
Better Beginnings Nursery School 
Free Spirit Montessori  

1208 Kingston Road, Scarborough, ON. M1N 1N8 
416-903-7827 

Summer Camp Registration Form (Jul 2- Aug 16) 

Week(s) Selected: Week 1 (Short Week)____________________ 

   Week 2:______________________________ 

   Week 3:_______________________________ 

   Week 4:_______________________________ 

   Week 5:_______________________________ 

   Week 6:((Short Week)___________________ 

   Week 7:_______________________________ 

Name of Child: __________________________ 
Date of birth:____________________________ 
Home Address:__________________________ 
Phone Number:__________________________ 
 
Child’s Doctor:____________________________ 
Doctor’s Address:_________________________ 
OHIP #__________________________________ 
Any Allergies, Medical or other conditions that we should be aware of? 

 

 

Mother’s Name:___________________________ 
Mother’s Address: (If Different from above)_______________________ 
Mother’s Work Address:______________________________________ 
Mother’s Phone Numbers: (Home)______________________________ 
Cell:________________________ Work:_________________________ 
 
Father’s Name:___________________________ 
Father’s Address: (If Different from above)_______________________ 
Father’s Work Address:______________________________________ 
Father’s Phone Numbers: (Home)______________________________ 
Cell:________________________ Work:_________________________ 
 
Emergency Contacts: 1-________________________________________ 
                                       2- ________________________________________ 


