
2026-2027 Knowlesville Art & Nature School 
Registration Form  

Which Class are you Registering for:  
 Preschool/Kindergarten class – 3 Day Morning program (ages 3-5*) $2550 + $100 materials fee  
 Grade 1 class – 3 Day program (ages 5-6*) $3550 + $100 materials fee  
 Jr. Elementary class – 3 Day program (ages 6-8*) $3550 + $100 materials fee 
 Sr. Elementary class – 3 Day program (ages 8-10*) $3550 + $100 materials fee 
 Intermediate class – 4 Day program (ages 11+*) $4550 + $100 materials fee 

 Wild Child Elementary Add-On – Twice Monthly (ages 5-11) *Separate registration required 
 Alternative/Satellite Part-Time program – We are happy to meet the challenge of creating an offering 
that serves your unique family. **Check this box to request a meeting for a different part time homeschool collective plan.  

* age ranges are given as guidance, but each family should meet with the director and class teachers to discuss the best fit for their child 

STUDENT INFORMATION  

First Name: ______________________    Last Name:__________________________ 

Age: ______    Birth date (yyyy/mm/dd):  _________/_____/______       Gender: ______________  

Allergies/Dietary Restrictions or Preferences:___________________________________________ 

Healthcare Number: __________________________   

Family Doctor: __________________  Doctor phone number: ___________________  

CONTACT INFORMATION  

Parent/ Guardian  

First Name: _________________________ Last Name: ______________________  

Address: _________________________________________________________  

Postal Code: ___________ E-mail: _________________________________  

Phone #: _______________ Work #: _________________ Cell #: ______________  

Relationship to participant     ۝  parent    ۝  guardian   ۝  other__________________  

Authorized to pick up participant (must be given in writing or in person by the legal guardian) : 

1) _____________________________ 2)________________________________ 

Secondary Contact  

First Name: ________________________ Last Name: ______________________  

E-mail: __________________________________________________________ 

Phone #: __________________ Work #: _______________ Cell #: _______________ 

Relationship to participant   ۝  parent    ۝  guardian  ۝  other _________________  



Emergency Contact (used in an emergency when the two primary contacts can’t be reached)  

First Name: ________________________ Last Name: ______________________  

E-mail: __________________________________________________________ 

Phone #: __________________ Work #: _______________ Cell #: _______________ 

Relationship to participant   ۝  parent    ۝  guardian  ۝  other _________________  

Medical Information & Consent:  
It is the policy of the Knowlesville Art & Nature Centre to notify a parent/guardian when a child is ill or 
needs medical attention.  If we cannot contact parents/guardians and need to get immediate medical 
assistance for the child, our procedure is to take the child to the nearest emergency service.  Please sign the 
consent below so that we can take appropriate action on behalf of your child.   

In the event that I cannot be contacted, I hereby give consent for my child  ______________________ 
to be taken to the nearest emergency centre by the staff at the Knowlesville Art & Nature Centre to receive 
medical treatment. 

Signature of Parent/Guardian ______________________________  Date: ____/____/____  

Release of Liability & Carpool Travel Consent:   
As a condition of my child’s participation in the Art & Nature School, I agree to release the Knowlesville Art 
& Nature Centre, any establishment where the program is held, its employees and agents from any and all 
liability for any bodily injury, property damage, death or loss of any nature and kind that may occur from 
participation in any activities of the Art & Nature School.  Further, I consent to my child being traveled in 
carpools with KANC staff or parent volunteers for off-site school activities or field trips.  

Signature of Parent/Guardian ______________________________  Date: ____/____/____  

Photo Consent:  
During our activities and events staff and volunteers like to take photos, which we use to promote and 
showcase our school through social media, our website, and occasionally newsletters or blogs. By signing 
our photo consent you are agreeing that we may use pictures of your child for these purposes. For those 
preferring not to sign we are happy to accommodate. Please communicate your wishes with staff on the form 
provided (i.e. taking photos is ok, but you don’t want them on facebook/instagram, or if you’d rather no 
photos be taken).  

I hereby give permission for images of my child, captured during regular and special Knowlesville Art & 
Nature Centre activities through video, photo and digital camera, to be used solely for the purposes of  
Knowlesville Art & Nature Centre promotional material publications, and waive any rights of compensation 
or ownership thereto.  

Photo Consent Comments:__________________________________________________________________ 

_______________________________________________________________________________________ 

Signature of Parent/Guardian ______________________________  Date: ____/____/____  



Child Immunization Declaration:  

Immunizations are not given at the school and are the responsibility and ultimate choice of the parents. 
However, due to provincial regulations, the school needs immunization records for all children that have 
been vaccinated. These will be held in confidence. Please note that parents should be aware that there may 
be non-immunized students attending the school.   

Child’s Name:  ____________________________________________________________________  

My child has received a tetanus shot:          Yes             No    If yes, please include date: ___/ ___ / ___  

My child has received other immunization(s):   	       Yes             No If 
yes, please list below:  

Parent/Guardian Signature: ______________________________________  Date:  

Please include any additional notes/information on your child that you feel would assist in a successful 
year at school:  

Immunization Date Received:





2026-27 Knowlesville Art and Nature School  
Tuition Payment Form 

Pricing Guide 
3 Day Morning program (ages 3-5) $2550 for the year + $100 one-time material fee due with registration 
3 Full day programs (ages 5-10) $3550 for the year + $100 one-time material fee due with registration 
All 4 day programs (ages 11+) $4550 for the year + $100 one-time material fee due with registration 

* A Sibling discount of 20% off will be applied to additional children in the same family attending our school programs: 
3 half-day program for siblings = $2040, 3 full-day programs for siblings = $2840, 4 day programs for siblings = $3640 

Monthly Payment Plan Selection 
For the 2026-27 Academic Year KANC offers two monthly payment plan options:   

Please Circle the below option that works best for your family: 

1) 11 Month Extended Monthly Payment Plan – your annual tuition balance after the 10% non-refundable 
prepayment will be divided in 11 equal monthly payments due July 20th, 2026 through May 20th, 2027 

2) 9 Month School Year Monthly Payment Plan – your annual tuition balance after the 10% non-refundable 
prepayment will be divided in 9 equal monthly payments due September 20th, 2026 through May 20th, 2027 

**Please note we will not be offering by term payment plans for the 2026-27 year, but  
you are welcome to prepay any tuition amounts at any time during the year** 

10% Prepayment Worksheet 
First Born KANC Student Tuition Selection ($2550 or $3550 or $4550)                               $_______________   
OR Second+ Born KANC Student Tuition Selection ($2040 or $2840 or $3640)         OR   $_______________    
EQUALS Annual 2026-27 Tuition Amount                                                                          = $_______________  
TIMES 10% Equals Prepayment Amount due on June 20th, 2026                                = $_______________   

**Payments are accepted in cash or check at the KANC office, or via e-transfer to admin@knowlesvillenature.ca** 

Monthly Payment Amounts 
Annual 2026-27 Tuition Amount above                                                                 $_______________ 
LESS 10% Prepayment Amount above                                                              - $_______________ 
EQUALS Monthly Tuition Subtotal Amount                                                        = $_______________ 
Divided by Monthly Payment Plan Selection above (11 or 9)                            /   9 or 11 payment months  
EQUALS Unadjusted Monthly Payment Amount                                                = $_______________  

Families are also welcome to apply for WorkShare Roles by submitting an application form with their registration to 
the KANC Admin Team by June 1st, 2026.  Before July 20th, 2026 families with successful Workshare Applications 
and/or Tuition Assistance support will be contacted by the KANC Admin team with their Adjusted Monthly Payment 

Amount. 

2026-27 Registration Commitment 

I understand my selection of the above offerings is an annual commitment for the entire 2026-27 KANC 
Academic year, even if my child is withdrawn.  I have also read and agree to the terms stated in the 2026-27 
KANC Parent Handbook.   

Parent/Guardian Signature: ________________________________   Date: ____________________   

mailto:admin@knowlesvillenature.ca**
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