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“WHERE THE JOURNEY BEGINS”


80 Thorncliffe Park Drive
             Schoolage80@gmail.com
                      647 224 5117

Website: www.thorncliffedaycare.ca






       



 Registration Package (Schoolage)  All registration forms are to be completed on the computer. Digital parent signature is accepted.











48 Thorncliffe Park Drive
(416) 423-0880
thorncliffeparkdaycarecentre@rogers.com
Website: wwwthorncliffedaycare.ca






	For Office Use Only
Date of Admission dd/mm/yyyy
Date of Discharge dd/mm/yyyy
File Number: ______________




  THORNCLIFFE SCHOOL AGE PROGRAM     
                                                                                                                                                                                                        Thorncliffe Park School Age program does not offer part time care.

School- Age Group Placement at Time of Enrolment School Age:  ☐ 1     ☐  2     ☐ 3   ☐ 4

     Child Information
	Child’s Legal Name:


	Date of Birth (dd/mm/yyyy)

	Child’s Address:                                                                                                                                                                         City                                                                                                                                    Postal Code
                                          

	Doctor’s Name:

	Doctor’s Phone #



	Name of Child’s School:
Address of School:        
                             
	School Phone #


	Language(s) Spoken at Home:                                                                 


	Names of siblings who are enrolled at Thorncliffe Park Day Care Centre



Parent Information
Parent 1
	Full Legal First Name:                                                                             Last name:


	Relationship to Child:

	Primary Phone Number #


	Alternate Phone Number #

	Email Address:



	Home Address:
☐ Same as Child


	Work/School Address and Phone #



 
         Parent 2
	Full Legal First Name:                                                                            Last Name:


	Relationship to Child:
	Primary Phone Number:


	Alternate Phone Number #
	Email Address #


	Home Address:
☐ Same as Child


                                                                                                                                                                                                      

Custody Arrangements (if applicable)

Are there 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): 



Name(s) of individuals prohibited from accessing/picking up your child.

 


Emergency Contacts
In the event of an emergency, if a parent cannot be reached, the following individual(s) may be contacted.                                         Please list in order of preference. It is important that these individuals are aware of their responsibilities should we need to contact them.  
Full Legal Name:                                                               Address
Relationship to the child:                                                   Phone#






[bookmark: _Hlk126488727]Full Legal Name:                                                               Address

Relationship to the child:                                                    Phone#
                                                                     


Full Legal Name:                                                                Address

Relationship to the child:                                                    Phone#
                                                                    



     Pick-Up Authorization

The following additional individuals are authorized to pick up my child (Photo ID will be required to confirm identification before the child will be released):

	Full Legal Name
	Relationship to Child
	Primary Phone number 

	
	
	

	
	
	

	
	
	




Does your child require any additional support or accommodation with respect to physical activity? 	
YES ☐	 NO ☐ 
If yes, please provide relevant details:





Does your child receive extra support from outside agencies i.e.: Speech and Language, Community Living, Geneva Centre etc?.     YES☐        NO☐


If yes, please provide the name of outside agency: 

Does your child have any special needs that the childcare requires support for, ex: Autism. ADHA, Speech and language, etc.?           YES☐    NO☐


Type of support required: 


  

Parent Consent and Authorization to Share Information with Resource Consultant

I/We__________________________________________ parent(s)/ legal guardian(s)                                         First and Last Name of Parent(s)/Legal Guardian(s)
of
2

                       ___________________________Child’s First and Last Name


_________________________ Date of birth (yyyy-mm-dd)


voluntarily consent to becoming involved in Every Early Child Belongs Extra Support Needs Resource service and allow for the referral to be sent and discussed with the Extra Support Needs Resource staff from ________________________
                          Agency Name 

I/We authorize Thorncliffe Park Day Care Centre to share information (written and/or verbal) with _______________________________ Name of Child Care Centre	Extra Support Needs Resource Agency
I/We understand that this consent is valid for the duration of this service unless otherwise revoked. I/We understand that this consent to service can be revoked at any time.

Signature: _____________________________	Date: __________________


	First and Last Name of parent/Legal Guardian  
 
            
	Relationship 
	Signature
	Date (yyyy-mm-dd)

	First and Last Name of parent/Legal Guardian  


	Relationship
	Signature
	Date (yyyy-mm-dd)


Witnessed By: (First and Last Name)                                         Signature	                                 Date:(yyyy-mm-dd)

□ Copy given to Parent (s)/Legal Guardian(s)


Video Recording and Photo Consent
 
I/We consent Thorncliffe Park Day Care Centre to video record and take pictures of my child, _________________________. These recordings will be kept confidential and may be shared with authorized personal solely for the purpose of assisting in support and intervention. 
     

Signature:                                                                                        Date:                             


                       



HEALTH INFORMATION
Does your child have any medical need(s) that requires additional support (e.g., Diabetes)?
YES ☐        	NO    ☐                                                                                                                                                                                                                       
If yes, an individualized plan for children with medical needs must be developed between the parent and the child care centre prior to the child’s first day of care.  
IMMUNIZATION RECORDS
Please provide a copy of your child’s immunization record and health card to the centre prior to your child’s first day of care. If you do not have an immunization record, please complete the form online. 
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 on the Ministry of Education’s website. 
Please provide any special medical or additional information about your child that could be helpful in an emergency (e.g., known medical conditions, skin). 
[bookmark: _Hlk1137289]ANAPHYLAXIS AND FOOD ALLERGY WARNING
Anaphylaxis is a severe allergic reaction that can be life threatening. If your child requires an Epinephrine, the centre supervisor will review the Anaphylaxis Policy with you. All educators are trained in the use of Epinephrine. (See parent manual for more details).
Does your child have a life-threatening allergy? (e.g., anaphylactic to peanuts, bee stings etc.) YES ☐    NO ☐  or  Non-life threatening allergy?         


[bookmark: _MON_1831033436][bookmark: _MON_1813063763] If “Yes”  double click on icon 


Does your child have any allergies/food restrictions that are not life-threatening (food or other substance [e.g., latex])?	
YES☐	 NO☐
*If yes, please provide relevant details, including what your child is allergic to, symptoms of a reaction and treatment required:
An individualized medical plan is to be completed by the parent with the supervisor before your child starts our program.   Please click here  on the following document to complete.


                                                                                                                                                                                                           
Dietary and Feeding Arrangements
Does your child have any special feeding requirements (e.g., sippy cups, mashed/pureed food)?
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 relevant details:


Must be completed for enrollment: Please click and complete the trip/community excursion/photo/sunscreen and cream sign off file below. 



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



                                                                                                                                                                                                                                                                                                                                                                        
Thank you for enrolling your child at the Thorncliffe Park Day Care                      
  www.thorncliffeparkdaycare.ca
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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 	☐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 child, 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)








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 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: (The form is to be signed every two years or when there is a change in the 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







image3.emf
non life medical  allergy.docx


non life medical allergy.docx
[image: A picture containing application

Description automatically generated]

INDIVIDUALIZED PLAN AND EMERGENCY PROCEDURES FOR A CHILD WITH A NON-LIFE THREATING ALLERGY



Child’s first Name:                                                                        Last Name:

Child’s Date of Birth: dd/mm/yyyy



List of allergen(s) causative agents(s)

Asthma:         Yes ☐              No ☐     

Location of medication storage:  

Emergency Services Contact Number:  

                                   

		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 Information 

		Contact Name 

		Relationship to Child

		Primary Phone No

		Additional Phone No



		 



		

		

		           



		



		



		



		

           





 Healthcare Professional contact information (Optional)

		Health care Professional Name

		Contact No

		Healthcare Signature 

		Date 



		

		

		

		







		Parent Signature

		Relationship with child 

		Date



		



		

		







Note: Thorncliffe daycare centre/ School age program may require doctor’s note for a child with non-threaten allergies. 
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A Child with Medical-Needs (TPDCC-Nov 2022) (3).docx
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.  Where it does not apply put NA.



Child’s Full Name:  



Child’s Date of Birth: 

(dd/mm/yyyy)

						 				Photo of Child (Recommended)



Date Individualized Plan Completed: 



Medical Condition(s): 

☐ Diabetes		☐ Asthma	

☐ Seizure		☐ Other: 



Prevention and Supports

Steps to Reduce the Risk of Causing or Worsening the Medical Condition(S): [Include how to prevent an allergic reaction/other medical emergency; how not to aggravate the medical condition (e.g., Pureeing food to minimize choking)]		
List of Medical Devices and How to Use Them (if applicable): (e.g. feeding tube, stoma, glucose monitor, etc.; or not applicable (N/A))		
Location of Medication And/or Medical Device(S) (if applicable): (e.g. glucose monitor is stored on the second shelf in the program room storage closet; or not applicable (N/A))		
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))		


Symptoms and Emergency Procedures

Signs and Symptoms of An Allergic Reaction or Other Medical Emergency: [include observable physical reactions that indicate the child may need support or assistance (e.g. hives, shortness of breath, bleeding, foaming 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, parent/guardian/emergency contact information; etc.)]		
Procedures to Follow During an Evacuation: (e.g. ice packs for medication and items that require refrigeration; how to assist the child to evacuate)		
Procedures to Follow During Field Trips: (e.g. how to plan for off-site excursion; how to assist and care for the child during a field trip)		




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/mm/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:
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Special Instructions: 

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

· **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.

· 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.

Training and Consent

Individualized Plan and Emergency Procedures for A Child with A Medical Condition 

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 

		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
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TCPDCC community,photo and signoff form.docm
[image: ]Sunscreen/Community Excursions /Trips and

 Video permission form

 COMPLETE ALL 5 SECTIONS 

Section 1. 

Authorization for Non-Prescription Skin Products



The following non-prescription items may be applied to my child in accordance with the manufacturer’s instructions on the original container and will be provided by the parent (please check off):



☐Lip Balm    ☐Diaper Creams/Ointment   ☐Hand sanitizers  ☐Lotions-Nut Free     Sunscreen-Nut Free        

 Brand Name: _____________________________________    

                                                                      

Signature of Parent      _____BK______________                             Date (dd/mm/yyyy)___June 03 2024__________	

Section 2.

Sunscreen Permission Slip

[bookmark: _Hlk525124722]I give permission for my child, ____Nujain Jahared__ to wear sunscreen.  I understand that I will provide sunscreen with my child’s name clearly printed on the bottle.  I may apply sunscreen on my child prior to arrival at the centre and will inform the teacher(s).  The teachers have permission to reapply sunscreen as needed throughout the day.

Please allow my child to apply his/her own sunscreen as needed. This applies to School-age children only.

Please apply sunscreen to my child as needed.

☐I do not want my child to wear sunscreen.

______________________                    __________________________             _________________________

Parent/Guardians Signature	                     Name of Sunscreen	                         Expiry Date

Note: Please be aware that your child’s sunscreen is to remain at the centre throughout the year.	      

Section 3.

Community Excursions for Centre/School Age Program

As part of our daily programming, the children are engaged in community trips or activities off premises such as nature walks or neighborhood trips. Our staff carry portable cell phones in order to expedite communication in emergency situations. Notification on each classroom door will be posted informing families of where their children are. Parents may also check with the office for more details. Permission for these community excursions is signed off upon registering into the program.

We at Thorncliffe Park Day Care Centre recognize the importance of providing a variety of opportunities to our children and families.  Planned or spontaneous excursions stimulate children’s understanding of their world around them.  It is essential that these excursions are planned for and carried out in a manner that promotes safety for everyone involved.

How Does Learning Happen focuses on belonging. One goal for the children and families is to provide an experience an environment where connecting the links with the family and the wider world are affirmed and extended.





Section 4.

Field Trips for School Age Program

Field trips are planned to extend the school age children’s learning during non-instructional days/summer camp. Notification of the trips will be communicated at least 5 days prior to the trip by a staff, email, and centre postings. 

No child may attend any field trips without a signed permission. In addition, no child will remain at the centre while the staff and participants are on a trip.  Alternate care must be arranged by the parent for this day if the child is late or is unable to attend for any reason.  In this circumstance the child will be recorded as absent.

______BK________________                                                                               June 03 2024__________________             

Parent/Guardians Signature	                                                                                              Date: mm/dd/yyyy



Section 5.



Photo/Video Policy



Thorncliffe Park Day Care staff regularly record and post images of children in the childcare programs as part of our emergent curriculum. These recorded images display the children’s interests, their talents, their skills and their learning through activities and play. Such media vividly portray what is happening in the childcare and are an important part of documenting our programs and the children’s progress, growth, and development.



The recorded images will be used for activities, portfolios or displays in our classrooms, school hallways and for our emergency field trip cards. Images will not be used for any other reason, without the parent/guardian permission.

If you do not wish to have your child’s photo taken, please inform the childcare supervisor of your wishes in writing and tell your child so they are also aware. We will ask childcare staff to honor individual requests not to be photographed. 

On occasion, families request a copy of their child’s photo that they’ve seen posted. These photos sometimes include other children. We will therefore only provide parents with photos if their child is alone in the picture.

We see our seasonal gatherings and group activities as opportunities to recognize and record important milestones and achievements. When capturing and distributing recorded images of children, we ask parents/caregivers to be sensitive to the safety of all children.



In the event that, childcare ever wishes to use a photo of video of a child to promote the childcare or an event, this will only be done if we the express written permission from the parents.

Staff, students, and volunteers will only use childcare cameras or recording devices for documentation purposes. Staff will ensure the safety and confidentiality of the children by not posting images on social networking sites. Images will only be used for educational purposes. Images will be downloaded to the center’s computer for printing, send electronically to be printed or brought to a photo shop on a Childcare USB stick to be printed.



Yes, I give my permission for pictures to be taken of my child 

      ☐No, I do not give permission for pictures to be taken of my chiild

________BK______________                                                                                            June 03-2024__________________________             

Parent/Guardians Signature	                                                                                                     Date: mm/dd/yyyy

	               

                          Thank you for enrolling your child at the Thorncliffe Park Day Care Centre.

                                      www.thorncliffeparkdaycare.ca
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