
 

REGISTRATION PACKAGE CHECKLIST 

 

Please use this checklist to ensure that you have included everything that is required. 

NOTE: A number of the documents require signatures where indicated, please read all pages carefully. 
 
PLEASE RETURN THIS SHEET WITH YOUR COMPLETED PACKAGE 
 

1. Registration Day Form and $100 Registration Fee    Completed 

2. Family Information Form and Parents Declaration (+signatures) ☐ (2 pages) 

3. Parent Agreement (+signatures)     ☐ (3 pages) 

4. Consent Form (+signature) / Relevant Work History   ☐ (1 page) 

5. Child Release Form (+signature)     ☐ (1 page) 

6. Child Immunization Status Declaration (+copy of record)  ☐ (1 page + copy) 

7. Duty Job Selection Form      ☐ (1 page)  

          

8. Emergency Consent Form and Request for Photos (x4) ☐ (Form and 4 photos) 
We need photos of your child to put on the back of the “Emergency Consent Form” and on the *cubby” at school where 
they will place their coats etc. Please provide three front facing “head-shot” style pictures of your child as follows: 

 
● Please label the back of all photos with your child’s first and last name along with which class they are going into.         

(eg 3 year old morning class would be labeled as “3AM”,  4 year old afternoon class would be labeled as “4PM”) 

● Crop and cut the photos and head shot to fit a square 2X2 inches (51mm x 51mm) so they will fit where they are 
needed 

● Permanently attach (glue) one photo where indicated to the “Emergency Consent” form included in this package. 

● Paper clip the two other labeled photos to the package so we know where to look for it when you return your package. 

NEW DUTY PARENT PACKAGE CHECKLIST 
 
NOTE: FOR NEW DUTY PARENTS ONLY 
EACH DUTY PARENT MUST COMPLETE ONE SET OF DOCUMENTS AS BELOW 
                       Checklist For Each Duty Parent # 

1. Doctor’s Note and Immunization Statement (+signatures)  #1      #2     #add    (1 page) 

2. Character Reference Form (+signatures)    #1      #2     #add    (1 page) 

3. BC Ministry Volunteer Criminal Record Check (+signature)  #1      #2     #add    (1 page) 

If not completed online, this form will be verified at the coffee party meeting in April which is mandatory for all new duty 

parents or by prior arrangement with the teachers. Two pieces of ID will be required with one piece being unexpired 

government photo ID. 



 

IMPORTANT DATES 2019/2020 ENROLLMENT  
 

 

February 6/9  Alumni (Feb 6 @ 7:00pm) and New Family Registration (Feb 9 @ 4:00pm) 

● Registration Day Form to be completed and submitted 
● $100.00 Non-refundable registration fee REQUIRED to reserve an available spot 

(cash or cheque payable to Queen’s Park Preschool or QPPS) 
● You will receive the Full Enrollment and Duty Parent Form Package on this day 

April 2   Special General Meeting (April 2 @7:00pm) 
● Vote on Fees 

 
April 10  Coffee Party  

● 7PM - 9PM  
● Mandatory for all new duty parents 
● Each duty parent will schedule an observation day for between April-June  
● Two pieces of ID required to confirm Criminal Record Check Information  

 
May 7    Annual General Meeting 

● 7PM - 9PM 
● Election for Executive positions 
● Approval of financials and fees 

 
September 3  Orientation 3's  

● 7PM - 9:30pm Mandatory 
 
September 4  Orientation 4's 

● 7PM - 9:30pm Mandatory 
 
September 5th  Start of Gradual Entry Schedule TBA 
 
September 10  General Meeting 

● 7PM - 9PM Mandatory 
 

 

2018/19 Enrollment Coordinator 

enroll@qpps.ca 

  

mailto:enroll@qpps.ca


 

 

REGISTRATION DAY FORM  

2019/2020  SCHOOL YEAR 
*Please print clearly or Fillable PDF 

Child’s Legal Name (Last, First):  _____________________________    Gender: Male ☐ Female ☐ 
 

Child’s Birthday (year-mmm-dd):  _________ - _________ - _________ Family Registration Fee $100 ☐ 

 

New Student Registration Info    (Reference:  2016 Birth Year for 3 Years Old Class and 2015 Birth year for 4 Years Old Class) 

New Student :  Class Preference (choose 1):  3AM ☐   3PM ☐   4AM ☐   4PM☐ AM=morning PM=afternoon 
    
If QPPS Past Alumni, Sibling or Parent name:  _______________________________ > Last Year Attended : __________ 
                                                                                                                            Office: Duty Parent Info On File? YES / NO  

Currently Enrolled Returning Student Registration Info 

Returning Student:    3AM to 4AM ☐     3PM to 4PM ☐    4AM/PM to 4AM ☐    4AM/PM to 4PM ☐ 

If you wish to switch your class time next year between AM/PM please contact enroll@qpps.ca 

 

Parent A  Also applying as New Duty Parent?  Yes ☐ / No ☐    Receive QPPS Info ?  Yes ☐ / No ☐ 

 

Name (Last, First):   _____________________________________          Occupation:  ____________________________ 

Primary Phone:      _________________  Cell ☐ Home ☐  

Secondary Phone: _________________  Cell ☐ Home ☐ Work ☐    Email:  _________________________________ 

         

Parent B  Also applying as New Duty Parent?  Yes ☐ / No ☐    Receive QPPS Info ?  Yes ☐ / No ☐ 

 

Name (Last, First):   _____________________________________          Occupation:  ____________________________ 

Primary Phone:      _________________  Cell ☐ Home ☐  

Secondary Phone: _________________  Cell ☐ Home ☐ Work ☐    Email:  _________________________________ 

 

Child’s Home Address:  _______________________________________________________________________________ 

Child’s residence status:    Both parents ☐     Parent A Only ☐     Parent B Only ☐     Other ☐:  ___________ 

Child’s Home Phone (if not indicated above):  __________________ 

 

Additional New Duty Parents?  Note: Existing Duty Parent Info will carry forward to the next year and is valid for 5 years 

 
Name / Relationship:  _________________________ Name / Relationship:  _________________________ 
Note: Duty parents can be a grandparent, aunt, uncle, legal guardian, foster parent to the child. This person must complete the same consent, 
reference, medical and background check forms as a parental duty parent, complete all orientation requirements, and may attend the monthly 
general meetings on behalf of the family. Contact enroll@qpps.ca for additional duty parent package forms if needed. 
                           

Class List Contact Release Consent - Each year, Queen’s Park Preschool releases contact information in the form of Class Lists 

to other current members and the preschool teachers. This information is also retained to determine alumni status. Please indicate 

your consent to release your family contact information to be used solely for preschool business, by signing below. 

 

Parent’s Signature for Class List Consent: ___________________________________   > I am Parent A ☐  Parent B ☐ 

  

mailto:enroll@qpps.ca
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PAGE 1/2 - FAMILY INFORMATION FORM  

 
 

 

 

Child’s Legal Name (Last, First Middle): __________________________________    Male ☐  Female ☐    

 

If different, preferred first name: _________________________     Date of Birth (YYYY-MMM-DD):   _______ - _____ - _____ 

 

BC Care Card Number:  _________________________ 

 

For Alumni Only: 

Alumni Name:  ______________________________> Parent ☐ Sibling ☐ > Last Year Attended QPPS:  _____________ 

 

Parent A > Applying as a Duty Parent?  Yes ☐  No ☐ 

Name (Last, First):  ____________________________________ Cell Phone:  ___________________ 

Email:  _____________________________________________ Home Phone :  ___________________ 

Occupation:  ________________________________________ Work Phone:  ___________________ 

*Parent A should be the “primary caregiver” who is likely to have the most contact with QPPS and school related activities 

         

Parent B > Applying as a Duty Parent?  Yes ☐  No ☐ 

Name (Last, First):  ____________________________________ Cell Phone:  ___________________ or ☐ Same as A 

Email:  _____________________________________________ Home Phone :  ___________________ or ☐ Same as A 

Occupation:  ________________________________________ Work Phone:  ___________________ or ☐ Same as A 

 

Child’s Home Address:  ______________________________________________________________________________ 

Child’s residence status:    Both parents ☐     Parent A Only ☐     Parent B Only ☐     Other ☐:  __________ 

Child’s Home Phone (if not indicated above):  _________________ 

 

Name of alternative caregiver (if applicable): ___________________________ >  Relationship: _____________________ 

 

Emergency Contacts – Relatives or friends to call BY PRIORITY in an emergency if you cannot be contacted: : 

Names (First, Last) Relationship To Child Phone Number 

   

   

   

 

Has your child had organized group experience and/or attended another pre-school or daycare?  No ☐ Yes ☐ 

Does your child have any siblings? No ☐ Yes ☐ > Names/Ages? ___________________________________________ 



 

MEDICAL INFORMATION AND DECLARATIONS      PAGE 2/2 - FAMILY INFORMATION FORM 
 

Health Provider Contact Information - Currently Do Not Have a Family Doctor? ☐ 

 Name Phone Number 

Child’s Doctor   

Child’s Dentist   

 

If Yes to any of the following, please provide details in the box below and be as specific as possible. 

1. Does your child have any food allergies or dietary restrictions?     Yes ☐  No ☐   

2. Does your child have any medications currently prescribed?       Yes ☐  No ☐  

3. Does your child have any environmental allergies?        Yes ☐  No ☐  

4. Are there any other medical, physical or emotional needs that the teacher should be aware of?  Yes ☐  No ☐ 

 

 
It is important that we know you have seen the following section, please indicate with “N/A” if not applicable to your 
child:  In order to support your family's goals for your child we ask the following: Has your child been involved with any 
of these professionals in the past, or have you considered or are planning to consult with any of the following specialty 
services? Please check as many as apply and provide details below. 

 
☐   Pediatrician    ☐   Infant Development Program ☐   Speech and Language Therapist 

☐   Physiotherapist   ☐   Other: (e.g. premature birth, etc.) ☐  OR Not Applicable (N/A)  
  
Details below. Please know that this information, as with all information on file will be kept in the strictest of confidence. 

 

 

Parent’s Agreement and Declaration - Signatures 
We, the undersigned, have filled out this application to the best of my knowledge and have completely read and understand the 

Parents’ Agreement and agree to follow it to the best of my ability. 

 

__________________________  __________________________  ______________________ 

Parent A - Name (print)   Signature    Date Signed 

 

__________________________  __________________________  ______________________ 

Parent B - Name (print)   Signature    Date Signed 

 

__________________________  __________________________  ______________________ 

Additional Duty Parent Name (print) Signature    Date Signed 

 

_______________________  

Above Relationship to Child*  

  



 

 

 

 

PARENT’S AGREEMENT (+Signature) 
 

Please Read Carefully and Sign the Acknowledgement Statement in the Student Application Package 

1. CODE OF CONDUCT 

We all have the right to be safe and feel safe in our school community. These standards apply whether they are 
on the Preschool’s property or at sponsored events and activities. 

a) All members of the Queens Park Preschool community are to be treated with respect and dignity 
regardless of race, creed, disability, religion or any other ground. 

b) All adult members have the responsibility to act as models of good behaviour. Foul language (swearing, 
name calling and shouting), inappropriate behavior, and harassment of any kind towards a student, 
parent, or teacher will result in immediate intervention up to and including family’s expulsion from the 
Preschool and/or Police intervention.  

c) Gossip and public criticism are unacceptable. Concerns should be discussed with the teachers, not with 
other parents in the Preschool or via electronic mediums such as Facebook, Twitter, Personal Blog sites, 
or other forms of electronic information sharing.  

d) Any pictures showing faces taken at the Preschool or during Preschool events are for the private use of 
the family only. These pictures cannot be posted in on-line albums such as Facebook, Instagram or 
personal websites.   

e) School cubbies are to be used solely for the children and for communication between parents and the 
Preschool. They are not to be used for business promotion. 

f) The privacy and confidentiality of our parents, guardians, teacher, volunteers and students are 
important. All concerns and comments should be addressed with the teachers. Should this not address 
your concerns, the next step is to review the situation with the Executive. 

2. PARENTS’ PARTICIPATION 

I will say goodbye to my child after helping them get on their outside shoes on and washing hands, unless I am 

scheduled for duty or otherwise outlined in a care plan. I will not arrive earlier than five minutes before the end of 

class to pick up my child.  

On duty days, I will arrive at least thirty minutes before school opening and stay for at least thirty minutes after 

school closing. I will not bring other children to the preschool, so that both my enrolled child and I may get the most 

out of this special day. 

If I cannot be present on my scheduled duty day, I will trade my duty day with another duty parent.  I understand 

that it is my responsibility to find a trade and that I must notify my class representative and update the class 

schedule posted at the preschool. 

I will participate on all my scheduled duty days. Non-compliance with the required duty day’s job responsibilities is 

grounds for review and possible expulsion.  I understand that in the playroom and on the playground, the teacher 

has overall responsibility for the program, teaching methods, discipline, and health and safety measures. On my 

duty days I am there as one of the teacher’s assistants. 



 

I will attend all monthly general meetings, which consist of a parent education portion and a business portion.  If an 

emergency arises and I am unable to attend, I will notify my class representative. If I miss a general meeting, I agree 

to complete the approved parent education alternative before my next duty day. I understand that if more than two 

general meetings are missed, my membership in the preschool may be reviewed by the Personnel Committee and a 

$50 fee will be charged. 

I will accept and fulfill one or more jobs within the preschool organization or serve on the Executive and will also 

participate in any special committees if needed.  I will participate in one scheduled preschool cleaning session and 

one general meeting setup. 

I will participate in the Silent Auction fundraiser, the preschool’s primary fundraising event, as required.  I will 

donate or solicit one or more items to the Silent Auction. 

3. CHILD’S PARTICIPATION 
 

I will make every effort to be prompt in bringing my child to school and in picking them up after school. 
I agree to provide proof of immunization status for my child before starting preschool.  I also agree to provide a 
comfy kit for my child before starting preschool.   
 
I will not send my child to school if they are ill, nor will I come myself if I am ill. If my child contracts a communicable 
disease, I will notify the teacher. I will not send my child until they are free of a fever for 24 hours, and for 48 hours 
after vomiting and diarrhea.  

 
I hereby authorize the teacher to monitor the health of my child and to notify me of any concerns (i.e. chicken pox, 
rash, head lice). If my child becomes ill, the teacher will endeavor to contact me and ensure that my child is sent 
home accompanied by a responsible adult. In the case of any emergency, the teacher is authorized to call 911, my 
child’s family doctor or another qualified physician to attend to my child. Periodic routine health examinations (i.e. 
hearing test, vision test) of my child by a qualified public health professional may be arranged at the teacher’s 
discretion. 
 
In case of injury to my child while in the care, custody, or control of the Preschool, I hereby waive all claims against 
the Preschool (including claims of negligence) in excess of the public liability insurance carried by the preschool. 
 
I will keep the teacher informed of any event or change in routine that might affect my child’s behavior. 

4. TUITION 

I will pay my child’s tuition fees by the first general meeting of every month. 

 

5. ADMITTANCE WITHDRAWAL AND REFUND POLICY 
 
Admission to Queen’s Park Preschool is on a first to come, first to register basis on our registration days. Enrollment 
priority for Queen’s Park Preschool is first given to current students, then to siblings of children currently enrolled, 
then to siblings of alumni, then to children of alumni, and finally to the general public. Admission for alumni may be 
contingent upon providing proof of alumni status if requested. Consideration will be given to a parent’s preference 
to have his/her child registered in a morning or an early afternoon class. However, despite a parent’s preference for 
a morning or an early afternoon class, the teachers shall retain ultimate discretion in balancing the morning and 
early afternoon classes with respect to gender, age and special needs/ESL etc. 

If it becomes necessary to withdraw my child from the preschool, I will give one month’s written notice to the 
Enrollment Coordinator on or before the last day of the month, or pay one month’s fee in lieu of proper notice. 
 



 

I understand the following fees are non-refundable: $100 Registration fee, September and June tuition fees. 
 
There will be no transferring between classes after September 30th unless requested by the teacher. If I have any 
questions or concerns about my child’s progress, I will contact the teacher.  If I have any questions or concerns 
about the administration or the program of the preschool, I will contact the Executive. 

 

Parents should retain this agreement document for reference. 

 

__________________________  __________________________  ______________________ 

Parent A - Name (print)   Signature    Date Signed 

 

__________________________  __________________________  ______________________ 

Parent B - Name (print)   Signature    Date Signed 

 

__________________________  __________________________  ______________________ 

Additional Duty Parent Name (print) Signature    Date Signed 

 

_______________________  

Above Relationship to Child*  

 

  



 

CONSENT FORM (+Signature) / RELEVANT WORK HISTORY 
*Please print clearly 

 
 
 
 

As the parent of ____________________________, I hereby provide consent to: 
                  (child’s name) 

A. My child going on supervised short group walks and activities within Queen’s Park. 
B. My child having their photo taken for school purposes only. 
C. The presence of support and substitute teachers at Queen’s Park Preschool. 
D. The presence of practicum students at Queen’s Park Preschool. 
E. My child attending all of the field trips scheduled by Queen’s Park Preschool during the school year. 

 
I agree to notify Queen's Park Preschool if my child will not be attending a scheduled field trip and I understand 
there will be no class held at the preschool on that day. 

 
If transportation for the field trip is required, I am responsible for my child’s transportation.  If my child will be 
travelling with another child of the preschool, I am responsible for making the necessary arrangements including the 
provision of a car seat if needed. 
 

__________________________  __________________________  ______________________ 

Parent’s Name (please print)   Signature    Date Signed 

__________________________________________________________________________________________________ 

 

Reference: Community Care and Assisted Living Act - Child Care Licensing Regulation 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/332_2007#section29 

 

Duty parents are considered under the Community Care and Assisted Living Act to be a “Responsible Adult”. The act is 
written with a non-parent participation environment in mind so the terms ‘employee’ and ‘employment’ are used.  
 
You can consider a QPPS ‘duty parent’ as an ‘employee who is a volunteer’ under the terms of the act. The following 
extract is section 29 of the act which states: 

Responsible Adults(29) - To qualify for employment in a community care facility as a responsible adult, a person must 
(a) be at least 19 years of age,  (b) be able to provide care and mature guidance to children, (c) have completed a course, 
or a combination of courses, of at least 20 hours duration in child development, guidance, health and safety, or nutrition, 
and (d) have relevant work experience.  

Queen’s Park Preschool considers section 29(d) to be fulfilled by the experience acquired raising your own child. 
 
Please indicate the duty parent(s) with additional relevant work experience with children and provide information in 
the space below, if applicable. 
 

Yes ☐  > Parent A ☐  Parent B ☐  Additional Duty Parent ☐   OR No Duty Parents Have Relevant Experience ☐   

 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/332_2007#section29


 

CHILD RELEASE FORM (+Signature) 
*Please print clearly 

 

 

 

Child’s Legal Name (Last, First):  __________________________________ 

 

AUTHORIZED 

Please list all the people who are authorized to pick up your child (including parents):  : 

Names (First, Last) Relationship 

  

  

  

  

  

  

 

NOT AUTHORIZED** 

Please list all the people who are NOT authorized to pick up your child: 

Names (First, Last) Relationship 

  

  

  

  

 

IMPORTANT : IF “NOT AUTHORIZED” Section is left blank please confirm and 
initial this box so we know that you have seen the section and elected to leave 
it blank           
                          Initial Here       

 

__________________________  __________________________  _______________________ 

Parent’s Name (please print)  Signature    Date Signed 

 

** It is important you keep this list up to date. Any changes are the responsibility of the parent. Your child will not be 

allowed to leave with anyone not on this list. Please date and initial any changes made after the signing date. 

  



 

 

 CHILD IMMUNIZATION STATUS DECLARATION FORM 

 

 

Community Care Facilities (that are licensed to provide care to children are required to have a copy of the 
Immunization Status on file for each child in care, in the event that an outbreak of a communicable disease 
should occur. This information will assist in identifying those that may require exclusion because they are not 
immunized. 
This form has been provided to: 

¶ Assist in identifying those children who are not fully immunized, and 

¶ Assist licensee’s in meeting Section 57(2)(a) of the Child Care Licensing Regulation. 
 
To be completed by Parent / Guardian: 

 

 

 

 

__________________________    __________________________ 

    Child’s Name (please print)                                Date of birth 

 

Complete Immunizations 

 Record on vaccinations attached 

 Record on vaccinations unavailable 

 

 

 

__________________________ ________________________ ___ _________________________ 

 Year of last vaccine   City, Province          Country (if not in Canada) 

 

Incomplete Immunizations 

 My child has had some vaccinations 

 My child has no vaccinations 

 I do not know 

 

 

__________________________   __________________________ 

 Parent/ Guardian (please print)    Date  

 

 

 

___________________________ 

 Parent/ Guardian Signature 



 

 

 

 

REFERENCE -  PRESCHOOL JOB SELECTION LIST  

EXECUTIVE POSITIONS    These positions are elected at the May Annual General Meeting and 

require attendance at General and Executive Meetings  

President   Oversees the operation of the preschool; chairs the executive and general meetings  

Vice - President  Oversees the preschool building and things pertaining to the building; arranges 

substitute teachers; assists the President  

Secretary   Takes minutes at the executive and general meetings  

Treasurer   Oversees the ñmoneyò aspects of the preschool (this position runs from January 

to December) Assisted by Treasurer -Elect: key contact with preschool 

bookkeeper, cheque requisitions and reimbursement, staff payroll, financial 

year -end reports, reporting to membership, tuition tax receipts, annual budget 

preparation with budget c ommittee  

Outreach Director Oversees Social Events, Parent Education, and Marketing  

Member Services  Oversees Orientation, Enrollment, Class Reps  

Staffing Director  Oversees Teachers, Jobs Coordinator, Acts as Personnel  

GENERAL MEMBERSHIP JOBS are delegated by the Job Coordinator in consultation with the teachers, 

the President and the Enrollment Coordinator. Each job should take about two hours of your time per 

month subject to peak periods.  

Category A: Administration                                      (choose minimum 1 job from this category)  

A1  Enrollment Coordinator -  Oversees the registration of all new and returning children  

A2  Enrollment Assistant (Elect & Regular) (1) -  Assists the Enrollment Coordinator with all 

duties, including prepa ring cubbies, preparing for enrollment, class lists, helping with Alumni 

Enrollment Day, General Enrollment Day and the Coffee Party, ensuring all paperwork is 

submitted and complete.  

A3  General Meeting Coordinator ï Develops the monthly schedule for the general membership 

(each family is required to assist with the set up of one general meeting). Ensuring each month 

the family assisting set -up will also be required to replenish the kitchen basics (milk, cream, 

coffe e, etc) (list is in the kitchen); arrives early to unlock the school and to supervise the set 

up.  

A4  Job Coordinator ï Assigns jobs at the beginning of the school year; ensures jobs are 

carried out throughout the year; check on jobs in October/November; c ollects and revises 

job books as needed.  

A5  Orientation Coordinator -  Oversees the orientation of new parents to the preschool and the 

New Parentsô Coffee Party 

A6  Orientation Assistant ï Assists the Orientation Coordinator to plan orientation for incoming                             

duty parents, coffee party, May AGM, orientation night and observation days.  

A7  Parent Education/Resources Coordinator -  Arranges the speakers for the general 

meetings; confirms that members are fulfilling their parent education requirements; 

follows up  on attendance/homework and maintains Parent Resources.  



 

A8  Treasurerôs Assistant (2) ï Prepares deposits, issues tax re ceipts, handles cash at the 

Silent Auction, picks up mail, prepares grant applications, etc. NOTE: this role assists 

the Treasurer until December and then one of the assistants becomes the 

elected Treasurer in the following January, and the former Treasure r will then 

assist from January to June.   

A9  Website/Computer -  Maintains all computer, iPad, & printer equipment including monthly 

virus scans & weekly software updates; updates and maintains the content of the preschool 

website. Computer skills are required.  

CATEGORY B: Cleaning & Maintenance                     (choose minimum 1 job from this category)                                                                                                             

B1  Green Cleaning Team Coordinators (2) -  Schedules the bi -weekly cleaning dates at the 

preschool in partnership with the other coordinator; attends and supervises cleaning 

approximately once a month (needs email access to communicate with team members and 

send scheduling reminders).Takes home and  washes laundry generated at the preschool 

(including kitchen linens, art cloths, and cleaning cloths); at least one 3s and one 4s parent.  

B2  Green Cleaning Team Members (10) -  Shares responsibility for cleaning of the preschool, 

including cleaning small toys and large equipment by hand or dishwasher, dry the materials and 

put them away, coming in one evening a month (usually on Wednesday) for about 1 hour, as 

well as helping with the set up, delivery and/or clean up of special events.  

B3  Inside and Outside Area Maintenance -  Ensures that the all indoor and outdoor equipment 

(appliances, bike helmets, hockey sticks, pucks, balls etc.) are in good working order; replaces 

or arranges repairs of equipment when necessary. The outdoor area may n eed occasional 

tidying up of debris using the leaf blower. Takes home (or to the recycling depot beside the 

Canada Games Pool) classroom recycling box materials every week. This job can be done on a 

weekend.  

CATEGORY C: Social Events                                      (choose minimum 1 job from this category)  

C1  Special Event Coordinator -  Oversees the yearôs social events. Plans, communicates and 

supervises 3 ï 5 outside -of -school social events for all preschool families throughout the year, such 

as f amily nature walks, pub nights, pumpkin patch visits, etc. Works with marketing and social 

teams, class photographers and teachers with promoting the preschool within the community using 

all QPPS social media platforms and online initiatives.  

C2  Special Event Assistants (2) ï Assists the Special Event Coordinator with the yearôs social 

events.  

C3  Grant Writer ï Works with teachers and executive committee to research new grant opportunities 

and complete grant applications and letters. Previous grant writing experience an asset.  

 

CATEGORY D: Operations                                          (choose minimum 1 jo b from this category)  

D1  Emergency Preparedness, Health & Safety Coordinator -  Will be responsible for the 

Monthly Outdoor Maintenance Checklist, Monthly First Aid Kit Checklist. Comfort Kit 

Checklist, and follow -up with completion (one for each child with  of all items required).   

D2Mail Collector/ Supplies Purchaser ï Collect mail weekly from the Belmont post office and 

bring it to the teachers; purchases large and small supplies for the preschool as required on 

an ongoing basis. Responsible for filling supplies order form as required by educators. Makes 

photocopies a s required for teachers.  

D3AM  

D3PM  

D4AM  



 

D4PM   Photography ï Takes photographs of various special events at the preschool or assigns  job 

to  another parent; collects and collates photographs provided by members; creates memory 

CD at year end for all families in the class; filing of art and assisting with year -end 

books/envelopes.  

Choose the correct code with your childôs class > Example: is for 3 year old afternoon PM 

class D3PM  

D5  Laundry (4) (Car & Washer/Dryer Required) ï Takes home and washes laundry 

generated at the preschool (including kitchen linens, art cloths, and cleaning cloths); at least 

one 3s and one 4s parent.       

CATEGORY E: Communication s                                 (choose minimum 1 job from this category)  

E1  Class Representatives (4) -  Organizes and distributes duty schedules and information for 

their respective class; acts as a liaison between their class and th e executive.  

E2  Newsletter Editor ï Prepares a monthly newsletter for the membership; solicits information 

from the executive, researches interesting articles for inclusion in the newsletter.    

E3  Marketing/Promotions ï Assists the enrollment coordinator and team (and teachers) with 

promoting the preschool within the community, including signage and web promotion; liaises 

with president, enrollment, and social event coordinator for direction.  

 

  



 

PRESCHOOL  JOB SELECTION FORM 
*Please print clearly 

 

 
 
Please use this form to choose from the general jobs available at the preschool, including executive positions 
that you are interested in and willing to perform based on the job descriptions provided. 
 

 

NOTE: Just *ONE* selection form is required per family 
CURRENT JOB LIST IS POSTED ON THE PRESCHOOL WEBSITE 

 
For current families: if you want to continue the same job as last year please choose it as your 1st 
preferred choice and confirm along with your other choices. We will make every effort to provide 
you with the same job or one of the other jobs you have selected in order of preference. 
 
Please contact the 2018-19 Secretary if you have any job related questions. 
Leanne Steel (secretary@qpps.ca) 
 

Step 1 

For elected EXECUTIVE POSITIONS, please indicate below (X) which position(s) you would like to be a 
candidate for and contact the Vice-President (QPPS.VP@gmail.com) as soon as possible to discuss the 
requirements and duties of the position and confirm your interest before elections are held at the 
upcoming May Annual General Meeting (1ST Tuesday in May). 
 
If elected as an executive member, you will not be required to fulfill a general membership job 
although you may optionally choose to. 

 

☐  President           ☐  Member Services Director           

☐  Vice-President             ☐  Outreach Director    

☐  Treasurer           ☐  Staffing Director               

☐  Secretary                                                     

                                                      
Step 2 

Review all GENERAL MEMBER category job descriptions and indicate, by job code (ie. A1, C3, etc..), up 
to a maximum 10 jobs that are suitable and you are willing to perform in order of preference. At least 
one job must be selected from each category A/B/C/D/E resulting in a minimum five jobs chosen. 
 
The more jobs that are chosen by you will increase the likelihood of receiving your highest available 
preferred choice and one of your voluntary choosing. 

 
Job Selections 

 

Indicate a minimum five 
and maximum ten 

choices, including AT 
LEAST ONE from each 
general membership 
category A/B/C/D/E. 

 
Use the job codes listed 
beside each job starting 
with most preferred to 

least preferred in 
descending order 

 

1. __________ 
(Most preferred choice) 

 Is it same job as last year? 
Yes ☐ No ☐     

  
2. __________ 

3. __________ 

4. __________ 

5. __________ 

6. __________ 

7. __________ 

8. __________ 

9. __________ 

10. __________ 

 
Child’s Name:   _____________________________________________ 

Upcoming September Class (if known):  3AM   3PM   4AM   4PM     (AM=Morning class  PM=Afternoon class) 

 

Primary Job Parent Name: _________________________________     Email: ______________________________ 

Second Job Parent (if sharing): _________________________________     Email: ___________________________ ___ 

 > Please check here if you have special circumstances that would prevent you from holding any of the jobs in the preschool 

(i.e. unusual work schedule, physical limitations, etc.). Please provide information here or contact the job co-ordinator asap. 



 

  

     

CHILD’S NAME: 
 

Birthdate: 
 

Address: 
 

 
 

Care Card #: 
 

 

PARENT’S NAME: 
 

Child lives with:    Ç Yes   Ç No 

Phone #1 (best): 
 Ç Cell     Ç Home   Ç Work 

Phone #2: 
 Ç Cell     Ç Home   Ç Work 

PARENT’S NAME: 
 Child lives with:    Ç Yes   Ç No 

Phone #1 (best): 
 Ç Cell     Ç Home   Ç Work 

Phone #2: 
 Ç Cell     Ç Home   Ç Work 

 

EMERGENCY CONTACT: 
 

Ph: 
 

CHILD’S DOCTOR: 
 

Ph: 
 

1. ALLERGIES 
   

2. MEDICATIONS 
   

It is the policy of Queen’s Park Preschool to notify a parent when a child is ill or needs medical attention. In the event we 

cannot contact you and we need to get immediate help for your child, we require a signed consent to do so. 

1. I give consent for my child to be taken to the nearest emergency medical centre when I cannot be contacted. 

2. I give consent for my child to receive medical treatment. 

 
 

Signature of Parent 
 
 
 

Date 
 

Personal information contained on this form is collected under the Community Care and Assisted Living Act and will be 

used only for the purpose indicated. 

Affix Photo of Child Here 

Approx. 51mm x 51mm  

(2 inches x 2 inches) 



 

DUTY PARENT FORM (+Signatures)  

DOCTOR’S NOTE AND IMMUNIZATION DECLARATION  
*Please print clearly 

 

 

To Whom It May Concern, 

 

Reference: Community Care and Assisted Living Act - CHILD CARE LICENSING REGULATION 
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/332_2007#section19 

As a parent participation preschool, we are required by British Columbia law to obtain for our records a doctor’s note in 
favor of the parents who will volunteer/assist during class time. 

 
In particular we require “A statement signed by a medical practitioner indicating that the person is physically and 
psychologically capable of working with children and carrying out assigned duties in a community care facility.” 
 
We ask for your assistance in completing the doctor’s statement below: 
 

A. Duty Parent Doctor’s Statement 

It is my opinion that the mental and physical health of my patient, _______________________________ (duty parent 

name), is physically and psychologically capable of working with children and carrying out the assigned duties at Queen’s 

Park Preschool. 

 

Sincerely, 

 
 

____________________________ __________________________ _ ______________________  
Medical Practitioner Signature  Practitioner Office Stamp  Date Signed 
 
 

B. Duty Parent Immunization Declaration 

I have discussed my immunization status with my doctor and to the best of my knowledge my immunization 

status is: 

 

☐ Complete and up to date 

☐ Partial immunization but unsure of dates/completion  

☐ Not immunized 

 

__________________________  __________________________ _ ______________________ 

Duty Parent’s Name (please print)  Duty Parent’s Signature  Date Signed 

 



 

DUTY PARENT FORM (+Signatures)  

CHARACTER REFERENCES 
*Please print clearly 

 

 

Dear Duty Parent: 

 

For each person who will be a ‘duty parent’ at the school we require two (2) character references. 
 

References may be from a friend, co-worker, or a non-spouse family member (limit 1 of 2) who can support that the 

designated duty parent is of good character and has the personality, ability and temperament to work with children. 

 

Character Reference #1 
Please include a brief statement with evidence that supports your opinion that this person asking for a character 

reference would be suitable to positively fulfill the responsibilities of a preschool duty parent working with children. 

 

 

 

 

I, the undersigned, agree to the statement above with respect to the ability of _______________________ 

to act as a responsible duty parent.                                                                                         (print duty parent name) 

 

_______________________ _______________________ _______________________ _________________ 

Reference Name (please print) Signature   Date Signed   Contact Phone # 

 

Character Reference #2 
Please include a brief statement with evidence that supports your opinion that this person asking for a character 

reference would be suitable to positively fulfill the responsibilities of a preschool duty parent working with children. 

 

 

 

 

I, the undersigned, agree to the statement above with respect to the ability of _______________________ 

to act as a responsible duty parent.                                                                                         (print duty parent name) 

 

_______________________ _______________________ _______________________ _________________ 

Reference Name (please print) Signature   Date Signed   

  



 

DUTY PARENT FORM 

CRIMINAL RECORD CHECK FORM  
 

Criminal Record Check Link: 

 

URL: https://justice.gov.bc.ca/eCRC/home.htm 

 

Volunteer Account Code: EQ83P2CFES 

 

1. Go to the website listed above 

2. Enter the access code provided 

3. Enter the Captcha code as directed 

4. Request New Criminal Record Check 

 

 

https://justice.gov.bc.ca/eCRC/home.htm

