SALMO CHILDREN’S CENTRE

REGISTRATION FORM (19-20)

This form contains important emergency information, and must be returned to the Centre prior to your child’s first day.  All fields with an * are mandatory.










    REGISTRATION FEE RECEIVED










    Staff use only
yes / no

*Child’s Full Name:  _________________________________________________ *gender:  M / F

*Start Date at Centre:  ___________             *Program:  Daycare 0-3 / 3-5 / school-age / Preschool
*Date of Birth:  yyyy/mm/dd __________________________________

Emergency Contact Information

*Parents/Guardians Names:  _______________________________________________________

Do the parents live with the child?  ________________________________________________

Street Address: _________________________________________________________________

*Mailing Address:  Box________________ City __________________ Postal Code __________

*Main phone:  ______________________  

*Guardian 1 Work or cell phone:  ____________________Guardian 1 employer:  _____________

*Guardian 2 Work or cell phone:  ____________________Guardian 2 employer:  ______________

We prefer to communicate newsletters, events and photos of your child electronically.  Please provide

*e-mail address:  ________________________________________________________________

*cell phone for text messaging: _____________________________________________________

Names of siblings:  _____________________________________________________________

Persons living with the child:  _____________________________________________________

*In case of emergency, the parents or guardians will always try to be reached first, but please leave us the names of other people that we can contact if the parents cannot be reached

1. Name:  ____________________________________  Phone:  _____________________

Relationship to child:  ___________________________________________________________

2. Name:  ___________________________________  Phone:  ______________________

Relationship to child:  ___________________________________________________________

*Please list the people who are authorized to pick up your child at the Centre:  _______________

______________________________________________________________________________

______________________________________________________________________________

*Is there anyone who is forbidden (for custody or other reasons) from seeing or picking up your child?  (Please provide photo or description):  ________________________________________

______________________________________________________________________________

Have there been any recent changes at home that may affect your child’s behaviour?  (eg. divorce, new baby, recent move, death in the family, etc)  __________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please complete health and personal information on reverse.

Health Information

*Personal Health Number:  ________________________________________________________

*Doctor:  ____________________________________  Dr.’s Phone #:  _____________________

*Other health professionals involved with your child:  ___________________________________
______________________________________________________________________________

*If applicable, please comment on the following medical conditions as they pertain to your child


Allergies:  _______________________________________________________________


Vision or hearing:  ________________________________________________________


Speech:  ________________________________________________________________


Special medications:  ______________________________________________________

*Do you have any concerns about your child’s development?______________________________

______________________________________________________________________________

*Is your child immunized?  Yes / No    If yes, are your child’s immunizations up-to-date?  Yes / No

*Special dietary or medical instructions:  _____________________________________________

______________________________________________________________________________

*Special allergies, medical and dietary needs require a separate “Care Plan” to be completed. Please request a Care Plan Form from the caregiver.

Please explain any religious or lifestyle beliefs of your family that you would like us to be aware of:  ______________________________________________________________________________

Occasionally, are asked to provide the province with data regarding the following:

What language is spoken in your home? _____________________________________________

Does your family identify as Aboriginal? ____________________________________________


Parent/Guardian Comments about your child:  _____________________________________________________________________________

_____________________________________________________________________________

*Please sign here to give permission for photos of your child or their artwork to appear in promotion or publicity for the Salmo Children’s Centre. This may include the website, newspaper or brochures. Parent signature or comment: __________________________________________________________

*Rather than being confined to one room or building, we would like your permission to take the children on walking trips around the community.  Possible destinations include:  recycling depot, KP Park, Post Office, grocery store, public library, or simply just go for a walk.  By signing here, you indicate permission for your child to participate in this community awareness activity.  

Parent Signature:  ___________________________________________________________________

*We also require your permission to call a medical practitioner or an ambulance in case of an accident or emergency involving your child. Your signature below indicates your authorization for us to do so.

Signature of parent or guardian:  _______________________________________________________

Date:  _____________________________________________________________________________

Enrolment in our programs includes one parent membership in the Salmo Child Care Society for the term of your child's enrolment.

