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little kids, active learners. 

REGISTRATION FORM 

              Date:____________________ 

 

Child’s Name:______________________________________ Home Phone No: ________________ 
 
Address: ________________________________________ Postal Code: ________________ 
 
Birth date: Day______ Month________ Year _______         Sex: Male  Female ( circle one) 
 
Parent/Guardian:______________________________________________________________ 

  
Email address: ___________________________________________________ 

 

 

 

 

 

 

 

 

 

 

       
 
 

 
 

REGISTRATION FEE $50.00 PER CHILD 
This non-refundable fee is separate from the class fees, is to hold your spot in the program                      

and for administration. 
Classes run from September to June  

 
Registration is taken on a first come, first serve basis. 

 
Registration must be done in person. 

 
Registration begins March 23, 2010 at 7:00pm for current families, siblings and alumni. 

March 30, 2010 at 7:00pm for new families. 
 

Classes for Fall 2010: 
 

 3 & 4 year olds 
 

4 & 5 year olds 
 

____Mon/Wed 9:15am- 11:15am $1430.00 _____Mon/Wed/Fri 9:00am-11:30am $1760.00 
____Mon/Wed 12:30pm- 2:30pm $1430.00 _____Mon/Wed/Fri 12:15pm-2:45pm $1760.00 
____Tues/Thurs 9:15am- 11:15am $1430.00 _____Tues/Thurs 9:00am-11:30am  $1540.00 
____Tues/Thurs 12:30pm-2:30pm $1430.00 _____Tues/Thurs 12:15pm-2:45pm $1540.00 

 All registrations must be accompanied by a Monthly Payment Plan Agreement or Full payment. 
 Children must be the appropriate age the first day of the program. 
 All children must be toilet trained 
 This form must be accompanied by the Child Information Form, Immunization Waiver Form (if 

not immunized),Portable Emergency Form, and Volunteer Security Clearance. 
 To withdraw from ‘little kids, active learners’ Preschool Program it is required that one month’s 

written notice, prior to the first of the month, is given for the appropriate fees to be cancelled. 
This policy is effective July 31st, entering into the new preschool year. We will not take 
withdrawals or registrations past February 1st of the school year (notice received by Dec 31). 

For additional information please contact the Preschool Coordinator at 403-567-4463 
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MONTHLY PAYMENT PLAN AGREEMENT 

Child’s Name:______________________________________  Home Phone No: 
______________________________ 

 
This is a monthly license installment plan through which Cardel Place Annual program registrants may 
make consecutive monthly payments for their program rather than a single payment. There is a $20, one 
time fee, to be placed on the monthly payment plan agreement. 
Payments may only be made by automatic withdrawal from an account with cheque privileges at a Financial 
Institute. Payments can also be deducted from a Visa or MasterCard. In addition, normal bank service 
charges may apply. 

I (We),               
(PRINT NAME)                   

authorize my/our Financial Institute to debit my/our account for the monthly 
payment payable to Nose Creek Recreation and Sports Association on the first day of each month beginning 
August 1, 2010 and ending May 1st,2011 as payment for the little kids, active learners Program Fee. 

_____ Any payments not honored by the participant’s Financial Institute will result in a service  
 charge of $20.00 for every defaulted payment.   

_____ Two consecutive missed payments will result in removal of participation in the payment  
 plan option.  

_____ It is the responsibility of the participant to notify Cardel Place of any changes to bank   
 account information or credit card number at least two weeks in advance of the next   
 scheduled payment. 

_____ Monthly withdrawals will appear as Nose Creek Sports and Recreation on banking   
 statements.  

 
 
 
 
 
 
 
 
 
 
 
 

ALL AUTHORIZED SIGNATURES OF THE BANK ACCOUNT MUST SIGN THIS APPLICATION 

APPLICANT SIGNATURE APPLICANT SIGNATURE DATE:  YY MM DD 

 

Attendance Information: 
 
Child’s Start date: Month ______Day _______ Year _______   Termination date: Month ______Day _______ Year ____ 
 

 

Approved by Cardel Place Staff: __________________________   Date: ________________________ 

STAPLE VOID CHEQUE OR CREDIT CARD IMPRINT HERE 

 

   Monthly Fee ____________________________ 

    
Payment Start Date _______________________ 

             (YY/MM/DD) 

Initial 

Initial 

Initial 

Initial 


