
 
Parent/Guardian Initial  ________________ 

 

 
                  

  

 

     2024 -2025 REGISTRATION  

   

 

We Take Play Seriously 

FAMILY INFORMATION 

Child’s Surname:__________________________________ Given Name:_____________________________  

Birthdate: ___________________________________   Age: ____________       Gender: M/F  

Address: ________________________________________________________________________________  
                                     Street Address                                                                                                                                         Postal Code 

 

Parent/Guardian:_________________________________   Phone #1: ________________________  

Phone #2:____________________________     Email:______________________________________ 

 

Parent/Guardian:_________________________________   Phone #1: ________________________  

Phone #2:____________________________     Email:______________________________________ 

 

Additional persons authorized for child drop off/ pick up (**Please note identification maybe requested at drop off/pick up**)   

 

Full Name:_____________________________________  Relationship to Child______________________ 

 

Full Name:_____________________________________  Relationship to Child ______________________ 

 

Play Makers - Play to Learn Program 
Woodlands Room - Woodcreek Community Center   

1991 Woodview Dr SW, Calgary, AB T2W 5E5     

Phone:   587 -572- 7529       
Email: admin@playmakerscalgary.com 

PLEASE PRINT CLEARLY  



 
Parent/Guardian Initial  ________________ 

 

EMERGENCY CONTACTS  

 In case of emergency/illness, the program will attempt to contact parents/guardians. In the event 

parents/guardians cannot be reached, please provide additional emergency contacts.  

1.  Name: ________________________________________ Phone: ____________________________  

 Relationship: ___________________________________         Authorized to pick up child:  Yes / No  

2.  Name: ________________________________________ Phone: ____________________________  

 Relationship: ___________________________________         Authorized to pick up child:    Yes / No 

 

EDUCATIONAL EXPERIENCE  

Is this your child’s first educational experience?   Yes / No 

Please describe previous experience (preschool, daycare, etc.)  ______________________________________ 

Which language(s) is spoken at home? ________________________________________________________  

 

 

 

WASHROOM USE 

All children must be able to use the washroom independently before beginning the program. 
While children will be supervised during bathroom times, they should be able to independently:  
-Move on and off the toilet     -Remove and replace clothing    -Wipe after bathroom use      -Wash their hands 
                                                                                                                                                                                                                            

Is your child able to use the washroom independently?   Yes / No 

CHILD’S HEALTH INFORMATION  

Child’s Alberta Health Number: __________________________________________ 

Family Doctor: _______________________________________________________ 

Allergies?  (food or environmental) Yes / No _________________________________________________ 

Require medication (epipen or other)?    Yes / No _____________________________________________                    

Special accommodations?   Yes / No ________________________________________________________                     

Immunizations up to date?     Yes / No ______________________________________________________ 

Additional Information ___________________________________________________________________                                                     



 
Parent/Guardian Initial  ________________ 

 

CONSENTS AND PERMISSIONS 

-Photo Release -   

Our Educators love catching precious moments. Photos may be taken to document discoveries, events, or 

activities for use within the classroom. 

I consent to my child____________________ being photographed and photos displayed while at Play Makers. 

 Signature: _______________________________________   Date: ____________________________  

 -Off Site Release- 

We love playing outdoors and using nature as our classroom. We will take nature walks, utilize parks, and 

explore greenspaces within a short distance of our home site, to further our learning.  

I consent to my child____________________ exploring off site, within the neighbourhood/community.  

 Signature: _______________________________________   Date: ____________________________ 

-Classroom App Media Consent- 

Our program app is a secure way for our program and families to stay connected and share information. We 

share photos, videos, and documentation; keep our families updated on events; offer families direct 

messaging to the program, and other families; take attendance and track behaviours, and so much more on 

this secure platform. Access is available only through invitation and approval by the program. 

I consent to my child’s photos, videos, and learning experiences to be posted in the Play Makers Program App 

and I/we understand, that regardless of permission granted for my child, no person/family given access to this 

site shall use any photo, image, or video posted within the site for publication or profit. 

Signature: _______________________________________   Date: ____________________________ 

ADDITIONAL INFORMATION   

Please indicate any additional information you feel may be helpful to the program Educators.     

____________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
WOODCREEK COMMUNITY MEMBERSHIP 

Please provide your Woodcreek Membership # ________________________________________________ 

If you do not have a current membership one can, be purchased through the Woodcreek Community 

Association, or you can be charged a one time fee $25 fee for a membership on your behalf.   

 

 



 
Parent/Guardian Initial  ________________ 

PROGRAM DATES (Dates subject to change according to CBE revisions) 
Requested Dates - Check ALL Session dates that you wish your child to attend.  

Session 1  
Monday & Wednesday (7 weeks /12 Classes) 

September 2 - October 16, 2024 - Cost $ 275.00 
(Off Sept 2 Labour Day, Sept 30 NDTAR & Oct 14 Thanksgiving) 

 
Tuesday & Thursday (7 weeks/14 Classes) 

September 3 - October 17, 2024 - Cost $320.00 
 

Friday Accompaniment- AM Classes (7 Weeks/ 6 Classes) 
September 6 - October 18, 2024 - Cost $125.00 

(Off Sept 27 NI Day) 

 

 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
⃝     Afternoon Program - 12:30 p.m. - 3:00 p.m. 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m. 

Session 2 
Monday & Wednesday (8 weeks /14 Classes) 

October 28 - December 18, 2024 - Cost $320.00 
(Off Nov 11 & Nov 13 Fall Break) 

 

Tuesday & Thursday (8 weeks/14 Classes) 
October 29 - December 17, 2024 - Cost $320.00 

(Off Nov 12 Fall Break) 
 

 Friday Accompaniment- AM Classes (8 Weeks/ 5 Classes) 
November 1 – December 13, 2024 - Cost $105.00 

(Off Nov 8 NID & Nov 29 NID)  

 

 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
⃝     Afternoon Program - 12:30 p.m. - 3:00 p.m. 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 
 

Session 3 
Monday & Wednesday (7 weeks /13 Classes) 
January 6 - February 19, 2025 - Cost $298.00 

(Off Feb 17 Family Day) 
 

Tuesday & Thursday (7 weeks/13 Classes) 
January 7 - February 20, 2025 - Cost $298.00 

(Off Feb 17 Teachers Convention) 

 
Friday Accompaniment- AM Classes (7 Weeks/ 5 Classes) 

January 10 - February 21. 2025 - Cost $105.00 
(Off Jan 31 NID & Feb 14 Teachers Convention) 

 

 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
⃝     Afternoon Program - 12:30 p.m. - 3:00 p.m. 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 

Session 4 
Monday & Wednesday (8 weeks /12 Classes) 

March 3 - April 23, 2025 - Cost $275.00 
(Off Mar 24- 28 Spring Break & April 21 NID)   

 
Tuesday & Thursday (8 weeks/14 Classes) 

March 4 - April 24, 2025 - Cost $320.00 
(Off Mar 24- 28 Spring Break) 

 
 Friday Accompaniment- AM Classes (8 Weeks/ 5 Classes) 

March 7 - April 25, 2025 - Cost $105.00 
(Off Mar 21 NID, Mar 24- 28 Spring Break, April 18 GF) 

 

 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
⃝     Afternoon Program - 12:30 p.m. - 3:00 p.m. 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 

Session 5 
Monday & Wednesday (7 weeks /13 Classes) 

May 5 - June 18, 2025 - Cost $298.00 
(Off May 19 Victoria Day) 

 
Tuesday & Thursday (7 weeks/14 Classes) 

May 6 - June 19, 2025 - Cost $320.00 
 

 Friday Accompaniment- AM Classes (7 Weeks/ 6 Classes) 
May 9 – June 20, 2025 - Cost $125.00 

(Off May 16 NI Day) 

 

 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
 
 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m.  
⃝     Afternoon Program – 12:30 p.m. - 3:00 p.m. 
 
⃝     Morning Program - 9:00 a.m. - 11:30 a.m. 

 

 

 



 
Parent/Guardian Initial  ________________ 

 

SIGNATURE PORTION  

By completing the signature portion of this document, you are requesting enrollment for your child with Play 

Makers Preschool Program. 

We ask that you read the Parent Handbook available on our website at www.playmakerscalgary.com, before 

you register to better understand our program, and its policies and procedures.  

Registration is on a first come basis, and program spaces will be secured with a $100 deposit after 

acceptance. This deposit will be non-refundable if you choose not to attend or will be applied to your LAST 

enrolled session with us.  

Please ensure you have checked ALL sessions dates you wish your child to attend. We will secure spots for 

your child in requested or alternative sessions agreed upon at time of enrollment ONLY. You may enroll in 

additional Session but will be on a first come basis. 

 

Please initial and sign below. 

 

___________   I/We have read the Play Makers Parent Handbook and understand all policies and procedures.  
           Initial    

          

___________    I/We understand a $100 deposit will be required to secure our child’s spot in the program. 
           Initial    

 

___________   I/We understand we will be enrolled ONLY in the sessions requested or agreed upon at registration.  
        Initial    

 

 

Parent/Guardian Name: (please print) ____________________________________________________      

Signature: ________________________________________       Date: ___________________________  

   

                                                

Parent/Guardian Name: (please print) ____________________________________________________      

Signature: ________________________________________       Date: ___________________________                                                   

 

 


