[bookmark: _GoBack]KINDERCARE REGISTRATION FORM 2022-2023

CHILD’S INFORMATION
CHILD’S NAME_________________________                 SEX_____                 BIRTHDATE__________________
HOME ADDRESS__________________________________________________________________________
CELL PHONE__________________________    EMAIL_______________________________
CONTACT INFORMATION
LOCAL ADDRESS/ACCOMMODATION     ________________________________________________________
MOTHER’S NAME________________________                         FATHER’S NAME__________________________
EMERGENCY CONTACT NAME_______________________________ CELL PHONE________________________
ADDRESS_________________________________________________________________________________
NAMES OF PERSONS AUTHORIZED TO PICK UP CHILD FROM DAYCARE______________________________
_________________________________________________________________________________________
ANYONE WHO IS NOT AUTHORIZED TO PICK UP CHILD_____________________________________________
MEDICAL INFORMATION
FAMILY DOCTOR_______________________________________________       PHONE___________________
MEDICAL INSURANCE PLAN NAME_______________________________         Health Card #_______________
IMMUNIZATIONS                 YES              NO
DOES THIS CHILD HAVE ANY KNOWN MEDICAL PROBLEMS OR DIET RESTRICTIONS_______________________________________________________________
INSTRUCTIONS TO FOLLOW IN THE EVENT OF AN ALLERGIC REACTION_____________________________________________________________________
I HEREBY GIVE MY CONSENT FOR THE FOLLOWING:
· A DIGITAL IMAGE TO BE TAKEN AND SAVED OF CHILD IN THE CASE OF AN EMERGENCY
· FOR THE CAREGIVERS TO SEEK EMERGENCY MEDICAL TREATMENT FOR MY CHILD IF NEEDED. I AGREE THAT ANY COSTS FOR SUCH SERVICES SHALL BE MY RESPONSIBILITY.

PARENT SIGNATURE___________________________DATE____________________



THE FOLLOWING INFORMATION WILL HELP US GET TO KNOW YOUR CHILD MORE QUICKLY AND HELP US PLAN A PROGRAM TO ENRICH THEIR DAYCARE EXPERIENCE.

WHAT ACTIVITIES DOES YOUR CHILD ENJOY?

PLEASE LIST ANY SPECIAL WORDS USED AT HOME FOR TOILETING, FAVORITE ITEMS,  FAMILY  MEMBERS ETC.

HOW DOES YOUR CHILD RELATE TO OTHER CHILDREN?

HAS YOUR CHILD HAD ANY PREVIOUS DAYCARE EXPERIENCES?

DOES YOUR CHILD HAVE ANY PARTICULAR FEARS?

HOW CAN WE HELP WITH ANY SEPERATION ANXIETY?

ANY  ADDITIONAL  REMARKS THAT WILL ASSIST US IN PROVIDING THE BEST POSSIBLE CARE FOR YOUR CHILD.



