


 
Registration Form                  Today’s Date:___________________
	Section #1
Child’s Full name: _______________________________________  Sex: ם Male ם Female
Age: ________			Date of Birth: ____________________________________   
Address: Street Number and Name:_____________________________________________
                Village or Community:_______________________________________________
                 Postal Code:_______________________________________________________
Toilet trained: ם Yes ם No ם Diapers       Health Card #:_____________________________ Allergies: ם No ם Yes (please provide specifics)___________________________________


	Family/guardian name: ____________________________________________
Relationship:_____________________________________________________
Address: ם If same as above check, If not, please fill out            
               Street Number and Name: _____________________________________________
              Village or Community:_____________________________________________________________
               Postal Code:________________________________________________________
E-mail address:   __________________________________
Please call this contact:    םFirst     םSecond    םThird    םFourth
Contact Numbers: (In order of priority) For each number, please check the appropriate box.
 #1________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 #2________________ ext._____ ם Home,  ם Cell, ם Work (specify location)____________
 #3________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________


	Family/Guardian name: ____________________________________________
Relationship:_____________________________________________________
Address: ם If same as above check, If not, please fill out            
               Street Number and Name: _____________________________________________
              Village or Community:_____________________________________________________________
               Postal Code:________________________________________________________
E-mail address   __________________________________
Please call this contact:    םFirst     םSecond    םThird    םFourth
Contact Numbers: (In order of priority) For each number, please check the appropriate box.
#1________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 #2________________ ext._____ ם Home,  ם Cell, ם Work (specify location)____________
 #3________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 



	Please list any other members of the household and relationship to the child:
________________________________________________________
________________________________________________________
Emergency Contacts: 

Primary emergency contact (other than listed on previous page)
Name: ___________________ Relationship to Child:___________________
Please call this contact:    םFirst     םSecond    םThird    םFourth
Contact Numbers: (In order of priority) For each number, please check the appropriate box.
 #1________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 #2________________ ext._____ ם Home,  ם Cell, ם Work (specify location)____________
 #3________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 
Secondary emergency contact  (other than listed on previous page)
Name: ___________________ Relationship to Child:___________________
Please call this contact:    םFirst     םSecond    םThird    םFourth
Contact Numbers: (In order of priority) For each number, please check the appropriate box.
 #1________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 #2________________ ext._____ ם Home,  ם Cell, ם Work (specify location)____________
 #3________________ ext._____ ם Home, ם Cell, ם Work (specify location)_____________
 

Persons authorized to pick up child (Use as many as required):
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________


Persons NOT authorized to pick up child (Use as many as required):
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________
Name:_______________________  Relationship to child:____________________________


	Section #2

Child Health Questionnaire

Physician and/or clinic 
Name: ___________________________________
Telephone number:_________________________
Address:________________________________________________________________
_______________________________________________________________________


Dentist and/or clinic
Name: ___________________________________
Phone Number:____________________________
Address:________________________________________________________________
_______________________________________________________________________

Background information:
(use n/a as appropriate)
Language(s) spoken at home:_______________________________
Please list other children in the household. Provide last name only if different. 
1._______________________________ Age _____
2._______________________________ Age _____
3._______________________________ Age _____
4._______________________________ Age _____
Please describe previous/ present child care arrangements, and how often and how long they attended. This is very important as it helps us to make their transition to Li’l Jem’s easier on them.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Health History - Immunization Record
Please put them in order (1st 2nd 3rd…) and include the dates given
Exact dates must be given for each immunization. *simply saying up to date is not acceptable*

This is the newest immunization schedule according to novascotia.ca
If your child was not immunized according to this schedule, simply make any necessary changes in the chart below. You can also obtain immunization records from the physician who administered the immunizations or from the Public Health Office in the Yarmouth Hospital.


	


	                            IMMUNIZATION SCHEDULE

	Vaccines
	2 Months
	4 Months
	6 Months
	1 Year
	18 Months
	4-6 Years

	DTaP /IPV/Hib
	·    
Date:
	·    
Date:
	·    
Date:
	
	·    
Date:
	

	Pneumo Conj.
	·    
Date:
	·    
Date:
	
	·    
Date:
	
	

	Men C  Conj.
	
	
	
	·    
Date:
	
	

	MMRV (Measles, Mumps, Rubella, Varicella)
	
	
	
	·    
Date:
	
	·    
Date:

	Tdap/IPV
	
	
	
	
	
	·    
Date:



I am aware that I have not provided my child’s immunization records to Lil’ Jems. If there is an outbreak of measles, mumps, or rubella, my child, __________________________, will be removed immediately and will not be permitted to return until the centre is free of such diseases. Parents will still be required to pay childcare fees as we will not be able to fill your child’s childcare seat for such a short time.

Is your child Immunized?  ______No       ______ Partially     ______Yes

Parent Signature:_____________________________________________
Date:_______________________________________________________

 (
BE PREPARED!
-for your child to come home with stained clothes (do NOT send nice things) sensory play can be my favorite nemesis (along with 
w
aterbeads)
-to lose items (we are teaching 36 children independence, (please label EVERYTHING)
-clothes on backwards, inside out, upside down (yup, its happened) BUT they did it themselves
 and they are proud of their accomplishments 
- your childs shoes ON THE WRONG FEET! I know, it is going to drive some of you crazy BUT they did it themselves. 
Your child will learn the proper way soon enough and this WILL NOT ruin their feet.
-your child to flourish with INDEPENDENCE, KINDNESS, RESPECT and INCLUSION 
-your child will not often come home with “work
”,
 as we learn through play
 however, w
e do keep a journal type of portfolio that you will receive on your last day including photos of learning experiences. 
(as a parent, I value these photo memories)
-
to sign incident and accident reports for the first while as your child adjusts their new surroundings. (Especially learning to use stairs)
-
to become part of our Lil Jems family! 
)
















	Are there any serious medical problems present at this time?
ם Yes  ם No  If yes, please describe:
__________________________________________________________________________
__________________________________________________________________________
Does your child require any medication?
ם Yes  ם No If yes, please describe:
__________________________________________________________________________
__________________________________________________________________________
Does your child have frequent colds? Please explain (i.e.: ear infections, stomach aches, headaches):
__________________________________________________________________________
__________________________________________________________________________
What past illness has your child had, and at what age? (i.e.: chicken pox):
__________________________________________________________________________
__________________________________________________________________________
Does your child have any allergies to foods, medication or other items such as dust? 
ם Yes  ם No If yes, please describe the allergy and reaction:
__________________________________________________________________________
__________________________________________________________________________
Does the allergy require medication or emergency treatment? 
ם Yes  ם No If yes, please describe in detail the treatment:
__________________________________________________________________________
__________________________________________________________________________
Describe any birthmarks or markings on your child and provide the location.
__________________________________________________________________________
__________________________________________________________________________
Has your child had any serious accidents or surgery?
ם Yes  ם No If yes, please describe:
_________________________________________________________________________
_________________________________________________________________________
Has your child ever been to a dentist?
ם Yes  ם No 
Does your child have any dental problems? 
ם Yes  ם No If yes, please describe:
________________________________________________________________________
Developmental History
Does your child walk, crawl, and climb? : ______________________
How does your child communicate with others? : ________________________________
Does your child have any particular attachments or habits? 
(i.e.:  blanket, toy, thumb-sucking)____________________________________________
Are there any fears your child has demonstrated? (loud noises, animals, etc.) ________________________________________________________________________
Describe how your child reacts to stressful situations (i.e. cries, withdraws)
________________________________________________________________________
________________________________________________________________________
What are some of your child’s favorite activities?
________________________________________________________________________
________________________________________________________________________
Has your child experienced play with other children?
_______________________________________________________
Is your child right or left-handed? ____________________________
Describe your child’s sleeping routine: ________________________
________________________________________________________
Does your child have an afternoon nap? For how long? ___________
How far has your child progressed in toilet training? ______________________________
_________________________________________________________________________
How frequent does your child have a bowel movement? ___________________________
Describe any concerns you have about your child’s eating habits and/or diet: ________________________________________________________________________
What are your child’s favorite foods? : ________________________________________
What food does your child dislike? : ___________________________
Diet Restrictions? (cultural, religious): _________________________
What are the usual methods of discipline for your child? What methods seem to work best? ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
What is an ordinary day/routine for your child? Please include: activities, meals, and naps. 
Morning: ________________________________________________________________
________________________________________________________________________
Afternoon: _______________________________________________________________
________________________________________________________________________
Evening: ________________________________________________________________
Cultural/religious information or restrictions that may help us to better care for your child:


_________________________________________________________________________________
What are your expectations for your child at Lil Jems? What ways can we contribute to your child’s learning and development? 
_________________________________________________________________________
_________________________________________________________________________


PLEASE NOTE:

· Children will be released to the family(s) who register their children in the Centre and to those on the pick up list.
· CHILDREN WILL NOT BE RELEASED TO ANYONE NOT LISTED ON THE FORM UNLESS THE CENTRE IS ADVISED OF THE CHANGE OF PERSON BY A FAMILY (Including taxi services). An authorized adult must come to the classroom or playground to drop off or pick up child. Any new person picking up may be asked for photo ID before the child is released to them.
· It is important that families read, complete and sign all the information and forms given before being registered into Lil’ JEM’s Early Learning Childcare Centre
I _____________________ hereby recognize that the above information is factual and complete to my knowledge. 

Signature: _______________________           
 Date:________________


 (
WE TREAT YOU LIKE FAMILY
 IF YOU NEED SOMETHING, ASK!
If you are unhappy with something, Come to us! We can
’t
 fix what we don’t know is broke!
IF YOUR HAVING A CRUDDY DAY AND 
YOU WOULD LIKE 
TO SEND THE LOVE TO YOUR BABY, JUST TEXT THE TEACHER!
We believe that EVERY CHILD MATTERS
)

























Withdrawal Notice




I, ____________________________ am providing written notice that my child, _______________________ will no longer be attending Lil’ JEM’s Early Learning Childcare Centre. This notice was given on the ____ day of __________20__, that my child’s last day will be the ___day of__________20__.

Reason for withdrawal: ________________________________________________

___I have been notified that the amount of notice is sufficient under the terms of Lil’ JEM’s contract and may be billed accordingly beyond the date noted above.

___I have been notified that the amount of notice is NOT sufficient under the terms of Lil’ JEM’s contract and may be billed to meet the terms and conditions.







___________________________________                                        ________________________________
Parent/Guardian                                                                                    Date



___________________________________                                        ________________________________
Director/Assistant/Admin                                                                      Date
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