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Parent Signature: _____________________
Date of enrollment: ______________
  WHAT TO BRING ON THE FIRST DAY? 
(Belongings must be labelled upon arrival.)
PLEASE ENSURE THAT YOUR CHILD’S CUBICLE HAS EVERYTHING BELOW.

1. BLANKET 
2. WATER BOTTLE
3. BOTTLE FOR MILK (FOR BABIES)
4. DIAPERS AND WIPES (IF NEEDED)
5. INDOOR SHOES
6. EXTRA CLOTHES (preferably home clothes as children have messy activities)
7.FORMULA (IF NEEDED)
8.DIAPER RASH CREAM 
9.BABY FOOD AND CEREAL (FOR BABIES)  
10. HAT, SUNSCREEN, AND INSECT REPELLANT (seasonal)
11. COMPLETE WINTER CLOTHING (seasonal) 

Parents: Please check the cubicles daily to ensure that everything is in there. Replace it if NEEDED. 

REGISTRATION FORM 
CHILD NAME: ____________________________________________________ 
Date of Enrollment: _______________________
GENERAL INFORMATION:
Date of Birth: _________________________________________________________
Home Address: ________________________________________________________________________
PHONE NUMBER___________________          ALBERTA HEALTH CARE NUMBER: ______________________ 
 MOTHER’S INFORMATION                                                        FATHER’S INFORMATION
MOTHER NAME: _________________________                  FATHER NAME: ________________________
ADDRESS: ______________________________                    ADDRESS: ____________________________
_______________________________________                    ____________________________________
PHONE NEMBER: ________________________                   PHONE NUMBER: ______________________
WORKPLACE: ___________________________                  WORKPLACE: _________________________
WORK PHONE NUMBER: __________________                   WORK PHONE NUMBER: ________________
CELL PHONE: ___________________________	        CELL PHONE: __________________________
ADDRESS:  _____________________________                      ADDRESS: _____________________________
E-MAIL ADDRESS: ________________________                     E-MAIL ADDRESS: _______________________
 
Who is authorized to pick up your child? Please write the full name
__________________________________________________ 	 	 	 	 	 	 	 	______________________________________________________________________

Staff may request identification if they don’t personally know one of the contacts listed here. If special court orders exist about specified access to the child, please, let the daycare know and provide any relevant court documents that will be kept in the child’s file. -Please, provide us with the name, address, and phone numbers of two people we can contact if we cannot reach the parents or guardians. 
1st Emergency Contact Information:                         2nd Emergency Contact Information: 
	   Name:  	 	 	 	Name: 
 
 
Address: 
 
 
 
Phone Number: 
 
Cell phone: 
 
 

	  Address:  	 	 	 	 
               	 	 	 	 	 	
	 Phone Number:  	 	 	
             Cell phone:   	 	 	 	 
MUST PROVIDE AT LEAST 1 EMERGENCY CONTACT INFORMATION

Health Information: 
Is your child's immunization up to date?   Yes     	 No   	 	 
Does your child have any known allergies?  Yes   	     No   	 
If yes, please, indicate to which substances and what the reactions are:  	 	 
Child’s Doctor Name:  	                                                                   Phone Number: _______________________
Address: ______________________________________________________________________________
Does your child have any speech, hearing or visual problems?  	 	 	 	 	______ 
Does your child have any known health conditions we should know about? _______________________________________________________________________________________________________________
Does your child need ongoing medication? Yes ____ No____ If yes, please, indicate the medication __________________ and the times it needs to be administered A Medication Administration Form needs to be filled out.  

Information About Child (all information will be kept confidential): 
To help us better understand your child, please provide us with the following information:  
Your child likes to play with (which toys, what games, etc.):  ____________________________________________________________________________________________________________________
Your child likes to eat:  	 	 	 	 	 	 	 	 	- 	  
You child usually naps around this time:  	 	 	 	 	 	 	 	 
Your child has these special fears:  	 	 	 	 	 	 	 	 	 
Does the child have a comfort item for napping?    Yes   No   If yes, what is it? 	 	 	 
Is your child toilet trained?  	 	 	 	 	 	 	 	 	 	 
If not, are they trying to learn how to use the toilet? 	 	 	 	 	 	 	  
What words does your child use to indicate the need to use the washrooms?  	 	 	 
Does your child have any special needs or behaviors we should be aware of? 	 
 	 	 	 	 	 	 	 	 	 	 	 	______ 
Has your child had any previous daycare experience and for how long: 	 	 	 	 What is your preferred method of guidance/discipline at home? __________________________________________________________________
Are there any holidays you do not want to participate in? 
Are there any foods you do not want your child to eat?  	 	 	 	 	 	 
Any other information about your family or child that you wish us to know about: Cultural celebrations etc., ____________________________________________________________________________

Hours of Childcare: 
How many hours do you need childcare daily?   ____   Full time ______Part time 
What days of the week?   Monday     Tuesday      Wednesday      Thursday    Friday  
Anticipated time of drop off:   	 	   Anticipated time of pick up:   	 	 

Medical Consent Form 
I, _____________________________, hereby give permission to Palisade Childcare and Out of School Care Centre to provide first aid and seek emergency medical attention for my child _____________________________ (name of child) if the parents/guardians cannot be contacted immediately in case of an accident and/or illness. The daycare may contact the child’s physician or if the physician is not available contact another physician or health care facility for the purpose of administering the necessary treatment to my child and transport my child by ambulance, if necessary, and I promise to be responsible for any required expenses. 
 
Transportation Consent Form 
I, ____________________________, hereby give Palisade Childcare and Out of School Care Centre permission to take my child away from the Centre’s premises for daily or occasional outings and walks. I also give permission for him/her to be transported to school or bus stop by walking under the supervision of staff members. 






Use of Photo Consent
I, 	 	 	 	 __, hereby give Palisade Childcare and Out of School Care Centre permission to take and use my child/children’s or family photographs and/or videos. I understand that these photographs will be used internally for displays and will be posted on the website or daycare’s Facebook page. 
Permission for use of Sunscreen and Insect Repellent
 
I, 	 	______________, hereby give Palisade Childcare and Out of School Care Centre permission to use sunscreen ______ and insect repellent ______ during the summer months. I agree to provide my child with sunscreen and/or insect repellent for the outings. 
 
Terms and Conditions
I agree to pay Palisade Childcare and Out of School Care Centre a monthly fee of $________ for childcare services. Also, a onetime only, non-refundable registration fee of $75.00 and Out of School Fee $200 more during summer break July and August. Fees are due every first day of the month. Fees must be paid every month; unpaid fees will result in termination of your contract. 

By signing this contract, I agree that if I wish to terminate my childcare services with Palisade Childcare and Out of School Care Centre that I must provide, in writing, one month’s notice.  If I don’t give such notice, I will be responsible for paying the upcoming month’s fees.  

I _____________________, hereby certify that I have read, and I fully understand the information provided in the ‘Palisade Childcare and Out of School Care Centre Parents’ Handbook and agree to abide by all rules and regulations as stated in the Parents Handbook for Policies and Procedures.  


Thank you for choosing our daycare to care for your child and we hope the experience will be a positive for both you and your child. Please be prepared to provide us with one piece of ID. (Picture ID).  
 
All spaces must be filled in and is mandatory to enroll your child in the center. 
 
Parents Signature______________________________      Date : _________________ 
Director’s Signature : ___________________________      Date : _________________  	 



Participation Agreement
to email and publish my child’s work, photographs or videos via Lilio formerly Himama

To: Parent / Legal Guardian,

Please read this page carefully as it includes information about safety and security issues associated with privacy and behavior.

In the interest of safety and security we require parent permission for the publishing of children’s work, photographs or videos through a software program called Lilio formerly Himama (the “Program”). By signing this form, you grant permission for us to photograph or video your child for the purpose of sharing this information with you through the Program. You will also receive updates and information about your child through the Program to the email you have provided herein.

Note that sometimes other children in the center may feature in photos, videos or stories of your child. By giving your consent, you agree not to share photos or video of any child, other than your own, outside the Program without permission.

To learn more about the Program, please visit www.himama.com. Please complete, sign, and return this form to the center if you wish to participate. We encourage you to contact us if you have any questions.

I hereby acknowledge that I wish to voluntarily participate in the Program:


My Child’s Name: 	
My Name: 	
My Email: 	

Signature: 	 Date: 	



Note: Please complete the Participation Agreement for each parent / guardian of the child.




PALISADE CHILDCARE & OSC FOB KEY AGREEMENT




I _______________________________ (Print Name), hereby acknowledge that by receiving this fob ______________ (number of fob key) I take full responsibility to keep it safe and return it when I know longer require the service of  Palisade Childcare & OSC. 


I ______________________________ (Print Full Name) agree to pay the $20.00 deposit for the fob key. If I lost it, I would need to pay for another fob key. I understand that the deposit will be returned when the fob key is returned to Palisade Childcare & OSC.


Key fob #1: ___________________________ 
Key fob #2: ___________________________ 
Key fob #3: ___________________________ 

Date key received: ___________________________
Date key returned: ___________________________
Amount: __________________________



Signature of parent: _________________________ 
Date: ________________



Director Signature: __________________________
Date: ________________
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