
4667710 Manitoba Ltd, O/A. Paradise Montessori Preschool. 

1341 Kenaston Blvd. 

Winnipeg. Manitoba. R3P 2P2. 

Tel.204-832-0866 | Fax. 204-487-3469 

 

 
APPLICATION FOR ENROLLMENT: 
 

Child’s Name 

First_____________________Middle__________________Last____________________ 

Home 

Address_________________________________________________________________ 

Postal Code____________________________Home Phone________________________ 

Date of Birth_____________________________________________________________ 

 

Names of Parents /Guardian 

Mother______________________________Father_______________________________ 

Work Phone Number: Mother__________________ 

    Father___________________ 

Work Address: 

Mother_________________________________________________________________ 

Father__________________________________________________________________ 

 

Child’s Previous Experience:________________________________________________ 

Names & Ages of Siblings:__________________________________________________ 

 

Emergency contact person and Phone No. (In case parent/Guardian cannot be reached) 

Contact:____________________________Phone No.___________________________ 

Address of Emergency Contact:______________________________________________ 

Names of individuals to whom child may be released: 

 

 

MEDICAL INFORMATION 

Manitoba Medical No:  Family:________________Child’s________________________ 

Child’s Doctor:_____________________Phone_________________________________ 

Doctor’s Address:_________________________________________________________ 

Any Medical Allergies:_____________________________________________________ 

 

Medical Release: I give the teachers of Paradise Montessori Preschool permission to act 

on my behalf to deal with any medical emergency, which may arise. 

 

 

 

 

Date: _____________________ Signature:____________________________________ 


