
Parent/Guardian 1 :

Name:

Mobi le :

Emai l :

Parent/Guardian 1 :

Name:

Mobi le :

Emai l :

Emergency Contact (Not a  parent)

Name:

Mobi le :

Emai l :

Emergency Contact 2  (Not a  parent)

Name:

Mobi le :

Emai l :

Emai l

Age

S T U D E N T  I N F O R M A T I O N

M I N I  M I N D S  S C H O O L  R E A D I N E S S
2 0 2 7

Ful l  Name

Home Address

Cultura l
background
(opt ional)

Date of  Birth Place of  Birth

Gender Male Female

P A R E N T / G U A R D I A N  I N F O R M A T I O N

Thank you for choosing Mini Minds!
Please complete the details below so we can begin

preparing your childs place in our program.



DEVELOPMENTAL SUPPORT:

How would you describe your chi ld's  personal ity?

What are your chi ld's  current interests?

What helps calm or  comfort  your chi ld?

Do you have any specif ic  goals  for  your chi ld during the program?

Toilet  training status?

G E T T I N G  T O  K N O W  Y O U R  C H I L D

Preferred Days:

Ful l  Day:

Preferred Start  date:

Monday

Thursday

Wednesday

Fr iday

Tuesday
Half  Day:

Monday

Thursday

Wednesday

Fr iday

Tuesday



M E D I C A L  A N D  H E A L T H  I N F O R M A T I O N

P E R M I S S I O N S  A N D  C O N S E N T  

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

My chi ld  can appear  on Mini  Minds socia l  media

No medical  condit ions

My chi ld  may appear  in  internal  learning
documentat ion

Yes (please specify)

I  conf irm this  information is  accurate and wi l l  not ify  the serv ice of  any changes

I  agree to be contacted v ia  emai l

Photo and Media Permission

Signature:

Please advise if  your chi ld has any medical  condit ions,  al lergies or  health needs we should be
aware of

Communication Consent

Emergency Detai ls  ( if  appl icable)

Parent Acknowledgement

I  agree to be contacted v ia  SMS for  dai ly  notes
and updates



PARENTS AGREE TO:

Fol low Mini  Minds’  safety and behaviour  guidel ines
Provide accurate medical  information and update as  needed
Pay fees on t ime 
Communicate absences
Support  safe,  respectful  behaviour  in  the program

“I  conf irm that  a l l  information provided in  th is  form is  true and correct .
 I  understand and accept the Mini  Minds School  Readiness Academy pol ic ies  and expectat ions.”

P O L I C I E S  S U M M A R Y

Signature:

Name:

Date: /      /       
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