GLENWOOD SCHOOL 
INTRODUCTION TO SCHOOL READINESS
Registration package 2024/25

As a kindergarten student registering for the 2024/25 school year at Glenwood School your child is eligible to participate in our INTRODUCTION TO SCHOOL READINESS program. 
Registration deadline: Friday April 5th

The program will run Tuesday and Thursday mornings
9:00 to 11:00 commencing April 23rd concluding May 30th 


Student Information

Name (as it appears on birth certificate)___________________________________________________ 
Birth date__________________________ Gender__________________________________________ 
Health #'s 6 digit__________________ 9 digit______________________________________________
Doctor's name and ph#________________________________________________________________
Child’s home address_________________________________________ postal code_______________
E-mail______________________________________________________________________________
Home phone ______________________________cell _______________________________________ 
Languages spoken in your home_________________________________________________________
Known or suspected allergies___________________________________________________________
Medical needs_______________________________________________________________________
Custody agreements__________________________________________________________________
Names and ages of siblings_____________________________________________________________
Any information about your child you that would help us provide the best learning environment i.e.: fears, language issues, discipline problems, tendencies, etc_________________________________________
____________________________________________________________________________________
Tell us about your child's personality, temperament __________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


PARENT/GUARDIAN INFORMATION

Parent/Guardian name_________________________________________________________________
Relationship to child___________________________________________________________________
Address and ph# (if different than above) __________________________________________________

Parent/Guardian name_________________________________________________________________
Relationship to child___________________________________________________________________
Address and ph# (if different than above) __________________________________________________








Emergency Contact Information:
In case of emergency, we will first attempt to contact either or both parents. With failure to reach either parent we will then contact the designated person listed below.

Emergency Contact
Name_____________________________________________________________________________
Phone ______________________cellular ____________________ Work _______________________
Home address_______________________________________________________________________
Relationship to child__________________________________________________________________


Should the student become ill or injured during program time, Glenwood Family Centre staff will make every effort to reach you or your emergency contact. If we are unable to reach designated contacts and the injury or illness does not permit delay, staff will arrange to transfer the student to the nearest medical facility for emergency treatment. Any minor incident that is treatable by standard first aid measures will be treated by staff onsite. An incident report will be completed and you will be asked to sign it upon pick up.

In signing this document you have read and understand all information herein and have provided true and accurate information to the best of your knowledge.

Name (printed)________________________________________________________________________ 
Signature_________________________________________________date_________________________




Parental Release Form for Media Recording

I, the undersigned, do hereby grant or deny permission to Glenwood Family Centre to use the image of my child, _________________________________, as marked by my selection(s) below. Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video taken of my child for use in materials that include, but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Glenwood Family Centre website.
· Deny permission to use my child’s image at all.
· Grant permission to use my child’s image in the following ways (mark all that apply):
· Limited usage: I want my child’s image used on printed materials only (nothing online).
· Unrestricted usage: I give unrestricted permission for my child’s image to be used in print, video, and digital media. I agree that these images may be used by Glenwood Family Centre for a variety of purposes and that these images may be used without further notifying me. I do understand that the child’s last name will not be used in conjunction with any video or digital images. 
*Please note that from time to time, pictures may be posted in the classroom or hallway, this release pertains only to pictures used outside the Glenwood Family Centre setting. *

Parent/guardian signature_____________________________________________  Date_____________________	


