LSS

Fort Chipewyan
Community Daycare

ENROLLMENT AND REGISTRATION FORM

General Information:

Start Date:

Drop off time: Pick up time:

Child’s Full Name:

Date of birth:

Child’s Home Address:

Home phone:

City:

Province: Postal Code:

Gender: M F Alberta Health Care #

School Child Attends:

Medical concerns/ Allergies:

School Phone:

Parents or Legal Guardians:

Parent/Guardian Full Name:

Home Phone:

Address: City:

Province: Postal Code: Cell Phone:

Work Phone: ext. Occupation: Name of Employer:
Email: Work Hours: Work Address:
Parent/Guardian Full Name: Home Phone:

Address: City:

Province: Postal Code: Cell Phone:

Work Phone: ext. Occupation: Name of Employer:
Email: Work Hours: Work Address:

Parent/Guardian with legal custody:




*If a parent does not have access to the child during daycare hours, please provide legal documentation for our file

Parents are: Married Common Law Cohabitating Divorced Separated Widowed Single

Emergency Contacts:

*other than parents or legal guardians

Primary Emergency Contact Name: Address:

Relationship to child: Home Phone: Cell Phone:
Secondary Emergency Contact Name: Address:
Relationship to child: Home Phone: Cell Phone:

Pick Up Authorization:

In addition to the parents/guardians and emergency contact persons, the following people are authorized to pick up my child
from the Daycare.
*Will have to show identification upon pick up

Name: Relationship to Child:

Name: Relationship to Child:

Health Information:

Contact Name of who to call if child is sick: (parent/guardian) Phone:

Immunizations up to date: Medical concerns/ Allergies:

*please provide a copy of your child’s inmunization record

If child has allergies, please provide details including possible reactions:

If your child has any medical or emotional conditions, please provide details:

On-going/Regular Medications: Details of on-going medications:




About my child:

Dietary restrictions: Siblings:

How would you describe your child’s personality?:

Favorite things:

Favorite places:

Favorite foods:

Fears:

Reaction to stress:

Stage of toilet training:

Ways to sooth your child with he/she is not feeling well or upset:

Methods/discipline you use to guide your child’s behaviour:

Aspects of your culture that you value your child practicing/learning:

What goals would you like your child to accomplish while at the Daycare:

Is there anything else you would like us to know about your child or family?




Parental Consent

Medical Care

| hereby give my consent for the Daycare to provide medical care to my child in the event that my child is injured or
becomes ill. | understand that any associated fees are my responsibility. In the event that | cannot be contacted
immediately, medical or surgical treatment can be administered to my child as prescribed by a physician, in the case of
an accident or emergency.

Parent or Guardian Signature Date
Community Excursions

| hereby consent that my child can participate in field trips, walks within the community, or any other activities that
would involve taking the child outside of the Daycare for his/her benefit in attendance at the Daycare.

Parent or Guardian Signature Date
Photographs

| hereby give my consent to the Daycare to photograph my child. | am aware that these photographs may be used in the
by the Daycare, the Athabasca Chipewyan First Nation, the Mikisew Cree First Nation and the Metis Nation of Alberta
Association Local 125 Fort Chipewyan for promotional purposes.

Parent or Guardian Signature Date

Policies and Procedures

| have read, understood, and agree to comply with all of the Daycare’s policies and procedures which may be amended
from time to time unilaterally by the Daycare.

Parent or Guardian Signature Date



Termination of Daycare

| understand that I’'m required to provide two (2) week’s written notice in advance of the date of termination if | intend
to withdraw my child from care.

Parent or Guardian Signature Date

Security Camera

| understand that for the safety and security of the staff, children, parents and the Daycare, a video surveillance system
may be installed on the premises. Access to the video surveillance system will be restricted to the persons authorized by
the daycare management. | acknowledge that | have received this information from the Daycare.

Parents or Guardian Signature Date

Parent Contact Information

| hereby give permission to the Daycare to add my name and email address to a parent contact list. | understand that
this list will be passed on to other parents of the Daycare for the purpose of internal parent communication for
birthdays, play dates, etc.

Parents or Guardian Signature Date

|:| | do not give permission to pass along my contact information.

Fee Payment

| understand that all payments for the Daycare are to be made by the first business day of each month by electronic
funds transfer. | understand that if | do not submit payment on time to the Daycare, my child’s spot at the Daycare can
be suspended or terminated. | understand that if | am late to pick up my child, | will incur late fees that will be paid in
the next scheduled bill payment.

Parents or Guardian Signature Date



