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Storytime Registration Form for École Rivière-Rouge 2021-2022
Parent(s) information
Mother’s Name: ___________________________________________
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Father’s Name: ____________________________________________
Address: _________________________________________________________

Home phone number: _______________________________
Cell phone number: _________________________________
Email address: ______________________________________

Mother’s work number: ______________________________

Father’s work number: _______________________________

Name of child(ren) that will attend:

1._________________________________________ date of birth: __________________

2._________________________________________ date of birth: __________________

3._________________________________________ date of birth: __________________

4._________________________________________ date of birth: __________________

Does your child(ren) have any allergies. YES______   NO______ Specify please: _______________________________________________________________
Will your child be attending with someone other then the parent(s).  
YES_________   NO________

If yes, who will be accompanying the child(ren):

Name: ______________________________________________ 
Relation: ____________________________________________
Phone: ______________________________________________
In case of an emergency please list the name and number of another person we can contact:

Name: ___________________________________________

Phone number: ____________________________________

Relation to parent(s): ________________________________

Please fill in and return to your community coordinator as soon as possible. Please send via email to marielle.meades@7oaks.org or dropping off completed form at the school office.
This information is confidential and will be kept on file in case of an emergency.  Thanks.
Marielle Meades.
