
Preschool Registration Form
2026 - 2027

Child Information
Child Legal Last Name Child Legal First & Middle Name Child's Name they Go By Date of Birth (MM-DD-YYYY)

Street Address City Postal Code

eMail Phone Number Gender

  (         ) Male             Female

Class Selection and Monthly Fees

(must be 3 years old by Sep 30, 2026)

(must be 3 years old by Sep 30, 2026 OR 4 years old by Dec 31, 2026)

(must be 3 years old by Sep 30, 2026 OR 4 years old by Dec 31, 2026)

(must be 4 years old by Dec 31, 2026 )

(must be 4 years old by Dec 31, 2026 )

Registration Fees
The following fees are required to complete registration :
1. Registration Fee (non-refundable) - $115.00 and
2. June Fee Deposit (non-refundable after Aug 31) - equal to one month's fee amount as shown above ($205.00 or $245.00) 

Payment options :
1. Cheques made payable to Foothills Alliance Preschool.
2. Cash - EXACT cash must be provided, no change will be available.
3. eTransfer - send to fapk.finance@foothillsalliance.com; include child's first and last name in the comments box.

Cancellation Policy

Signature

Date (MM-DD-YYYY)

Office Use Only Date Received Time

Class 5 : 4 Year Old Jr. Kindergarten : 

Please indicate your class preference by ranking the classes from 1-3 below (1 being your first choice).  Please note that teachers are subject to change. 
All registration forms must be fully completed.

Tu/Th AM (915am-1130am) - Mrs. Bahr - $205/month  --------->

To cancel your registration, a 30-day written notice is required on or before the 1st of the month or you will be charged one month's fee.  No June 
refunds will be issued for cancellations after August 31.  There will be an additional $25.00 administrative fee for any class changes that occur after the 
start of the school year in September.

By signing below, I certify that I have read and understand the above cancellation policy.

Tu/Th AM (930am-1200pm) - Mrs. Min - $205/month  --------->

M/W/F PM (100pm-330pm) - Mrs. Min - $245/month  --------->

M/W/F AM (915am-1145am) - Mrs. Roesler - $245/month  --------->

M/W/F AM (930am-1200pm) - Mrs. Min - $245/month  --------->

Class 1 : 3 Year Old Preschool : 

Class 2 : 3/4 Year Old Preschool : 

Class 3 : 3/4 Year Old Preschool : 

Class 4 : 4 Year Old Jr. Kindergarten : 
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Family Contact Information
Mother or Guardian
Last Name First Name Name they Go By Cell Phone Number

  (         )
eMail Occupation (for field trip ideas) Home Phone Number

  (         )
Street Address City Postal Code

Father or Guardian
Last Name First Name Name they Go By Cell Phone Number

  (         )
eMail Occupation (for field trip ideas) Home Phone Number

  (         )
Street Address City Postal Code

Emergency Contact Information
Authorized persons to whom your child may be released, other than parents .

Name Relationship Phone Number City

  (         )

  (         )

Alumni Status
Alumni status is for families who are currently enrolled or have been previously enrolled in the school.
Do you qualify for alumni status? Yes             No
If yes, please list previously enrolled children below.

Child(ren)'s Name School Year of Enrollment

Family Background
Has your child attended preschool before? If yes, where did they attend preschool?

Yes             No
What languages are spoken in your home? Are parents living together?

Yes             No

Your child MUST understand and speak some English, does your child If no, who has custody of the child during preschool hours?
have these skills? Yes             No, but will by September

Your child MUST be COMPLETELY toilet trained, does your child meet
this requirement? Yes             No, but will by September
Please list any additional information you feel would be helpful for the teacher in meeting your child's needs.
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Medical Information
Alberta Healthcare Number My child's immunizations are up to date?

Yes             No
My child has allergies or asthma? Provide all relevant information pertaining to allergies or asthma.

No             Yes, please provide further details

My child is on prescribed medication? Please list any prescribed medication.
No             Yes, please provide further details

Name of Family Doctor Phone Number of Family Doctor

  (         )
Does this child have any medical or emotional condition(s) for which they are requiring or receiving treatment or supervision?

No             Yes, please request additional medical forms from the school office

Solid Foundations

Has your child ever been assessed for speech/language or fine/gross motor delay?
No             Yes, please ATTACH results and reports

Has your child previously accessed early intervention service(s) through another agency or funding provider?
No             Yes

If yes, is your child currently accessing these services?
No             Yes If Yes, Name of Service Provider

Contact Information : Janet Schmeiser - Director of Early Intervention Services
jschmeiser@mysolidfoundations.com

Solid Foundations is Foothills Alliance School’s Early Intervention Program for both Preschool and Kindergarten.  Children are screened in September 
to determine needs to qualify for services.  (Consent must be provided).
Services provided are speech therapy, occupational therapy (fine motor skills, play skills etc.), English as an additional language, access to an 
educational psychologist and physiotherapy.  Solid Foundations is a registered Alberta Education program and completely funded by Alberta Learning. 
To help us meet the child’s needs better please answer the following questions:

Please list any additional relevant medical information that may impact development (ie. born prematurely, talked late, serious medical issue like 
cancer, etc):

Do you have any developmental concerns about your child that we should be aware of?
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Release of Liability

Signature

Date (MM-DD-YYYY)

Mandatory Parent Volunteers

Volunteer as proposed

Provide a competent substitute Name Phone Number

  (         )

Signature

Date (MM-DD-YYYY)

Police Clearance

No, I need to complete an Application

Other Information
How did you hear about us?

Community Signage         Yellow Pages           Google/Facebook          PreK Alumni           Referral           Other (please specify) _______________________________

Yes, I have a valid Police Clearance including VULNERABLE SECTOR (within the last three (3) years) with the Foothills Alliance Preschool 
and Kindergarten, another organization or my employer.

I hereby consent to the Foothills Alliance Preschool to have care and custody of my child during the times registered, and hereby recognize and 
acknowledge that Foothills Alliance Preschool will not be responsible for personal injury or loss. In the event that my child requires medical attention 
and I cannot be located, I hereby consent to Foothills Alliance Preschool contacting the above doctor or administering first aid and calling an 
ambulance if deemed necessary.

RELEASE OF LIABILITY COVERING EDUCATIONAL TOURS & ALL SCHOOL ACTIVITES:

I, the undersigned, being a parent or guardian of ______________________________________(insert child’s name), who is a pupil attending the Foothills 
Alliance Preschool, hereby approve of and grant permission to Foothills Alliance Preschool, its teachers, officials and volunteers, to take the said child 
on field trips and participate in all school activities. In case of  accident to the said child during such outings or activities, we hereby covenant and 
agree that no action will be taken against the Foothills Alliance Preschool or any of its teachers, officials or volunteers.

By signing below, I certify that I have read and understand the above Release of Liability.

In order to ensure and maintain a safe and secure learning environment for our students, the Foothills Alliance Preschool requires all volunteers to 
complete a Criminal Record Check.  All adult volunteers will require a valid security clearance before they can be utilized in the classroom.  There will 
be no exceptions.

Parents are regular, significant and contributing members to our program.  When the parent volunteers, their child will be the Student of the Day.  The 
designated Class Coordinators will schedule parents on a rotational basis throughout the school year.  On average, a parent will volunteer about once 
per month. If a parent is unable to participate on their assigned dates, it is the parent’s responsibility to find a replacement (relatives like grandparents, 
aunts, uncles, cousins, etc. are acceptable replacements). You must have a Police Clearance on file at the School before you can volunteer.  If a Police 
Clearance is not on file, then you will be charged $45.00 each month until you have applied.  All volunteers must speak English.

We will fulfill our commitment to our child’s preschool program and volunteer approximately once a month in the following manner :

By signing below, I certify that I have read and understand the Volunteer Policy.
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Preschool Registration
2026 - 2027

Registration Instructions
1. Prepare your registration package.  Your registration package should contain the following items :

a. A completed registration form (including signatures on pages 1 and 4).

b. Payment of the registration fees and tuition deposit (see below for more details) -
see page 1 for payment options (Cheque, Cash, eTransfer).

c. A void cheque for electronic withdrawal of preschool fees via pre-authorized debit (PAD).  The monthly
tuition fee will be automatically withdrawn from your account on the 1st business day of the month from
September to May.  June tuition fees are covered through the tuition deposit.

2. Submit your registration package to the school office in one of three ways:
a. Visit the school office during regular school hours when school is in session to drop off your package at the school office.
The school address is     333 Edgepark Blvd NW     Calgary, AB    T3A 4K4

b. Email your completed package including a copy of a void cheque/deposit notice to our office
at fapk@foothillsalliance.com

c. Call or email us (403.547.2193 or fapk@foothillsalliance.com) to arrange a time to visit the school and submit
your completed registration package.

Once all components of your registration form have been received, Foothills Alliance Preschool will process your application and 
contact you to confirm your child's spot.  Be sure to sign and date all forms in the required places.  Spaces will be assigned in the
order that completed forms are received once registration has begun.  If you have any questions regarding the registration process
please contact us at 403.547.2193 or through email at fapk@foothillsalliance.com.

If you are interested in enrolling in more than one class, please email us with your inquiry.

Registration Fees, Tuition and Pre-Authorized Debits
Registration Fees
The following Registration Fees are due at the time of registration, determined by the type of program you have chosen:

2 Day Program 3 Day Program
Registration Fee (non-refundable) 115.00$ 115.00$
June Tuition Deposit (credited to June tuition, non-refundable after Aug 31) 205.00$                  245.00$                  

Total Fee to Register 320.00$            360.00$            

2 Day Program 3 Day Program
Monthly Tuition Amount 205.00$                  245.00$                  
Child Care Affordability Grant 100.00-$  100.00-$  

PAD for first class with a signed CCPN Authorization 105.00$  145.00$  

If you register in a 2nd class or you do not sign the CCPN authorization, the PAD will be 205.00$                 245.00$                 

Child Care Affordability Grant
Parents who register their child for a Child Care Participant Number (see CCPN forms) are eligible for a reduction of school fees at the start of 
each school month.  Currently the government will pay $100/child per month for one class; provided the child has more than 0 hours of actual 
school attendance in the month.  The current government contract is set to expire on March 31, 2027, and we do not know at this time what the 
program or funding may look like after this date.  If the program is terminated, tuition fees will revert to the full amounts listed on page 1.

Monthly PAD Amounts
While the Affordability Grant funding remains in place, PAD amounts will be as follows:
This reduced PAD amount is only if you have signed the authorization to allow us to acquire a CCPN on your behalf.
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Child Care Affordability Grant
Child Care Participant Number (CCPN) Authorization

Child Care Affordability Grant and Child Care Participant Number (CCPN)

Child's Legal Last Name Child's Legal First Name Child's Name they Go By (optional) Child's Date of Birth (MM-DD-YYYY)

Parent's Last Name Parent's First Name Parent's Name they Go By (optional) Parent's Phone Number

  (         )
Parent's eMail

Please choose only one of the signature options below.
Option 1 : Signature of Authorization

Date

Option 2 : Signature to Decline Affordability Grant

Date
By signing below, I certify that I do not authorize Foothills Alliance Preschool to register my child for a CCPN and will pay the full monthly fees.

By signing below, I certify that I authorize Foothills Alliance Preschool to register my child for CCPN.

Parents who register their child for a Child Care Participant Number (CCPN) are eligible for a reduction of preschool fees at the start of 
each school month.  Currently the government will pay $100/child per month for one class; provided the child has more than 0 hours of 
actual school attendance in the month. The current affordability grant is set to exprire on March 31, 2027.

Option 1 : In order for us to register your child for a Child Care Participant Number (CCPN) on the Alberta Child Care Licensing Portal, 
we need your permission to provide the information below.  If you agree, please complete all of the information below and sign the 
authorization in Option 1.

Option 2 : If you do not agree, then please enter only your Child's First and Last name and sign the section to decline in Option 2.
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Pre-Authorized Debit Agreement
Payor's PAD Agreement

Registered Child
Child's Last Name Child's First Name Child's Name they Go By Child's Date of Birth (MM-DD-YYYY)

Parent's eMail   (your child care receipt will be emailed to this address) Registered in which Class? (this field is for office use only)

1. TTh 915am 3. MWF 100pm
2. TTh 930am 4. MWF 915am

5. MWF 930am

1. Payor's Account Information  (please attach a copy of a void cheque)
Parent's (Payor) Last Name Parent's (Payor) First Name Phone Number

  (         )
Street Address City Postal Code

Name of Financial Institution Bank No (3 digit) Transit No. (5 digit) Account No. (7+ digits)

3. Payee's Contact Information
Name of Organization Email Address or Contact Person
Foothills Alliance Preschool Raeleen Giles - fapk.finance@foothillsalliance.com
Street Address City, Province Postal Code Phone number
333 Edgepark Blvd NW Calgary, AB T3A 4K4 403.547.2193

Authorization of Amount, Timing and PAD Category

(see page 2 for more terms and conditions of this agreement)

Authorized Signature

Signature of Account Holder Printed Name of Account Holder Date (MM-DD-YYYY)
By signing below, I/we are agreeing to all terms and conditions contained in this document.

5. The Payee may issue a PAD monthly in a dollar amount up to a maximum of (select one)  $205.00 (2 Day Program)           $245.00 (3 Day Program)     
(the monthly school tuition amount), on the first business day of the month, for the months September through May of the current school year.  No notice will be 
sent if the PAD amount above is reduced by any applicable government grant funding.

2. IMPORTANT: I/We have attached a personal cheque marked “VOID” to this payor authorization (the “Authorization”).  I/We will inform the Payee, in
writing, of any change in the information provided in this section of the Authorization prior to the next due date of the Pre-Authorized Debit (“PAD”).

8. I/We acknowledge that the Authorization is provided for the benefit of the Payee and the Processing Institution and is provided in consideration of the
Processing Institution agreeing to process debits against my/our account, as listed above, (the “Account”) in accordance with the Rules of the Canadian Payments
Association.

6. I/We warrant and guarantee that all persons whose signatures are required to authorize withdrawals from the Account have signed the Authorization below.

4. I/We hereby authorize the Payee to issue Pre-authorized Debits (as defined in Rule H1 of the Rules of the Canadian Payments Association) (the “PAD”) drawn on
the Account, for the following purpose:  Monthly Preschool Fees  and constitute that this is a Personal PAD.

I/We may cancel the Authorization at any time upon providing written notice to the Payee.

7. I/We agree that payment for past due school fees and any incurred bank charges are due upon notice of NSF/Closed Accounts.  If the account remains in arrears
on the 1st of the following month, my child will not be able to attend classes until the balance is paid in full.
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Other Terms and Conditions

IMPORTANT: Attach a copy of a personal cheque marked "VOID" to prevent transcription errors. If you change your account or your 
financial institution, please advise the Payee.

10. I/We acknowledge that the Processing Institution is not required to verify that a PAD has been issued in accordance with the particulars of the Authorization 
including, but not limited to, the amount, or that any purpose of payment for which the PAD was issued has been fulfilled by the Payee as a condition to honouring 
a PAD issued or caused to be issued by the Payee on the Account.

11. Revocation of the Authorization does not terminate any contract for goods or services that exists between me/us and the Payee.  The Authorization applies only 
to the method of payment and does not otherwise have any bearing on the contract for good or services exchanged.

12. I/We may dispute a PAD only under the following conditions:
1) The PAD was not drawn in accordance with the Authorizations;
2) The Authorization was revoked; or

9. I/We acknowledge that provision and delivery of the Authorization to the Payee constitutes delivery by me/us to the Processing Institution.  Any delivery of the 
Authorization to the Payee, regardless of the method of delivery, constitutes delivery by me/us.

I/We acknowledge that in order to be reimbursed, a declaration to the effect that either (1) or (2) took place, and must be completed and presented to the branch 
of the Processing Institution holding the Account up to and including 90 calendar days after the date on which the PAD in dispute was posted to the Account. 

I/We acknowledge that when disputing any PAD beyond the time allowed in this section, it is a matter to be resolved solely between me/us and the Payee, outside 
the payments system. 

13. I/We agree that the information contained in the Authorization may be disclosed to the Royal Bank of Canada, as required to complete any PAD transaction.

14. I/We understand and accept the terms of participating in the PAD plan.
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