
 

DELTA 
CHRISTIAN 
SCHOOL 

 

 A Christ-centered Education  
               Little Dolphins Preschool 
4789 - 53 Street 
Delta, BC  V4K 2Y9 

Ph: 604-946-2514 
Fax: 604-946-2589 

FOR OFFICE USE ONLY Preschool 
 
DATE REGISTRATION FORM RECEIVED _________________ 
REGISTRATION FEE RECEIVED _____________________ 
POSTDATED CHEQUES RECEIVED ______________________ 
COPY OF BIRTH CERTIFICATE RECEIVED _______________ 
COPY OF VACCINATION RECORD RECEIVED ____________ 
OUTDOOR PLAYGROUND POLICY RELEASE FORM 
RECEIVED______________________________________________ 
INTERVIEWED _________________________________________ 
PASTOR'S REFERENCE  RECEIVED ______________________ 
EMERGENCY KIT RECEIVED ____________________________ 
EMERGECNY PERMISSION CARD FOR CLASS RECEIVED 
________________________________________________________ 
CHANGE OF CLOTHING RECEIVED _____________________ 

 

LITTLE DOLPHINS PRESCHOOL REGISTRATION FORM 
 
Date of Enrollment ________________________________ Family Email Address: ________________________________ 
 
Child's  Name _______________________________________ Name Child responds to  _____________________ 
   surname  first name 
Birth Date _________________________________   Sex ____________ 
    month        day             year 
Address _______________________________________________ Postal Code ________________________ 
 
Registering for:  � Tuesday/Thursday program ÿ Monday/Wednesday/Friday program 
 

If this is your first child attending the school, please state briefly your reasons for registering your child(ren) at Delta Christian 

School. __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

How did you first hear about Delta Christian School? _______________________________________________________________ 

Please attach a copy of "Certificate of Birth" and vaccination records. 

FAMILY INFORMATION 
  
 Mother/Guardian _____________________________Phone __________________ Cell Ph.  __________________ 
  Address ______________________________________________  Postal Code _____________________ 
  Place of Employment ___________________________________  Business Phone __________________ 
  Canadian Citizen:  Yes � No �  Landed Immigrant:  Yes � No � 
 
 Father/Guardian ______________________________Phone __________________ Cell Ph.  __________________ 
  Address (if different from above) ___________________________ Postal Code _____________________ 
  Place of Employment ____________________________________ Business Phone __________________ 
  Canadian Citizen:  Yes � No �  Landed Immigrant:  Yes � No � 
 
 Family Status:  married � divorced � separated � single � 
  Custodial parent (name) ___________________________________________ 
  Non-custodial parent (name) ________________________________________ 
  Relevant documents available:  yes � no � If yes, please attach court order. If no, explain 
        the agreement arrangement made and sign the letter. 
 Language spoken at home: English � or ____________________________ 
         
 Other persons with whom child lives: ________________________________________________________ 
 Brothers and sisters of student: 
  Name: ___________________________________ Birthdate: _________________________ 
  Name: ___________________________________ Birthdate: _________________________ 
 



If any of these children of school age are not being enrolled at Delta Christian School, please explain: _______________ 
_________________________________________________________________________________________________ 
Church your family is regularly attending: ______________________________________________________________ 
Pastor: __________________________________________ Phone: __________________________________________ 
If church membership is less than one year, please list previous church, pastor and pastor's phone number: ___________ 
_________________________________________________________________________________________________ 
Personal Reference: _______________________________ Phone: ___________________________________________ 
 
 
MEDICAL INFORMATION 
 
Family Doctor _______________________________________ Phone ________________________________ 

Dentist _____________________________________________ Phone ________________________________ 

Care Card Personal Health Number __________________________________________ 

Allergies/Reaction/Treatment_________________________________________________________________ 

Special Diet (explain) _______________________________________________________________________ 

Other Medical Conditions ____________________________________________________________________ 

 

Persons Authorized to Pick Up Child From Little Dolphins Preschool 

Name Relationship to Child Phone 

   

   

   

   

 

Persons NOT authorized to pick up my child from Little Dolphins Preschool: (You must include pertinent 

documentation, i.e. court order) 
 

Name: ____________________________________________________________________________ 

Address:___________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Description: ________________________________________________________________________ 
 

 

Name: ____________________________________________________________________________ 

Address:___________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Description: ________________________________________________________________________ 

 



 

Emergency Contacts Other Than Parent/Guardian 

Name Relationship to Child Home Phone Work Phone 

    

    

 

Authorized Person to Contact in Case of an Earthquake Emergency (must be a long distance number) 

Name & Address Relationship to Child Phone 

   

 
CHILD HISTORY 
 
What are your child's:  

 Favourite Activities: ___________________________________________________________________ 

 Food Dislikes: _______________________________________________________________________ 

 Sleeping Patterns: _____________________________________________________________________ 

 Toileting Practices: ___________________________________________________________________ 

 Religious or Cultural Practices: __________________________________________________________ 

Is Your Child Subject to: (If yes, explain)  

 Ear/Nose/Throat Infections: _____________________________________________________________ 

 Urinary Tract infections: _______________________________________________________________ 

 Bleeding noses: ______________________________________________________________________ 

 Skin Problems: _______________________________________________________________________ 

 Seizures: ____________________________________________________________________________ 

 Emotional Problems: __________________________________________________________________ 

 Learning Disabilities: __________________________________________________________________ 

 Language Development Challenges: ______________________________________________________ 

What are your Child's: 

 Previous experiences away from home: ___________________________________________________ 

 ____________________________________________________________________________________ 

 Reactions to separation: ________________________________________________________________ 

 ____________________________________________________________________________________ 

 Significant events in the last year: ________________________________________________________ 

 ____________________________________________________________________________________ 

Other Comments: ________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Name of Previous Childcare Arrangement ______________________________________________________________ 

Dates of Attendance ____________________________ Reason for Leaving ___________________________________ 



Special Instructions or Comments for the Caregivers at the Preschool: ________________________________________ 

__________________________________________________________________________________________________ 

I authorize the staff of Delta Christian School/Little Dolphins Preschool to call a medical practitioner or ambulance in the 
case of accident or illness of my child, if the parent cannot be immediately be reached.  
 
I enroll my child in Little Dolphins Preschool with the understanding that he/she will receive a Christ-centred education. I 
agree with the implementation of the policies and guidelines of Little Dolphins Preschool as outlined in the Preschool 
Parent Handbook.  
 

Signature of Parent/Guardian __________________________________________________ 

Date ______________________________________________________________________ 

Manager/Director of Little Dolphins Preschool ____________________________________ 


