CHRISTIANNE'S LYCEUM &/
OF LITERATURE AND ART

Registration Form

Contact Information

Parent/Guardian: Email:

Cell phone: Home phone: Work phone:
Address:

City: Postal Code:

Parent/Guardian: Email:

Cell phone: Home phone: Work phone:
Address:

City: Postal Code:

Communications

Preferred email address for communication:

The Lyceum Newsletter is our most current, up-to-date literature about happenings at the Lyceum. This may
include information about events, special insight into our programs, or notice about changes in our practices.
Would you like to be added to this list?

Yes No Please note, you can change your mind and unsubscribe at any time.

Emergency Contact Information

Name: Email:

Cell phone: Home phone: Work phone:

First Child’s Information

Child’s name: Date of birth (dd/mm/yy):

School:

Allergies (please indicate severity):

Medical issues:

Other information:

Registering for:




CHRISTIANNE'S LYCEUM &/
OF LITERATURE AND ART

Second Child’s Information

Child’s name: Date of birth (dd/mm/yy):

School:

Allergies (please indicate severity):

Medical issues:

Other information:

Registering for:

Third Child’s Information

Child’s name: Date of birth (dd/mm/yy):

School:

Allergies (please indicate severity):

Medical issues:

Other information:

Registering for:

How did you hear about the Lyceum? (Please tick all that apply.)

Teacher Website Advertisement Social Media Newspaper Word of Mouth

Other:

We protect and respect your privacy. Your personal information is only used for communication purposes, and to
ensure the safety of your child in our programs. We will not give out your personal information without your prior
consent.



CHRISTIANNE'S LYCEUM &/
OF LITERATURE AND ART

Consent Form

Use of Photographs

Documentation is an important part of the Lyceum’s Reggio-inspired curriculum philosophy. We ask your
permission to use photographs and written material from our classes that will be shared through email
documentation. This material will not be sent outside of each individual class list. If you would like to see an
example of our documentations, please ask.

Signature: Date: Yes No

From time to time we also use photographs taken during our programs and out trips as part of our promotional
material. Our objective is to showcase process, but images may include profiles of children or a child's image
taken from behind. We ask your permission to use such images in our social media (Facebook, Instagram,
MailChimp).

Signature: Date: Yes No

If we were to use a photograph from our documentation that is a close up image of your child to augment our
brochures, or a video, or magazine article, we will absolutely not use it unless we get permission by phone or
email before publication.

Field Trips

As a complement to our programs, we will occasionally leave the Lyceum to venture outdoors into the
surrounding neighbourhood by foot. At the Lyceum, we believe that contact with the natural world and our
community enhances young artists’ and writers’ ability to make associations between our programs and the
world outside our doors.

Please sign below to indicate that you have read and understood the above and that you grant permission for
your child to leave the Lyceum under the supervision of Lyceum staff. (We stay within an 8 block radius of the
Lyceum.)

Signature: Date:




	ParentGuardian: 
	Email: 
	Cell phone: 
	Home phone: 
	Work phone: 
	Address: 
	City: 
	Postal Code: 
	ParentGuardian_2: 
	Email_2: 
	Cell phone_2: 
	Home phone_2: 
	Work phone_2: 
	Address_2: 
	City_2: 
	Postal Code_2: 
	Preferred email address for communication: 
	Name: 
	Email_3: 
	Cell phone_3: 
	Home phone_3: 
	Work phone_3: 
	Childs name: 
	School: 
	Medical issues: 
	Other information: 
	Registering for: 
	Childs name_2: 
	School_2: 
	Medical issues_2: 
	Other information_2: 
	Registering for_2: 
	Childs name_3: 
	School_3: 
	Medical issues_3: 
	Other information_3: 
	Registering for_3: 
	Other: 
	Date: 
	Date_2: 
	Date_3: 
	Allergies: 
	Allergies_2: 
	Allergies_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Date of birth: 
	Date of birth_2: 
	Date of birth_3: 


