
 

 

FRANKLIN COMMUNITY PRESCHOOL APPLICATION FORM: 
Date:  
Child’s Name:       Birthday (DD/MM/YYYY):  
 
Parent(s)/Guardian(s) names:  
 
Phone #: (H)    (C):     (W):          
 
Email:                 Preferred contact: Phone/Email (please circle) 
 
Address:  
 
City:                 Postal Code: 
 
CLASS CHOICE (please circle one):  
AM classes 8:45 - 11:45 or PM classes 12:15 - 3:15 
 
3’s AM             4’s AM                 PM class         PM class  PM class          PM class 
Tues/Thurs     Mon/Wed/Fri     Mon/Wed      Tues/Thurs       Mon/Tues/Wed      Mon-Thurs 
$200                 $285                     $200                $200                 $285                          $325 
Fees as of September 2022 

 
Does your child have special have special needs?   Yes/No 

Are you involved with BC center for Ability?   Yes/No 

Is your child toilet trained?  Yes/No 

Does your child currently nap?  Yes/No 

Languages spoken at home: 

Please tell us some of your child’s strengths?  

 

Please tell us some things that your child is working on:  

 

Comments/Questions or Concerns: 

 

Preferred Start Date:     Is your child going to Kindergarten: Yes/No 

Signature (Parent):            Signature (Supervisor): 

 

$70 Registration fee paid: Yes/No          Post-dated September and June fee paid: Yes/No 


