TINY TOES LEARNING CENTRE

Child Registration Form 


                                                                                        Registration Date: __________                                        
  Departure Date: _________ (office use)
Program
Before & After School Care
[  ]
Preschool 3 year old

[  ]
Preschool 4 – 5 year old

[  ]
Parent/Guardian Information                                     

 Mother/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  




 Work Hours:  

  Cell Phone:  (     )  


[ ] Custodial Parent (If married, mark both parents) 
 
Email:  





 Father/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  




 Work Hours:  

  Cell Phone:  (     )  


[ ] Custodial Parent (If married, mark both parents) 

Email:  





 
Child Information 
First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Grade/Class:




Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  Child’s Care Card #:  




List any existing medical conditions, medication and/or special attention your child may require, including taking part in activities?

Allergies: 












Emergency Health Information
Care Card Number:
 






Doctor’s Name:  





    Phone:  (       )  



Address:  












Dentist’s Name:  





    Phone:  (       )  



Address:  












Consent for Emergency Care
I authorize the staff at the Centre to call a medical practioner or ambulance in the case of accident or illness of my child if the parent cannot be immediately reached.

Signature: 





    Date:  




Authorized Pickup Persons: 
 1st Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
 2nd Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
 3rd Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
4th Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
Not Authorized Pickup Persons
Please advise if there are any persons who are not authorised to pick up your child.
1st Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
 2nd Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
 3rd Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
4th Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
Please note the centre will not release children to any person unless we have been given notice by the parent and they are also listed as an authorized person on the child release form in the registration package. If a circumstance arises where a person comes to pick up a child and the centre does not recognise them, picture identification will be requested. If the person is still unauthorized, we will not release the child until confirmation from a parent or guardian is received.
Custody Agreement

Is there a custody agreement in place? 
[  ] Yes
[  ] No

If yes, please provide a copy to the Centre.
Child’s Immunization Status 

Is your child’s immunization status up to date?    [  ] Yes
[  ] No

Alternate Persons To Call In Case of Emergency
 1st Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
 2nd Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
 3rd Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
4th Contact/Pick Up  Name: 





    Phone: 


 Relationship to the Child: 





    
Photographs:

Photographs: Please provide an up to date photograph of your child that can be used to quickly
recognise the child in an emergency. 

Do you give the Centre permission to use photographs of your child in the Centre or on the website?      [ ] Yes   [ ] No

Additional Comments & Information:
Is there any other information that that would be helpful to our management and teaching staff? For example – favourite activities, fears, shy, significant persons in child’s life, other languages.
Parent Information Package

I have received, read and accept the terms and conditions outlined in the Parent Information Package and have agreed to a fee of $_________ per month for my child. 

A non-refundable fee of $50 is due at the time of registration and program fees are to be paid monthly. Post dated cheques will be required at the beginning of each school year (September to June) however if your child will no longer be attending the centre all remaining cheques will be returned. We expect that atleast one months notice be provided by both parties if terminating care. Any NSF cheques will be charged a fee of $25.


Signature:
Parent’s Signature:  





    Date:  




Parent’s Signature:  





    Date:  





Thank You!

