Alpine Childcare Solutions L+d.
Regjistration Form

Eurollment Date: Start Date:

WMulti Age Programs: 12. Months — Pre-Kindergarten

WMulti Age WMownday - Friday O wulti Age Ax4 Shift___ O vart Time O
Child’s Name Age

Child’s Birthdate (D/MNN) Address

WMothers Name Father Name

Child resides withz W/ F/ Custody Agreement in place? YES /[ NO  COPY |
Child’s MSP # Twmmunized/Current? YES [ NO  COPY O
Covid1a Vaccine? YES [ NO Boosters? YES [ NO

Allergies? Ani Kit? YES [ NO  EPI Pen? YES/ NO
Reactions? Anaphylaxis? YES [ NO
Comments/Concerus:

Mother’s Employer Phone/Contact

Work Schedule/Set

Father’'s Employer Phone/Contact

Work Schedule/Se+

Alternate Cowtact Nawme Phove

(Aw alternate contact is someone other thaw parents/guardians that are on file to pick-up.) Photo T.D. Copy O

Relationship +o Child?

Emergevcy Contact #1 Name Phone

Relationship +o Child?

Emergency Contact #2 Name Phone




Relationship +o Child?

Tv case of Emeraency, our choice for 1% contact

Comments/Concerns:

Parents/guardians have read and understand Alpive Childcare Solutions Ltd. Policy & Procedures
202.2/23 booklet and agree to adhere +o the policies as stated.

Wother

Father

Child

V\/\ma@@mcvﬁr

Dated:

Special Reduirements for the Child (e.9., reduires light on for sleeping, afraid of dogs, etc.)

OFFLCE USE ONLY

DEPOSTT RECEIVED AMT ¢

REG. PAYMENT DATE METHOD ETRANSFER CASH CHQ




2022123
Registration

Packaoe

To be placed in the child’s binder ouce completed.




