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Welcome to Maple Nursery School.

We are registering returning students and families for the 20ll/I2 school year beginning on
February 14ft.

We will also be registering new students for the 20lL/12 school year beginning of Februaty 24th
from 11:00 to I l:30 am in the kitchen.

If you are unavailable at these times you may leave a message at the schooL (905)877 -7322 to
make altemate arrangements.

Maple Nursery School offers two, three, four or five day programs for children whose ages range
from 18 months to 5 years old.

Maple Nursery School is a co-operative school which means it is run by a parent based volunteer
Board of Directors allowing parents and children to grow together. We employ three E.C.E.
teachers and two assistants. All Pre-school classes are mn with one teacher and one parent
volunteer (duty parent) and a rotating assistant. Duty parents volunteer on a rotating schedule.
There are six student spots available in each class fornon-dutyparents. Toddler classes are nrn
with a teacher and a teacher assistant with no duty portion required.

All parents are expected to participate in the ruming of the school and providing a peanut/nut free
snack on arotztngbasis. Participation can be on the Board of Directors, fundraising committee,
school maintenance and clean up etc. A committee sign-up sheet will be provided at the start up
meeting in September. All parents, including returning parents, must attend the startup meeting.

The following is the holiday schedule for 20lll20l2:
All classes follow the regular school schedule, including holidays and snow days. It is the policv
of Maple Nurserv School if the Halton buses are cancelled due to inclement weather school
will be cancelled for the dav.

Thanksgiving October 10,2011
Last day before Christmas We will let you know in September
First day after Christmas We will let you know in September
Family Day February 20,2012
March break We will let you know in September
Good Friday Apil6,20I2
Easter Monday ApiI9,20I2
Victoria Day Monday May 2I,2Ol2
Last Day of School Friday June 15, 2011

You will receive a letter in late August with your child's start date. The first week is a staggered
start. Your child will go only Wednesday or Friday for the 3 day programs and Toddler and
Tuesday or Thursday forthe 2 day programs and Toddler progr:rms.

If you have any questions or require further information, you can find us at
www. maplenurseryschool. com or email us at maplenurserys chool@gmail. com.

Maple Nursery School 905-877-7322
GeraldineHardcastle(Supervisor) 905-873-1600



REGISTRATION FEE

The first time registration fee for each child in any program is $40.00. Retunring children are

required to pay a $25.00 fee. A cheque for this fee must be enclosed with the application and
dated for the day you apply for admission. This fee is non-refundable and will not be accepted if
postdated.

TUITION FEE

All applications will be accepted on a first come first serve basis. Confirmation of registration is
not possible until all registration forms, the registration fee and all postdated tuition cheques
(datedthe 1't ofthe month and made outto MAPLE NURSERY SCHOOL) have been received.
Cheques for June should be 50%o less as the school closes the middle of June.

Please ensure that ALL registrations forms are COMPLETE. All registration forms are on
coloured paper and must be returned with the registration fee and postdated tuition payments.

We will accept packages for registration without the criminal check or parent medical form
provided that they are received prior to the start ofthe school year. Retunring parents will need to
check with the registrar regarding criminal check and parent medical forms.

Criminal checks can be easily applied for at the police station. Please note that it may take 2-6
weeks to get the form back so it would be best to apply as soon as possible to insure that you can
provide the school with a copy prior to the first day.

Parent Medical forms must signed by your physician. Child immurization forms do not need to
be signed.

Please be aware that we require communication via email for all of our administrative
functions as well as duty calendars etc. Please provide an email address that you check
regularly and can reply to these communications from.

PROGRAM DUTY
PARENT

Second Child
(Duty Parent)

NON DUTY
PARENT

Second
child

(Non-Duty)

TODDLERS AM
(Tues & Thurs) or
(Mon & Wed)

N/A N/A $140.00 $110.00

2 DAY AM
(Tues & Thurs)

$105.00 s80.00 $140.00 $110.00

3 DAY AM
(Mon, Wed, Fri)

$150.00 $120.00 $205.00 $165.00

5 DAY AM
(Mon - Fri)

$220.00 s170 00 $290.00 $230.00



MAPLE NI]RSERY SCHOOL
P.O. Box 91517
Nfain Street P.O.

Georgetowrl Ontario L7G 5M9
(90s)877-7322

www. maplenurseryschool. com

PROSPECTUS

September to June
2Dayr 3 Day, 5 Day and Toddler Programs

Historv

Maple Nursery School is a cooperative nursery school established n 1967 by a group of interested
parents as a non-profit organization to provide a quality pre-school experience for their children. It is
located in the Cedarvale Community Centre.

Obiectives

A co-operative nursery school is one in which parents and staffwork together to offer the children the
best possible pre-school experience. Our program is formulated by the Supervisor and staff. A
volunteer Board of Directors elected annually from among the parents caries out the administration of
the school. Information outlining the various responsibilities, particulars in respect to serving on the
Board, etc. may be obtained from the Registrar. Since Maple Nursery School is legally incorporated,
all parents automatically become voting members of the corporatio4 and as suctq are expected to
attend general meetings.

Although we have an unlimited number of non-participating spaces availablg all parents are urged to
"participate". This involves helping out in the school approximately twice per month. This parental

involvement allows the school to keep its costs (and thus its fees) down. 'Duty days" also give parents

a chance to observe their child in the nursery school setting. Schedules are prepared well in advance.

Parents are encouraged to contribute their time and talents in whatever ways they are able. Each family
must take turns providing a nutritious nut free snack for the school throughout the year.

The Staff

Early Childhood Education @.C.E.) qualified teachers staffthe school. Each teacher is responsible for
no more than 12 children. A "participating" parent works with the teacher, ensuring our adult-child
ratio be within that prescribed by the Ministry of Community and Social Services.
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Criminal Reference Checks

Participating parents must provide the school with a criminal reference check. These can be obtained
from the local police department.

Enrolment for PreSchool Programs

Children must be 2Yzyearc of age and working towards toilet training at the start ofthe school year.

Health

The Medical Form provided in this package by the school is required upon admission of each child. It
is essential that any health condition of your child be stated and that our records remain current. In an
emergency, the school must be able to provide accurate information to medical personnel.

Participating parents are required to have a skin test or chest x-ray that shows negative for
tuberculosis, as well as provide proof of up-to-date immunization records. The enclosed participating
parent medical form must be submitted to the registrar prior to school commencement.

Transportation

Maple Nursery School does not provide transportation due to costs and legal complications. We rely
solely on parent-initiated car pools. Enrolment lists are provided to parents in order to facilitate this.
Children must be escorted to and from our parking lot.

Liabilitv

Children will be insured against accident and injury when on school property during school hours. No
responsibility will be assumed by the school for loss of clothing or other personal belongings at school.

Admission

Children presently enrolled in the school and their siblings are encouraged to register for the year early,

prior to opening registration to the general public. Admissions will be on a first-come, first-served

basis. Confirmation of admission will be sent to the registrants only upon receipt of post-dated cheques

and completion ofthe Application for Admission form. Incomplete applications will be returned to the

parents and the child will not be registered until the application is completed and resubmitted. The

post-dated cheques as well as the registration cheque should acmmpany the application.
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\ilithdrawal

In the event of a child's withdrawal from a prograrn, one month's notice must be forrvarded to the
Registrar by the first of the month prior to withdrawal. This period must be paid for and any
remaining post-dated cheques will be returned. February lst will be the last date to give notice of
withdrawal. Thereforg the last date for actual withdrawal with the return of cheques will be March
lst. Any withdrawal after this date will be liable for fees to the end of the school year.

Please note that if your child will not be starting school in September, written notification must be
received by August lst or you are liable for September's fees.

In rare circumstances, a teacher may ask for withdrawal of a child due to the child's failure to adjust to
nursery school routines or procedures. In this instancg a rebate will be made from the last day of
attendance.

N.S.F. Cheques

If any cheques are retumed N.S.F. during the year, you will be charged the bank fee of $15.00. Two
N.S.F. cheques will result in the request from the Treasurer for cash pa5rments to be made monthly for
the balance of the year. Failure to make these payments will result in the automatic withdrawal of your
child from the school.

PreSchool Prosram Routines and Obiectives

The pre-school curriculum is a body of experiences promoting the child's total development. Our
programs offer a child opportunity to grow intellectually, socially and emotionally. The program is

child-centred and children are encouraged to develop specific skills when their readiness is apparent.

No child is preszured to acquire skills beyond his/her developmental level. Neither is a child restrained

from developing his/her full potential. All children are encouraged to develop independence and skill in
problem solving.

The children spend time each day in our playroonr, creative room and, weather permitting outdoors.

Our playroom is very well equipped with a book corner, science corner, housekeeping pttz'le and

listening centres, manipulative toys and large blocks. Our creative room is designed to develop the

child's creative skifls, such as painting, crayoning, gluing, etc. Process and the opportunity to explore

and experiment with various medi4 rather than the product, are important here. There is also a

sandbox and a water table which encourage socializing. Outdoor activities are the norm, however

when weather prohibits this, our gym is well equipped with apparatus for large muscle development.

The daily routine also includes a snack time, music time and circle time. Circle time provides an

oppornrnity to focus on language development and, for older children, to familiarize themselves with
some kindergarten routines.
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During the school year, field trips are arranged to the library, apple orchard, fire hall and, perhaps,

theatre. Visitors such as police officers and other professionals (including Santa Claus) are welcomed
on occasion as well as local performers who add an extra dimension to the program. The children
cover several themes during the year, including: shapes, children of other nations, friendship, animals,
emotions and numbers. All seasons and festivals are celebrated at the appropriate time. All of these
activities are fully supervised.

Although we do not restrict enrolment to the 3-day and 5 day programs by agg the staffand Board of
Directors recommend that parents consider the 5-day program for the 3 Yzto 5-year-old child. Themes
and activities are dealt with in more depth with this goup and there are extra activities provided. It is
possible that a 4-year-old child might be grouped with mostly three-year-old children n a3-day goup.
As you can understand, program implementation is dependent on the developmental level of the
goup. The program n a 3-day goup might not be appropriate for your 4-year-old child. If you
would like more information with which to make your decision, please contact our Supervisor.

Toddler Proeram Routines and Obiectives

The Toddler Program is open to children between the ages of 18 months to 2 lzyears of age. It is not
necessary for the child to be toilet trained in order to participate in this program. It runs in consecutive
monthly sessions throughout the year. There will be the customary breaks at the Christmas and March
breaks as well as statutory holidays. The class is run by a qualified teacher and assistant therefore
parents (although welcome to stay and participate if they wish to) are not expected to participate. The
class size is limited to l0 toddlers.

Our program includes activities such as sand and water play, painting and special creative activities.
The children are also able to manipulate cognitive toys, which enhance learning as well as fine tune

motor skills. An opportunity for developing large muscles and co-ordination is provided through

tricycles, balls and large blocks. Development of listening and langtage skills is an important part of
the toddler program. An opportunity to do so is provided through stories, games and songs. The

toddler program does not allow for outdoor activities on a daily basis.

Notice to Participatins Parents

To be licensed by the government, the school must guarantee that the regulation ratio of adults to
children is adhered to at all times. Therefore, your decision to participate is a very important

commitment to the school. If you are unable to attend on any grven day, you must find a replacement

and either switch days with that person or give them $30.00. If you are unable to find a
replacement a supply teacher will be contacted at a cost of $40.00 to you.

Additionally, i{ during the year it becomes impossible for you to participate on a regular basis, you will
be required to go "non-participating" if numbers permit and paythe appropriate fees.

Maternitv Leave
A maximum of ten weeks maternity leave is allowed.



Please selectthe program ofyour choice

Programs:
-fttJ
.r1t.f
rl\.r
It\.(,r\t,

5 Day hlonday to Friday Ahl
3 Day MorL, Wed., Fri. AM
TDay Tuesday & Thursday Ah{
Toddler Tuesday & Thursday Ah[
Toddler Monday & Wednesday AM

9:00 amto 11: 30 am

9:00 am to l1: 30 am

9:00 amto 11: 30 am
9:00 am to 11: 30 am
9:00 am to 11: 30 am

PROGRAM INFORMATION

Do you rvish to participate? YES NO
Pleaee circle your rhoire

ffthe program ofyour choice is not available, please list an altemative:

It-regisffatiorr were not possible for the begiruring of a session, would you like to be

placed on awaiting list? YES NO

Are you willing to he arnember ofthe Board ofDirectors? YES NO

Will yourequire a.taxreceipt? YES NO

How did you hear about Maple Nursery?

Newspaper Mobile Sign Parks & Rec Guide
A Fliend Other

Please indicate below r+,hether you possess any special skills/ talents/ opportunities that

you feel may benefit Maple Nwsery School or the children directly.

Signature ofParent or Guardian: Date:



Date of Admission:

Child's First Name:

Male orFemale (circle)

Address:

Telephone Nurnber:

Email:

Mother's First Name:

Mother's address if different from child's:

Mother's Place of Employrnent:

Work Address:

Date of Birth DA4/Y

Town: Postal Code:

(Unlisted )

* * *REQUIRED F'OR COMMUNICATION FROM THE SCHOOL* * *

Surname:

Telephone: email:

Postal Code:

Surname:

Telephone: email:

Postal Code:

Fatlrcr's Cell #:

Date of Withdrawal:

20tt-2012

MAPLE NURSERY SCHOOL- STUDENT INFOxyTA-TION AND CONSENT FORM

Surname:

Father's First Name:

Father's address if different from child's:

Father's Place of Employment:

Work Address:

Mother's Cell #:

Do Both Parents have custody of children: Yes No:

If no, state who has legal custody of children:

Family Physician:

Family Physician Address:

Telephone:

Town: Postal Code:

List the names, addresses, cities, postal codes and phone nurnbers of individuals to be contacted if parenVguardian camot be
reached:

Name: Address: Postal Code: Teleohone:

Name: Address: Postal Code: Telenhone:

List the rurmes, addresses, cities, postal codes and phone numbers of individuals authorized to pick up child:

Name: Address: Postal Code: Telephone:

Name: Address:

List names of people and relationship NOT authorized to pick up child:

Postal Code: Teleohone:



MEDICAL EI!9IERGENCY CONSENT

In the event of a medical emergency, I

give permission for my child, (name of child)

medical treatment, as required This approval is zubject to the following conditions: (list if nny)

to receive

(Sigpalure of Parent or Guardian) Date:

CONSENT FOR PARTICIPATION IN ACTTVTIIES

I, consent lo the padicipation of

in aetivities reiated to the curiculum duing schoolft{ane of child)

horrs, at school as well as any and all h{aple Nursery School exer-rsions, e.g to the park, theatre, fire hall farm,

provided a member of your stall superrrises such actitities. This consent includes all athletic aclivities

conducted as patt of the curiculum of this school except as noted belorv:

(Signature ofParent or Guardian) Date

PERIVtrSSION TO TAKE PICTT]RES FOR ]\{APLE NURSERY SCHOOL

I, hereby give mypermissionto Maple Nr.rsery School

la lake pictures of (name of child) . Maple l.Iursery School ean use

the pichtes to display at their premises and on their web site, as a gradualion day present for parents, advertising in local

media, school photos and school class photo

(Signah-re of Parent or Guardian) Date:



CIITT,T}I S II'TT'IIIC AT . TNF'r)Rl\itA TTr}N

The IlEv Nursery 4.ct 1986 Regulation 160, Section 7(i), requires the following medical
information. Please complete the form and return it to the Regiskar betbre the conuneiicement cf
school.

Please conrplete y-our chikl's Rerord of Inunurrization on the attached ?-part forrn.

Special medical canditions or known allergies anrl reaction/treatment of same:

Allergi'/Condition:

Reantion:

Treahnent:

Does your child require any special considerations in respect to diet, rest or exercise?
No[ ] Yes[ ](pleasedescribei

Does your child possess any physical disabilities? No [ ] Yes [ ] (please describe)

Does your child possess any emotional disorders or behavioural problems?
No[ ] Yes[ ](pleasedescribe]

Does your child require medication regularly? No [ ] Yes [ ] (please describe)

History of Communicable Diseases e.g. Chicken Pox, Measles, I\[umps, Rubella

Disease Name(sland Date(s) :

The inforrnation given is true, correct and complete to the best ofmy knowledge.

Signature of
PalentJGuardian: Date:



BEIIAIIOUR MANAGEhM,NT P OLICY

Maple Nulsery School shall not permit:

1. Corporal punishment of a child, by nn ernployee or aperson in charge ofthe cate
of children! or any child or group of children.

2. Deliberate halsh or degrading rneasures to be used on a child that rnould huniliate
a child or undennine the child's selfrespect.

3. Deprivation of a child ofbasic needs including food, shelter, clothing or bedding.

No one at Maple Nursery School shall:

l. Lock or permit to be locked for the pmpose of confining a child, the exits ofthe
Rooms ofthe building or:

!,. Use locked or lockable room or strtcture to confine a child rr.ho has been
withdrawn fi-om other children.

hM,TIIODS Of,' DISCIPLINE

1. Redirection
2. Discussion
3. Time-out for short periods

Discipline should be:
- relafed to the nafirre ofthe troublesome behaviour
- appropriate to the developmental level ofthe child
- used in apositive and consistent manner
- designed to assist the child to learn appropriate behaviour
- irnplemented as soon as possible after the h'oublesome behaviotu
- discussed with parent(s).t'guardian(s) if a difticult sihration arises with a. child

CONTR{IIENTION OF' POLICIES. BEHAVIOTIR NIANAGEMENT

If conft-avention ofthe school's policies occur, the person responsible for this
conFavention will be subject to an oftjcial discussion with the Supen isor.

The President of the Board will be notified ofthe contravention and the Superv-isor will
give a report on the discussion.

Unless the Supervisor and the President me satisfied that zuch contravention rvill not
reoccur, flrat person may be dismissed from her/his work irnmediately.

Signahue ofParent or Guardian: Date:

Revier,ved by: Date:



hIAPLE NTIR.SERY SCHOOL

I\'TF"I!TBN'.R STITP PT .F'.T}GN, T'ORI\.I

I have read the prospechrs and fully understand the operation of Maple Nursery School, and do
hereby agr-ee to abide by the requirements set out herein, and by the rules and regulations of the
Board of Directors and the general membership. I agree to enrol my child in IVIaple Nursery
School, to participate as a full member, to ATTEND AIL GENERAL MEETINGS, to pay the
registo'ation fee, and hrition fees each month on time, and to comply with the health and insu'ance
rules.

Signahre of
Pment(s):

(Mother)

(Father)

Signature of
Guardian:

Date:

Date:

Date:

Date:

Date:

Date:

Note: Participating ParenUGuurdian must sign belorr as well

I understand that fhe required duties of the participating parenttguardian of Maple Nursery School
include:

- Regular participation as teacher assistant in the school program no less than once a
month (trnless called in on emergency duty)

- Participation in school functions and maintenance

- Preparation of nuh'itious nut free snacks for children, assisting the teachers when
necessary, cleaning of the crealive roorn after earh session, entbrcing all health
requirements under the Health Deparhnent, md aftending any participating
pareni/guardian meetings that may be called.

I fully understand that afine of $40.00 will be leviedforfaihne to participate when scheduled
unless I arrange for areplacement.

Signafure of
Palent(s):

(IvIother)

(Fafher)
Signahre of
Gualdian:



PERSONAL AND PARTICIP.4.TING PARENT N'MDICAL FORNI

Parent or Gumdian's Name:

A) Medical documentation that you are free fi'om communicable disease before
Employment or participation.

Dr.'s signahr-e: Date:

- or attach document

B) Tuberculin Test

Dr.'s signafure: Date:

- or attach document

To be done within 2 months of employment or participating.

Ifyou are aretuming participating parent, foffi T.B. test documentation will be
carried lbnvard.

IMMUNIZ,ATION STATUS

A) Diphtheria
Polio
Tetanus (to be done every ten years)

C) Measles, Mumps, Rubella (Imm.)
(you must have had either fhe vaccine
or the disease)

Dr.'s signature:

Child's name:

Date:

Dates:

Date:


