AUTUMN HILL ACADEMY

Application for Enrolment 2026/2027
Autumn Hill Academy Phone # (905) 417-9779
Email: office@autumnhillacademy.ca

o Returning Student o New Student - Have you toured Autumn Hill? o Yes o No
Application date: / / Entry Date: / /
Month  Day Year Month  Day Year

Program: (Check one) o Toddler o Preschool 0 Senior Preschool (Birthdate between Jan to May 2023)

Student Information:

Name: o Male o Female
surname first name middle name
Home Address:
City: Province: Postal Code:
Date of Birth: Age as of Start Date: Citizenship:
mm/dd/yyyy

What languages are spoken at home?

Is English your child’s first language? oyes 0 no
I am interested in a March Break Camp program 0O No O Yes How many weeks (1 or 2 weeks):

Are you considering Private Education for your student after Preschool? 0O Yes O No

What is the highest grade level you are considering for your student to complete at Autumn Hill?

Parent/Guardian Information:

Parents’ marital status: 0 Married 0 Divorced 0 Separated o Single

Are there any legal orders or agreements about custody/access of your child? o Yes 0 No
If there are any restrictions in terms of custody or access, please attach the legal documents that set out these restrictions.

Parent/Guardian # 1: (Business information is mandatory for at least ONE parent)

Name:

surname first name middle name

Cellular Tel: Bus. Tel:

Business/Employer’s Name:

Business Address:

Email:
Parent/Guardian # 2:
Name:
surname first name middle name
Cellular Tel: Bus. Tel:

Business/Employer’s Name:

Business Address:

Email:




Emergency Information: (Names of persons other than parents/guardians)

Emergency Contact Name: Telephone #:
Relationship to child:
Emergency Contact Name: Telephone #:
Relationship to child:

Name of persons to whom your child may be released to: O same as above

Name: Name:

Telephone #: Telephone #:

Student’s Medical Information:

1. Is your child up to date with all required vaccinations as outlined by York Region Public Health?

0 Yes o0 No (If no, please explain)

2. Does your child take medication regularly? O No o Yes

Please list the drug and dosage:

(A medical consent form will be kept in the student’s file)
3. Does your child wear prescription eyeglasses? 0O No O Yes
4. Does your child require a hearing aid? 0 No O Yes

5. Is your child working with a therapist or an early interventionist? If so, why and where? o No o Yes,

6. Does your child have any allergies? If it is a food allergy, please be specific.

O No O Yes, Explain:

7. Does your child have any anaphylactic allergies? (If yes, please ask the office for appropriate forms)

O No O Yes, Explain:

8. Does your child carry an EPI-PEN?

0O No 0O Yes, Explain:

(An emergency medical consent form will be kept in the student’s file)

9. Does your child have any other medical conditions? (i.e., asthma, diabetes, etc.) (If yes, please ask the
office for appropriate forms)

O No o Yes, Explain:

10. Does your child have any health or religious dietary restrictions?

O No O Yes, Explain:

11. Has your child had any infectious diseases like chicken pox, mumps, etc?

O No O Yes, Explain:

12. Does your child have any behavioural issues we should know about?

O No O Yes, Explain:




Health Card Information:

Name as appears on card:

Card #: Expiry Date:

(yyyy/mm/dd)
Doctor’s Information: (Mandatory)

Doctor’s Name:

Address: City:

Province: Postal Code: Telephone #:

EMERGENCY AND INHERENT RISK CONSENT

Autumn Hill Academy will notify parents/guardians of any illness, injury, or medical emergency and seek
consent to provide necessary medical care if immediate action is required.

I authorize Autumn Hill Academy staff to:

1. Administer first aid.
2. Contact physicians/dentists.
3. Transport my child to medical/dental facilities or call emergency services.

I agree to cover all related costs (e.g., ambulance, medical fees) and release and indemnify Autumn Hill
Academy, its directors, officers, agents, and employees from any claims for damages arising from any injury,
accident, illness, or other incidents related to my child's participation in school activities, provided the Academy
and its personnel act reasonably and responsibly.

The program includes active play and outdoor activities, which carry inherent risks such as bumps, scrapes, falls,
and illness despite supervision. I accept these risks, consent to my child's participation and emergency care (at my

expense), effective for the enrollment.

Signature of Parent/Guardian: Date:

GENERAL CONSENT

I authorize my student to participate in supervised neighbourhood walks and fire drills, which take place off
school property. Additional permission will be issued for all field trips.

Signature of Parent/Guardian: Date:

ACKNOWLEDGEMENT AND CONSENT FOR PHOTOGRAPHS AND SCHOOLWORK

I authorize the use of my student’s photograph and schoolwork for school purposes only.

Signature of Parent/Guardian: Date:




SKINCARE PRODUCTS CONSENT

I authorize staff to apply the following skincare products when supplied to the school. All products must be
clearly labelled with the student’s full name, suitable for the student’s age, free of nut ingredients, and within the
expiration date:

e Sunscreen

e Hand Sanitizer (provided by the school, in case soap and water aren’t available)
¢ Diaper cream/ointment

¢ Diaper Wipes

¢ Moisturizing skin lotion

e Lip balm

Signature of Parent/Guardian: Date:

REGISTRATION POLICIES CONTRACT

Acceptance at Autumn Hill Academy is conditional upon the completion and submission of the following:

e All forms (Application for Enrolment, Registration Policies Contract, Consent Form, and Skincare Form).

¢ A security deposit of one month’s rebated tuition, which acts as June 2027’s tuition. This will be added to your
Brightwheel account and must be processed there.

e An up-to-date copy of your child’s immunization record.

CWELCC REBATES:

Autumn Hill Academy is currently enrolled in the CWELCC program. This means that all students in our
licensed programs (Toddler to Senior Preschool) are eligible for the government rebate. The rebate does not apply
to our private school programs (Junior Kindergarten to Grade 4). The rate of $22.00 per day is confirmed for the
remainder of 2026. Should York Region reduce the daily amount in 2027, we will notify you via email. No
additional tuition fees will be required. Fees not covered by the rebate include (if applicable) key fobs,
workbooks, field trips, March Break Camp, NSF fees, after-school programs, and late pick-up fees. We cannot
guarantee enrollment in this program for September 2027. If we opt out of this program for any reason, we will
give parents 30 days’ notice.

PROGRAM OPTIONS FULL DAY REDUCED FEE RATE
MONTHLY COST

Age as of September Teaching Hours 9:00 a.m. - 4:00 p.m. Rate for September to

December 2026

Toddler 5 Day Program $1,535.00 $478.50

18 m—-30m

Preschool 5 Day Program $1,430.00 $478.50

31 m —3.2 years

Senior Preschool 5 Day Program $1,545.00 $478.50

3.3-3.7 years

(Jan to May 2023 birthdates)

Monthly Payment Terms
A deposit equal to one month's tuition is required at registration and will be applied to June 2027 tuition. Nine
automatic payments will then be processed on the 1st of each month from September 1, 2026, through May 1,
2027, through Brightwheel.



Included Services (No Extra Cost)

e Hot lunches cooked on premises for all students
e Morning and afternoon snacks for all students
e Before-school care (7:30-9:00 a.m.) and after-school care (4:00—6:00 p.m.)

Excluded Services & Additional Fees

e Snacks for before/after-school care (all home foods must be nut-free)
o Extra fees apply for: Security FOB ($25), textbooks, field trips, special events, March Break Camp,
extracurricular after-school programs

Procedures & Refund Policy

1. No Refunds for Absences or Vacations: No refunds or credits will be issued for student absences due to
illness, holidays, vacations, or any other reason, including for students receiving CWELCC rebates. Families
must continue paying monthly fees to hold their child's spot during extended vacations or planned time off.
Failure to pay will result in withdrawal from the program.

2. Tax Receipts: Tax receipts labeled "Child Care" will be emailed in February 2027 for all payments received
during the 2026 calendar year (not aligned with the school year).

3. Scheduled Closures: The academy closes for two weeks over winter break, two weeks over March break, and
on the third Friday in June. All tuition fees are prorated across 10 months, so monthly payments remain fixed
regardless of the number of operational days or closures.

4. Withdrawal Refunds: Full refunds of prepaid tuition (less any outstanding balances) will be issued only upon
receipt of at least 30 days' written notice prior to the intended withdrawal date.

5. NSF Fees: A $35 processing fee will be charged for each non-sufficient funds (NSF) or returned payment.

6. Termination for Non-Payment: Enrollment may be terminated if an account remains 30 or more days in
arrears.

7. Late Pick-Up Charges: Pick-ups after 6:00 p.m. incur a $1.00 per minute charge per student, payable directly
to after-school staff upon pick-up.

8. Behavioural Policy Compliance: The Director reserves the right to terminate services for students who do not
adhere to the Behavioural Policy outlined in the Parent Manual.

9. Academic/Behavioural Adjustment: The Director may dismiss any student who fails to adjust academically
or behaviourally within four weeks of program start.

10. Parent Manual Compliance: All parents must read the full Parent Policy Manual and comply with its terms.

I have read and agree to Autumn Hill Academy’s Registration Policies and Parent Manual:

Parent/ Guardian Signature Date
Office Use only:
Deposit:
Amount Date Method
O all forms completed O contact update O attendance check O school list O BW set up

O emailed confirmation O allergy/medical forms given O immunization forms

Date of withdraw: Reason:

Notes:




