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Enrollment Application

Today’s Date _____________________
Child’s Name    ____________________
Birth Date_______________
Parent Information
Mother’s Name: ______________________S.I.N:__________________
Address: ___________________________City:___________________
Postal code:______________Email: _____________________________
Employer: _________________Phone: ____________Cell: ___________
Home Phone Number:_________________________________________
Father’s Name: _____________________
S.I.N: __________________
Address: ___________________________City:___________________

Postal code:______________Email: _____________________________
Employer: _________________Phone: ____________Cell: ___________

Home Phone Number:_________________________________________
Program Needs
Please circle the program your child will be enrolled in
Infant (0 – 18 months)



Toddler (18 months – 2.6 years)

Preschool (2.6 yrs to 4 yrs)


JK/SK (4 yrs to 6 yrs)
School Age (6 yrs-12 years)
Drop off time____________________ Pick up time _________________
Grade School your child attends _________________________________
Date you wish your child to begin attending A Place to Grow ____________
Previous child care          No        Yes        If yes where?_______________
How did you hear about A Place to Grow?__________________________
Schedule
Please indicate the days and times your child will be attending A Place to Grow  
Monday  ___    Tuesday  ___    Wednesday  ___    Thursday  ___   Friday ___
Before School  ___    After School ___    Am ___     Pm    ___    Full day ___
Is there anyone other than the parents that will be allowed to pick up your child?  Please note that we will only release your child to a person listed on this record.

PHOTO I.D IS REQUIRED IF YOUR CHILD IS PICKED UP BY SOMEONE WE DO NOT RECOGNIZE.
Name:___________________________Phone# __________________

Relationship to child ________________________________________
Address:___________________________City:___________________

Postal Code:_______________________________________________
Name:___________________________Phone# __________________

Relationship to child ________________________________________
Address:___________________________City:___________________

Postal Code:_______________________________________________
Name:___________________________Phone# __________________

Relationship to child ________________________________________
Address:___________________________City:___________________

Postal Code:_______________________________________________
In the case of an emergency and the parents cannot be reached, who would you like us to notify?
Name:___________________________Phone# __________________

Relationship to child ________________________________________
Address:___________________________City:___________________

Postal Code:_______________________________________________
Name:___________________________Phone# __________________

Relationship to child ________________________________________
Address:___________________________City:___________________

Postal Code:_______________________________________________
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Developmental History

CHILD’S HEALTH CARD NUMBER:___________________________________
Physicians Name _________________________________________________
Address:______________________________Postal code:________________
Phone Number: __________________________________________________
COPY OF IMMUNIZATION IS REQUIRED BEFORE YOUR CHILD’S START DATE
Does your child have any allergies?             Yes                   No
If yes, to what?
In the case of ANAPHYLACTIC ALLERGIES additional 

paperwork is required BEFORE your child may attend the program.
Anaphylactic allergy:_________________________
Please indicate which communicable diseases your child has had
Measles______Mumps______Whooping cough______Chicken pox______
Rubella______Scarlet fever______Other________________________
Has your child had any serious accidents or illnesses?  Yes      No

Any additional information you feel would help us meet your child’s needs:

____________________________________________________________________________________________________________________________

Sun screen, Diaper Cream and Lip Balm Permission (supplied by parents)
Sunscreen______Diaper Cream______Lip Balm______

Has your child ever been hospitalized?      Yes     No

Does your child have any disabilities?         Yes     No
What arrangements can you make for your child during times of illness? ______________________________________________________________
Does your child have any breathing concerns?   Yes     No
(This section to be filled out only if child is infant, toddler or preschool age…under 6yrs and not in school)
Personal History

Is your child a good climber?     Yes     No

Does your child fall easily?        Yes      No

At what age did your child begin talking? __________________

Does your child speak in words or sentences?_______________

What language is spoken in your home?____________________

Bathroom Habits

Can your child be relied upon to indicate his/her bathroom needs?

Yes     No

Does your child have frequent accidents?     Yes     No

Does your child meet his/her toileting needs independently?     Yes     No
Sleeping Habits

What is your child’s current sleeping schedule?

Night time

From__________
To__________

P.M. Nap

From__________
To__________
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PARENT’S CONSENT

I understand that every attempt will be made to contact the parent or guardian in the case of an emergency.  However, if they cannot be reached I give A Place to Grow permission to hospitalize and or seek treatment for my child.

Name of Child:__________________________________________________

Parent’s Signature:_______________________________________________

CONSENT FOR WALKS

During the day the children may be taken off the property to go on supervised walks in the neighborhood and possibly field trips.  Do you give permission for your child to participate?

Yes:___________________________  No____________________________

Signature:_________________________________________________

*If the children are taken off the property to go on supervised field trip you will be asked to fill out a separate form stating the place, date and time*
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VIDEOTAPE / PHOTOGRAPHY

I give permission for the staff of A Place to Grow childcare centre to photograph or videotape my child for the purpose of the children’s entertainment and for documentation to display within the centre.
Signature:_________________________________________________

ZERO TOLERANCE POLICY

A Place to Grow childcare has implemented a ZERO TOLERANCE POLICY for any inappropriate, disruptive and/or abusive behavior.

A verbal followed by a written warning will be issued as an opportunity to correct behavior.

However, if no improvement occurs, immediate dismissal from A Place to Grow will be imminent.

Your payment in lieu of a two week notice will still be required.

Signature:_________________________________________________

I have read and fully understand the entire Parent handbook.  I have also completed the enrollment application in FULL and have attached any necessary information.

Post dated cheques or cash for registration fee and first month of childcare MUST be included BEFORE your child will be able to start.

Parent’s Signature____________________________________ Date:____________________
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Acknowledgement of Understanding

By signing below you acknowledge that you have read agree and understand A Place to Grow’s policies and procedures.

If you have any questions or concerns regarding the policies or procedures please address your concern with the supervisor prior to signing this form so that we may provide clarification.

Thank you,

A Place to Grow Childcare

Child’s Name:










Signature of Parent:









Signature of Parent:









Date:












**PLEASE NOTE, WE DO HAVE THE RIGHT TO CHANGE POLICES AND PROCEDURES IF REQUIRED**
Any changes will be posted for parents accordingly.
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JK/SK/SCHOOLAGE
We ask that you sign the form below allowing A Place to Grow Staff to have open communication with teachers and support staff regarding your child at ______________ School.  On occasion, as your child’s caregiver, we may need to share information about your child’s day with their teacher before programming begins, as well as their teacher may need to share information about your child’s day with staff.

We work very closly with the school to ensure the best for your child.

I, _________________ give permission for A Place to Grow staff to have open communication about my child with ______________ school teachers regarding day to day behaviours, illness, programming etc.

Child’s Name: ______________________________________

Signature: _________________________________________

Date: _____________________________________________

