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128 Coyote Way 
Canmore, AB 

403 - 609 - 3668 

ENROLMENT FORM 

Child’s Name________________________________________________________________________ 

(For more than one child, please use separate form) 

Child’s Birth date: _____________________________________________________________________ 

Name of Caretaker(s): Mother____________________  Father____________________ Or 
Guardian____________________ 

Home Address 1_________________________ Town_______________  Postal Code_________ 

Email Address  1_________________________ 

Home Address 2 _________________________ Town_______________  Postal Code_________ 

Email Address  2_________________________ 

Home Phone Parent 1 ________________Work Phone _____________Cell/Pager _________________ 

Email Address 1 _________________________________________________ 

Home Phone Parent 2  ________________Work Phone _____________Cell/Pager ________________ 

Email Address 2 _________________________________________________ 

Doctor’s Name _______________________________    Tel. Number ____________________________ 



Child’s Health Care Number_____________________________________________________________ 

General Health: __________________  Any known allergies, health, or medical problems? YES / NO 

If yes, please describe:  

Emergency Contacts (if parents can’t be reached) 

Name: _____________________________________ Tel. Number __________________________ 

Name: _____________________________________ Tel. Number __________________________ 

Name: _____________________________________ Tel. Number __________________________ 

Child’s Age: __________   Child’s Birthday (D/M/Y): _______________________ 

Please indicate your child’s favourite foods as well as foods that he/she will not eat:  

Please describe your child’s general personality (likes, dislikes, etc.):  

Does your child require any special foods/liquids or special diet? YES / NO - If yes, please describe: 

Schedule of weekdays and time that child-care is required: 

Please add and attach additional comments if required:


