

Alberta Rose Daycare & OSC
Child Enrollment Form

CHILD INFORMATION

Date of Enrollment:  ________________________________________________________________________

Child’s Name:  ____________________________________________________________________________

Child’s Date of Birth:  _______________School Attended (if applicable)______________________________

Hours of Care Required:  ___________________________________________________________________

Reason For Care:  _________________________________________________________________________

Child Resides With (please circle one):       Mother              Father              Both              Guardian
Custody Agreement (circle one):     Yes            No
If Yes, provide details of the agreement:  ____________________________________________________________________________________________________

Others in the household and relationship:
____________________________________________________________________________________________________


MEDICAL INFORMATION

Immunization Records current and up to date (circle one):             Yes         NoUP CHILDREA 

In the event of a medical emergency and I/We cannot be reached, I/We _____________________________
hereby authorize Alberta Rose Daycare & OSC to obtain medical treatment for my child, __________________________________ from my doctor or any other physician selected by the center.


PARENT/GUARDIAN INFORMATION
Parent/Guardian 1

Name:  __________________________________________________________________________________

Address:  ________________________________________________________________________________

Postal Code:_____________________

Home Phone #:  _____________________________

Cell Phone #:  _______________________________

Email:  ___________________________________________________________________________________




Parent/Guardian  2

Name:  __________________________________________________________________________________

Address:  ________________________________________________________________________________

Postal Code:_______________________________

Home Phone #:  _____________________________

Cell Phone #:  _______________________________

Email:  ___________________________________________________________________________________



INDIVIDUALS AUTHORIZED TO PICK UP THE CHILD

____________________________________________________________________________________________
		NAME							RELATIONSHIP

____________________________________________________________________________________________
		NAME							RELATIONSHIP

____________________________________________________________________________________________
		NAME							RELATIONSHIP

____________________________________________________________________________________________
		NAME							RELATIONSHIP

____________________________________________________________________________________________
		NAME							RELATIONSHIP

____________________________________________________________________________________________
		NAME							RELATIONSHIP

____________________________________________________________________________________________
		NAME							RELATIONSHIP


EMERGENCY CONTACTS (all information MUST be completed)

Name:  _____________________________________  Name:  _________________________________________

Relationship:  _______________________________  Relationship:  ___________________________________

Home Phone:  ________________________________Home Phone:  __________________________________

Cell Phone:  _________________________________  Cell Phone:  ____________________________________



HEALTH INFORMATION

Please answer the following questions regarding your child’s health and medical history

Does your child have any special needs (please circle)?      YES          NO

If yes, please describe
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any chronic health problems such as Asthma, Allergies, Diabetes, Convulsions, etc. (please circle)?    YES        NO

If yes, the Emergency Medication Plan must be completed


3. Does your child take medication regularly?  If yes, please list:

Name of medication:____________________________________  Dosage:  ___________  Time:  ____________

Name of medication:  ____________________________________  Dosage:  ___________   Time:  ___________  







4. Does your child have any special dietary restrictions?

If yes, please list:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5.  How does your child react to minor injuries (bumps, scrapes)?  What comforts him/her?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please complete the information below ONLY if your child is under 12 months of age at the time of registration


1.  Please describe your child’s daily routine

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Specific dislikes or fears?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Likes or special activities that your child enjoys?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4.  Specific feeding routine?  (Formula or Breast Milk, # and times of feedings)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



5.  Specific sleeping routine? (# and approximate times of napping, rocked to fall asleep etc)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



CONSENTS (Please initial beside each that you consent to.  Mark “No” for any that you do not give consent to

______    I consent to employees of Real Heroes Learning Centre taking my child on community walks within a 2 km radius of the centre.  I understand that all other outings will require me to sign a separate consent.


______  I consent to Real Heroes Early Learning Centre taking photos and videos of my child for use in displays within the centre



______  I consent to Real Heroes Early Learning Centre using photos or videos of my child on the centres provate social media accounts.  I understand that only current families will have access to the centres social media and nothing will be shared on a public account

______  I consent to Real Heroes Early Learning Centre applying sunscreen and bug spray to my child when needed for outdoor play.  I understand that I must provide both the sunscreen and bug spray and it must be in a non-aerosol form







______________________________________________                             ________________________________
Parent or Guardian Signature						Dated

