
 

 

Registration Form 

A non refundable registration fee of $50.00 must accompany this original form to be received by mail. 

Name of child _________________________________________________________________________________________________________ 

Home Address ________________________________________________________________________________ Postal Code _____________ 

Date of birth _______________________________________________ Age at entry _______________ Years ____________ Months ________ 

Number of days (3 or 5) _______________ AM ______________ PM _____________ Gender Male ______________ Female _______________ 

Name of Mother _________________________________________________________ Home Phone __________________________________ 

Business Address ________________________________________________________ Business Phone _______________________________ 

Name of Father __________________________________________________________ Home Phone __________________________________ 

Business Address ________________________________________________________ Business Phone _______________________________ 

Email Address (Mother/Father) ___________________________________________________________________________________________ 

Emergency Contact Person  

Name ____________________________________________________________ Relationship to child __________________________________ 

Address ____________________________________________________________________________________ Postal Code ______________ 

Contact number (H) _______________________________ (W) _________________________________ (C) ____________________________ 

Release Authorization 

Please list the names of persons authorized to pick up your child from the Centre. 

1. Name _____________________________________________________ Relationship to the child _______________________________ 
 
Home Phone _______________________________________________ Business Phone ______________________________________ 
 

2. Name _____________________________________________________ Relationship to the child _______________________________ 
 
Home Phone _______________________________________________ Business Phone ______________________________________ 

Under no circumstances will a child be released to anyone other than authorized person without written authorization or a phone call notifying the 
Centre. 

Health Information 

Alberta Health Card Number _____________________________________________________________________________________________ 

Is the Child suffering from any known allergies? No ___________________________________ Yes ____________________________________ 

If yes, please specify. __________________________________________________________________________________________________ 

Does the child have any health problems and needs. No _______________________________ Yes ____________________________________ 

If yes, please specify. __________________________________________________________________________________________________ 

Is the child on any routine medication. No ___________________________________________ Yes ___________________________________ 

Is the child`s immunization record up to date. _______________________________________________________________________________ 

Please provide the centre with a copy of immunization record. 

In the event of an accident or sudden onset of illness, do you give permission to the Centre to seek proper care of your child. If necessary the child 
could be transported to the nearest clinic or a hospital. Parents would be contacted immediately. If necessary an ambulance might be called.  

I give my consent. Yes ___________________________________________________ No ___________________________________________ 

Can your child participate in all the activities in the Centre including gym, playground, go for walks around the Centre. Can we take the pictures of 
your child participating in different activities in the Centre to display on our centre website if needed? Yes _______________ No ______________ 

If the registration form is faxed or emailed the original must be mailed to the Centre with the cheque for $50.00 non refundable registration fee not 
later than 10 business days after the initial registration. If the original registration form is not received then the faxed or emailed copy will be 
cancelled without notice. 

Note: You will be provided with the discipline police of the Centre when you visit the Centre to drop of the post dated cheques. 

 

Date of registration ____________________________________________ Date of entry ________________________________ 

 

Signature of Parent ________________________________________________________________________________________ 

 

 

 

 

 


