
The Chestnut Tree Pre-School Inc.,  
REGISTRATION FORM 

 

Stoney Creek Preschool  
 
 

Today’s Date: Start Date: Withdraw Date: 

CHILD INFORMATION 

Child’s Last Name:                                                 First:                                                                                                       Middle:          

 

Birth date:                     Age: Sex: 

    /                      /              F                   M 

Street address: Home phone no.: 

 (          ) 

City: Province: Postal Code:  Email: 

  

Remarks: (Special Information) 

 

PARENT (OR) GUARDIAN INFORMATION 

Mother’s Name                                                                       First:                                                    Middle                                                 

Address (if different):                           Home phone no.: 
 
     (          ) 

               Cell phone no.: 
 
                (          ) 

Occupation:       Employer: Employer address: Employer phone no.: 

   (          ) 

Father’s Name                                                                       First:                                                    Middle                                                 

Address (if different):      Home phone no.: 
 
    (          ) 

               Cell phone no.: 
 
                (          ) 

Occupation:       Employer: Employer address: Employer phone no.: 

   (          ) 
 

IN CASE OF EMERGENCY 

Name of local friend or relative (not living at same address): Relationship to child: Home phone no.: Work phone no.: 

  (          ) (          ) 

Child’s Physicians Name Physician’s address Work phone no.: 

  (          ) 
 

 
 
 
 

   

 
Patient/Guardian signature 
 

 
Date 
 

 

 

288 Barton St Stoney Creek Ontario L8E 2K6 Tel: (905) 662-5485  

E-Mail: info@chestnuttreepreschool.com 

 

 



The Chestnut Tree Pre-School Inc.,  
IDENTIFYING DATA 

 

Stoney Creek Preschool  
 

Child’s Name 
 
 

 

FAMILY & SOCIAL HISTORY 

Mother’s Name                    Father’s Name Guardian’s name (if applicable) 

    

Marital Status 

 Married Living Together                 Divorced    How Long? _____________          Separated   How Long?  _____________ 
 

Stepmother’s name (if applicable) Stepfather’s name (If applicable) 

  

Remarks: (Special Information) 

Brother’s & Sisters of the Child 
 

Name:                                                                    Birth date:                                                 Grade in School : 

 
Name:                                                                    Birth date:                                                 Grade in School: 

 

Name:                                                                    Birth date:                                                 Grade in School : 

Other Members of the household                               Relationship 

Has the Child had a play Group Experience?                               Yes            No                      If yes where                                                

In general how does your child react to a stressful situation? 
     

                

What method of behavior control is used in your home? 
 

What is your child’s usual reaction? 

How would you descript your child’s personality? 

 

How does your child relate to other children? 
 
                                                                         Friendly                     Aggressive                    Hesitant                                                  

What do you expect your child to gain by attending pre-school? 
     
 

Are there any other conditions or information of the Parent/Child status that would help the teachers in their work with your preschooler?  If so 
please elaborate: 
 
 
 

 
 
 

    

 
Patient/Guardian signature 
 

 
Date 
 

 

 

 
288 Barton St Stoney Creek Ontario L8E 2K6 Tel: (905) 662-5485  

E-Mail: info@chestnuttreepreschool.com 
 

 
 



The Chestnut Tree Pre-School Inc.,  
CHILD DEVELOPMENTAL HISTORY 

 

Stoney Creek Preschool  
 

 

APPROXIMATE AGE AT WHICH YOUR CHILD 

Named Simple Objects                                                 Repeated Short Sentences                                                         Began Toilet Training 

Word your child uses for urination Word your child uses for bowel movement 

Does your child have to be reminded to use the washroom? 
                                        Yes             No 

Usual Time for a bowel movement 

Is your child…? 
 
            Right handed             Left handed  

What time does your child usually go to bed at 
nights? 

Does your child sleep well? 
                                         
                             Yes         No 

Remarks: (Special Information) 
 
 
 
 

 

DIETARY REQUIRMENTS 

Is the Family Vegetarian? 
                                     Yes         No 

Other dietary restrictions: (please elaborate) 
 
 
 
 

 

SOCIAL & LEARNING DEVELOPMENT 

What are your child’s favorite indoor activities? 
 
 
 
 
 

Does your child have fears that you are aware of? 
 

Does Your child Speak English?                Yes         No 

                                             

Other Languages: 

 

 

If you are interested in your child being considered for the integration program due to an identified special needs.  Please use this area to elaborate 
your concerns:   
 

 

 
 
 

   

 
Patient/Guardian signature 
 

 
Date 
 

 
288 Barton St Stoney Creek Ontario L8E 2K6 Tel: (905) 662-5485  

E-Mail: info@chestnuttreepreschool.com 

 

mailto:info@chestnuttreepreschool.com


The Chestnut Tree Pre-School Inc.,  
PROGRAM SELECTION 

 

Stoney Creek Preschool  
 

                New Registration                            Renewal    
 

Child’s Name Child`s Age Start Date 

PROGRAM PREFERENCE 

Class Preference Mon Tues Wed Thurs Fri 

Class #1 3 Day AM  
 

 
 

 
 

Class #2 3 Day PM 
 

 
 

 
 

Class #3 2 Day AM  
 

 
 

 

Class #4 2 Day PM  
 

 
 

 

DEPOSIT – RATES & FEE REQUIRMENTS 

Preschool fees must be received before the first of each month, post dated cheques are required.  Cheques are to be 
made payable to The Chestnut Tree Preschool Inc.   There is a required $25 registration fee payable to the centre along 

with your child’s application forms. This amount is refundable up to and including July 31st prior to your enrolment start 
date, after which no refund will be issued. First and last months fees are required at the time of registration. All 

childcare spaces are allocated based on 10 months a year (September though to June) with a 2 day a week minimum.  

All registrations are on a first come first serve bases.   
 

Registration Fee               *required 
Amount Included 

 
$25 

Attached 
 

YES                                       NO 

First and Last Months Fees 
(Sept fee and Last month deposit)   
                                      *required  

$                          

 
YES                                       NO 

Eight Post-dated Checks  
( Oct 01, Nov 01, etc … to May 01) 

$ 

 
YES                                       NO 

There is a $25.00 charge for all NSF checks.  Annual receipts will be issued for income tax purposes.   

FEE GUIDE 

Class Time Days of Week Monthly Fee 

Class #1 – 3 Day AM 9:00 – 11:30 Monday – Wednesday – Friday  $245.00/Month 

Class #2 – 3 Day PM 12:30 – 3:00 Monday – Wednesday – Friday $245.00/Month 

Class #3 – 2 Day AM 9:00 – 11:30 
 

Tuesday - Thursday $164.00/Month 

Class #4 – 2 Day PM 12:30 – 3:00 Tuesday – Thursday 
 

$164.00/Month 

 
 
 

   

 
Patient/Guardian signature 
 

 
Date 
 

 
288 Barton St Stoney Creek Ontario L8E 2K6 Tel: (905) 662-5485  

E-Mail: info@chestnuttreepreschool.com 

 
 


