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                                                 Registration 

Please complete both sides of this form for each child
Date of Enrollment:  _________________                  Starting Date:  _________________
Name of Child:  _____________________________ Birthdate:  _____/_____/_____ Sex:  M _____  F ______




yy      mm      dd    

Full name of Parent(s)/Guardian:  1. ____________________________________________________________

Address:  1. _______________________________________________________________________________

Telephone Numbers:     HOME:  1. _______________________          WORK:  1. _______________________

Place of work:  1. 





 Email Address:  1. _________________________________________________________________________
Full name of Parent(s)/Guardian:  2. ____________________________________________________________

Address:  2. _______________________________________________________________________________

Telephone Numbers:     HOME:  2 _______________________          WORK:  2. _______________________

Place of work:  2. 






Email Address: 2. _________________________________________________________________________
Care Card Number:  _________________________
Family Doctor:  _______________________________



Phone Number:  _______________________________

Alternate persons authorized to pick up child (other than parent/guardian listed above, include emergency pickup)

	        Name                               Relationship                 Telephone
1._____________________-_____________- __________________ 
	               Authorized to pickup   
              ___yes ___No

	2. ____________________-______________-___________________ 
	              ___yes ___No 

	3. ____________________ -_____________ -___________________
	___yes ___No


Persons who are not permitted access to my children 
	        Name                               Relationship                 Telephone

1._____________________-_____________- __________________ 

	2. ____________________-______________-___________________ 


Custody or other legal orders

___yes ___No If yes, supply a copy of the order to the facility Manager/License

Health Information

Child’s Immunization status

Is your child up to date on immunizations?    Yes ____    No______ Not Immunized_______

Comments:​​​​​​​​​​​​​​​​​​​​​​ ________________________________________________________________________________

__________________________________________________________________________________________

Regular medication s and reasons for (please list)

__________________________________________________________________________________________

__________________________________________________________________________________________

Allergies and treatment of (please list)

__________________________________________________________________________________________

__________________________________________________________________________________________

Injury, illness or operations your child has had and include dates

1. Please describe any concerns issues regarding your child’s health (seizures, asthma, vision, hearing, etc)

2. Please describe any concerns you may have regarding your child’s development (i.e. behavior, speech, language, mobility, etc)
3. Describe any specific care instruction regarding 1. And/or 2. above.

 Any other information I should know

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I authorize the child care provider to obtain the following services for this child as necessary:  Physician and/or Ambulance in the event of an emergency.                 ___yes ___No
        _____________                        ______________                                                _______________          Print Name of Parent/Guardian                      Date                                                            Signature of Parent/Guardian                

Note: This information may be reviewed by Fraser health authority licensing staff as per legislation
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