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When your child is going to be away:

250-283-2015 (8:30am-4:30pm) ask for the Daycare or Preschool

Please leave a message if no one answers

Email: daycare.supervisor@yuquot.ca or early.years@yuquot.ca

**email is the best way to contact us about absences. Please call for any urgent matters**

Who to Call

A waitlist is maintained for parents and caregivers who are interested in enrolling their child in 
daycare or preschool when no space is currently available. Priority is given to MMFN Employees, 
Band Members, and children referred by USMA Nuu-Chah-Nulth Child and Family Services. If 
registration cannot be accommodated due to space limitations, your child will be placed on the 
waitlist and considered according to the priority outlined in this policy. The Education, CFS 
Manager will periodically review the waitlist in consultation with the Supervisor.

Waitlist

Parents/caregivers must provide a written notice to the Centre Supervisor as soon as you are 
aware you will be withdrawing your child from the Centre. If you withdraw halfway through the 
month, you will not be refunded for unused childcare fees. It is best to plan a withdrawal as close 
to the end of the month as possible.

Withdrawing from Daycare/Preschool
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Daycare:
• 2 sets of spare clothing, including socks and underwear
• Diapers
• Indoor shoes/slippers
• Formula and Bottle (if using)
• Weather appropriate gear for outside (rain jacket, hat, gloves, snowsuit, boots, etc.)

Preschool
• 1 set of spare clothing, including socks and underwear
• Reusable water bottle
• Indoor shoes/slippers
• Weather appropriate gear for outside (rain jacket, hat, gloves, snowsuit, boots, etc.)

**Always send your child to Daycare/Preschool in weather appropriate clothing**

Supply Lists 
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Daily Schedule – Daycare

: Centre Opens
: Free Play (Diapering)
: Snack
: Clean Up
: Outdoor/Gym Play
: Tidy Up/Wash for Lunch (Diapering)
: Lunch
: Clean Up and Get Ready for Nap/Quiet Time
: Nap Time (Older children are provided quiet activities)
: Wake Up/Wash Up/Snack (Diapering)
: Free Play/Art/Outdoor Play
: Final Diapering
: Get Ready for Home Time

8:30 AM
8:30 AM
9:30 AM

10:00 AM
10:10 AM
11:30 AM
12:00 PM
12:30 PM

1:00 PM
2:30 PM
3:00 PM
4:00 PM
4:20 PM

– 9:30 AM
– 10:00 AM
– 10:10 AM
– 11:30 AM
– 12:00 PM
– 12:30 PM
– 1:00 PM
– 2:30 PM
– 3:00 PM
– 4:00 PM
– 4:20 PM
– 4:30 PM

: Preschool Opens
: Free Play
: Tidy Up/Wash Hands
: Snack
: Tidy Up
: Circle Time
: Art
: Tidy Up/Wash Hands
: Lunch
**any Preschoolers attending half days are to be picked up at 12:30pm.
If your Preschooler requires an afternoon nap, we recommend half days**
: Books/Quiet Activity
: Outdoor Play or Gym
: Snack
: Free Play/Sensory Activities
: Free Play/Art/Outdoor Play
: Preschoolers Get Ready for Home Time

Daily Schedule - Preschool
8:30 AM
8:30 AM
9:30 AM
9:45 AM

10:15 AM
10:30 AM
11:00 AM
11:45 AM
12:00 PM

12:30 PM
1:00 PM
2:00 PM
2:20 PM
3:00 PM

4: 00 PM

– 9:30 AM
– 9:45 AM
– 10:15 AM
– 10:30 AM
– 11:00 AM
– 11:45 AM
– 12:00 PM
– 12:30 PM

– 1:00 PM
– 2:00 PM
– 2:20 PM
– 3:00 PM
– 4:00 PM
– 4:30 PM
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Agnes George Nursery School



Kaackamin Daycare/Agnes George Nursery School
You can access and complete the forms online through our website.

Registration Form

Daycare Registration Form

Please list all people child lives with:

Name Of Child: Sex: M F

Name Of Responds To: 

Date Of Enrollment: ......../......../20........ ......../......../20........Birthdate:

Name:

Parent(s) Guardian(s)

Home#:

Email:

Child’s BC Services Card#:

Parent(s) Guardian(s)

Child’s Status#:

Family Doctor:

Dentist:

Name:

Home#:

Email:

Work#:

E-mail adress will be used to contact 
you and e-mail pictures from daycare.

Work#:

E-mail adress will be used to contact 
you and e-mail pictures from daycare.

Phone#:

Phone#:



The daycare provides 2 snacks a day, as well as a hot lunch. Please list any foods your child dislikes or has not 
tried, as well as any comments about their eating habits:

Emergency Contacts:
Person authorized to pick-up/call in case of emergency:

Special instructions concerning care, medication, diet or custody?
NO         YES         if YES please attach documents.

Name: Phone#:

Name: Phone#:

Name: Phone#:

Name: Phone#:

Any Dislikes or Fears?

Has your child previously atteneded any other childcare program? NO         YES                          

If YES where?

Does your child have any allergies?  NO         YES 
If YES please list allergens: 

Is your child toilet trained?  NO         YES  

Please attach your child’s current immunization record. Immunization record attached? YES                         

{00738487.1} 

PARENTAL CONSENT TO EMERGENCY FIRST AID & TRANSPORTATION

I hereby give permission for staff at the Kaackamin Daycare to provide emergency medical treatment for 
my child, ___________________ (Name).
 
If a medical emergency occurs, Kaackamin Daycare will attempt to notify me immediately. If I cannot be 
contacted, school staff will attempt to contact my emergency contacts in the order I have provided 
them. If I or my emergency contacts cannot be contacted or are unable to collect my child for necessary 
medical attention, I authorize staff at Kaackamin Daycare to take my child to the nearest emergency 
centre or summon an ambulance for emergency medical treatment or transport, and I give permission 
for immediate medical treatment of my child as required in the judgment of the attending health care 
professionals. I understand that I will be responsible for any charges related to calling an ambulance for 
my child if necessary.

Name of Parent/Guardian (please print)       Signature of Parent/ Guardian         Date 

......../......../20........



Please read the information below about an upcoming field trip with the Kaackamin Daycare/Agnes George 
Nursery School. If you would like your child to participate in this field trip, please complete and sign the 
consent and waiver below. Please return this form to the school by ......../......../20........

Kaackamin Daycare/Agnes George Nursery School

Field Trip Consent And Waiver Form

1. Field Trip Date:  ......../......../20........

2. Departure Time: ......../......../20........     Return Time:  ......../......../20........

3. Location:

4. Purpose of Trip: 

Dear Parent/Legal Guardian:

6. Risks: Potential risks include, but are not limited to:

5. Activities: On this trip, students will participate in the following activities:

7. Cost per student (If applicable):

8. What to Bring:

 (school bus/public transport/private vehicle)

9. Transportation: Students will be traveling to and from the Kaackamin 
Daycare/Agnes George Nursery School by:

i. Teachers:

ii. Staff:

iii. Volunteers:

Supervision Details:

You can access and complete the forms online through our website.



I have read the enclosed information and I am informed about the proposed field trip to _____________________ 

(location) on _______________________________(dates) (the “Field Trip”). I hereby give my consent to 

________________________________(Child Name) participating in the Field Trip.  

In consideration of the Kaackamin Daycare/Agnes George Nursery School offering my
child an opportunity to participate in the Field Trip, I hereby waive any and all claims I may have against, and 
release from all liability and agree not to sue Mowachaht Muchalaht First Nation and its officers, employees, 
agents, volunteers and representatives for any personal injury, death, property damage or loss sustained as a 
result of my child’s participation in the Field Trip, arising out of any cause whatsoever.

Name of Parent/Guardian (please print)       Signature of Parent/ Guardian              Date 

......../......../20........

If a medical emergency occurs, Kaackamin Daycare/Agnes George Nursery School will attempt to notify me 
immediately. If I cannot be contacted, school staff will attempt to contact my emergency contacts in the 
order I have provided them. If I or my emergency contacts cannot be contacted or are unable to collect my 
child for necessary medical attention, I authorize the staff at Kaackamin Daycare/Agnes George Nursery 
School to take my child to the nearest emergency centre or summon an ambulance for emergency medical 
treatment or transport, and I give permission for immediate medical treatment of my child as required in 
the judgment of the attending health care professionals. 

EMERGENCY MEDICAL AUTHORIZATION

Name of Parent/Guardian (please print):  

Signature of Parent/Guardian:

Date: ......../......../20........

{00738429.1}



If applicable, please describe any medical condition your child has that may require special attention, 
accommodation, or treatment during the field trip: 

STUDENT INFORMATION 
*** Parent/Guardian: Please Complete ***

Dear Parent/Legal Guardian:

Does your child have any allergies (food, medication, etc.)?    

If yes, please describe:  

Yes No

Is your child on any type of medication?

If yes, please indicate the name of the medication and any relevant details:

Yes No

Parent /Guardian Consent And Acknowledgement Of Risk
 
1. I am aware of the risks and dangers inherent in all of the activities associated with the Field Trip, and of the 
possibility of personal injury, death, property damage or loss resulting from the activities.      _______Initial*
  
2. I understand that it is my responsibility to ensure my child has all necessary equipment and clothing for the 
field trip. I am aware that I should contact the school for further information if I am unaware what clothing and 
equipment is required for the activities or possible weather conditions of this field trip.     ________Initial*
 
3. I understand that my child must follow the rules of the planned activities, including all directions and 
instructions from the school, activity facilitators, instructors, and supervisors over all phases of the field trip. 
If my child does not follow the activity rules or supervisor instructions, my child may not be allowed to partici-
pate in the field trip.           ________Initial*
 
4. I acknowledge that accidents can be the result of the nature of the activity and can occur with or without 
any fault on either the part of the student, or the school, or its employees or agents, or the facility where the 
activity is taking place. By allowing my child to participate in this activity, I am accepting the risk of an accident 
occurring, and agree that this activity, as described above, is suitable for my child.   ________Initial*
 
5. In signing this consent and waiver, I am not relying on any oral or written representation or statements 
made by the school or its officers, agents, employees, or authorized volunteers to induce me to permit my 
child to take the trip, other than those set out in this consent and waiver.       _______ Initial*
        
6. I am 19 years of age or older and have read and understand the terms of this consent and waiver, and 
understand that it is binding upon me, my heirs, executors and administrators.        _______Initial*



Kaackamin Daycare/Agnes George Nursery School (the “School”) seeks your consent to collect, keep, use 
and share photographs, videos, images, and/or names of students in promotional materials, newsletters, 
and on the school website(s) for education-related purposes, such as recognizing and encouraging student 
achievement, building the school community and informing others about the Kaackamin Daycare/Agnes 
George Nursery School programs and activities.

A.                        I CONSENT to the School collecting, using, and sharing my child’s name and/or image for 
purposes consistent with the above. I understand that images and information posted on the internet 
may be stored and accessed outside of Canada.
 
I understand that I may withdraw this consent at any time in writing. I acknowledge that withdrawal of 
this consent will not require the School to take any steps to withdraw from publication any previously 
published material.
 
Unless withdrawn, this consent is effective immediately and lasts until September 30 of the next school 
year                   .

B.                         I DO NOT CONSENT to the School using and disclosing my child’s name and/or image for 
the above purposes this school year.

Kaackamin Daycare/Agnes George Nursery School

Personal Information Consent Form

Please complete, sign and return this form to the Kaackamin Daycare/Agnes George Nursery School.

For example, student names and/or images may be used or shared in:

• School communications, such as newsletters, news releases, brochures, and reports with limited or 
public access;
 
• School websites, social media sites (e.g. Facebook), and online video platforms (e.g. YouTube), with 
limited or public access;
 
• Videos, CD’s and DVD’s designed for educational use only.

Dear Parent/Legal Guardian:

Please initial either Option A OR Option B (Not Both)

Student: Name

20

Parent/Guardian Name:
 
Parent/Guardian Signature:
 
Parent/Guardian Contact Information (for contacts related to this notice)
 
Telephone:
 
If you have any questions about this consent or about the collection of student personal information, 
please contact the School.
{00739306.1}

Lastname:

Email:

Lastname:

You can access and complete the forms online through our website.



Please read the information below, complete and sign, and return this form to the Kaackamin Daycar-
e/Agnes George Nursery School (the “School”).
 
Your child may be involved in a variety of activities during the School’s regular programming which involve 
students leaving the School grounds on foot. Some examples of activities that involve a “walking field trip” 
in support of the curriculum could include:

There will be sufficient adult supervision for every walking field trip. Proper footwear and clothing are 
required for all of these activities and your child must follow the instructions of the adult supervisor(s). We 
will make reasonable efforts to give parents/guardians advance notice of walking field trips.
 
Rather than send home a permission form for each local walking trip, we are asking for your standing 
consent for your child to participate in these trips throughout the school year.

By allowing your child to participate in walking field trips similar to those described above, you accept the 
risk of any accident if one should occur.
 
Further field trip forms will be provided for higher risk activities and for activities that require additional 
transport throughout the school day.

This consent will be considered valid from the date it is signed and will remain valid for the duration of 
your child’s enrollment at the School, unless your consent is withdrawn in writing.

Kaackamin Daycare/Agnes George Nursery School

Walking Field Trip Consent Form

• Walking to a nearby park;

• Walks to gather leaves, pine cones or other materials for crafts or art projects;

• Walks to observe seasonal changes in nature;

• Visits to the House of Unity/Elders Building/Administration Office; or

• Visits to other local sites of interest in proximity to the school.

Dear Parent/Legal Guardian:

{00739310.1}

Student Name: Lastname:

I give my consent for my child named above to participate in walking field trips.

Name of Parent/Guardian (please print)       Signature of Parent/ Guardian              Date 

You can access and complete the forms online through our website.



Education, Child and Family Services

Student Support Payment Form
PLEASE CHECK THE SUPPORT BOX YOU ARE APPLYING FOR

Name:

Phone:

Address:

Signature:

Parent Information

Email:

Student Name:

Date Of Birth:

Band Number:

School:

Grade:

School 
Supplies

Report Card 
Allowance

Graduation 
Award

Gr. 12 Post Sec.

Student Name:

Date Of Birth:

Band Number:

School:

Grade:

School 
Supplies

Report Card 
Allowance

Graduation 
Award

Gr. 12 Post Sec.

Student Name:

Date Of Birth:

Band Number:

School:

Grade:

School 
Supplies

Report Card 
Allowance

Graduation 
Award

Gr. 12 Post Sec.

You can access and complete the forms online through our website.



This form serves the purpose of notifying parents/caregivers of minor non-reportable incidents that have 
occurred in the centre involving their child. The staff member who witnessed the incident must be the one 
to complete this from promptly. The parent/caregiver must sign this form upon pick-up acknowledging the 
incident and to confirm they have been informed by a staff member.

K’aack’amin Centre

Minor Incident Notification Form

Date:  Time of Incident:

Summary of Incident:

Staff Member Signature:    Date:

Parent/Caregiver Signature:    Date:

You can access and complete the forms online through our website.


