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	Child’s Info

	
Child’s Full Legal Name: 	
	
Child’s Preferred Name: 	

	Child’s Date of Birth (MM/DD/YYYY): 	
	Gender: 	

	Child Lives With: 	
	

	Preferred Start Date (MM/DD/YYYY): 	
	

	Hours/Days of Attendance
Full Time (5 Says/Week)	Part Time (3 Day/Week)	Part Time (2 Days/Week) Days: Mon/ Tue/ Wed/ Thru/ Fri

	Drop Off Time: 		Pick Up Time: 	




	Parent/Guardian Info

	Parent/Guardian 1
	Parent/Guardian 2

	
Name: 	
	
Name: 	

	Relationship to Child: 	
	Relationship to Child: 	

	Home Address: 	
	Home Address: 	

	
Email Address: 	
	
Email Address: 	

	Primary Contact #: 	
	Primary Contact #: 	

	Secondary Contact #: 	
	Secondary Contact #: 	

	Place of Work: 	
	Place of Work: 	

	Occupation: 	
	Occupation: 	




	Emergency Contact

	Emergency contacts will only be contacted if parents/guardians are unavailable, parents/guardians will be contacted FIRST. Please note that you are authorizing these persons to pick up your child at anytime and on any day, without the centre requiring your prior notice!
Anyone coming for child pick up MUST have proper identification (government issued photo ID) or the Kittens’ Mittens Child Care will NOT
release the child.

	1st Emergency Contact
	2nd Emergency Contact

	
Name: 	
	
Name: 	

	Relationship to Child: 	
	Relationship to Child: 	

	Home Address: 	
	Home Address: 	

	Primary Contact #: 	
	Primary Contact #: 	

	Secondary Contact #: 	
	Secondary Contact #: 	



	Medical Info

	
Child’s Alberta Health Card Number: 	

	Family Physician Name: 	 Family Physician Phone #: 	

	Any Known Allergies/Sensitivities: 	

	Typical Symptoms/Reactions: 	

	Dietary Food Restrictions: 	

	
Medical/Emotional Conditions: 	

	Any Medication Given Regularly:

	
Up to date immunizations?	YES/NO	*If yes, please provide copy of your child's immunization record.




	We want to discover more about your child!

	
	
Your child’s favourite
	

	
Toy/Stuffy: 	
	
Animal: 	
	
Colour: 	

	Song/Story: 	
	Activities: 	

	
Do you have pets?	YES/NO
	
What are their names? 	

	Is your child scared of something? 	

	What is your child’s the most and the least favourite food? 	

	
How long does your child nap for? 	

	How does your child like to fall asleep? 	

	Does your child have any brothers or sisters? What are their names? 	

	Language/s spoken, written or heard at home: 	

	Special celebrations your family participates in: 	

	Anything else you think will help us to get to know your child? 	



[image: ][image: ][image: ][image: ]How did you hear about us?	Facebook	Instagram	Google	Street Signage
[image: ][image: ]Friend’s Recommendation, please tell us the name: 	 Other: 		

wisdomtreechildcare@gmail.com www.wisdomtreechildcare.ca
17072 107 Ave NW, Edmonton, AB T5S 1L8



[image: ]Parent/Guardian Agreement and Consent




1. Wisdom Tree Child Care's hours of operations are Monday through Friday from 7:00am to 6:00pm. The latest pick up is at 5:45pm.
2. I will inform the Centre immediately if my child will be absent or late.
3. I agree to pay a $1.00 per minute late fee in case I am late for my child’s pick up.
4. I agree to pay the Centre fees on the 1st of each month. I understand that a $100.00 late fee will be added to fees for late payments. I understand that if fees are not paid, the Centre reserves right to use a collection agency and/or legal means in which to collect the fees owing. The Centre’s cost for collection agency or lawyer fees for collecting outstanding dept will be paid by parent/guardian of a child.
5. I understand that the tuition fees are after the application of the Affordability Grant. The parent/guardian portion of the fee is tied to the government Affordability Grant and is subject to change with any changes to the government agreement.
6. I understand that it is my responsibility to obtain and maintain a subsidy for my children, and if the fees are not subsidized for whatever reason, I will be responsible for the full tuition fee and any outstanding amount.
7. I understand and permit Wisdom Tree Child Care to provide government with my child's and my personal information, as well as information on my child's attendance, to receive the Affordability Grant.
8. I agree to pay for the Centre’s field trips, special activities, and supplies if a fee is charged for them. These activities are optional. If I decide that my child will attend optional activities, I must sign a permission slip and pay fees before my child attends off-site activities. If fees are not paid and a permission slip is not signed before the off-site and other optional activities, the child will not be able to participate.
9. If I agree for my child to attend optional off-site activities, I give permission to the Centre to transport my child for the activity. I must sign a permission slip prior to the activity.
10. I give permission to the Centre to take my child off the premises for the daily activities, neighbourhood walks, visits to parks and playgrounds etc.
11. I agree that Wisdom Tree Child Care will not be liable for any loss or damage to a children's belongings, nor any accident, injury, sickness or disease that may occur to any child while in the Centre's care.
12. I understand that the Centre reserves the right to terminate child care services at any time if the Centre's policies or procedures are violated.
13. I give permission to the Centre to provide or allow for the provision of health care for my child. This includes First Aid and an Emergency Response Team if necessary. I also give permission to the Centre to call an ambulance if needed, I agree I will be responsible for any cost incurred.
14. I give permission to Wisdom Tree Child Care staff to take photographs/videos of my child for “in house” display purposes.
15. I understand the Centre will display children’s pictures, arts and crafts, allergy and restrictions lists, etc.
16. To ensure the safety and well-being of my child, I agree to provide the Centre with the most up-to-date custody or parenting order if applicable.
I fully understand and agree to the above terms and conditions.



Parent/Guardian First and Last Name: 		 Parent/Guardian Signature: 	

Child’ First and Last Name: 	 Date: 	 

	Office Use Only

Program Director Signature: 	 Tour of the Centre: 	  Subsidy: 		
	

Date: 	 Parent Handbook: 	  Legal Custody: 		
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