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780-242-4732

8048-167ave

Edmonton, Alberta

T5Z 0E5
Registration Form

Start Date__________

      Last Day ___________
	Child’s Name                                                          Sex  M or F   
                                                  

	Date of Birth



	Home Phone Number



	Home Address



	Mother’s / Guardian Name
	Father’s / Guardian Name

	Home Address
	Home Address

	City 
	City

	Postal Code
	Postal Code

	Home Number
	Home  Number 

	Cell Number
	Cell Number

	
	

	Place of Work
	Place of Work

	Work Number
	Work Number

	Email Address
	Email Address


What is the current marital status of the parents?

Married, Separated, Divorced, Widowed, Single
If separated or divorced please state which parent has legal custody and describe access arrangements below. Legal documents are required when a parent does not have access during daycare hours). ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Provide 2 emergency contacts other than yourselves:
	Name
	Name



	Phone Number
	Phone Number


	Address
	Address


	Cell Number
	Cell Number


	Work Number
	Work Number


	Relation to child 

	Relation to child


 Authorized Persons to whom child may be released other than emergencies
	1
	2




Please fill out an authorization form if someone other than parent/guardian is picking up your child 

Does your family have any cultural or religious practices that we should be aware of?
	


Please provide us with some general information about your child:

	Eating Habits:
Utensils used at home:    Fork    Spoon    Knife    Cup     Sipping Cup     Bottles    Needs assistance     Self feeds  

( please circle all that apply to your child) 

	Sleeping Habits:


	Behavioral methods used a home:


	Favorite Foods:


	Favorite Toys: 




Any special concerns or goals for your child that you would like us to achieve?
	


Picture Taking:

	I do / do not (circle one) give permission for Fun 4 Kidz Daycare to take pictures of my child _____________________, while attending Fun 4 Kidz Daycare. Any pictures taken will first be shown to the parent before posting on the daycare walls
Parents Siganture___________________________________________Date____________________

An initial will be needed on the back of the picture in order to post the picture of your child.  


Medical Information regarding your child:

	Dr’s Name:                    

                                          

	Dr’s Address & Clinic Name:               

                                             

	Dr’s Phone Number:


	Child’s Alberta Health Care Number: 



	Any Allergies or Medical conditions:




Does your child take ongoing medicine? 
Yes or NO (please circle)
 If yes please tell us what kind of medicine, how much is required, any details or side effects we should be aware of. ____________________________________________________________________________________________________________________________________________________________________________________
Does your child require an Epi Pen?  
Yes or No (please circle)

Will an Epi Pen be left at the Daycare/OSC 
Yes or No (please circle)

Are your child’s immunizations current
Yes or No (please circle)

Permission to seek medical treatment:

	In case of where a child might need to seek medical attention.

 I understand that every effort will be made to contact the parent or emergency contact personal.

 I give permission to Fun 4 Kidz Daycare staff to seek out the best and appropriate medical attention that is needed for my child. In a case where an ambulance needs to be called, I will take full responsibility of any additional costs. 
Parent’s Signature ________________________________________Date____________________________________________



Outdoor Permission and Play
	I hereby give permission for my child ___________________to go on walks within the community. I also give permission for my child to play in the nearby fields/ parks and in the outdoor play space that is attached to the Fun 4 Kidz Daycare, under the full supervision of the staff from Fun 4 Kidz Daycare. 

Parent’s signature_________________________________Date____________________________________




I agree that all information is up to date and correct:

Parents Signature______________________________________________Date_____________________________________________
Fun 4 Kidz Daycare Consent Form for Medical Emergencies:

	Child’s Name
	Date of Birth 

	Child’s Address
	Child’s Phone Number

	Mother’s/Guardian Name
	Father’s/Guardian Name 

	Address
	Address

	Home Number
	Home Number

	Cell Number
	Cell Number

	Place of Work
	Place of Work

	Work Number
	Work Number

	
	

	Emergency contact Name(1)
	Emergency Contact (2)

	Home Number
	Home Number

	Address
	Address

	Cell Number
	Cell Number

	
	

	Dr Name
	Dr Address & Clinic

	Dr Number
	

	AHC #
	


Does your child take ongoing medicine? 
Yes or NO (please circle)
 If yes please tell us what kind of medicine, how much is required, any details or side effects we should be aware of. ____________________________________________________________________________________________________________________________________________________________________________________
Does your child require an Epi Pen?  
Yes or No (please circle)

Will an Epi Pen be left at the Daycare/OSC 
Yes or No (please circle)

Are your child’s immunizations current
Yes or No (please circle)

In the case where an ambulance needs to be called, parent/guardian will be responsible for the cost.

Parents’ Consent to Treatment:
______________________________________
_____________________________

Parents’/Guardian Signature



Date
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