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Daycare Registration Form

Child’s full name:______________________________________
Date of Birth:  Year_______Day_______Month_______
Address:_______________________________________

City:_________________________Postal Code:_______________

Parent #1:______________________Parent #2_______________________
Home phone:_______________________Home phone:_______________________

Cell Phone : _________________________          Cell Phone:_______________________________
EMAIL:____________________________             ______________________________________

Name of Work/School:____________________    Name of Work/School: ____________

Address of Work/School:____________________   Address of Work/School _________

Work/School Phone:_______________________Work/School: Phone:______________

Enrollment Date:  Year________Day_______Month_________
(start date)
In accordance with Ministry of Education, staff - child ratio must be met at all times.  Therefore, it is imperative that arrival and departure times be adhered to.  Failure to adhere to your scheduled times will result in late/early fees being charged.
Arrival Time:_____________________Departure Time:__________________
Emergency contact persons if unable to reach parents:
Name:_____________________________Home phone:__________________
Relationship:________________________Work/cell phone:__________________

Name:_____________________________Home phone:__________________
Relationship:________________________Work/cell phone:__________________

Is there any person(s) other than yourself, your child may be released to WITHOUT written or verbal consent from you, the parent?
Name:_____________________________Relationship:___________________
Name:_____________________________Relationship:___________________
Medical Information
Doctor’s name:___________________________
Address:_________________________________Telephone:__________________

City:____________________________________Postal Code:_________________

Health Card Number:________________________expiry date:_________________

I hereby give consent to have my child examined and treated by a Physician if an  emergency should arise, while in care, with Oak Park Co-Operative Children’s Centre Inc.
__________________    _______________________
Date                                Signature of Parent/Guardian
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Physical:1.  Does your child have any allergies? No_____    Yes_____Explain_________________________________________________

2.  Special dietary concerns?_____________________________________________
3.  Any foods disliked?__________________________________________________
4.  Is your child used to daily outdoor play?__________________________________
5.  Is your child toilet trained?________________________
6.  Does your child need any help during toileting routines?______________________
7.  How does your child indicate the need to use the toilet?_______________________
8.  Has your child ever been hospitalized?  If yes, explain?________________________
     ____________________________________________________________________
9.  Does your child take any medication? no_____yes_____explain__________________ 
NO CHILD CAN BE ENROLLED AT OAK PARK WITHOUT UP-TO-DATE IMMUNIZATIONS!! (Enforced by the London Middlesex Public Health Unit)

10. Does your child wear a MEDIC ALERT bracelet or necklace? no______
Yes____ID NUMBER_______________PHONE__________________
Particulars of your Child
1.  Does your child play with children, other than family members? Yes___  No___
2.  Describe your child’s interactions ie: shy, outgoing, rough play, talkative, etc._______
________________________________________________________________________
3.  Does your child have any particular fears?___________________________________ __________________________________________________________________
4.  How does your child handle frustration?_____________________________________
5.  Do changes in routine or special events upset your child?  yes_______no_________
6.  Does your child have any brothers or sisters:   Name____________________Age____
     Name_______________________________Age____
       Name ______________________________Age____
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7.  Are there any household pets?

 No____Yes______Names/types___________________________

8.  Is there any other information about your child which you feel we should know in order to understand him/her better( special needs, birth of siblings, recent changes in the home environment etc.) Please write on a reverse side of paper.
Field Trip Consent
I hereby give my permission for my child to take part in field trips, planned and supervised by the centre. We usually go for walks near Oak Park only.  Notices are on the monthly calendars.  .  I understand that if I don’t want my child to attend, all or any specific field trip, I must provide alternate care for my child.   Oak Park can not provide care, and fees will not be altered
_________________________       __________________________
Date                                                 Signature of Parent/Guardian
***********************************************************************
Video Photo Consent

I hereby give my permission for my child to be photographed for program reasons only.  I understand that if any pictures are taken for reasons other than program (ie: advertising) I will be notified in advance, so that my permission may be given.
_________________________     _______________________________
Date                                                Signature of Parent/Guardian
************************************************************************
Fee Schedule           as of Jan. 4, 10
Priority goes to full time care (5 full days per week) First come, first serve basis.
Registration fees: $25.00 (Non refundable)
Toddler Day Care 5 full days per week------ $230.00 per week
Junior/Senior Day Care 5 full days per week-- $205.00 per week 
******Subsidy –there is a top up fee per day.*********
Fee Paying Policy

One series of 6 months post-dated cheques must be on file from Sept. to Feb, and a second series from Mar. to Aug.
********************************************************************
Start date:______________   Class:____________   Weekly Fees:__________      

Subsidy daily rate:________

Reviewed by___________________________                    ______________________

                       Staff Name                                                             Date

__________________________      __________________________
Date                                                     Signature of Parent/Guardian
Instructions for Parents:
How to submit your child's proof of
vaccination for day care
The Middlesex-London Health Unit and your child's day care centre each need a copy of your child's immunization record. The record is on a yellow card. If you can't find it, contact your doctor or healthcare provider to see if they can give you a new one.
Make two copies of the immunization record and:
· give one copy to your day care centre
· give the other copy to the Health Unit, along with this completed form
Please deliver this form and the copy of the immunization record to the Health Unit by:
·  mail or drop off at 50 King Street, London, N6A 5L7 (at Ridout)
·  fax to 519 663-0416
·  e-mail to: shots@mlhu.on.ca
Name of Child: __________________________________________ Male __ Female __
Date of Birth: ____/____/___ (year, month, day)
Ontario Health Card Number: __________________________________________________
Address: _________________________________________________________________
Day Care Centre Attending: _________________________________________________
Parent/Guardian Name: ________________________Telephone: (____) ____________
If you have any questions, please contact the Health Unit at 519 663-5317 ext. 2330.
Also, contact us every time your child gets a vaccine, so we can bring the record up to
date.
Please be aware that, if requested to, the Health Unit will share the information collected on this form with a doctor, hospital, youth centre, day care, other Health Unit or the Children's Aid Society, for the purpose of ensuring that vaccines are given at appropriate intervals and/or to prevent duplicate vaccinations.
__ Check here if you do not give us permission to do this.
Personal information is collected under the authority of the Health Protection and Promotion Act R.S.O. 1990 (as amended), the Immunization of School Pupils
Act, 1990, s.8 (as amended) and the Day Nurseries Act, R.S.O. 1990 (as amended) and is used to maintain an immunization record on your child and take
appropriate action to prevent certain vaccine preventable diseases. The immunization information is also used to monitor immunization status in the community.
Should you have questions about the collection and maintenance of this information, please contact Dr. Bryna Warshawsky at 519-663-5317 ext. 2330.
Ce document existe également en français.
Revised March 2016
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Day CareMembership Agreement 
Oak Park Co-operative Children’s Centre Inc. is a Parent Co-operative whose success depends on the participation and co-operation of all its member families.  In order to understand your commitment, please read and understand the list below which each family signs and agrees to each year.
1.  Registration is complete when the Director receives a completed registration package with signatures, $25.00 registration fee plus the first week’s fees (non refundable) and two undated $25.00 cheques made out to Oak Park in the event commitment to Oak Park ( General Meeting attendance, etc.) is not fulfilled.

2.  Fees: 6 months of post-dated cheques are required on the premise at all times.  ie: Sept. to Feb. then March to Aug.  Cheques are to be dated for Mondays. (services are pre-paid for the week) Cheques made payable  to “Oak Park Co-operative.
NSF cheques will result in a $25.00 service charge.

3.  Termination Notice:  If you decide to withdraw your child, two weeks written notice is required prior to child’s last day.
4.  General Meetings: Attendance is mandatory.  Two meetings are held through out the school year. One in June the other Sept. Failure to attend may result in a fine of $25.00 being levied.

5.  Immunization Records:  I understand that my child may not attend Oak Park even one day, without up-to-date immunization records as it is not safe for my child and others.  It would put Oak Parks licensing at risk.

6.  Centre Hours: 7:15am to 5:30pm: Nine hours of care per day, per child.  Promptness at your child’s scheduled arrival and departure times is necessary, to ensure that staff child ratios are met at all times. (Licensing requirements)

7.  Late fee charges:  $1 per minute per child for the first 10 minutes, and $20 per child for the next 10 minutes or any part there of, and an additional $20 per child for the next 10 minutes or any part there of. 

8.  Holidays:  May be taken without fees for 2 weeks, only after the child has been enrolled for six months.  Formal written notice must be given to bookkeeper one month prior to holidays. If your child is withdrawn 

before completing a year at Oak Park and two weeks vacation have been taken, one week’s fees will be owed to Oak Park. The year starts on your child’s start date.
9.   Members adhere to the principles of Oak Park Co-operative Children’s Centre Inc., Parent Manual and Membership Agreement; taking special note of Oak Park’s Program Statement and Prohibited Practices.  

10.  Families may be asked to withdraw from Oak Park for nonpayment of fees, behaviour issues or harassment of staff.

--------------------------------------------------------------------------------------------------------------------------------

Membership Agreement 
For a successful and happy relationship between children, parents, executives board members and teachers,  we agree to abide by the agreement as outlined.  I fully understand all the terms of this agreement, and have done a yearly review of the Parent Manual.

__________________________                     _______________________

         Arrival Time                                                      Departure Time

_________________________                                _________________________________

Date                                                                           Signature of Parent/Guardian
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      EMERGENCY CARD
CHILD’S NAME:  ___________________________________ DATE OF BIRTH: ____

ADDRESS:  ___________________________________________ POSTAL CODE: ________________

HOME PHONE:  __________________________

PARENT #1:  __________________________                PARENT #2  :  ________________________

NAME OR WORK/SCHOOL:  ________________         NAME OF WORK/SCHOOL_______________

ADDRESS___________________________________                 ADDRESS________________________

Work Phone #____________________________                Work Phone # __________________
Cell Phone #_____________________________                 Cell Phone #__________________
PHYSICIAN”S NAME:  ____________________          DENTIST’S NAME:  _____________________

ADDRESS:  _______________________________        ADDRESS:  ____________________________

PHONE: __________________________________        PHONE:  _____________________________

HEALTH CARD NUMBER:  ______________________EXPIRY DATE:  _______________________

NAME OF CHILD AS IT APPEARS ON CARD:  __________________________________________

ALLERGIES/ MEDICAL INFORMATION:  ______________________________________________

IN CASE OF MEDICAL EMERGENCY, I CONSENT TO MY CHILD RECEIVING SUCH EMERGENCY CARE AS DEEMED NECESSARY:  

_________________________________________________          ______________________________

PARENT/GUARDIAN SIGNATURE                                               DATE:

PERSON(S) OTHER THAN YOURSELF.  WHO HAVE AUTHORIZATION TO MAKE MEDICAL AND EMERGENCY DECISION ON YOUR BEHALF.
 YOUR CHILD MAY BE RELEASED WITHOUT WRITTEN OR VERBAL CONSENT FROM YOU TO SAID PERSON(S). 
1. NAME: ____________________________________                     2. NAME: ___________________

    ADDRESSS: ________________________________                       ADDRESS: __________________

    HOME PHONE:  ______________________________                    HOME  PHONE: ____________

    WORK #___________________                                                        WORK#___________________ 

    CELL  #_______________________



CELL #___________________

RELATIONSHIP TO CHILD: __________________RELATIONSHIP TO CHILD: _______________


3. NAME: __________________________                            4. NAME: _________________

    ADDRESS: ________________________                              ADDRESS:_____________________

    HOME PHONE: ______________                                          HOME PHONE: ___________

    WORK#_________________________                                  WORK#

    CELL#____________________                                               CELL#__________________    

RELATIONSHIP TO CHILD: _____________________RELATIONSHIP TO CHILD: __________

Because of the presence of children at Oak Park who have anaphylactic allergies, parents are asked not to send their children to Oak Park with their own food to eat outside of Oak Park’s official snack and lunch times.  In this way, food that could cause a child to have an anaphylactic allergy will be served in a controlled atmosphere only, thus lessening the risk of a child coming into contact with an anaphylactic food.

I agree not to send my child to Oak Park with their own food to eat outside Oak Park’s official snack and lunch times.  Oak Park provides a morning snack at 9:00 am, lunch at 11:30am or 11:45am, and afternoon snack at 2:30pm.

________________________                               ______________________

Parent’s signature                                                   Date

Parents at Oak Park are asked to not take pictures of other children in the Centre.  Oak Park staff members take a lot of pictures of the children and are pleased to send you pictures of your child.  

I agree not to take pictures of other children at Oak Park.  

____________________                  _____________________

Parent signature                                 Date

Oak Park has professional photos taken every year including a class photo that is given to all the families of children in the photo.  I give permission for my child to be in the class picture and for this picture to be distributed to all of families of the children in the photo.

_________________________                         __________________________

Parent signature                                                 Date

Oak Park’s Child File Sign Off  Sheet  - FOR STAFF MTO SIGN

Child’s Name___________________________________________________

I have read the child’s file mentioned above

Staff Signatures




Dates

_______________________      


____________________________

_______________________


____________________________

_______________________


_____________________________

_______________________


_____________________________

_______________________


______________________________

_________________________


______________________________

__________________________

          ________________________________-
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