
 



 

 

DEVELOPMENTAL SURVEY: 

 

 

*Completing/returning this survey is optional.  

 

Please take a moment to note down any queries you might have about your child’s development.  

Questions can pertain to aspects such as:  behavior, focus/attention span, social skills, motor skills 

(physical development), speech & language, cognitive ability, self-help skills, emotional well-being, 

health care, etc. 

 

Child’s name: ____________________________________________________________________ 

 

1.  Do you have any developmental concerns for your child? (No concern too small/silly) 

 

 

 

 

 

 

 

 

 

2.  Does anyone else have any developmental questions/concerns? (i.e.   grandparents, caregivers, aunts, uncles, etc.) 

 

 

 

 

 

 

 

 

 

 

 

*Did you know that there are free “Let’s Grow Screening Clinics” for young children held in our community on a regular 

basis?  Call Health Connection at 721-7520 or 1-877-721-7520 for more information or to book a screening. (it only takes 

about half an hour & is as important as an annual physical) 

 
 
 
 
 



 
   

     Child Information & Medical Form 
 
CHILD’S NAME____________________________________________ _______________________ ______________________  
    (Last)                (First)     (Middle) 

 

BIRTHDATE_________ _______ ________  
            (Month)     (Day) (Year) 
 

Normal Pregnancy/Labour: Yes No 

 

If no, please specify:  __________________________________________________________________________________________ 

 

Previous Communicable Diseases, Illnesses or Injuries:  _____________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

Special Requirements (Medical, Allergies, Diet, Exercise):  __________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

My child likes food: Yes No Favourite Food:  ___________________________________________________ 

 

My child sleeps well: Yes No  

 

Favourite Activities:  __________________________________________________________________________________________ 

 

Favourite Toys/Games:  ______________________________________________________________________________________ 

 

Personality (ie. friendly, quiet, stubborn, insecure):  _________________________________________________________ 

 

________________________________________________________________________________________________________________ 

  

Brothers & Sisters (include names & ages):  ________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

Pets:  __________________________________________________________________________________________________________ 

 

 

In the event that a parent cannot be reached in time of illness or minor accident, authorization is given to contact the 
doctor listed below.  If however an emergency situation arises, the school shall be free to seek any doctor or hospital 
assistance at its discretion.  Parents are responsible for any expenses incurred. 
 

Doctor’s Name:  ________________________________________ Telephone:  (         )_____________________________ 

 

Address:  ____________________________________________________________________________________________________ 
  (Street)     (Town)  (Province) (Postal Code) 

 

Parent’s Signature:  _________________________________________________________________________________________ 

 

 

 



 

 

 

 
OFF-SITE PERMISSION FORM: 

 
I hereby give consent for my child _________________________ to actively participate in neighbourhood walks within the 
school community, provided that such programs are supervised by Natural Wonders’ staff. 
 
______________________________________  _________________________ 
 (parent’s signature)    (date) 
 
 

PHOTOGRAPHY CONSENT: 
 

I hereby give consent for my child __________________________ to be photographed/videotaped for the use of the school (ie. 
for records/displays/advertising) or for information purposes.  This includes if the media is invited to report on special 
events. 
 
______________________________________  _________________________ 
 (parent’s signature)    (date) 

 

EDUCATIONAL CONSENT: 
 

I hereby give consent for my child __________________________ to be developmentally assessed by the teachers at Natural 
Wonders 
 
I wish to receive developmental progress reports twice a year in the understanding that the teachers are acting in the best 
interests of my child.  By identifying any concerns/special needs early, I know that I am in a better position to ensure the 
best possible developmental opportunities for my child. 
 
I consent to the sharing of information about my child with other Early Childhood Professionals, including (but not 
limited to): 

 Resource Teachers    

 Speech & Language Pathologists 
 Occupational Therapists 

 Physiotherapists 
 Educational Psychologists 

 Early Literacy Specialists 
 Ontario Early Years Staff 

 Representatives from your respective school board (public or separate) 
 
______________________________________  _________________________ 
 (parent’s signature)    (date) 

 

***Please note that signing this form (or any part of it) is optional.  Speak to our staff if you are unclear about what is written & 

how it will affect your family. (ie. if you do not sign the off-site permission form, your child will be left behind when the others visit 

the park/library/etc. or if you don’t sign the educational consent, you will not receive developmental progress reports!) 

 

 

 

 

 

 



 

 

Emergency Card 
Child’s Name:______________________________________________________________ 
 
Address:__________________________________________________________________ 
 
Phone #:__________________________________      Birthdate:________/_______/_____ 
          Year    Month        Day 
 

 
Father:___________________________________ Res. #:__________________________ 
 
Bus. Address:______________________________  Bus. #:__________________________ 
 
Mother:___________________________________  Res. #:__________________________ 
 
Bus. Address:______________________________   Bus. #:__________________________ 
 
 
Emergency Contact:__________________________________________________________ 
 
Address:___________________________________  Phone #:________________________ 
 
Doctor’s Name:_____________________________________________________________ 
 
Address:___________________________________  Phone #:________________________ 
 
 
 
Surname:___________________________________  Initials:________________________ 
 
Allergies:___________________________________  Blood Type:____________________ 
 
Special Needs (asthma, diabetes, epilepsy, etc.):________________________________________ 
 
Child may be released to:______________________________________________________ 
 
 

MEDICAL RELEASE 

If at any time medical treatment by a physician or hospital is required (including anesthetic) due to accident, 

sudden illness, or other such emergencies, I authorize such treatment and I will be responsible for any 

expenses incurred. 

   

   Parents Signature _______________________________________________                                                                                                                  

           

 
 
 



Enrollment Form 
 

Start Date:   Withdrawal Date:    
 

CHILD’S NAME_____________________________________ _______________________ ______________________  
    (Last)          (First)     (Middle) 

 

BIRTHDATE_______________ _________ ______________  
     (Month) (Day)     (Year) 

 

ADDRESS______________________________________________________________________________________ 
  (Street or R.R.#)             (Town)          (Province)        (Postal Code) 

 

 

E-MAIL  ADDRESS_________________________________________________________________________________   

 

MOTHER’S NAME_______________________________ FATHER’S NAME_______________________________ 
 

OCCUPATION        _______________________________ OCCUPATION      _______________________________ 

 

EMPLOYER              _______________________________ EMPLOYER             _______________________________ 

 

BUSINESS                 _______________________________ BUSINESS                _______________________________ 

ADDRESS                  _______________________________ ADDRESS                 _______________________________  

   

HOME PHONE  #    ( )___________________________ HOME PHONE  #  (       )_________________________  

BUSINESS PHONE  #  (      )________________________     BUSINESS PHONE  #  (       )_____________________ 

 

Child lives with:  ______________________________________________________________________________________________ 

 

Name of person to be called if parent cannot be reached: 

 

Name ________________________________________ Relation to Child  ____________________________ 

 

Address  _______________________________________ Telephone  (        )_____________________________ 

 

Authorized Person(s) who may pick up your child:   

(*children cannot be released to anyone not named on this form!) 

 

1.  _________________________________________________   2.  _______________________________________________ 
 (Name & Relation to Child) 

 

3.  _________________________________________________  4.  _______________________________________________ 

 

 

 

 
 

  

I/We acknowledge receipt of a copy of the Parent Information Manual.  I/We understand and agree with the policies stated. 
 
Parents Signature:  _______________________________________   ______________________________________ 

                   (Mother)                 (Father) 

Date:  _____________________________________________ 



 

Natural Wonders 
Montessori & Day Nursery 

 (905) 729 3210 

 

Fee Schedule:  2009-10 School Year 

Registration Fee:   $100.00/child.  
($50 is non-refundable; the remainder goes towards the first month.) 

____________________________________________________________________________ 
 

Regular School Day (max. 8 hours/day) 
 

*2 days/week: ----------$400/month 
3 days/week: ------------$500/month 
4 days/week: ------------$650/month 
5 days/week: ------------$750/month 

 
 

 
Extended Care (up to 10 hours/day) 

 
*2 days/week: ----------$475/month 
3 days a week: ----------$575/month 
4 days a week: ----------$750/month 
5 days a week: ----------$850/month 

 

Requested Schedule           Alt. Kindergarten 

 Mon Tue. Wed. Thur. Fri. No P.A Days Including P.A Days 

Regular School Day  

 

      

Extended School Day  

 

      

 
 

Alternate Kindergarten Schedule (i.e. Mon/Wed/alt. Fridays) 
(To accommodate students enrolled at public school, we offer a program on the alternate days.  Some families require care on PA 
days & some do not, in order to accommodate we have settled on rates inclusive & exclusive of PA days.  Therefore if you choose the 
“no PA days” option we will not book your child in here for PA days.)   
 

Alt. Kindergarten Regular Day: -----$460/month (no PA days)    $475/month (including PA days) 
Alt. Kindergarten Ext. Care: --------$525/month (no PA days)   $550/month (including PA days) 

 

Age Range: Nursery class 2-3.8yrs.  Montessori class 3.8- 6yrs. 
 

Morning or afternoon Nursery School (9-11:30am or 2-4:30pm) 
(Please note:  enrollment is limited & can only be confirmed in September as full-time places take priority!) 

 
*2 days/week: ----------$200/month                  *3 days/week: -----------$250/month 

 

*The 2 day/week & half-day options are only available in the nursery class! 
 

Please indicate am or pm on schedule request. 
 

Please refer to Parent Manual for more tuition fee details  



 

Natural Wonders Montessori & Day Nursery 

23 Centre Street North, Beeton 
(905) 729 321   

 
 
 
 
 
 
 
 

Welcome to our school! 
 

 
Thank you for taking the time to come and visit us.  Choosing a nursery school is a difficult decision, please feel 

free to contact us anytime if you have any questions about our programs. 
 

Included in this package are the following forms: 

 Application form 

 Child Information & Medical form   

 Preschool Immunization form 

 Emergency card 

 Consent forms (photography & neighborhood walks) 
 
Please note that registration is only considered complete upon return of the above forms 

and payment of the registration fee.   
If a spot is not immediately available, we can add your name to the waiting list.  Some 

dates/placements are in great demand. 
Thank you for your interest in our school, and we look forward to welcoming you in the 

future. 
 

Sincerely, Paul & Joy Murray 

 
 

 
 



 
 

Natural Wonders 

Montessori & Nursery 
School 

 

 

 

 

 

 

 

 

 

Registration Package 
 


