
  Play and Learn Program Contract  
Please complete the program contract and return it with your child’s registration form.  
We/I acknowledge the registration of our/my child(ren) 
(NAME)______________________________________________________ 
 
As a participant(s) on Tuesday and Thursday from 12:45-2:45 pm (for 3-5 yr olds) for the Play and Learn 
Program for the January – March 2012 and April – June 2012 term.   Please circle appropriate 
day and term.   
We/I agree to abide by all existing and amended rules and regulations of Play and Learn Program and 
to comply with the following conditions.  
1.  To pay the sum of $250 for the Tuesday and Thursday program, made payable to Marpole 

Oakridge Family Place Society with Play and Learn Program in the memo upon registration to 
the program.    

2.  To give Marpole Oakridge Family Place one month’s written notice of withdrawal from the Play 
and Learn Program before the program term commences.  Once the program term starts, there 
is no refund of program fees. 

3. To keep my child at home if there is any question of illness and to notify the Program Facilitator 
about the nature of illness. 

4. Marpole Oakridge Family Place reserves the right to suggest alternate programming for a child 
who is not, in their professional opinion, benefiting from the programme or is endangering 
themselves or their peers through inappropriate behaviors. 

5. To return to Marpole Oakridge Family Place Executive Director prior to our child(ren’s) first day 
of the program, the following: 

     Program fee 
     Program Contract 
     Program Registration card 
     Emergency card 
    Immunization form 

 Any relevant medical forms (Permission to administer medication, Anaphylaxis (Life Threatening 

Allergy) Information, Information for Severe Asthma) 
    Photo permission form 

By signing below, your are stating that:  
-  you have read, understand and agree to the Play and Learn Program Parent Handbook 
-  have read and understand the refund policy 
- have submitted all necessary paperwork 
- understand the nature of the program 

 
_________________________________________   ______________________ 
Please print first and last name     Date 

 
_________________________________________ 

Signature 

 

 

 

 

 

 


