Limoges Early Learning Centre              
Application for Enrollment
	For office use only
Date of admission:
Date of discharge: 



Child Information
Full Legal Name: ____________________________________________________________________

Preferred Name: ____________________________________________________________________

Date of Birth (dd/mm/yyyy): ______________________________ Age: _____________________

Home Address: _____________________________________________________________________

_____________________________________________________________________________________

Language(s) Spoken at Home: ______________________________________________________

Parent Information
Full Legal Name: ____________________________________________________________________

Preferred Name: ____________________________________________________________________

Relationship to Child: ________________________ Primary Phone Number: ________________

Alternate Phone Number: ________________ Email Address: ____________________________

Home Address: □ Same as Child
_____________________________________________________________________________________

_____________________________________________________________________________________


Full Legal Name: ____________________________________________________________________

Preferred Name: ____________________________________________________________________

Relationship to Child: ________________________ Primary Phone Number: ________________

Alternate Phone Number: ________________ Email Address: ____________________________

Home Address: □ Same as Child
_____________________________________________________________________________________

_____________________________________________________________________________________

Custody Arrangements (if applicable)
Are there any custody arrangements pertaining to legal right of access to your child?
□ Yes		□ No
If Yes, please provide a copy of the appropriate legal documentation (e.g., court order)
Name(s) of custodial parent(s) permitted to access/pick up your child:

_______________________________________________________________________________

Name(s) of individual(s) prohibited from accessing/picking up your child:

__________________________________________________________________________________








Pick-Up Authorization
The following additional individuals are authorized to pick up my child. Please note, these individuals will also be contacted in an emergency or any other event where we are unable to reach you, the parent/guardian. We will require any individual not known to us to provide photo identification when picking up your child. This will include a parent we have not yet met.
	Full Legal Name
	Relationship to Child
	Primary Phone

	

	
	

	

	
	

	

	
	

	

	
	





Additional Emergency Information
	Please provide any special medical or additional information about your child that could be helpful in an emergency (e.g., known medical conditions, vision/hearing difficulties)
























Health Information
	If your child has had any history of communicable diseases (e.g., chicken pox, measles), please list them below.














Does your child have any medical needs that require additional support (e.g., Diabetes)?
□ Yes		□ No
If yes, an individualized plan for children with medical needs will be developed between the parent and the centre prior to child’s attendance to the program.
Immunization Records
Please provide a copy of your child’s immunization record (e.g., yellow card) to the centre prior to your child’s attendance to the program. A list of required immunizations can be found in the Limoges Early Learning Centre Family Handbook.
If you have chosen not to immunize your child, a Statement of Medical Exemption form or a Statement of Conscious or Religious Belief form must be completed and provided to the centre. These forms are available at https://eohu.ca/en/my-community/immunization-requirements-for-children-in-licensed-child-care-centres-daycare#_Exemptions 


Allergy Information
Does your child have a life-threatening allergy (e.g., anaphylactic to peanuts or bee stings)?
□ Yes		□ No
If yes, an individualized plan for an anaphylactic allergy that includes emergency procedures will be developed between the parent and the centre prior to the child’s attendance to the program,
Does your child have any allergies that are not life-threatening (food or other substances – e.g., latex)?
□ Yes		□ No
	If yes, please provide relevant details, including what your chid is allergic to, symptoms of a reaction and treatment required:











Dietary Arrangements
Does your child have any special feeding arrangements (e.g., no sippy cups, mashed/pureed foods)?
□ Yes 		□ No
	If yes, please provide relevant details:










Does your child have any special dietary requirements or restrictions (e.g., vegetarian, kosher, halal?
□ Yes		□ No
	If yes, please provide details:










Sleep Arrangements
How many naps does your child typically have in a day? _____________________________

At what time does your child typically nap? __________________________________________

How long does your child usually nap? _______________________________________________

Does your child have any special sleep requirements (e.g., specific comfort item, soother)?
□ Yes		□ No
	If yes, please provide relevant details:












Physical Requirements
Does your child use diapers?
□ Yes		□ No
If no, my child
□ Uses the washroom independently	□ Requires some assistance	□ Requires full support
	Please provide relevant details:


















Does your child require any additional support or accommodation with respect to physical activity?
□ Yes		□ No
	If yes, please provide relevant details:
















Additional Information
	Please indicate any additional information that is relevant to the care of your child (e.g., prone to colds, frequent shoulder dislocations, etc.):
























Preferred Attendance:
Please select:
	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday
	



Hours Required: ______________________________________________________

Authorizations and Compliance Agreement
Photographs of children engaged in activities are part of the documentation process for children in attendance at Limoges Early Learning Centre. We will not share photos of you children without your consent. You may choose where and how we share photos by completing the following:
□ I consent to photos of my child being shared in the centre only.

□ I consent to photos of my child being shared in the centre and on the Lillio app.

□ I consent to photos of my child being shared in the centre, on the Lillio app and on the Limoges Early Learning Centre website.

□ I consent to photos of my chid being shared in the centre, on the Lillio app, on the Limoges Early Learning Centre website and in community news.

□ Please do not share any photos of my child with any one other than me

□ Other – please indicate how you would like us to share your child’s photo.

Name: _____________________________________________________________________

Signature: _______________________________________________________________





Non-prescription items may be required from time to time while at the centre. I consent to the following items being applied to my child while they are in care at the centre. Please check all that apply.
□ Sunscreen	□ Diaper Cream	□ Lip Balm	□ Hand Sanitizer

□ Insect Repellant 	□ Moisturizing Skin Lotion
Please note that all above-mentioned items are to be provided to the centre by the parent. All items must be in their original container and clearly labeled with your child’s name.


By signing below, I agree that the information provided is true and accurate. I further acknowledge that should any information regarding my child change, I will inform the centre as soon as possible in order to ensure the best possible care for my child.
Additionally, I have read, understand and will adhere to the policies, procedures and expectations of parents/guardians as stated in the Family Handbook.

Parent/Guardian Name: __________________________________________________________

Signature: _________________________________________________________________________

Date: _____________________________________________________________________________

Parent/Guardian Name: ___________________________________________________________

Signature: _________________________________________________________________________

Date: ______________________________________________________________________________

Director/Designate Name: __________________________________________________________

Signature: __________________________________________________________________________

Date: _______________________________________________________________________________
