

ENROLLMENT FORM
Child’s Name:__________________________________  Birthdate:_____________________
Address:__________________________________________________________________
Home Phone number:____________________   Postal Code: __________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________-
Parent’s Name:____________________________________ Phone #:________________
Address:__________________________________________________________________
Business Name:____________________________________ Phone#:_________________
Business Address:__________________________________________________________
Cell Phone #:__________________________                     Custodial Parent?  Yes   No
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________-
Parent’s Name:____________________________________ Phone #:________________
Address:__________________________________________________________________
Business Name:____________________________________ Phone#:_________________
Business Address:__________________________________________________________
Cell Phone #:__________________________                     Custodial Parent?  Yes   No
EMERGENCY INFORMATION:			Photos  allowed?   Yes   No
Emergency Contact:; (Other than Parents):
Name:__________________________ Relationship:____________ Phone#:___________
Name:__________________________ Relationship:____________ Phone#:___________
Child’s Physician Name:_______________________________  Phone #:______________
Address:__________________________________________________________________
OHIP # (Optional): _________________________________________________________
History of Communicable Diseases:____________________________________________
Conditions requiring Medical Attention:________________________________________
Symptoms indicative of ill health:______________________________________________
Allergies or Dietary Restrictions:______________________________________________

Childcare Schedule:  FULL TIME     PART TIME   (If so, describe):__________________
Start Date:_______________________   End Date:________________________________
I have read and understand all policies as outlined in the Parent Handbook:
Parent’s Signature: __________________________     ____________________________
Names of additional people to whom child may be released: 
______________________________________	_____________________________________
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