	Tyndall Park Playschool Co-Op Inc.

2221 King Edward Street, (204)633-9027

E-mail Address: Tyndallparkplayschool@hotmail.com     Website: https://tyndallparkplayschool.com

(Please check the circle for your choice of care)

        Morning Sessions 8:45 to 11:15am                                                Afternoon Sessions 12:45 to 3:15pm
        o 2 classes per week, (Tuesday/Thursday AM)                         o 2 classes per week PM (Monday/Wednesday PM)

        o 3 classes per week, (Monday/Wednesday/Friday AM)          o 2 classes per week PM (Tuesday/Thursday PM)

        o 5 classes per week, (Monday to Friday AM)                           o 4 class per week PM (Monday to Thursday PM)

CHILD INFORMATION RECORD FORM


	Child’s legal name:  ____________________________________

Name commonly known as:  _______________________________

( Male  ( Female    Date of birth: __________________________

Languages known/spoken:  ________________________________
	Family health number:  __ __ __ __ __ __ 

Personal health number: __ __ __ __ __ __ __ __ __

Doctor’s name:  _________________________________________

Doctor’s phone number:  __________________________________

	Mother/Guardian
	Father/Guardian

	Name:  ________________________________________________

Home address:  __________________________________________

Home phone: ________________  Cell: _______________  ( Text?

Home e-mail:  ___________________________________________

Work/school name:  ______________________________________

Work/school address:  ____________________________________

Work/school phone:  _____________________________________
	Name:  ___________________________________________________

Home address:  ____________________________________________

Home phone: _________________     Cell: _______________  ( Text?
Home e-mail:  _____________________________________________

Work/ school name:  _______________________________________

Work/school address:  ______________________________________

Work/school phone:  _______________________________________

	Designated Emergency Contacts 

Designate 2 people we can contact and release your child to in case of illness or an emergency if you are not available

	Name:  ________________________________________________
Home address:  __________________________________________

Home phone: ________________  Cell: _______________  ( Text?

Home e-mail:  ___________________________________________

Work/school e-mail:  _____________________________________

Work/school name:  _____________________________________

Work/school address:  ____________________________________

Work/school phone number:  ______________________________
	Name:  ___________________________________________________

Home address:  ____________________________________________

Home phone: _________________     Cell: _______________  ( Text?
Home e-mail:  _____________________________________________

Work/school e-mail:  ________________________________________

Work/school name:  _______________________________________

Work/school address:  ______________________________________

Work/school phone number:  ________________________________

	List other people who have permission to pick up your child from the child care facility

	_______________________________________________________

_______________________________________________________
	_________________________________________________________

_________________________________________________________

	LIVING AND CUSTODY ARRANGEMENTS

	Child lives with:  ( Mother  ( Father  ( Both  ( Other  (describe:  _____________________________________________________________)

If applicable, are there any separation agreements, court orders or other documents setting out custody arrangements for the child?  ( Yes  ( No  

Have copies been provided to the child care facility?   ( Yes  ( No  ( Will  be provided  ( Will not be provided 

Are you aware that the child care facility cannot ask the police to enforce custody arrangements if documents are not provided? ( Yes  ( No

If applicable, are there any informal custody arrangements? Please describe:  _____________________________________________________

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

	Describe any physical, developmental, emotional or medical conditions relevant to the care of your child.  

Please be specific and give suggestions about how we can best accommodate these needs.

	___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Does your child have allergies to food, animals, medication, etc.?   ( Yes  ( No   Describe:  _________________________________________

___________________________________________________________________________________________________________________

If so, are the allergies life-threatening (anaphylaxis)?  ( Yes  ( No   Describe:  ____________________________________________________

Are there any cultural, religious or personal requirements or restrictions that we should be aware of?   ( Yes  ( No   Describe:  _____________  _______________________________________________________________________________________________________

___________________________________________________________________________________________________________________  

	Toilet Learning  -Please check all that apply to your child’s present stage.
	Speech and Development -Please check all that apply.  

	( completely capable of using toilet 

( in diapers at all times

( in underwear during day 
	( asks to use the toilet

( will use the toilet if taken
( will not use the toilet yet
	( I have concerns with my child’s speech.

( I have concerns with my child’s overall development. 
( My child has been referred for an assessment at CDC or other

Describe: _____________________________________________________________  

	Is there any other information that may help us facilitate your child’s transition into the child care facility? (Special interests, specific likes/dislikes, major changes with in family, etc.)  ______________________________________________________________________________________
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

What are your goals and expectations of your child’s nursery school experience? ___________________________________________________________________________________________________________________

	WRITTEN PERMISSION  

	I have read the parent policy manual. I understand and agree to abide by these policies. I understand that once registered, the registration fee is non-refundable.
	( Yes     ( No     

	I have read the code of conduct. I understand and agree to abide by the code of conduct.
	( Yes     ( No     

	I will notify the facility immediately of any changes to the information provided on this form.
	( Yes     ( No     

	I give permission for outings (not requiring transportation in private or public vehicle).
	( Yes     ( No     

	I understand that late fees will be charged for late pick-ups as mentioned in the parent policy.
	( Yes     ( No    

	I give permission for photographing for Playschool Facebook page, Instagram account and website.
	( Yes     ( No    

	I give permission to discuss relevant information about my child’s day with school staff.
	( Yes     ( No     

	Emergency Medical Transportation and Treatment 

If, at any time, medical treatment is necessary due to a serious injury or sudden illness, I authorize the child care facility to take whatever emergency measures deemed necessary for the protection of my child while in the care of the child care facility.  I give permission for my child to receive medical attention deemed necessary by my child’s doctor or other medical personnel.  I understand that this may involve transportation to the hospital in a private vehicle or ambulance.  I understand that the facility will make every attempt to contact me and that any expense incurred for such treatment, including ambulance fees, is my responsibility.

	                                                          _____________________ Date

                                                                                                                        __________________________________________________

Signature

__________________________________________________                                                                                                                                                    Parent name (please print)
	                                                          _____________________ Date

                                                                                                                        ________________________________________________________________Signature
__________________________________________________                                                                                                                                                    _____________________________________________________________ Parent name (please print)

	For facility use: Date of enrolment: ____________________     Date of Withdrawal:  ____________________     


