
  
 

Form Cover, Jan 2012 Page 1 
 

Preschool Program 2012 - 2013 

 

 

Please circle which program you are registering for:  3 year old  4 year old 

 

Please circle class preference:            AM                    PM 

 

Student’s Name:  Male or Female:  

Date of Birth:  
Residential District: (eg: 

Scarboro, Sunalta, Killarney, etc.) 
 

Mother’s Name:  Father’s Name:  

Home Address:  

Home Phone:  Email: 

Please list your top three choices for your role 

on the Parent Committee (please refer to role 

descriptions for further info): 

1. 

2. 

3. 

Have you had a child attend Scarboro Community Preschool? 

If yes, name of child and year attended: 
Yes No 

Have you registered a child for kindergarten with Sunalta Elementary? Yes No 

Do you have a child attending Sunalta Elementary? 

If yes, name of child and grade: 
Yes No 

How do you wish to receive general preschool communication and 

information? (please circle) 
Home Phone Email 

How did you hear about Scarboro Community Preschool?  _____________________________________ 

_____________________________________________________________________________________ 

 

 

Please contact Jodi Durant at (403) 560-4881 scarboropreschool@gmail.com with any questions.  Please 

refer to the Fees Form for further information regarding payment of program fees. 

 

 


