MEDICAL INFORMATION

Please include a copy of your child’s birth
certificate and immunization records.

List any physical restrictions, allergies or health
concerns that the school should be aware of

What medication does your child require\carry

Do we have authorization to proceed with emergency
measures?

Yes No

] (]

Signature of Parent/Guardian for medical consent

VCS VISION STATEMENT

“WCS prepares, molds, and develops resourceful
Christ-centered leaders who confidently and
passionately fulfill God’s purpose.”

PARENT/GUARDIAN
COMMITMENT

I/we agree to have our child taught in the context of
the VCS Statement of Faith.

I/we agree to accept all regulations of the school on
the student’s behalf.

I/we give permission for our child to take part in all
school activities including sports and school
sponsored trips and to absolve the school from al
liability to us or our child because of any injury at
school or during a school activity.

I/we will make full tuition payments on time as per
the tuition schedule at VCS.

I/we understand that VCS does not tolerate profanity
or disrespect to school personnel or the Holy
Trinity and the Word of God.

PROTECTING YOUR PERSONAL
INFORMATION

VCS gathers and uses personal information to provide
your child with the best educational services as
outlines in our Mission Statement and Core Values.
The personal information on this form is required in
order to register your child at VCS and assist the
school authority in making informed decisions on the
suitability and appropriate placement of your child.
This information will also allow VCS to respond
immediately to an emergency. VCS is committed to
using and storing this information responsibly and will
not release this information to a third party without
your verbal or written consent, unless permitted to do
so under the PIPA (Personal Information Privacy Act)
legislation. VCS does not sell, lease or trade
information about you to other parties. For more
information on VCS’s use, storage and disclosure of
personal information, please contact the privacy officer
for VCS. I/we consent to having VCS collect, use and
disclose this personal information as outlined above
and as defined in VCS'’s personal information policy.

Parent/Legal Guardian Signature

Your signature:

* Confirms that all information given is accurate.

* Indicates your agreement to comply with VCS’s
learning objectives, behavioral expectations,
school regulations and Statement of Faith.

* Acknowledges that photos of your child may be used
by VCS for yearbooks, newsletters and other

promotional materials.

Valley
Christian
Preschool

Valley Christian School
32721 Cherry Avenue
Mission, BC V2V 2T8
PHONE: 604.826.1388

FAX: 604.826.2744
Email: info@valleychristianschool.ca
Website: www.valleychristianschool.ca




Valley Christian Preschool Registration Form

ABOUT YOUR CHILD

Name of Child:

Nickname:

Birth Date:

year month day
Gender: Male Female

Address:

Street

City Postal code

Phone: ( )

Email:

REGISTRATION/TUITION INFO

There is an annual registration fee of $25. Please

include the fee with your completed form.

O 3 year olds—$100.00 per month
] 4 year olds—$115.00 per month

] afternoon class—$100.00 per month

ABOUT YOUR FAMILY

Father/Guardian

Name:

Employer:

Occupation:

Work Phone:

Home Phone:

Mother/Guardian

Name:

Employer:

Occupation:
Work Phone:

Home Phone:

Sibling(s)

Name: Age:
Name: Age:
Name: Age:

Family Status

OMarried  CDivorced |:|Single Lseparated

Custodial Parent (name)

Non-custodial parent:

Custody Agreement: O Yes O No

If yes, supply a copy of the custody order to the

Facility Manager/Licensee.

Other Persons authorized to pick up your child:

Name:

Relationship:

Name:

Relationship:

Note: The teacher will not release your child to an
unauthorized person without prior written permission

from you.

Family Church:

Pastor:

EMERGENCY CONTACTS:

This must be completed in case your child should be
injured or become ill at school and require medical

attention:

Family Doctor:

Phone:

Hospital:

Care Card Number:

In case of emergency, if parents cannot be reached,

please give 3 emergency numbers:

Name:

Phone:
Relationship to Child:

Name:

Phone:
Relationship to Child:

Name:

Phone:
Relationship to Child:




