
 
 
 
  

       

Rocky Christian School 
 

KINDERGARTEN REGISTRATION FORM 
 

Child’s Name:  ___________________________________________ 

Birth Date:       ___________________________________________ 

Parents’ Names: __________________________________________ 
 
  



Rocky Christian School  
 

5204 - 54 Avenue, Rocky Mountain House, AB  T4T 1S5 
Phone: (403)845-3516  Fax: (403)845-4370 

 
 
Please state your reasons for wishing to enroll your child at Rocky Christian School.  _____________________________ 
 

 
 

 
 

How did you hear about Rocky Christian School? __________________________________________________________ 
 

 
 
Has your child had his/her vision tested? □ yes □ no 
 
Has your child had his/her hearing tested? □ yes □ no 
 
Are there any serious medical conditions about which the school should be aware?  (example:  Serious allergies, dietary 
restrictions, asthma, diabetes, etc.) 
 

 
 

 
 
Does your child have an emotional, learning or behavioural condition?  (example:  Attention Deficit Disorder (ADD), 
hearing or vision problems, etc.) 
 

 
 

 
 

 
 
Does your child have any disciplinary, social, or emotional concerns that we should be aware of?  
 

 
 

 
 

 
 
Is there any additional information which would benefit the school to know? 
 

 

 

 

 

 



 
The objective of the kindergarten program is to foster the development of the whole child using parent, school, and                   
community resources. The focus of the child’s development is reflected in the major program areas: spiritual, physical,                 
intellectual, the child’s self-concept, and social/emotional adjustment. 

 
1. Is there an area you would like to see emphasized in your child’s education?  Why? 

 

 

 

 
2. What do you see as your child’s strengths? 

 

 

 

 

3. What do you see as your child’s areas of need? 
 

 
 

 
 

 

 
4. Is there an area of spiritual development emphasized in your home that you would like to see carried out at 

school? 
 

 
 

 
 

 
 
5. What are your child’s favourite activities? 

 
 

 
 

 
 

 
6. What are your child’s special interests?  (e.g. dinosaurs, space, animals, trains) 

 
 

 
 

 

  

 



 
 
7. Does your child have any fears that you are aware of? 
 

 
 

 
 

 
 

8. Has your child had group play experiences? 
 

Pre-school Day Care  
 

Sunday School Other __________________________________________________  
 
 
 
 
 

FAMILY INFORMATION 
 
Parents’ or Guardians’ Names:  _______________________________________________________________________ 
 
Marital Status of Parents or Guardians:  ________________________________________________________________ 
 
What church does your family attend?  _________________________________________________________________ 
 
Have you read and do you agree with our Guiding Principles, Fair Share Contribution procedure and the expectations for 
behaviour that are outlined in our Parent Handbook? YES  NO  
 
Have you received adequate information pertaining to our school YES  NO  

If NO, please specify any further information that you may require ______________________________________ 
 

 
 

 
 

 
 
 
 
 
Parent’s or Guardian’s Commitment:  In making this application, I understand and agree with the purpose of the school 
and indicate that I enroll my child because of my earnest desire that my child receive a Christ-centered education.  If my 
child is accepted by the school, I agree to support the By-Laws of the society, the policies of the school board, and will 
submit to the authority invested by the board in the administration and classroom teachers.  I am prepared to serve in a 
volunteer capacity where possible. 
 
Date: _________________________  
 
 
Signature(s): ______________________________ ______________________________ 


