
 
 
407 Charlton Ave. West, Hamilton, ON  L8P 2E6             mothergoosecooperativepreschool.ca              905-527-7704 
 

 
 

APPLICATION FORM   2019/2020 
 

 
FOR OFFICE USE 
REGISTRATION FEE RECEIVED_____________           START DATE___________________ 
 
 
CHILD: 
 
Name: _________________________________________     Birthdate: ______________ 
 
Address: ________________________________________________________________ 
 
PARENT / GUARDIAN: 
 
Name: __________________________ phone: (home) ___________ (cell) ____________ 
 
Address (if different than above): ______________________________________________     
 
Email: _________________________ 
 
PARENT / GUARDIAN: 
 
Name: __________________________ phone: (home) ___________ (cell) ____________ 
 
Address (if different than above): ______________________________________________  
 
Email: _________________________ 
 
 
 
 
NOTES:   
 
 
 
 
 
 
 
 
 

mailto:info@mothergoosecooperativepreschool.ca


2 
 

1) Please indicate the program in which you would like to register your child: 
 
     FULL TIME PRESCHOOL (Monday to Friday mornings – 9:00am - 12:00pm) 
      

PART TIME PRESCHOOL (9:00am – 12:00pm) 
      Monday/Wednesday/Friday  
          Tuesday/Thursday 

      
             
 
2) Why do you want to enroll your child(ren) in Mother Goose? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
3) Why do you feel your family would be suited to this type of program? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
4) Have you ever had concern about your child’s development or health needs? 
 
     YES        NO  
 
If yes, please briefly describe your concerns:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
5) Have you ever consulted a doctor, pediatrician, occupational therapist, speech 
pathologist, ear or hearing specialist, physio or behavioural therapist about your child’s 
development or health needs? 
 
     YES        NO 
 
If yes, please briefly describe the result of the consultation or let us know if you are awaiting an 
appointment. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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6) Does your child have any allergies, food restriction, or intolerances.

YES NO 

Please list 

____________________________________________________________________________ 

7) If yes, is it an anaphylactic allergy?

YES        NO 

____________________________________________________________________________ 

____________________________________________________________________________ 

8) Is there anything else about your child you would like us to know at this time?

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Signature(s) 

________________________  ____________________________  ________________            
PARENT / GUARDIAN NAME  PARENT / GUARDIAN NAME  DATE 

Please return this form with a NON-REFUNDABLE $40.00 application fee. Your 
registration cannot be confirmed until your application fee is received.  Cheques 
should be made out to Mother Goose Co-operative Preschool.  

SIGNATURE SIGNATURE

________________________ ________________________


	REGISTRATION FEE RECEIVED: 
	START DATE: 
	Name: 
	Birthdate: 
	Address: 
	Name_2: 
	phone home: 
	cell: 
	Address if different than above: 
	Email: 
	Name_3: 
	phone home_2: 
	cell_2: 
	Address if different than above_2: 
	Email_2: 
	2 Why do you want to enroll your children in Mother Goose 1: 
	2 Why do you want to enroll your children in Mother Goose 2: 
	3 Why do you feel your family would be suited to this type of program 1: 
	3 Why do you feel your family would be suited to this type of program 2: 
	If yes please briefly describe your concerns 1: 
	If yes please briefly describe your concerns 2: 
	appointment 1: 
	appointment 2: 
	Please list 1: 
	Please list 2: 
	YES 1: 
	YES 2: 
	8 Is there anything else about your child you would like us to know at this time 1: 
	8 Is there anything else about your child you would like us to know at this time 2: 
	8 Is there anything else about your child you would like us to know at this time 3: 
	PARENT  GUARDIAN: 
	PARENT  GUARDIAN_2: 
	DATE: 
	Text1: 
	Program: Full Time
	Yes: Off
	No: Off
	Yes-Dr: Off
	No-Dr: Off
	Yes-Allergies: Off
	No-Allergies: Off
	Yes-Anaph: Off
	No-Anaph: Off


