
*ATTENTION: THIS FORM NEEDS TO BE PRINTED AND SUBMITTED IN PERSON. IT WILL NOT BE ACCEPTED VIA EMAIL. 
  
 

St James Co-operative Preschool 

     2025/2026 Membership Registration Form  
 

Child’s Last Name:   
 
 
   

Child’s First Name:   

All requested informa8on is required by the Ministry of Educa8on and blank boxes are not permiAed. 
Please fill all boxes in this form.  Use “n/a” for boxes which are not applicable to your child/family.   

• If you do not have a home phone number, list a principal cell number to be used.   
• If you do not have a family doctor, list info for a clinic you use.    

Date of Birth:     

Home Street Address:     

City:   Postal Code:   

Home Telephone:     

    

PARENT / GUARDIAN (1)    

Last Name:   First Name:   

Home Street Address:     

City:   Postal Code:   

Cell Phone:   Work Phone:   

 

PARENT / GUARDIAN (2)   

Last Name:   First Name:   

Home Street Address:     

City:   Postal Code:   

Cell Phone:   Work Phone:   

For Administra-ve 
Use ONLY 

REGISTRATION PAYMENT: SEPTEMBER PAYMENT: VIVA PAYMENT: 
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CUSTODY ARRANGEMENTS (if applicable)  

Are there custody arrangements pertaining to legal right of access to your child that might impact your child's Dme at the 
preschool?                                    YES          NO  
  
If YES, please affirm your concerns:  
  
  
  
  
 
  

    
EMERGENCY CONTACT PERSON   

** Note: Parents/Guardians listed above will be contacted first in case of emergency.  This emergency contact person is 
an alternaDve contact in case we are unable to reach the Parents/Guardians.   

Last Name:   First Name:   

Home Street Address:   

City:   Postal Code:   

Home Telephone:   Cell Phone:   

  
COMMUNICATION   

Email and the DOJO app are our primary means of contact with preschool families. You may supply more than one email 
contact, for instance, where a grandparent is taking on volunteer shiU responsibiliDes and needs to be informed of the 
schedule via email. Please supply at least one email contact. By providing your email, you are agreeing to receive email 
noDficaDons from the school and/or execuDve and DOJO messages from your child(ren)’s teachers. 
Name:   Email:   

Name:   Email:   

Name:   Email:  

  

FAMILY PHYSICIAN     

Last Name:   First Name:   

Address:     

City:   Postal Code:   

Office Telephone:     
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MEDICAL HISTORY  **REQUIRED**  

The Vaccina*on Form and Public Health List of Communicable Diseases found on pages 11 and 12 of 
this registra*on form MUST be completed. 

SPECIAL MEDICAL CONCERNS:   
   
  
  
 
  
For the medical safety of your child, an Individual Emergency Plan (IEP) will be forwarded to you to fill out and then you 
will receive a follow up phone call to confirm the informaDon provided. The IEP will then be made available to staff and 
the Ministry of EducaDon. 

  
ADDITIONAL MEDICAL INFORMATION   

Does your child have a special diet or medical condiDons:   Yes_______    No_______   

Does your child have food or medicaDon allergies:      Yes_______    No_______   

Is an EpiPen required:                     Yes_______    No_______   
*In the event that an EpiPen is required, St. James will require a copy of your child’s Emergency AcXon Plan   

If you have answered yes to the above, please provide details:   
   
  
   
   
For the medical safety of your child, an Individual Emergency Plan (IEP) will be forwarded to you to fill out and then you 
will receive a follow up phone call to confirm the informaDon provided. The IEP will then be made available to staff and 
the Ministry of EducaDon. 
  

The following sec.ons of the registra.on form are addi.onal to the  
informa.on required by the Ministry of Educa.on: 

CHILD PICK-UP AUTHORIZATION   

You may designate other adults who are permi_ed to pick-up your child from preschool, in addiDon to the   
Parents/Guardians listed above.  If your Emergency Contact listed above will also be picking up your child, please list 
them again here.   

   Name   Address   Phone   RelaDonship to Child   

1.               

2.               

3.               
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MEDICAL AUTHORIZATION   

I hereby give permission for a physician to give necessary treatment in the case of an emergency situaDon where parents 
cannot be reached and a delay, in the opinion of the medical staff, would be detrimental to the health of my child.   
It is understood that every effort will be made to contact the parents. This consent also gives the Supervisor permission 
to administer the above listed medicaDons in the event of an emergency. 

Signature of Parent/Guardian:   
   

Date:   

 

EMERGENCY PROCEDURES   

In the event of an emergency at St. James Co-op Preschool, the safety of the children is our top priority.  It may be 
necessary to evacuate the premises in some situaDons.  When the decision has been made, staff, volunteers, and 
children will be moved to our emergency locaDon. Parents will be contacted about the move and will need to arrange 
pick up of their child(ren). RaDos will be maintained unDl the last child has leU.  

Volunteers/Caregivers have a responsibility to understand the emergency procedures and agree to follow them.    

Should the children need to be taken off site I am aware the emergency loca8on is:   
The Becke(’s Home (Mrs. B - KinderGrow Teacher) - 106 Victoria Street, Dundas, L9H 2C3 

Signature of Parent/Guardian:   Date:  

  

FIELD TRIP PERMISSION FORM  

Your child's class may a_end outdoor educaDonal/recreaDonal excursions as part of their daily rouDne, such as outdoor 
lawn exploraDon or neighbourhood walks.  

DATE  Throughout the school year  

LOCATION  Neighbouring streets, church grounds, MaDlda Park  

TIME  During class Dme  

COST  None 

TRANSPORTATION  Walking  

NOTES  These excursions may take place on the church grounds to supplement classroom 
acDviDes of any of the programs at the preschool.  It may include walks around the 
neighbourhood for physical exercise and a breath of fresh air or to learn about the 
community and nature.  These excursions or outdoor acDviDes are at the teacher's 
discreDon and weather permieng.  
Please note, trips with designated desXnaXons will generate a separate trip form.   

Signature of Parent/Guardian: Date:  
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BEHAVIOUR MANAGEMENT POLICY   

Our policy states that no physical force or restraint will be used by teachers or volunteers to discipline students at St. James 
Coopera;ve Preschool. Children will be encouraged to help maintain safety and order in the classroom by clearly defined 
expecta;ons and role modeling on the part of teachers and volunteers. Children will be encouraged to interact posi;vely with others 
and gain conflict management skills.  Children will be redirected to other play areas when their ac;vity is disrup;ve. Time outs (s;ll 
in the classroom with teacher support) or beEer stated as a loss of privilege and play, will be used as the next step when a child’s 
behaviour is jeopardizing the safety of others. The child in ques;on will return to play when they are willing to comply with the 
clearly outlined and expected behaviour. Removing a child from the room for a ;me out would be an extreme measure but would be 
ini;ated for the safety of the child and others. The child will remain under supervision of the teacher and will return to group 
ac;vi;es when the child is able to regain self-control of their emo;ons and physical behaviour. The child’s parents will be informed of 
the child’s outburst and it will be dually noted in the daily report. Please read the full policy in the Parent Handbook.   
   
I _________________________________________________ have read and do understand the Behaviour Policy 
Management of St. James Co-operaDve Preschool.    
   
I agree to comply with the criteria outlined in the policy and understand that the failure to comply may result in the 
review of my parDcipaDon in the nursery school by the ExecuDve Board of St. James Co-op Preschool   

Signature of Parent/Guardian:   
   

Date:   

   
IMAGE RELEASE CONSENT   

During school acDviDes, representaDves and staff of St. James Co-operaDve Preschool may capture my child’s image 
(pictures or video). These images may from Dme to Dme be posted in support of the preschool at the discreDon of the 
staff or representaDves. Families may withdraw their permission at any Xme.   

⃝ I give permission for full photo release (inside the preschool; walls, craU projects, and/or on the DOJO app, within 
the community, web presence, newsle_ers, or craU projects).  
 
⃝ I give permission for parDal photo release (inside the preschool; walls, craU projects, and/or on the DOJO app) only. 
 
⃝ I do not give permission to have my child’s photo taken at St. James Co-operaDve Preschool. 

Signature of Parent/Guardian:   Date:   

 
INFORMATION RELEASE CONSENT   
During the school year, representaDves and staff of St. James Co-operaDve Preschool may be required to share family 
contact informaDon, including email and phone numbers, among council members in relaDon to fulfilling council duDes 
(such as emails regarding upcoming events, connecDng families that may share duDes, etc.).  
   
⃝ I am aware that my contact informaDon will be shared among council and staff members only for the purposes of 
fulfilling preschool related duDes and parDcipaDon. 

Signature of Parent/Guardian:   Date:  
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Fee Schedule for September 2025 / June 2026 under CWELCC 
Base Fees 

Class  Amount  Explana.on  

Toddler  
"Superstars"  

Daily: $12    

Monthly:  
$55 x each weekday enrolled   

Lowest base rate allowed under  
CWELCC  

Preschool  
"Kid's Club” 

Daily: $19  

Monthly:  
$85 x each weekday enrolled  

Reduced 52.3 % of 2021 based fees 
of $40 daily  

Preschool 
"KinderGrow"  

Daily: $19  

Monthly: $420 
5 days a week, Monday to Friday 

Reduced 52.3% of 2021 based fees of 
$40 daily  

* Please note in the fees chart above, as of January 2024, fees reflect the 52.3% contribuDon from the 
CWELCC program to a minimum of $12 daily. 

 

Non-Base Fees *required upon registra.on*  

Commitment  Explana.on  Amount  

Registra\on 
Fee  

To build an ini\al entry package for 
each child. 

$83 per family   
Includes $60 refundable fees for 
a(ending mandatory General 
Mee\ngs.  
$20 returned at each of the three 
general mee\ngs (Sept, Jan, May) only 
if they are a(ended.  

VIVA Fee Annual Fundraiser. This event 
helps provide funds to cover 
program costs incurred by the 
preschool over the course of the 
year.  

$100 per family  
E-transfer or Postdated Cheque (Dated 
January 31st). This payment will be 
refunded if a prize item (equal to $100 or 
more) is donated to the Viva Las Vegas 
aucIon before January 31st. If a donaIon 
was not made, the payment will be used 
by the commiLee to purchase a prize for 
the event. 
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Fees for 2025/2026 

Note: Tui\on is based on a 42 week schedule, divided into 9 payments with no June payment 
for convenience. The actual number of scheduled school days will vary from month to month.   
Please select the classes in which you wish to register your child.  
Classes could be subject to change based on enrollment.    

 Superstars  

  

Monthly: $55 x number of weekdays enrolled  

Monday 
 
Wednesday  
 
Friday  
 

9AM to 11:30AM 
- For children born in 2023 
- Max of 10 children  

Kids Club 
Full day  

Monthly: $85 x number of weekdays enrolled  

Monday - Do Re Me Musical Games PM 
  
Tuesday - Alphabet Soup PM 

 
Wednesday - Wiggles & Squiggles PM  
 
Thursday - Kaboom STEM acPviPes PM  
 
Friday - Food Play PM 
 

 
An iniPal half day program can be accommodated. 
There is no change to the monthly cost.  

8:45AM to 2:30PM 
- For children born in 2022 
- Catered lunch provided. 
- Max of 14 children 

   

 KinderGrow  $1700 per term (Sept to Dec) (Jan to May) 
 
Monday to Friday   

 

8:45AM to 2:30PM 
- For children born in 2021 
- Children bring their own lunch. 
- Max of 10 children  

AXerschool 
Printworks 
(Associate Member Class)* 
 
 *ASSOCIATE MEMBERS 
are families who only 
aEend Printworks* 

$65 monthly for Tuesdays 
  
Tuesday 

 
 

3:15pm to 5:00pm  
-For children born in 2020 
- Max of 10 children 

Registra)on Forms, Registra)on Fee ($83 per family), VIVA Fee ($100 per family) and 
September Fee must be received before your child’s place in the class is secured. 
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IMPORTANT DATES:  

* The 2025/2026 school year is September 2nd, 2025 - June 12th 2026. 
- Please note the first week of school in September is for classroom set up for Teachers (September 2nd to 5th) 
* Interview Day and Open House is September 4th, 2025.   
* There are 2 weeks of Winter Holidays: December 22nd to January 2nd, 2025. 
* One week of March Break: March 16th thru 20th, 2026. 
* Plus, Statutory Holidays and two possible PD days per school year (will give noDce in the school year). 
 

PAYING FEES    

Method  To  Due  

By Bank Transfer 
(preferred) 
  

E-transfer to 
sjcpmembership@gmail.com 
 
*With e-transfer, there is an 
op1on for monthly automated 
payments. 

For Superstars, Kids Club and Printworks: 
8 transfers made on the 1st of each month 
(October to May) 
 
For KinderGrow: final tuiDon installment due Jan 1st for 
2nd term. 

By cheque Make payment to:  

St. James Coopera8ve 
Nursery School of Dundas 
 
*Cheque will not be valid if it is 
made out to any other name. 

For Superstars, Kids Club and Printworks: 
8 postdated cheques dated for the 1st of each month 
(October to May) due prior to the start of the school 
year. 
 
For KinderGrow: 2nd term cheque dated for Jan 1st, due 
prior to start of the school year. 

* 8 payments are made October to May as the 9th payment was already made in September upon registraDon. 
* 2 late payments will result in the requirement of postdated cheques for the remainder of the year. 
  

START DATES    

Class  Start Day  Comment  

Toddler 
“Superstars”  

Friday September 12th 

- with parent at preschool   
September 8th to 11th for home visits. 
Monday September 15th  
- 1st regular day at preschool  

Preschool 
“Kids Club” 

   

Hike Monday September 8th 

- 9:00am to noon  
- NO CLASS IN THE AFTERNOON 

Group will meet for a morning hike along  
the rail trail on September 8th 
September 9th  

- Start of regular classes at the preschool  

KinderGrow  Monday September 8th  Start of regular classes at the preschool  

Printworks Tuesday September 9th Start of regular acer school Tuesday classes 
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ENROLMENT PLEDGE   

→ I hereby enroll my child for the school year which runs for 42 weeks including holidays from the first Tuesday in 
September (see individual class start dates) to the end of the second week in June. The September schedule may be 
staggered in years with high enrollment. I understand that St. James Preschool is a cooperaDve school requiring parent 
parDcipaDon.   

→ I understand that a total fee of $183 is due at the Dme of registraDon which consists of a $100 VIVA fee and a $83 
registraDon fee. Of the $83 registraDon fee, $23 is a nonrefundable family enrollment fee, payable once per family to 
secure a place (or places) in preschool programs. $60 is a refundable meeDng deposit, of which $20 will be returned to 
me at each mandatory general meeDng I a_end in September, January, and May.  

→ I understand that monthly tuiDon payments for Superstars, Kids Club or Printworks are to be e-transferred to 
sjcpmembership@gmail.com on the 1st of each month from October to May. If I am paying via cheque, I understand 
that tuiDon cheques for the enDre year (October to May) are to be submi_ed no later than the first general meeDng in 
September 2025, must be post-dated for the 1st of each month and made payable to St. James Co-operaXve Nursery 
School of Dundas.  
→ I understand that KinderGrow’s tuiDon for the second term is due via e-transfer on January 1st, 2026 or via cheque 
dated January 1st, 2026. 

→ I understand any changes to enrollment, especially withdrawal from a program, must be given with 30 days noXce or 
payment of the subsequent month’s tuiDon fee. Mid-month withdrawals are not enDtled to any refund of the monthly 
fee. (For more informa1on, please see sec1on 4.3 of the Parent Handbook.) 

Signature of Parent/Guardian:   Date:   

 
   

PRESCHOOL OBLIGATIONS  

→ As a member of St. James Co-operaDve Preschool, I understand that a payment of $100 is required upon registraDon to 
cover my contribuDon to the preschool’s annual fundraiser Viva Las Vegas. I can, prior to January 31st, donate a prize worth 
a minimum of $100 and my payment will be returned to me.  
→ I also understand that I will also help with the execuDon of this event by volunteering my Dme and efforts to cover one 
job prior to the event, the day of, during or at the conclusion of the event. This is separate from volunteering for the Viva 
Commi_ee.  

→ As a member of St James Co-operaDve Preschool, I will offer my Dme and efforts to fulfill one volunteer job opportunity 
over the course of the year. It may be a one-Dme event (help set up for Pumpkinfest), an ongoing task – share weekly 
laundry duDes with several other families or making playdough 3-4 Dmes a year or becoming a member of the preschool 
execuDve by a_ending monthly meeDngs and being involved with the decision making of the preschool.  

→As a member of St James Co-operaDve Preschool, I understand fundraising opportuniDes are available several Dmes over 
the course of the year that I am free to parDcipate in. Profits raised from these campaigns are for the benefit of the 
preschool.  

→ I understand that if I am a Kids Club member, I am commi_ed to help to create one themed room in the ImaginaDon 
StaDon with a group of other parents. 

Signature of Parent/Guardian:   Date:   
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CO-OP MEMBERSHIP PARTICIPATION   

As a member of St. James Co-op Preschool, I declare to parDcipate as a contribuDng member, working with other 
families and the school commi_ee whenever necessary and as needed, following the policies of the preschool.    

Signature of Parent/Guardian:   Date:   

 

CO-OP MEMBERSHIP DURATION   

I declare that my status as a member of our co-operaDve organizaDon, St James Co-op Preschool, for the 2025/2026 
school year begins on July 1st, 2025 (or the date of payment of the family registraDon fee, if aUer July 1st, 2025) and ends 
September 1st, 2026. I waive all rights of membership outside of those dates. I retain my rights as a co-op member for 
the 2025/2026 school year even if I withdraw my child from the preschool during the year.    

Signature of Parent/Guardian:   Date:   

 

PRIVACY PLEDGE   

St. James Co-operaDve Preschool is commi_ed to protecDng the privacy of the personal informaDon of its members and 
other shareholders. To this end, I, as a member of St James Co-operaDve Preschool, will value the personal informaDon 
of the members of St. James and its shareholders and handle it in a secure and sensiDve manner. It will only be used for 
its intended purpose and will not be shared beyond St. James Preschool membership.   
   
I also pledge to treat images (pictures or video) taken at preschool or related events with sensiDvity. I recognize that 
families have different opinions about having images of their children being shared broadly, for instance on social media 
websites. As much as possible I will only share images of my own child or children, or with the consent of other 
parents/guardians of other children in the image. If the parent/guardian of a child in a shared image objects to the 
image, I will delete it from social media to the fullest extent possible.   

Signature of Parent/Guardian:   Date:   

 
 
  

Have you provided everything to secure your spot? Check here! 
The Preschool RegistraDon form is filled out and all the appropriate boxes have been signed and dated. 

- (including the VaccinaDon Form and Public Health List of Communicable Diseases below) 
 

RegistraDon fee of $83 per family and VIVA fee of $100 per family has been sent via e-transfer or cheque. 
 
First month's tuiDon has been sent via e-transfer or cheque (with the current date) for my child’s program. 
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*Please fill out and return to the preschool or provide proof that you have submiied this info to Hamilton 
Public Health at hips://www.hamilton.ca/people-programs/publichealth/vaccines-immunizaDons  

Vaccine Program 
P.O. Box 897 Hamilton, ON L8N 3P6 

Phone: 905-540-5250 Fax: 905-546-4841 
 www.hamilton.ca/vaccines 

 

School Vaccine History 
IMPORTANT INSTRUCTIONS 

Complete this form and return it to Public Health Services Vaccine Program by: 
 Mail: Vaccine Program, P.O. Box 897, Hamilton, ON, L8N 3P6 
 Phone: 905-540-5250 (Monday to Friday 8:30 a.m. - 4:30 p.m.) 
 Fax: 905-546-4841 
 In person: Hamilton Public Health Services, 110 King Street West, 2nd Floor 
       Online:       www.hamilton.ca/reportingvaccines (no form needed) 
 

DO NOT GIVE THIS INFORMATION TO THE SCHOOL 
Student Information 
Student’s Family/Last Name Student’s First Name(s) 

❑ Male ❑ Female ❑ Other 
 
Has there been a change in the child's family/last name?  ❑ No 

❑ Yes 

If Yes, other Family/Last Name 

Date of Birth School 
 

year month 
 

day 

Parent/Guardian Information  

❑Mr.    ❑Mrs.    ❑Ms.    ❑Miss    ❑Other ❑Mother    ❑Father    ❑Guardian    ❑Other 

Parent/Guardian Family/Last Name if different than above Parent/Guardian First Name(s) 

Address City Postal Code 

Home Phone 

(      ) 

Work Phone 

(      ) 

Language Country of Origin 

Family Doctor and Telephone Number 

VACCINE RECORD 
Write your child’s vaccination dates and check ✓ the vaccines given or attach a copy of the record. 

Year Month Day 

D
= 

D
ip

ht
he

ria
 

T=
 T

et
an

us
 

aP
= 

P
er

tu
ss

is
 

P= Polio 
is given 

by needle 
or by 
mouth 

H
ib

= 
H

ae
m

op
hi

lu
s 

b 

Pn
eu

m
oc

oc
ca

l 

R
ot

= 
R

ot
av

iru
s 

M
en

-C
-C

= 
 

M
en

in
go

co
cc

al
 C

 

M
= 

M
ea

sl
es

 

M
= 

M
um

ps
 

R
= 

R
ub

el
la

 

Va
r=

 V
ar

ic
el

la
 

M
M

R
V=

 M
ea

sl
es

, m
um

ps
, 

ru
be

lla
, v

ar
ic

el
la

 
Vaccines given in 
Grade 7 in Ontario 

O
th

er
: 

H
B

= 
H

ep
at

iti
s 

B 

M
en

-C
-A

C
W

Y=
 

M
en

in
go

co
cc

al
 

A
C

Y
W

  

H
PV

= 
H

um
an

 
P

ap
illo

m
av

iru
s 

IP
V=

 n
ee

dl
e 

O
PV

= 
m

ou
th

 

                     

                     

                     

                     

                     

                     

                     

                     

Parent or Guardian Signature: 
 

Date: 

https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
https://www.hamilton.ca/people-programs/public-health/vaccines-immunizations
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Public Health List of Communicable Diseases. Please circle all that apply to your child. 

 
Child’s Name: 

Signature of Parent/Guardian:   Date:   
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 Addi.onal Child Informa.on *for class binder   
**New students only** To be filled out for returning students only if informa-on has changed. 

Child’s Full name:   

Name child goes by:   

Name of Parents:   

Occupa;ons:  

Pets:   

PHYSICAL  

Do you have concerns about any of the following for your child:  

⃝ Speech                                   ⃝ Hearing                                      ⃝ Mobility                              ⃝ Vision  

Please list any health concerns your child has had: 
   

Is your child toilet trained?  ⃝ Yes    ⃝ No   

Does your child ;re easily?  ⃝ Yes    ⃝ No   

Does your child nap in the a\ernoon?   ⃝ Yes     ⃝ No   

SOCIAL   

Does your child have playmates?    ⃝ Yes    ⃝ No   

Has your child had contact with adults outside the house?    ⃝ Yes   ⃝ No   

Please list other members of the family living at your home (brothers, sisters, grandparents, etc.)   
 
   

Please list names and ages of your child’s brothers and sisters:   
 
   

Please list any previous nursery school or playgroup experience your child has had: 
   

EMOTIONAL  

Does your child have any fears you are aware of:   ⃝Yes    ⃝No            If yes, please list:   
   

What makes your child frustrated:   
   

What are their reac;ons to these frustra;ons?   
   

How do you think your child will react when they stay and you leave the school?   
    

Interests: What does your child enjoy? (music, singing, stories, outdoor play, etc....)  
  
 
 
Is there anything else that you would like to share about your child? (Please use back if more space is needed)   


