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Learning to play & playing to learn




Registration Form for Child Care
(One form must be completed for each child.  All information is required.)
Start date (for regular care):   FORMDROPDOWN 
 (add dd/yy)      
 ASK  MM/DD/YY  \* MERGEFORMAT Would you like child to transition into care before regular care is needed?
 FORMDROPDOWN 
 
Length of transition (days/weeks):        Transition start:   FORMDROPDOWN 
 (add dd/yy)        
Care required in   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


Closest major intersection to your home:       
Required payment option:
  FORMDROPDOWN 

Already registered on City of Ottawa Child Care Registry and Waitlist (CCRAW)?   FORMDROPDOWN 

Child Information







Family Name:  

      ASK  "Insert MM/DD/YY"  \* MERGEFORMAT 

Month of Birth:   FORMDROPDOWN 
 (add dd/yy):       
First Name:
     

Gender:   FORMDROPDOWN 

Address (including city & postal code):      
Language(s) preferred:        


Pets in care:
 FORMDROPDOWN 
 

Comments re pets:       
Allergies:
 FORMDROPDOWN 


Special Diet:   FORMDROPDOWN 

Special Needs:  
 FORMDROPDOWN 

   
School Name (if applicable):       


(Bilingual only) Would you accept care in a home where only English is spoken?   FORMDROPDOWN 

Days/Hours of Care:  (Please be as specific and accurate as you are able, as this information will be critical to determining if there is care available that suits your requirements.)

M  FORMCHECKBOX 
  

T  FORMCHECKBOX 
  

W  FORMCHECKBOX 


Th FORMCHECKBOX 
  

F FORMCHECKBOX 
  

Sa  FORMCHECKBOX 


Su  FORMCHECKBOX 

From:
     

     

     

     

     

     

     
To:
     

     

     

     

     

     

     
Additional information re Days/Hours of Care (i.e. Are hours/days of care flexible?  If part-time, do days vary?):       
Primary Legal Guardian Information:   FORMCHECKBOX 
  same address as Child
Family Name:       


First Name:       


Relation to child:       


Work Address:
     





E-mail:       
Best number(s) to reach you at during business hours, in order to arrange interviews:



     




     



     
Secondary Legal Guardian Information:   FORMCHECKBOX 
  same address as Child
Family Name:       


First Name:       


Relation to child:       
Work Address:
     





E-mail:       
Background Information:
1.  Please describe special needs, allergies, special diet, etc.:       
2.  Has your child received care outside of your home before?
 FORMDROPDOWN 

3.  Present child care arrangement:       
4.  If you require care for more than one child, and there are not enough spots available in one home, would 
     you consider placing them in different locations?
 FORMDROPDOWN 

5.  Brief description of child’s personality:       
6.  Please describe the qualities in a provider that are important to you (communication, demeanor, activities, 
     etc.):       
7.  Please tell us about the types of foods, drinks, and snacks you feed your child:       
8.  What are your views regarding the use of television while your child is in care?       
9.  How did you hear about TotLot Licensed Childcare?       
Additional comments :       
Date:   FORMDROPDOWN 
 (add dd/yy)        
Typed signature:       

Oct. 13/17
