
DEPOSIT

 CHEQUE DATE  

CLASS: A.M. 
A.M.
P.M.

MONDAY, WEDNESDAY & FRIDAY 9:00 AM - 11:30 AM
TUESDAY & THURSDAY  9:00 AM - 11:30 AM
MONDAY & WEDNESDAY 12:30 PM - 3:00 PM

STUDENT NAME ADDRESS POSTAL CODE BIRTHDATE M/D/Y

MOTHER'S NAME ADDRESS EMAIL HOME PHONE NUMBER

MOTHER'S EMPLOYER EMPLOYMENT ADDRESS WORK PHONE NUMBER CELL PHONE NUMBER

FATHER'S NAME ADDRESS EMAIL HOME PHONE NUMBER

FATHER'S EMPLOYER EMPLOYMENT ADDRESS WORK PHONE NUMBER CELL PHONE NUMBER

SIBLINGS 
NAME BIRTHDATE M/D/Y NAME BIRTHDATE M/D/Y NAME BIRTHDATE M/D/Y

EMERGENCY CONTACTS - IF PARENTS ARE NOT AVAILABLE 
NAME ADDRESS PHONE NUMBER RELATIONSHIP

DESIGNATED PICK UP PERSON - IF PARENTS ARE NOT AVAILABLE 
NAME ADDRESS PHONE NUMBER RELATIONSHIP

STUDENT MEDICAL INFORMATION 
DOCTOR'S NAME OFFICE LOCATION PHONE NUMBER

MANITOBA HEALTH NUMBER I.D. NUMBER

ALLERGIES MEDICATION

OTHER MEDICAL INFORMATION 

PLEASE COMPLETE PAGE 2.... 

ADDRESS: 2ND FLOOR - 1188 DAKOTA STREET, WINNIPEG, MB R2N 3H4

Dakota Nursery School 
Registration Form

Form 18:22/January 2018



Please rate the above areas of development for your child in order, #1 being the most 
important area for development to #7 being the least. 

Your child’s hand preference is 

Right   Left  Undetermined  

I give permission for my child to be included in class photos/videos during the school year. 

Signature   

I understand that Dakota Nursery School will not be transporting my child at any time. The only time class will 
leave the building is in case of emergency or for outdoor play at the Dakota Community Center/ Louis Riel 
Library Complex. 

Signature  

I will inform the Director and provide copies of any warrants restricting other persons to protect my child. 

Signature   
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