
 

 

 

 

Name        Allergies / Medical Conditions 

________________________________________  ______________________________ 

        ______________________________ 

Date of Birth (DD/MM/YYYY)    _____________________________ 

_________/_____________/________________  ______________________________ 

 

Age as of Dec 31/2024: ____________________ 

 

How did you hear about Mindful Heart  

Preschool? 

□ Google        

□ Facebook/Instagram 

□ One Stop Kid Shop YQR 

□ Other (please indicate) 

__________________________________________ 

  

Were you referred?        Yes    /    No 

Who referred you? _______________________________ 

Preschool Registration 

Form 

2024/2025 

Student Information 

Program 

Information 

Program Choice 

□ 2 Day Program 

□ 3 Day Program 

    

 
Office Use Only    

□ Registered  

Dare: ________________ 

 

□ Wait list 

Date: ________________ 

  

 



           

 

 

 

 

 

Mother / Primary Guardian Name:   Father / Secondary Guardian Name:  

______________________________  ____________________________________ 

 

Address      Address  

______________________________  ____________________________________ 

______________________________  ____________________________________ 

 

Cell #:  (______) ______ - _________  Cell #:  (______) ______ - __________ 

Accepts Text Messages:  Y  /  N   Accepts Text Messages:  Y  /  N 

 

Place of Work      Place of Work 

_______________________________  ____________________________________ 

 

Work #:  (______) ______ - _________  Work #:  (______) ______ - __________ 

 

Email:       Email: 

________________________________  ___________________________________ 

 

 

 

 

 

Parent/Guardian Information 

 

Send preschool emails to: 

□ Mother/Primary Guardian 

□ Father/Secondary Guardian 

□ Both 

 

Student resides with: 

□ Mother/Primary Guardian 

□ Father/Secondary Guardian 

□ Both 

□ Other 



 

 

 

 

□ I have read and understand the Mindful Heart Preschool Parent Handbook (can be 

found on the preschool website) 

□ I have read, understand, and agree to the safety policy at Mindful Heart Preschool. 

This includes the teacher’s duty to report any suspected or known abuse to the 

appropriate agencies.  

□ I have read, understand, and agree to the withdraw policy. 

□ I have read, understand, and agree to the illness policy. 

□ I agree to pay the full amount of this student’s monthly fees on the 1st of each month by 

e-transfer or cash directly. 

□ I agree to pay any late fees, if my payment is not received on the 1st of the month. 

□ I understand that the $50.00 registration fee is non-refundable. 

□ I understand that my registration is not complete until both the registration form and 

registration fee have been received. 

 

Print Name: ________________________________________________________________ 

 

Signature: __________________________________________________________________ 

 

Date: ______________________________________________________________________ 

 

 

 

 

*Please send the $50.00 non-refundable registration fee to 

mindfulheartpreschool@gmail.com with password “mindful” 

 

*Once the complete registration (form and fee) have been received and processed you will 

receive a confirmation via email. If your desired program is full, we will contact you directly 

 

 

Parent Handbook & Safety Policy 

mailto:mindfulheartpreschool@gmail.com


  


