White Bear Daycare Registration Forms

Please attach a photo of your child here
Child’s full name: _______________________________________________

   Nicknames: __________________________________________________

Birth date (d/m/y):____________________    Sex:  Male____ Female _____

Care Card Number: _____________________________________________

Registration has to be complete before child’s start date, including a copy of child’s immunization record. This can be faxed by the Health Unit to the center; our fax number is 250-315-0307

Parent/Guardian

Mother’s Information

Full Name:______________________________________________


Address:________________________________________________

Work Place:_____________________________________________

Home Phone: ___________________________________________

Cell Phone:______________________________________________
Work Phone: ____________________________________________
Father’s Information

Full Name:______________________________________________


Address:________________________________________________

Work Place:_____________________________________________

Home Phone: ___________________________________________

Cell Phone:______________________________________________
Work Phone: ____________________________________________
Other Children in the home


1. Name: _____________________________________ 
Age: ________

2. Name: _____________________________________   Age: ________

3. Name: _____________________________________   Age: ________

4. Name: _____________________________________   Age: ________
5. Name: _____________________________________   Age: ________

6. Name: _____________________________________   Age: ________
Emergency Contacts(used when parent/ guardian cannot be contacted)
1. Name:____________________________________________________
Relation to child: ______________________________________________
Work Place:__________________________________________________
Address: ____________________________________________________
Home Phone; ________________________________________________
Cell Phone:__________________________________________________
Work Phone: ________________________________________________
2. Name:____________________________________________________
Relation to child: ______________________________________________
Work Place:__________________________________________________
Address: ____________________________________________________
Home Phone; ________________________________________________
Cell Phone:__________________________________________________
Work Phone: ________________________________________________
3. Name:____________________________________________________
Relation to child: ______________________________________________
Work Place:__________________________________________________
Address: ____________________________________________________
Home Phone; ________________________________________________
Cell Phone:__________________________________________________
Work Phone: ________________________________________________
Persons authorized to pick up child   Person must provide photo identification before child will be permitted to leave (Over the age of 19yrs old)

1. Name: __________________________________    Phone: ____________

2. Name: __________________________________    Phone: ____________

3. Name: __________________________________     Phone: ____________
Health History

Please attach a copy of your child’s immunization records

Emergency Health Information
Doctor: ______________________________
  Phone: _______________

Dentist: ______________________________   Phone: _______________

Other: _______________________________
  Phone: _______________

Has your child had any of the following illnesses?

Asthma ___________________
Chicken pox: _______________________

Croup: ____________________
Diphtheria: _________________________

Mumps: ___________________
Measles: ___________________________

Polio: _____________________
Rheumatic fever: ____________________

Scarlet Fever: ______________
Seizures: ___________________________

Tonsillitis: _________________
Whooping cough: ____________________

Is your child subject to any of the following?

Asthma: ___________________
Bleeding Nose: ______________________

Bronchitis: _________________
Ear infections: _______________________

Frequent Colds: _____________
Hay Fever: __________________________

Sore throats: _______________    Skin Conditions: _____________________

Urine Infections: _____________
Other: _____________________________

Is your child on any medications?              
[  ] Yes      [  ]No

If yes, what medication and why?  ____________________________________

________________________________________________________________
Has you child’s vision been checked?       

   [  ] Yes        [  ] No
If yes does he/she wear glasses?

   
            [  ] Yes
    [  ] No
Has your child’s hearing been checked?    
         
  [  ] Yes        [  ] No
Does she/ he have tubes in the ears?
  

  [  ] Yes
    [  ] No

Do you have any concerns about your child’s:

Vision: _____________
Hearing: ___________ Speech: ___________

Other: _____________

Does your child have any allergies?     



   [  ] Yes    [  ] No

If so to what?_____________________________________________________

How does your child react to this substance? (ie: rash)_____________________
________________________________________________________________
Is your child on a special diet?
[  ] Yes
[  ] No

Is there any particular food you child dislikes? ________________________________________________________________

What are a few of your child’s favorite foods? ________________________________________________________________

Is your child potty trained? 





   [  ] Yes 
[  ] No
Has your child attended preschool or daycare in the past?    [  ]Yes  [  ] No 
If yes what type of facility was it? _____________________________________

How did your child do in this environment? ________________________________________________________________

Have there been any changes in the child’s life in the past year?

________________________________________________________________________________________________________________________________

Is there a custody agreement for the child? 


[  ] Yes
[  ] No

A copy of the agreement MUST to be in your child’s file.

Expectations for behavior vary greatly from family to family. What are some of the discipline procedures you use at home? _____________________________

________________________________________________________________
________________________________________________________________
Is there anything you would like to tell us about your child._________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signing below recognizes that ALL the above information is true and that you have read the Daycare policy manual.

Parent/ Guardian signature: 
Mother: ________________________________________________________
Date:___________________________________________________________

Father: _________________________________________________________
Date: __________________________________________________________

Staff Signature:___________________________________________________

Childs start date:__________________________________________________

Childs Withdrawal date: ___________________________________________
White Bear Daycare Emergency Procedure

It is the policy of the facility to notify a parent when a child is ill or in need of medical attention. If we cannot contact the parents and need to get immediate help for the child, our procedure is to take the child to the nearest emergency center in a staff vehicle or the Daycare Van.

Please sign the consent below so that we can take appropriate action on behalf of your child. This consent for will be taken the emergency center with us.

I __________________________________hereby give consent for my child, 
_____________________________when ill or hurt to be taken to the nearest  
emergency facility by the daycare staff when I or the emergency contacts canno
t be contacted.

I ___________________________________hereby give consent for my child 
________________________ to receive medical treatment.

Parent/ guardian:_________________________________________________

Date: __________________________________________________________

Staff signature: __________________________________________________

Emergency Consent Card

Child’s full name: ______________________________________________Birth date(d/m/y):_______________________________________
Care Card Number:_______________________________________________

Mother’s full name: ________________________________________________:______________________________________________

Home phone: _________________________ Cell phone: ________________________________Work phone: _______________________

Father’s full name: _______________________________________________________________________________________________

Home phone: __________________________ Cell phone: ________________________________ Work phone: ______________________

Emergency contacts: 

1. Name: __________________________________________________________________________________________________________

Home phone: __________________________ Cell phone: ______________________________ Work phone: ________________________ 

2. Name:__________________________________________________________________________________________________________

Home phone: __________________________ Cell phone: ___________________________ Work phone: __________________________ 

Doctor: ______________________________  Phone: _______________________________

Date of most recent tetanus shot:________________________________________________

Dentist: ______________________________   Phone: ______________________________

Allergies: __________________________________________________________________

Medications:______________________________________________________________________________________________________

_________________________________________________________________________________________________________________

White Bear Daycare Emergency Procedure

It is the policy of the facility to notify a parent when a child is ill or in need of medical attention. If we cannot contact the parents and need to get Immediate help for the child, our procedure is to take the child to the nearest emergency center in a staff vehicle or the Daycare Van.

Please sign the consent below so that we can take appropriate action on behalf of your child. This consent for will be taken to the emergency center with us.

I ____________________________________________hereby give consent for my child, ____________________________________when 
ill or hurt to be taken to the nearest  emergency facility by the daycare staff when I or the emergency contacts cannot be contacted

I _____________________________________________hereby give consent for my child ______________________________________ to 
receive medical treatment.

Parent/ guardian:____________________________________________________________

Date: _____________________________________________________________________

Staff signature: _____________________________________________________________
Permission slip for spontaneous walks
I _________________________________________ Give permission 
for my child, ___________________________________________ to 

participate in neighborhood walks, and walks to the park/ school with 
the daycare staff.
Parent signature: _________________________________________

Date:___________________________________________________
Staff Signature:___________________________________________
Permission Slip for the Van

I give permission for my child to be transported in the daycare van. My child will always be in an approved safety seat while traveling in the vehicle.

Signed: ______________________________________________

Date: ________________________________________________

This slip will be valid for one year.

My child rides in a :

High Back Booster _____________________________________

Booster Seat _________________________________________
Parent Caregiver agreement for childcare.

This is an agreement between: White Bear Daycare and (parent) __________________ for the child ___________________________ who started daycare on ___________________________.

~ Daycare will be closed on all statutory holidays unless otherwise posted on parent board.

Policies:

~
Parent and Child need to visit the center for at least an hour before child is left at the daycare; this allows the child to feel safe.

~ If you require termination of service, a one month notice period is required. If this notice is not received you will be billed for the month.

~ If you will be late to pick up your child call to advise the center.

~ Please advise the center of any schedule changes as soon as 
possible

~ If the child is ill please keep him or her home.

~ Parent will provide a spare change of clothing including outdoor 
clothes, indoor shoes, and diapering supplies if needed.

~ All children are expected to have a rest every day.         

The caregiver agrees to meet the standards as required in the Community Care Facility Act and the Child Care licensing Regulations.

We agree to keep each other informed if there is any interruption in the child’s normal routine.

Parent: ________________________________________________

Caregiver: ____________________________________________

Date: _________________________________________________  
These MUST be signed for your child to attend the center

Video Tape Permission

I _________________________________give permission for my child _______________________________to be videotaped while attending White Bear Daycare. I understand that these videos will be used on the daycare webpage and for center videos.

Signed : ________________________________________________

Date:___________________________________________________
Staff: __________________________________________________
Photo Permission

I understand that my child will be photographed while attending the White Bear Daycare. These photos will be used in center displays, advertising and on the daycare web page. My child’s name will never appear with their photos on the web page.

Signed: ________________________________________________

Date: __________________________________________________
Staff: __________________________________________________
Attach a Photo of your Child Here








