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DAYCARE





(Please complete in detail – all areas must be field in. If an area doesn’t apply record as N/A.)

CHILD’S INFORMATION

Surname  _________________________First Name____________________________________

Home Address _______________________City __________________Postal Code ___________

Home Telephone #__________________________Home Email Address:____________________

Date of Birth__________________
 ( Male 
( Female   Language(s) Spoken: _____________

FAMILY INFORMATION

Custody Arrangements: ( Release to both parents ( as follows____________________________

Mother/Guardian Name:_________________
Father/Guardian Name:_____________________

Date of Birth: ________________________
Date of Birth: ___________________________

( home address & phone # same as child's

( home address & phone # same as child's

( home address & phone # is different

( home address & phone # is different

Home Phone #:______________________
Home Phone#___________________________

Home Address:______________________

Home Address__________________________

City:____________ Postal Code: _______
        City: ________________Postal Code:________      

Cell Phone #:_______________________

Cell Phone #:___________________________

Occupation: ________________________

Occupation: ____________________________

Work Phone #:______________________

Work Phone #:__________________________

Work Address:______________________

Work Address:__________________________

City:____________ Postal Code: _______
        City: ________________Postal Code:________      

Names and Ages of any other siblings or household family members: _______________________

_____________________________________________________________________________

EMERGENCY MEDICAL & HEALTH INFORMATION

Doctor’s Name:  _______________________
Doctor’s Phone #:_________________________

Doctor’s Address _______________________City ________________Postal Code ____________

Known allergies (and severity), medical problems or restrictions to diet of exercise? __________________________________________________________________________________

______________________________________________________________________________

Is child involved with any other agency: ( No  ( Yes please list ____________________________    

TOILETING NEEDS

My Child is currently in the following stage of toileting:

Diapers only

Introducing Toilet
Actively Training
Fully Trained

Special Instructions:

I hereby give permission for the staff at Tender Loving Daycare to apply the following ointments / diaper creams to my child:








	Name of Diaper Cream:
	 Apply under the following conditions:

	
	

	
	


**Diaper creams such as Zincofax, Penaton, Vaseline, Baby powder, etc. will be provided by parents, labeled with the child’s full name. Staff will not apply cream where the identity of the owner is in question**

PERSON TO BE CONTACTED IN EMERGENCY IF PARENT/GUARDIAN CANNOT BE REACHED
Name  ____________________________

Name _______________________________

Relationship to Child__________________

Relationship to Child ___________________

Day Time Phone #____________________
Day Time Phone # _____________________

Address _______________ City ________
Address ________________ City ________
I give the staff of Tender Loving Daycare permission to obtain necessary medical assistance from the above mentioned, in the event of an emergency, including the release of the child to their care.

OTHER PERSONS TO WHOM CHILD CAN BE RELEASED IF TLD NOTIFIED AHEAD OF TIME
Name ____________________________

Name _______________________________

Relationship to Child__________________

Relationship to Child ___________________

Day Time Phone #____________________
Day Time Phone # _____________________

EMERGENCY RELEASE PASSWORD IS: _______________________ 

(Cannot take verbal direction to release or release to anyone not recorded on this form unless parent/guardian can confirm the password.)
DECLARATION

As the enrolling parent/guardian I acknowledge that all information on this form is accurate and reflects my wishes in regards to the personal needs of my child and the procedure for the release of my child in an emergency. I accept responsibility for ensuring that this information is kept accurate at all times and to review this form, as a minimum, yearly.

________________________________

______________________

    Signature of Parent
/Guardian



     Date

============================================================================

FOR ADMINISTRATION USE ONLY

	Start Date: _________________________
	Assigned Classroom: ___________________

	Days in Attendance: ___________________
	Hours of Care: _______________________

	Termination Date: ________________________
	Reason for Leaving: ___________________


Children's Information 
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