
 

 
 

 
MUNSTER CO-OP NURSERY SCHOOL 

~ 2009 Summer Program ~  
Registration Checklist 

 
 

Deadline for Submission is Thursday, April 9, 2009 
 
 

*The following information is required to guarantee your child’s placement. Incomplete 
Registration forms will be returned and can be resubmitted once all information is available.* 

 
***PLEASE NOTE FOR CHILDREN ALREADY REGISTERED IN CURRENT MCNS PROGRAM, 
REGISTRATION FORM, AUTHORIZATION FORM, POLICY SIGN OFF AND FEES ARE ONLY 

REQUIRED AS FORMS FROM FALL 2008 REGISTRATION WILL STILL APPLY*** 
 
FORMS 
1. Registration Form        _____  

2. Authorization Form       _____ 

3. Policy Sign-off Form 

(For the following Policies: Classroom Management, Anaphylaxis,  

Playground Safety, Inclement Weather, Snack & Field Trip)    ______ 

4. Immunization Form & Record      _____ 

5. Police Check & copies of ID (see list)     _____ 

 
FEES 
 
2. Tuition Fee        _____ 

$175.00 per child for 6 week program 
 
 

** Please make cheques payable to Munster Co-operative Nursery School ** 
If you have any questions, please contact the Registrar (see website) or the school at  

(613) 838-8754 
*Please familiarize yourself with the Handbook prior to the start of school* 
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MUNSTER CO-OP NURSERY SCHOOL 

~ Registration Form ~ 

CC
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____________________________ 

____________________________ 

____________________________ 

________________________ 

________________________ 

________________________ 

CHHHIIILLLDDD’’’SSS: Surname: ____________________ Given name(s):  _____________________ 

Birth date (dd/mm/yyyy)   
 

_______/_______ /__________ 
 

Age ______ Sex (circle one)   M / F 

 

Street Address:   _____________________________     

 _____________________________ 

City:  _____________________________ 
 
Province:  _____   Postal Code   ___________ 
 

 

Home Phone (______)  ______  –  ___________ 

Mother’s Name:  

___________________________________ 

Address: 

 

 
 (if different from child’s address) 

Father’s Name:  

_______________________________________ 

Address: 

 

 
 (if different from child’s address) 

 

Cell Phone (______)  ______  –  ___________ 

Work Address:  _________________________ 

______________________________________ 

Bus. Phone (______)  ______  –  ___________ 

 

Cell Phone (______)  ______  –  ___________ 

Work Address: __________________________ 

______________________________________ 

Bus. Phone (______)  ______  –  ___________ 

  
Caregiver’s Name:  
 

______________________________________ 
 

 
Caregiver’s Ph. (______) ______  –  __________ 

 

Home Email Address        ___________________________________________________________ 
(for MCNS purposes only) 

 

Choice of Program (please check) 
30 months – 6yrs old Summer Program ~ July 7 through August 13, 2009  
     

 Tuesday & Thursday A.M.                   (9:00a.m. – 11:30a.m.)             
 

*** Program is subject to change dependent on enrolment. Maximum capacity for Summer 
program is 12 children.  Registration is on a first come first served basis *** 



 

 
 

 
 

MUNSTER CO-OP NURSERY SCHOOL 
~ Legal Responsibility ~ 

 
 

 
I/We the undersigned parents or guardians of the above registered child understand that the 
Munster Cooperative Nursery School is a non-profit organization, administered voluntarily by the 
parents of the children.  Thus, I/We will not undertake any action against the school or staff of 
the Nursery School for responsibility or liability arising from or out of any accident which may 
occur from any cause whatsoever on or about or en route to or from the school premises.  I/We 
understand that coverage has been obtained for any act of negligence in which a staff member 
or member of the Nursery School would be legally liable.  I/We understand that the Nursery 
School and its staff will attempt to take due precaution that such negligent acts will not occur. 
 
I/We have read the MCNS Parent Handbook and agree to the conditions set forth therein. 
 
 
Mother’s Signature  _ Date __________________________  
 
And/or Father’s   Date  _____ 
 
 

Fees:   Tuition Cheques  
   
 
   

 
FOR MCNS PURPOSE ONLY: 
 
Admission date: __________________________________ 
 
Discharge date: __________________________________ 
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MUNSTER CO-OP NURSERY SCHOOL 
Authorization Form ~ In Case of Emergency 

 
 
 

If the parents/guardians cannot be contacted by phone, I hereby authorize 

______________________________ at phone number (_____) ________ - ____________  

to act on my/our behalf in the interest of my/our child, ________________________________.  

If the parents/guardian or third party cannot be contacted, I authorize the school to take all 

necessary emergency measures including calling 911 first response care and taking my child to 

a hospital for medical treatment. 

 
Doctor’s name   Phone number (_____)  _____ 
 
Doctor’s address  _____ 

 
 

Authorization Form ~ Release of the Child 
 

I/We, the undersigned, as parents/guardians of  do hereby 
give our authorization to allow the following people (must be 18 or older) other than 
parents/guardians, to pick up my/our child from Nursery School.  I/We understand that unless 
notified in writing, the Nursery School will not release my/our child to any person other than 
those listed herein. 
 
Authorized person   Phone number   
 
Address     
 
 
Authorized person   Phone number   
 
Address     
 
 
Authorized person   Phone number   
 
Address     
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MUNSTER CO-OP NURSERY SCHOOL 
~ Media Permission Form ~ 

 
 

 
We would like to tell the community about the many positive things taking place in our school.  
However, we want to strike the right balance between getting our message out and respecting 
the wishes of parents/guardians who do not want their children photographed or videotaped. 
 
There are a few opportunities during the school year when children can be photographed, 
interviewed or videotaped: for example, during special events or newspaper coverage.  These 
may be used for publicity and educational purposes. 
 
Photos, videos or interviews will only be allowed with the Director’s permission and will not be 
used for commercial gain.  Photos published on the website will only be allowed with the 
Director’s permission. 
 
 

 I consent to my child being photographed, videotaped, or interviewed and their name   
 image used in school publications, website and media coverage of school related  events. 
 

 I do NOT consent to my child being photographed, videotaped, or interviewed. 
 
 
Additional comments:  
 
 
 
 
 
 
 
Child’s Name: __________________________________________________________________ 
 
 
Mother’s Signature  __ Date   
 
And/or Father’s  __ Date   
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MUNSTER CO-OP NURSERY SCHOOL 

Child Information Form  
~ Getting to Know Your Child ~ 

 
 

 
 
Child’s Name ____________________________________________________________ 
    Surname    Given Name (commonly used)   
 
 
Does the child have siblings?  If yes, list name and ages. 
 
 
 
What are some of your child’s likes and dislikes e.g. books, movies, toys, nature, etc.? 
 
 
 
 
 
Where do you like to go for outings? 
 
 
 
List any allergies to medications, environment, anesthetics, etc.  Does your child use an epi-
pen? (food allergies are below) 
 
 
 
List any food allergies. 
 
 
 
Do any particular events or circumstances upset your child? 
 
 
 
What helps to calm your child? 
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Does your child have any speech difficulties/delay?  Does your child speak another language – 
please list all? 
 
 
 
Is your child toilet trained?   
 
 
 
Has your child had any other school or formal group experience? 
 
 
 
Has your child had any other experience away from parents? 
 
 
 
How does your child normally react when left? 
 
 
 
Have there been any notable experiences which might affect your child’s behavior at MCNS e.g. 
loss of a family member, change of address, change of schools? 
 
 
 
Any other comments or information about your child that may assist the teacher: 
 
 
 
 
 
 
What expectations do you have for your child and for yourself from the school? 
 
 
 
 



 

 
 

 
 

 
 

MUNSTER CO-OP NURSERY SCHOOL 
~ Parent Information Form ~ 

 
 

 
Child’s Name ____________________________________________________________ 
    Surname    Given Name (commonly used) 
 
 
Do you have any special talents, hobbies or skills that you could share with the children as a 
special visitor or for a school event? (e.g. singing, playing a musical instrument, etc.) 
 
 
 
Do you have any child-friendly pets that you could bring for a visit? 
 
 
 
Upon occasion the Nursery School requires some guidance beyond the scope of our normal 
operations.  Do you have an area of expertise that we may call upon if the need arises ( e.g. 
publishing, law, finance, education, act, music, and computers)?  If yes, please specify: 
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MUNSTER CO-OP NURSERY SCHOOL 
~ Classroom Management Policy ~ 

 
 

1. Classroom Management of the Staff 
 

 The children of Munster Co-operative Nursery School will be treated in a kind and 

respectful manner at all times.  Their self-esteem and confidence are of prime 

importance. 

 Classroom management is regulated by the Day Nurseries Act. 

 At no time do we permit corporal punishment to be used on a child.  (S.45(1)(a), 0802-

06) 

 At no time do we permit harsh or degrading measures to be used that would humiliate a 

child or undermine their self-respect. (S.45(1)(b), 0802-06) 

 At no time do we permit exits to be locked for the purpose of confining a child unless 

otherwise approved by a Director. (S.45 (2)(a), 0802-06) 

 This policy is in effect for all staff, volunteers, co-op students, and parents regardless of 

their relationship to any particular child.   

 
This policy is monitored by observation by both the teaching staff and the parents.  If at any 
time a contravention of these policies is observed a written record will be kept and a written 
reprimand will be issued.  In such a case, the Board will review the contravention and may take 
appropriate action as deemed necessary.  In the event that a staff member has contravened 
these policies, a notation will be included in his/her record of employment.   
 
2. Classroom Management of the Child 
 
The children of MCNS are encouraged to develop problem solving and cooperation skills in the 
classroom.  If a child is behaving in a manner that is not acceptable attempts will be made to 
redirect the child’s focus.  If this method fails, the child(ren) will be removed from the area 
where the conflict occurred.  When the child(ren) is/are calm and ready to listen they will work 
with the teacher or duty parent to find the best solution to the problem.   
 
In extreme cases where the child is in danger of hurting themselves or other children, the child 
will be removed from the group to a quiet spot in the room or in the hall.  At no time will the 
child be out of eyesight of the teacher or duty parent.  Parents will be notified in this situation 
so that they may work with the teacher to solve the problem.   
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hen solving a conflict, the adult will use active listening and problem solving methods to 

y using this method of problem solving, you are showing by example that words are more 

ll MCNS staff and parent/guardian members are asked to sign this agreement to follow these 

his policy is to be reviewed annually.    Date reviewed: March 2, 2009 

W
support the needs of the children involved.  It is the goal of the adult to teach the children how 
to use kind words to make requests and to express feelings.  It is also the goal of the adult to 
teach the children how to compromise and respect one another’s feelings and needs.   
 
B
useful than violence.  You are also teaching the children that their feelings and needs are 
equally important, and that no one is ‘bad’.  The child will always be praised and complimented 
for his/her appropriate behavior as well as for his/her efforts.   
 
A
mandates at the start of the school year, or following any amendments to this policy.   
 
 
T



 

 
 

 
 

MUNSTER CO-OP NURSERY SCHOOL 
 ~ Anaphylaxis Policy ~ 

 
Intent 
 
To create a safe and healthy environment for children enrolled in programs at Munster Co-
operative Nursery School (MCNS) through a cooperative effort by staff, parents, and related 
agencies. 
 
MCNS will make every effort to minimize allergens within the child-care environment that could 
potentially cause a fatal allergic reaction, but recognizes that complete elimination of allergens 
is not a guarantee. 
 
While there is no universally accepted definition, for the purpose of this policy, anaphylaxis will 
be defined as: 
 

A severe allergic reaction to any stimulus, having sudden onset, involving one or 
more body systems with multiple symptoms, which may lead to death. 

 
PROCEDURES 
 
Parents 
 
Parents are responsible for informing MCNS if their child has been diagnosed as being at risk of 
an anaphylaxis reaction, before their child is enrolled in any MCNS program. 
 
Parents are required to provide the following information and signed documents to the Program 
Director before the child may attend the child care program: 
 

 A medical doctor's (Allergist is recommended/preferred) written description of the child’s 
allergy/allergies, medication and dosage required for the child, and instructions for 
procedures to follow in case of an allergic/anaphylaxis reaction.  

 To supply daily the required number of epi-pens on site recommended by the medical 
doctor (CHILDREN WILL NOT BE ACCEPTED FOR ATTENDANCE WITHOUT 
THEIR EPI-PENS). 

 A list of allergens the child must avoid. 
 A description of symptoms that the child may present with, when experiencing an 

allergic reaction. 
 An Anaphylaxis Emergency Plan and Consent to Administer Medication forms must be 

completed and signed. 
 Consent to inform other parents, children, school staff and related agencies who may be 

involved with the child.                          
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Anaphylaxis Policy Continued… 
                                                                                                                   

 Consent to post information regarding their child’s medical condition within the child 
care program. 

 Encourage to enroll their child in the Medical Alert program. 
 Plan, in cooperation with the Program Director, an initial training session for staff that 

will be presented by either the parent or a medical professional.  Training will involve an 
overview of the signs and symptoms of anaphylaxis and a demonstration of the use of 
an Epi-pen. A training session will be done on an annual basis. 

 
Child Care Program 
 
Anaphylaxis management is a shared responsibility; MCNS will put into place the following: 
 

 An individual Anaphylaxis Emergency Plan for each child that will be posted in a key area 
of the classroom. 

 Ensure that the parents provide a prescribed epi-pen with a valid expiration period for 
the school year. The epi-pen will remain in a locked medical box in the classroom at all 
times. 

 Strategies to reduce the risk of exposure to allergens i.e.: hand washing, disinfecting of 
tables, and no sharing of food. 

 A communication plan will be developed by the Program Director in cooperation with the 
parent to ensure that staff, volunteers and students are aware of the policies and 
procedures needed to protect an anaphylaxic child.  Before taking part in the program, 
each of the aforementioned persons will be required to sign an acknowledgement that 
they have read and understand the policies and procedures.  The communication plan 
will include strategies to be used to educate parents and children, i.e.: sample letters to 
be sent to members, lists of safe foods, suggestions for snacks. 

 Signs will be posted indicating avoidance of allergens within the programs. 
 Signs will be posted describing the signs and symptoms of anaphylaxis and how to use 

an Epi-pen.   
 Emergency Procedures will be posted by each telephone, and will be practiced by the 

staff at a minimum of twice a year.  
 Ensure that non-perishable foods for the allergic child are available. These foods must 

be provided by the parent 
 
 

*MCNS will not accept, nor allow staff to administer “twin jet” Epi-pens.* 
 
 
Adopted and Effective August 15, 2007     Version #2 
 
 
This policy is to be reviewed annually.    Date reviewed: March 2, 2009 
       
 
 
 



 
 

 
 

 
 

MUNSTER CO-OP NURSERY SCHOOL 
~ Playground Safety Rules ~ 

 
All parents will be informed of the playground safety rules before there first duty day. Every 
parent must have received, read and understood the playground safety rules and agree to 
abide by them. Parents must sign an agreement policy form stating that they understand the 
safety rules and agree to abide by it. 
 

 No pushing, shoving or horseplay. 
 Never run down the slide. 
 Never go down the slide head first. 
 Slippery surfaces can cause injuries. The children are to wait until all structures are dry 

before playing on them. 
 Hold handrails. 
 Never jump from unsafe heights. 
 Ride bikes in the same direction around the pathway. 
 Check children for loose strings, scarves, hat ties, threads etc. for safety. 
 Teach the children how to play safe. 
 Always have a first aid kit in the playground. It is to be carried by the teachers. 

 
In the event of a serious occurrence, the serious occurrence procedure is to be followed. Please 
see the serious occurrence procedure for more details.  
 
 
This policy is to be reviewed annually.    Date reviewed: March 2, 2009 
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MUNSTER CO-OP NURSERY SCHOOL 
 ~ Classroom Snack Policy ~ 

 
 
During the scheduled snack time in the classroom program, parents are required to provide 
their child with a suitable snack/drink to be brought with them.  
 
Munster Co-operative Nursery School being part of the Munster Elementary School is a nut free 
school. Please do not send any snacks to school with your child that contain or may contain 
nuts or traces of nuts. 
 
With the introduction of the Anaphylaxis policy (see Anaphylaxis Policy section above) it may be 
necessary to eliminate other items from the nursery school if any other student or staff member 
is severely allergic. Please see the director for a list of “safe snacks” and appropriate snack 
suggestions if you are interested. 
 
It is requested that parents provide their child’s drink in a non-spill container as drinking boxes 
are not preferred. There are utensils and plates in the classroom that can be used. Please make 
sure that the snack is manageable for your child. Please ensure that all containers are well 
labeled. 
 
Extra snacks are left in the classroom in case a child comes to school without a snack or a 
snack that does not fall under the safe snack list. If a child does not bring their snack on two 
consecutive school days, on the third occurrence the parent will be charged $5.00 and $3.00 
per day on subsequent occurrences.  
 
 
This policy is to be reviewed annually.    Date reviewed: March 2, 2009 
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MUNSTER CO-OP NURSERY SCHOOL 
 ~ Field Trip Policy ~ 

 
 
Throughout the year, field trips may be made to special places of interest. The “Activities and 
Field Trips Consent Form” is completed as part of the registration package. Details for field trips 
requiring transportation will be sent home prior to the trip itself. If transportation is required for 
a field trip, it is the parent’s responsibility to provide transportation to and from the destination 
of the trip. Parents must remain with their child on all field trips. Depending on the field trip 
siblings may be able to join us.  
 
Field trips also include walks around the neighborhood of less than three blocks. Walks of less 
than three blocks are at the Director’s discretion and do not require advance notice. A portable 
first aid kit will be taken on all field trips, regardless of distance. 
 
 
This policy is to be reviewed annually.    Date reviewed: March 2, 2009 

 
 
 

~ Activities and Field Trip Consent Form ~ 
 
Field trips are activities that are part of the regular scheduled school program. The trips are of 
an educational nature and are related to the subjects being studied at school. Field trips also 
include walks of less than 3 blocks when our playground is not operational (e.g. too wet). You 
will be notified in advance of any upcoming field trips, not including walks of less than 3 blocks. 
Please note that certain field trips may only be scheduled for older classes, due to the length 
and/or content. Please also note that the class will be held at the field trip location. 
 
Parents are responsible for their children on all field trips unless otherwise deemed by Teacher. 
This includes transportation and remaining with your child for the duration of the field trip. 
Parents are also to provide a snack/drink for their child on the field trip. Depending upon the 
trip, siblings may be able to join us. 
 
I hereby give permission for ________________________________________  (child’s name) 
to participate in all field trips that have been approved as part of the Munster Co-operative 
Nursery School programming. 
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MUNSTER CO-OP NURSERY SCHOOL 
 ~ Sign Off Sheet for Parents/Volunteers ~ 

 
 

I have received, read and understand the Classroom Management Policy, Anaphylaxis Policy, 
Playground Safety Rules, Inclement Weather Policy, Snack Policy and Field Trip Policy as 
outlined in the Registration Package for the Munster Cooperative Nursery School. 
 
I understand the policies and agree to abide by them. 
 
 
_________________________________ 
Child’s Name 
 
 
_________________________________ 
Parent/Volunteer’s Signature 
 
 
___________________________________ 
Date 
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