
         The It’s 4 kids Schoolhouse 
amanda@its4kids.ca 
Cell: (226) 208-7402 

              2-3 Elm Street, Paris, ON N3L 2L6 
 

 

Section 1: Student Information 

Student’s Name:  _______________________________________________________  
                                       Last                                                    First                                                   Middle 

Male___ 
Female___ 

Other___ 
Do not wish to specify___ 

 
Date of Birth (Y/M/D)______________________    Name Commonly Used_________________________ 
 

Home Address: _____________________________________  Apt/Unit/P.O Box:___________________  

 
City:_____________________________              Country:____________________________________  
 

Postal Code:_______________________ 
 

Grade:_____________                                      Present School:__________________________________ 

 

School Address:__________________________________    City:______________________________ 

Postal Code:_____________________________________ 

 

Section 2: Guardian Information 

 

Guardian #1 Name:_______________________________________________ 

Home Address:_____________________________________     Apt/Unit/P.O Box:_________________ 

City:________________________     Postal Code:_________________________________ 

Home Number:______________________________  Cell Number:______________________________ 

Email Address:________________________________________________________ 
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Guardian #2 Name:_______________________________________________ 

Home Address:_____________________________________     Apt/Unit/P.O Box:_________________ 

City:________________________     Postal Code:_________________________________ 

Home Number:______________________________  Cell Number:______________________________ 

Email Address:________________________________________________________ 

 

Section 3: Student Health Information 

OHIP Number:___________________________________________ 

Physician Name:_________________________________________ 

Any Known Allergies:__________________________________________________________________ 

___________________________________________________________________________________ 

Medical Conditions:___________________________________________________________________ 

___________________________________________________________________________________ 

 

Section 4: Emergency Contact Information 

Emergency Contact #1 Name:___________________________________________________________ 

Relation to student:_______________________________ 

Address:___________________________________________ City:_____________________________ 

Apt/Unit/P.O Box:_________________________________  Postal Code:_________________________ 

Contact Number:__________________________      Other Number:____________________________ 

 

Emergency Contact #2 Name:___________________________________________________________ 

Relation to student:_______________________________ 

Address:___________________________________________ City:_____________________________ 

Apt/Unit/P.O Box:_________________________________  Postal Code:_________________________ 

Contact Number:__________________________      Other Number:____________________________ 
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Section 5: Student Pickup Permission 

Name:________________________________________________ 

Relation to student:_____________________________________ 

Address:_________________________________________________  Apt/Unit/P.O Box______________ 

City:______________________________________  City:___________________________________ 

Postal Code:________________________________  

Contact Number:_______________________________ Other Number:___________________________ 

 

Name:________________________________________________ 

Relation to student:_____________________________________ 

Address:_________________________________________________  Apt/Unit/P.O Box______________ 

City:______________________________________  City:___________________________________ 

Postal Code:________________________________  

Contact Number:_______________________________ Other Number:___________________________ 
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Section 6: Social Media Release Form 

 

Our class has Teacher-Run accounts with Facebook, Twitter, Instagram, and the It’s 4 kids inc website. 
This is a space where we share students' photos and videos of our daily activities, classroom functions, 

and excellent work. Please fill out the form below indicating if you approve or disapprove of your child 

being featured on our social media pages and return it as soon as possible. 

 

 

 

_____Yes, we give permission for my child’s photograph/video to be featured on the It’s 4 kids inc social 

media sites. 

_____No, we do not give permission for my child’s photograph/video to be featured on the It’s 4 kids inc 

social media sites. 

 

Students Name:___________________________________________________ 

Parent’s Name:___________________________________________________ 

Parent Signature:__________________________________________________ Date:________________ 
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Section 7: It’s 4 kids inc Waiver 

 

        Any material or activity given to the student to aid their learning shall not be replicated or 

distributed to anyone at any time throughout the students' enrollment at It’s 4 kids inc. The material is 
strictly licensed only to It’s 4 kids inc and can only be reproduced or distributed by It’s 4 kids inc. If it is 
determined the student will not be a part of It’s 4 kids inc, all of the materials that were given to the 

student must be returned to the It’s 4 kids inc at the time of dis-enrollment, excluding the students' 
work notebook which can be kept at home. When signing this agreement you agree not to reproduce, 
distribute or share any materials at any time in the students' homework bag and will solely be used for 

the student learning at It’s 4 kids inc. 

 

        We agree, not to reproduce or distribute any materials that were given to the student in the 
homework bag from It’s 4 kids inc and to return them at the end of the students' enrollment at It’s 4 kids 

inc. 

 

Student Name:_________________________________________________ 

Parent Name:__________________________________________________   Date:__________________ 

Parent Signature:________________________________________________ Date:__________________ 
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