
Tumbleweed Playschool Enrolment Form
Please Check off which Class you are registering your child in:
• 3 year old class Tuesday & Thursday 9am to 11am ________
• 4 year old class Mon/Wed/Fri 8:45am to 11:15am  ________
• 4 year old class Mon/Wed/Fri 12:15pm to 2:45pm  ________!
Registration Date:  ___________________________________________ !
Child & Parent Information:
 
Child’s Full Name: 
____________________________________________________________ 
 
Date of Birth: __________________________ 
 
Male or Female: __________ 
 
Home Address/Mailing Address: (if different, please specify) 	



____________________________________________________________ 	



____________________________________________________________	



Mother/Guardian: ____________________________________________	



Home Phone:      ____________ Work: ____________ Cell: ____________	



B.C. Driver’s Licence Number: ___________________________________

Tumbleweed Playschool 
2975A Clapperton Avenue 

Merritt BC 
V1K 1G2 

(250) 378-8885



!
!
Father/Guardian: _____________________________________________	



!
 Home Phone: ____________ Work: ____________ Cell: ______________	



B.C. Driver’s Licence Number: ___________________________________

 
Family Email Address:_________________________________________ 

Important Information:  
 
Child’s Primary Doctor (please supply name and phone number) 	



____________________________________________________________ 
 
Child’s B.C. Care Card Number: __________________________________ 

Any Allergies: Yes or No: ________
 
Please specify allergies:_________________________________________
 
Any Illness or Medical Conditions: Yes or No: ________
 
Please specify illnesses or medical conditions: 	



____________________________________________________________ 
 
Previous Experience Away from Home: 	



____________________________________________________________	



Are there any areas in which you think your child may need extra support?	



____________________________________________________________	





Do you think your child will feel comfortable in this playschool setting? 

______________________________________________________!

Does your Child have any siblings?	



Name: _______________________ Age: _____	



Name: _______________________ Age :_____	



Emergency Contact OTHER than Parent/Guardian:	



#1 Name:_____________________________________________________	



Relationship to child: ___________________________________________	



Home Phone: ____________ Work: ____________ Cell: ______________	



#2 Name: ____________________________________________________	



Relationship to child: ___________________________________________	



Home Phone: ____________ Work: ____________ Cell: ______________	



Person Authorized to pick up your child from Tumbleweed:	



#1 Name: ____________________________________________________	



Relationship to child: ___________________________________________	



Home Phone: ____________ Work: ____________ Cell: ______________	



#2 Name: ____________________________________________________	



Relationship to child: ___________________________________________	



Home Phone: ____________ Work: ____________ Cell: ______________	



Immunization Health Record:	



We Require a copy of your child’s immunization record.  If you do not have one, 
you can obtain a copy from your BC Heath Centre.!

**Class space is filled on a first come first serve 
basis.  Once your membership fee ($60) is paid, 

your spot in the class will be confirmed** 
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