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Registration Checklist

To ensure your registration is processed quickly, use this checklist to confirm that you have submitted all the required documents to 
0-4yrs thorncliffeparkdaycarecentre@rogers.com
5-12yrs schoolage80@gmail.com 
If your child requires forms due to a medical condition such as an anaphylactic allergy or a non-threatening allergy, please refer to page 2 of this document.

☐ Health card
☐Photo of child (passport size)
☐Immunization record (yellow booklet
☐10AM arrival 
☐ Late fee 
☐Safe arrival (signature required)
☐If applicable custody papers (court orders)
☐ Parent Manual sign off (last page) 
☐ Video, sunscreen, excursions and trip form 
☐ If applicable completed medical forms











ANAPHYLACTIC/ MEDICAL NEEDS FORMS

Anaphylactic Allergy
If your child requires a form for Anaphylactic Allergy (requiring an Epi-pen)  double click on icon below and complete form

[bookmark: _MON_1787490000]            
    
Medical Need
If your child requires a form for a medical need ( i.e Asthma,) double click on icon below and complete form



 Non-threatening allergy
If your child requires a form for non-threatening allergy (i.e  environment allergies, playdough ) double click on icon below and complete form
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DAY C AR CENTRE

Individualized Plan for A Child with Medical Needs

This form must be completed for a child who has one or more acute* or chronic** medical conditions such that he or she
requires additional support, accommodation, or assistance.

Child’s Full Name: |

Child’s Date of Birth:]| |
(dd/mmliyyyy)

L . Photo of Child
Date Individualized Plan Completed:| (Recommended)

Medical Condition(s):
[0 Diabetes [0 Asthma
O Seizure [ Other:

Prevention and Supports
Steps to Reduce the Rlsk of Causmg or Worsenlng the Medlcal Condltlon(S) (Include how to prevent

List of Medical Devices and How to Use Them (if applicable): (e.g. feeding tube, stoma, glucose monitor, etc.; or not

nolicable (NJA))
Lad o \ 77

Location of Medication And/or Medical Device(S) (if applicable): (e.g. glucose monitor is stored on the second

helf in the nrogram room-storage-closet ornot annlicable (N/AY)
Lad J g 7 Lad od AY 77

Supports Available to The Child (if applicable): (e.g. nurse or trained staff to assist with feeding and/or disposing and
changing of stoma bag; or not applicable (N/A))

Special Instructions:

e  *Acute: a condition that is severe and sudden in onset that, if left untreated, could lead to a chronic syndrome.

e  **Chronic: a long-developing syndrome that can develop or worsen over an extended period of time.

. Each child with medical needs requires their own individualized plan. If significant changes and updates are required to this
individualized plan, a new individualized plan must be completed.

e An additional individualized plan is not required for a child with an anaphylactic allergy if the child does not otherwise have a medical
need, as these children must already have an individualized plan under the anaphylactic policy.

. Children’s personal health information should be kept confidential.
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Symptoms and Emergency Procedures

Signs and Symptoms of An Allergic Reaction or Other Medical Emergency: [include observable
pnysical reactions that indicate the child may need support or assistance (€.g. hives, shoriness of breath, bleeding, Toaming at the mouth)

Procedure to Follow If Child Has an Allergic Reaction or Other Medical Emergency: [include steps
(e.g. Administer 2 puffs of corticosteroids; wait and observe the child’s condition; contact emergency services/parent or guardian,

parentlauardian/amarannoy contact infarmatian: Ao \]
SHeRtgHatraiafrfemergeRey-cortacH e MatoR €6y

Procedures to Follow During an Evacuation: (e.g. ice packs for medication and items that require refrigeration; how to

iatik il & PPN
SStStetnhttoevactuate;

Procedures to Follow During Field Trips: (e.g. how to plan for off-site excursion; how to assist and care for the child

H £folal £l o)
prattgatert iy

Additional Information Related to the Medical Condition (if applicable):

This plan has been created in consultation with the child’s parent/guardian.

Parent/Guardian Signature:
Print name: Relationship to child:

Signature: Date: (dd/mml/yyyy)

The following individuals participated in the development of this individual plan (optional):
First and Last Name Position/Role Signature

The frequency at which this individualized plan will be reviewed with the child’s parent/guardian:

Special Instructions:

e  *Acute: a condition that is severe and sudden in onset that, if left untreated, could lead to a chronic syndrome.

e  **Chronic: a long-developing syndrome that can develop or worsen over an extended period of time.

. Each child with medical needs requires their own individualized plan. If significant changes and updates are required to this
individualized plan, a new individualized plan must be completed.

e An additional individualized plan is not required for a child with an anaphylactic allergy if the child does not otherwise have a medical
need, as these children must already have an individualized plan under the anaphylactic policy.

. Children’s personal health information should be kept confidential.
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Individualized Plan and Emergency Procedures for A Child with A Medical Condition

il | (parent/guardian) hereby confirm that:

| have trained the person(s) named in the Trainee Confirmation below (Table 1) on my child’s Individualized Plan

and Emergency Procedures on |

| (date), and

| give consent to the person(s) named in the Trainee Confirmation (Table 1) below to train any other staff,
students, and volunteers (Table 2) who may be interacting with my child to perform the procedures detailed in my

child’s Individualized Plan an
Parent/Guardian Full Name.
Parent/Guardian Signature: |

d Emergency Procedures.

Date (yyyy/mm/dd):|

Date Training

Name of Trainee Position Signature of Trainee: Received (I?j::\jt/emig/;ned )
(dd/mmiyyyy): Yyyy):
| | | | | | |
| | | | | |
Training Log for Staff, Students, and Volunteers

Date Training .

Name of Individual Position Signature of Individual: Received (I?;:\jt/emi:?ned).
(dd/immiyyyy): )

Special Instructions:

e  *Acute: a condition that is severe and sudden in onset that, if left untreated, could lead to a chronic syndrome.

e  **Chronic: a long-developing syndrome that can develop or worsen over an extended period of time.
. Each child with medical needs requires their own individualized plan. If significant changes and updates are required to this
individualized plan, a new individualized plan must be completed.
e An additional individualized plan is not required for a child with an anaphylactic allergy if the child does not otherwise have a medical
need, as these children must already have an individualized plan under the anaphylactic policy.
. Children’s personal health information should be kept confidential.
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Staff Acknowledgement for Child/ren Individual Support Plan

Child’s Name Individual Needs: (e.g. Epi- | Staff Name Signatures Date Review By

pen, puffers, hearing aid,
etc.)

| | | | | I |
| | |1 | il I |
| | | Il |1 |
| ||| | i Il |
| | | ||| | |
| | ||| | | I |
| | || ] | | | |
| | |1 || | | |
| | || | | | | |
| ||| | | | | |
| || | | | | |
[ BR | i Il |
| || | IR | |
| || | || | |
| ||| | || | |
| ||| | | | | |

Child’s Name Individual Needs: (e.g., Epi- | Student/volunteer Signatures Date Review By

pen, puffers, hearing aid,
etc.)

Name

Special Instructions:

e  *Acute: a condition that is severe and sudden in onset that, if left untreated, could lead to a chronic syndrome.

e  **Chronic: a long-developing syndrome that can develop or worsen over an extended period of time.
. Each child with medical needs requires their own individualized plan. If significant changes and updates are required to this
individualized plan, a new individualized plan must be completed.
e An additional individualized plan is not required for a child with an anaphylactic allergy if the child does not otherwise have a medical
need, as these children must already have an individualized plan under the anaphylactic policy.
. Children’s personal health information should be kept confidential.
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Allergies

Child’s Name: 

Date of Birth    

List of Allergies: Causative agents





Asthma:  Yes ☐         No ☐

Location of medication storage: 

Emergency Services Contact Number: 911 

		Specific signs and symptoms of non-life-threatening allergies reaction:







		Description or procedure to follow if child has a non-life-threatening allergies reaction;











		Steps to reduce risk of exposure to causative agent/allergen:











		What medications is currently being taken?









		If any, what signs and symptoms should we be aware of? 









Emergency Contact person

		Contact Name 

		Relationship to Child

		Primary Phone No

		Additional Phone No



		

		







		

		



		



		

		

		





Healthcare Professional contact information

		Health care Professional Name

		Contact No

		Healthcare Signature 

		Date 



		

		

		

		







		Parent Signature

		Relationship with child 

		Date



		



		

		





Note: Thorncliffe Daycare Centre/ School age program may require a doctor’s note for a child with non-threatening allergies 
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Individualized Plan and Emergency Procedures

For A Child with An Anaphylactic Allergy

Page 2 of 2





Special Instructions:

· *Written parental authorization for the administration of drugs and medications must be completed and implemented for other medications.

· Each child with an anaphylactic allergy requires their own individualized plan. If significant changes and updates are required to this individualized plan, a new individualized plan must be completed.

· Children’s personal health information should be kept confidential.





Child’s Name:  

Child's Date of Birth 



List of allergen(s)/causative agent(s): 







Asthma: ☐Yes (higher risk of severe reaction) 	☐No

Location of medication storage: 

Epinephrine auto-injector brand name: 

Epinephrine auto-injector expiry date 

Other emergency medications*: 

Emergency Services Contact Number: 




		Photo of Child
(recommended)







Medication Location in the Daycare: 

		Child’s Specific Signs and Symptoms of a Non-Life-Threatening Anaphylactic Reaction: (specific to the child, e.g., wheezing and itchy skin)







		Child’s Specific Signs and Symptoms of A Life-Threatening Anaphylactic Reaction: (specific to the chid, e.g. inability to breathe, sweating)

  



		Description Of Procedure to Follow If Child Has a Non-Life-Threatening Anaphylactic Reaction:







		Description Of Procedure to Follow If Child Has a Life-Threatening Anaphylactic Reaction:







		Steps To Reduce Risk of Exposure to Causative Agent/Allergen: (e.g., nut-free environment)





		Additional Notes (if applicable): (e.g., use of other emergency allergy medication(s) to implement the emergency procedures)

N/A







Parental Statement

I              (parent/guardian) hereby give consent for my child

  (child’s name) to (check all that apply):

☐carry their emergency allergy medication in the following location (e.g., blue fanny pack around their waist): ----------------------------------

☐self-administer their own medication in the event of an anaphylactic reaction

AND/OR

I,             (parent/guardian) hereby give consent to any person with training on this plan at the home child care premises to administer my child’s epinephrine auto-injector and/or asthma medication and to follow the procedures set out in my child’s Individualized Anaphylaxis Plan and Emergency Procedures.

 

Parent/Guardian initials: ______

Emergency Contact Information: 

		Contact Name

		Relationship to Child

		Primary Phone Number

		Additional Phone Number



		

		

		

		



		

		

		

		





[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Healthcare Professional Contact Information: 

		Contact Name

		Primary Contact Number



		

		





Signature of Healthcare Professional 

		

X 

		Date:







Signature of Parent/Guardian (Required)

		Print name:



		Relationship to Child:





		

X

		Date: 









Training and Consent

Individualized Plan and Emergency Procedures for A Child with An Anaphylactic Allergy

I                               (parent/guardian) hereby confirm that:

I have trained the person(s) named in the Trainee Confirmation below (Table 1) on my child’s Individualized Plan and Emergency Procedures on                                 (date), and 

I give consent to the person(s) named in the Trainee Confirmation (Table 1) below to train any other staff, students, and volunteers (Table 2) who may be interacting with my child to perform the procedures detailed in my child’s Individualized Plan and Emergency Procedures.

Parent/Guardian Full Name.-------------------------------------

Parent/Guardian Signature: --------------------------------

Date (yyyy/mm/dd):---------------------------------      

		Name of Trainee

		Position

		Signature of Trainee:

		Date Training Received (dd/mm/yyyy):

		Date Signed (dd/mm/yyyy):



		

		

		

		

		



		

		

		

		

		





Training Log for Staff, Students, and Volunteers 

		Name of Individual

		Position

		Signature of Individual:

		Date Training Received (dd/mm/yyyy):

		Date Signed (dd/mm/yyyy):



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





  Staff Acknowledgement for Child/ren Individual Support Plan



		Child’s Name 

		List of allergen(s)/causative agent(s):

		Individual Needs: (e.g., Epi-pen, puffers, hearing aid, etc.)

		Staff Name

		Signatures 

		Date 

		Review By



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		Child’s Name 

		Individual Needs: (e.g., Epi-pen, puffers, hearing aid, etc.)

		Student/volunteer   Name 

		

		Signatures 

		Date 

		Review By



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		







Special Instructions:

· *Written parental authorization for the administration of drugs and medications must be completed and implemented for other medications.

· Each child with an anaphylactic allergy requires their own individualized plan. If significant changes and updates are required to this individualized plan, a new individualized plan must be completed.

· Children’s personal health information should be kept confidential.

image2.png

4
Thotrnclitfe Park

DAY CARE CENTRE






image1.png

=4
Thotncliffe Park

DAY CARE CENTRE







