The Hundred Languages of Children
No way.
The hundred is there.
The child is made of one hundred.
The child has a hundred languages
a hundred hands
a hundred thoughts
a hundred ways of thinking
of playing, of speaking.
a hundred, always a hundred
ways d listening
of marveling, of loving
a hundred joys
for singing and understanding
a hundred worlds to discover
a hundred worlds to invent
a hundred worlds to dream.
The child has a hundred languages
(and a hundred hundred hundred more)
but they steal ninetpine.
The school and the culture
separate the head from the body.
They tell the child to think without hands
to do without head
to listen and not to speak
to understand without joy
to love and to marvel
only at Easter and Christmas.
They tell the child
to discover the world already there
and of the hundred
they steal ninetyine.
They tell the child
that work and play
reality and fantasy
science and imagination
sky and earth
reason and dream
are things
that do not belong together.
And thus they tell the dlal
that the hundred is not there.
The child says
ONo wayp The hundred is there.O
Loris Malaguzzi
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Date:

Please at abh a current
photo o% your c u”rd

Full name of your child (first middle and last name)

Preferred first name

Birthday

Age as of today

Program

What do you want from The Sunflower School experience for your child?

Home Address

Town

Postal Code

Home Telephone Number

Requested Enrolment Date

I Full Time (Monday to Friday) ! Part Time (Mon/ Wed/Fri)
I Part Time (Tues/Thurs)

Kindergarten A

Kindergarten B




Your ChildOs Family

(If you are separated or divorced please indicate with whom the child is living. If there is a custody
and/or access issue, legal documents must accompany these forms)

Who does the child live with (please check one) ! both parents or

(Please print clearly)
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Brothers and Sisters

Name Age
Name Age
Name Age

Other family members living in your home with your child

Name

Relationship to your child

Name

Relationship to your child

Health and Medidalformation

Please indicate if your child experiences or has experienced any of the following

Allergies Yes | No | Unknown | Details
I Nuts Epi Pen Required ! Yes ! No
I Other Foods Epi Pen Required ! Yes ! No

Please give details of the Foods
I Latex Epi Pen Required ! Yes ! No
I Bee Stings Epi Pen Required ! Yes ! No
I Medication Epi Pen Required ! Yes ! No
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I Other

Epi Pen Required !

Yes !

No

Other Dietary Restrictions

Behaviour Issues

ADHD

Seizures

Vision/Hearing Difficulties

Mobility Difficulties

Asthma

Diabetes

Is your child currently or has
been supported by an
outside agency?

Family Doctor

Telephone Number

Address (full address)

Postal Code




Emergency Contacts

(Every effort will be made to contact you in the event of an emergency; however, these people will be contacted if we cannot reach you. Please
make sure your child is familiar with your emergency contact person)
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Address (Town and Postal Code) Home Phone Number
Cell phone number Work Phone Number
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Address (town/postal code) Home Phone Number

Cell phone number Work phone number

Who is authorized to drop off and pick up your child?

Name Phone Number Relationship to your child

Name Phone Number Relationship to your child

Name Phone number Relationship to your child

Name Phone number Relationship to your child
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Parent/Guardian Signatures

Name Signature

Date Failure to disclose any and all information requested on our
enrolment form will automatically void your child’s admission to the
Sunflower School. The Sunflower School’s open admission and hiring
policies does not discriminate on the basis of race, sex, ethnicity, or
similar factors.

Name Signature

Date Failure to disclose any and all information requested on our

enrolment form will automatically void your child’s admission to the
Sunflower School. The Sunflower School’s open admission and hiring
policies does not discriminate on the basis of race, sex, ethnicity, or
similar factors.

For office use only

Date of Enrolment

Date of Withdrawal

1#01#". ' 234%,5-$

6"%34$,5-$, 7*+*& 8"'+34$,5-$, 7*+*&

Toddler Teachers Initials/Date Preschool Teachers Initials/Date | School age Teachers Initials/Date




