


Noel Booth Child Care Centre and Preschool LTD
20202 35 Avenue, Langley, B.C. 
778-788-6954

Registration Form for Child Care

	Facility Name:  Noel Booth (Before and After School) Child Care Centre

	Full Name of Child:


	Usual Name of Child (if different):


	Personal Information

	Child’s Date of Birth:
	Gender: Male     Female 
	Starting Date:



	Address:

Email:  
	Phone:
Out of Town Contact:



	Parent or Guardian:


	Parent or Guardian:

	Phone:
	Phone:

	Work/Cell  Phone:
	Work/Cell Phone:

	Emergency Health Information

	Care Card Number:


	Does your child have any allergies or other health concerns?



	Family Doctor/Clinic Name:


	Family Dentist/Clinic Name:

	Address:
	Address:

	Phone:
	Phone:


	Consent for Emergency Care

	I authorize the staff at the child care centre to call a medical practitioner or ambulance in the case of accident or illness of my child(ren), if the parent cannot immediately be reached.

	Signature of parent/guardian:


	Date:

	Facility Manager/Licensee:



	Person(s) Authorized to Pick Up Child

(other than parent or guardian listed above)

	Name:

	Relationship:
	Phone:

	Name:

	Relationship:
	Phone:

	Name:

	Relationship:
	Phone:


	Medical History


	Group Experiences

	What is/are your child’s favourite toy(s) activities:



	Has your child had previous play group experience?  Yes    No  

If yes, how did he/she adapt?

How does your child behave toward other children (e.g., seeks others out, feels shy)



	Emotional

	How does your child react when left with unfamiliar people and/or in unfamiliar situations?



	Does your child have any particular fears?  Please describe:



	What suggestions do you have that would help staff make your child’s transition into this program easier?



	Family and General household Information

	Please list the names of the significant people in your child’s life (siblings, grandparents, etc.)



	Please describe the guidance and discipline methods used at home:



	Primary Language spoken in the home:


	IMMUNIZATION RECORD


Child’s Name: ___________________________  D.O.B. ____________________________

Part A: To be completed by the parent/guardian at the time of enrolment.

I have read the “Recommended Childhood Immunizations” and to the best of my knowledge my child’s current immunization status is as indicated below.

Recommended Immunizations:

	
	Date

Y    M   D
	
	Date

Y    M    D

	2 months of age – 1st set of shots

  Diphtheria, Pertussis, Tetanus, Polio

  Haemophilus Influenza Type b (Hib)

  Hepatitis B

  Pneumococcal Conjugate

  Meningococcal C Conjugate


	
	
	
	12 months of age – 4th set of shots
  Pneumococcal Conjugate

  Measles, Mumps, Rubella (MMR)

  Meningococcal C Conjugate

  Varicella (chicken pox)
	
	
	

	4 months of age – 2nd set of shots
  Diphtheria, Pertussis, Tetanus, Polio

  Haemophilus Influenza Type b (Hib)

  Hepatitis B

  Pneumococcal Conjugate


	
	
	
	18 months of age – 5th set of shots
  Diphtheria, Pertussis, Tetanus, Polio

  Haemophilus Influenza Type b (Hib)

  Measles, Mumps, Rubella (MMR)


	
	
	

	6 months of age – 3rd set of shots
  Diphtheria, Pertussis, Tetanus, Polio

  Haemophilus Influenza Type b (Hib)

  Hepatitis B


	
	
	
	4-6 years of age
  Diphtheria, Pertussis, Tetanus, Polio

  Varicella (chicken pox)
	
	
	

	
	
	
	
	
	
	
	


	Child’s immunization status for the above recommended immunization is:

	  Complete (child has all recommended immunizations)

      Medical certificate/record of vaccinations is provided (if available)  yes     No  

       If no, where can a record be located? ____________________________________



	  Incomplete      If incomplete or unknown immunization status: 
       My child has had some vaccinations

       My child has no vaccinations

       I do not know

      Parent/Guardian’s signature:____________________________  Date: ______________________




Part B – To be completed by the licensee/manager at the time of enrolment.

	  Facility’s policy regarding accommodating children who are not immunized or incompletely immunized was reviewed with the child’s parent/guardian.

Reviewed by: _______________________________  Date: __________________________________




Emergency Consent Card        Facility:  Noel Booth (Before and After School) Child Care Centre
	Child’s Name:


	Birthdate:

	Address:


	Child lives with:

	Parent’s Name:



	Work Phone:


	Home Phone:

	Parent’s Name:



	Work Phone:


	Home Phone:

	Emergency Contact:


	Phone:

	**Contact must be able to pick up child within 20 minutes of a phone call from daycare staff**

	Child’s M.D.


	Phone:

	Allergies:



	Medications:



	Child’s Dentist


	Phone:

	Care Card Number:


	Date Effective:

	Consent Form:

1. It is the policy of this centre to notify a parent when a child is ill or needs medical attention.  Occasionally we cannot contact parents and we need to get immediate help for the child.  Our procedure is to ensure that the child is taken to the nearest emergency service.

2. Please sign the consent below so that facility staff can take appropriate action on behalf of your child.  Return the signed consent to the centre immediately.  This consent will accompany the child to the emergency centre.

3. I hereby give consent for my child ________________________________ when ill to be taken to the nearest emergency centre by emergency vehicle when I cannot be contacted.  Any associated costs incurred as a result of emergency transportation or medical treatment for the child is the responsibility of the child’s parent/guardian.

4. I hereby give consent for my child ________________________________ to receive medical treatment.



	Signature of Parent/Guardian

	

	Signature of Witness
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