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École Julie-Riel Ready for School 

Registration Form  
 

*Please note your child must be registered for kindergarten at École Julie-Riel 

before registering for Ready for School. 

 

 Yes my child is registered for kindergarten at École Julie-Riel 
 

Child’s Full Name: ____________________________________________ Birthdate: _____________________ 
 
Home Address: _____________________________________________________________________________ 
 
 
Parent(s)/Guardian(s): 
 
Name: ___________________________________ Name: __________________________________________ 
 
Address: _________________________________   Address: _________________________________________ 
 
_________________________________________ ________________________________________________ 
 
Relationship to Child: ______________________ Relationship to Child: ______________________________ 
 
Home Phone: ______________________________ Home Phone: ____________________________________ 
 
Cell Phone: ________________________________ Cell Phone: ______________________________________ 
 
Email: ____________________________________ Email: __________________________________________ 
 
 
 
Who has legal custody of your child? 
 
 ____________________________________________________________ 
 
 
Who is permitted to be pick up your child:  
 
__________________________________________________________________________________________ 
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In case of an emergency and Parent(s)/Guardian(s) cannot be reached, the Family Centre should call: 
 
Name:     __________________________________ Relationship to Child: ______________________________ 
 
Phone: ___________________________________ Alt. Phone: ______________________________________ 
 
 
 
Manitoba Medical Number: _______________________ _____________________ 
    Child’s Personal No. (9 digit)        Family No. (6 digits) 
 
Child’s Doctor: ___________________________________ Phone: __ _________________________________ 
 
Diagnosed Health Conditions:   
 
Asthma ____  Inhaler __yes __no   Allergies ____   Epipen __yes __no     Other ____________ 
Diabetes ____      Hard of Hearing ____    
Vision ____       Seizures ____ 
 
Please specify further: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Siblings at École Julie-Riel (Name/Grade):  

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

 

Program dates for 2026 are as follows: 
 

April 13, 15, 20, 22, 27, 29 

May 4, 6, 11, 13 

(Every Monday and Wednesday morning from 9-11:30 AM, starting Monday, April 13th and 

ending with our last session on Wednesday May 13th.) 

 


