

WHITE HALL REGISTRATION FORM             REVISED NOVEMBER 2016	                        Confidential
WHITE HALL DAY CARE (NORTHEND) LTD. 
3304-119th Avenue, Edmonton, Alberta	Ph. 780.474.9811, Fax 780.479.1678
REGISTRATION FORM
Today’s date ___________________________ Start date ________________________________
Child’s First Name: __________________Middle Initial: _____Last Name: _______________
Child’s Address:  _______________________________________________________________
Date of birth:  Day __________Month ____________ Year _________ Age _________________
Type of care: Full time ⁫	Arrival time at the center___________ Pick up time_____________
Part-time ⁫	Specify the days and the times __________________________________________
Will you be applying for subsidy? 				Yes ⁫	□	No ⁫  □ 
Are you presently on social assistance? 			Yes ⁫	□	No ⁫  □
Name of your social worker: ________________________ Phone No.________________________
Mother’s Name: ______________________	Father’s Name: _________________________
Social Insurance No.: __________________		Social Insurance No.: _____________________
Address: ____________________________		Address: _______________________________
Postal code: __________________________	Postal code: ____________________________
Home phone no.: ______________________	Home phone no.: ________________________
Cell phone no.: ________________________	Cell phone no.:__________________________
Place of work: ________________________	Place of work: __________________________
Work phone no.: _______________________	Work phone no.: ________________________
E-mail Address: _______________________           E-mail Address :_________________________
[bookmark: _GoBack]Is the child under legal custody and/or restraint order? 	Yes ⁫	□		No ⁫ □
 If yes, please attach a copy of the ORDER
The signing of this documents provide WHDC the consent to share your child,s specific information with Step Father/Grandparents; __________________________________________  
Authorized Person(s) to whom the child may be released besides mother and/or father:
1. Name: _______________ Phone nos. (H) ___________________ (W) ______________________
2. Name: _______________Phone nos. (H) ___________________ (W) _______________________ 
Emergency Contact Person (Other than the parents):
Name: _____________________ Address: _____________________________________ Phone nos.: (H) ___________ (W) ___________ Relation to the child: ___________________________________
Name the person(s) to whom the child can NOT be released __________________________________
Any other person picking up the child besides the designated parent(s) will have to show a picture ID. The child will not be released without that.
Medical Information about the child: Family Physician_____________________________________ 
Address____________________________________________________________________________Phone No.______________	Child’s Alberta Health Care No. ________________________________
Has your child suffered in the past with any medical, behavioral or emotional conditions requiring medical treatment? 	Yes □⁫ No □⁫	if yes, please provide the details __________________________________________________________________________________
Is your child currently on related medication? Yes □⁫ No □⁫ if yes, please provide the details __________________________________________________________________________________
Immunization updated				Yes ⁫ 	□		No ⁫□
Allergies Yes □ No □⁫, if yes, please provide the details ___________________________________
Food Restrictions if any ______________________________________________________________
Child’s Personality and Family Beliefs:
· Fears if any___________________________________________________________________
· Favorite activities______________________________________________________________
· Likes to take nap	Yes 	⁫□	No    □⁫; If Yes, hours of nap ______________________ 
School Information
Name and address ___________________________________________________________________
Grade _________ Phone _____________. Is bus transportation required? 	Yes ⁫	□	No⁫□
A Transportation Consent Form must be filled at the time of registration of the child.
Permission Note:
I ______________________, the parent of ________________ (child’s name), permit White Hall Day Care (Northend) Ltd. staff to walk/transport my child to and from the school) and to attend all outings (field trips & regular neighborhood visits) organized through the centre. 
THIS PERMISSION NOTE IS VALID FROM THE FIRST DAY, THE CHILD STARTS TAKING CARE AT THE CENTRE.
Please confirm that you received orientation of the center and a copy of Parent’s Hand Book. 							Yes ⁫	□	No ⁫□
Please confirm that you will provide a written notice to the center a month in advance PRIOR to withdrawing your child (ren). Failure to do so will lead to your liability to provide full month payment.						Yes ⁫	□	No⁫□
We are delighted that you have chosen WHITE HALL DAY CARE (NORTHEND) LTD. to take care of your child. Where did you hear about us?
Friends & Neighbors ⁫ Yellow Pages ⁫ Website	⁫	Signs ⁫ 	Flyers ⁫      
Others ⁫ Please specify _______________________________________________________________
We will really appreciate you if you are willing to do volunteer in daycare. Yes ⁫□  No ⁫□
Parent’s Signature _____________________				Date __________________

Director’s Signature ___________________					Date __________________

IMPORTANT: CHILD REGISTRATION WILL BE CONFIRMED ONLY UPON PAYMENT OF A $75.00 REGISTRATION FEE IN PERSON AT THE CENTRE WITHIN FIVE (5) BUSINESS DAYS OF ELECTRONIC SUBMISSION.
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