maiSon
des enfants

FAMILY DAYHOME AGENCY INC.

ENROLLMENT FORM - CHILD

(MAISON DES ENFANTS — FAMILY DAY HOME AGENCY)

(INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED)

CHILD INFORMATION

LAST NAME: ........ccoiiiiiic s FIRST NAME: ...ttt e s

GENDER: GIRLO Boy O

ADRESS : ..o

CITY: POSTAL CODE: ...ttt st
PARENT / GUARDIAN 1 INFORMATION

LAST NAME: ..o s FIRST NAME: ..ot s

DATE OF BIRTH: o PLACE: ..ot COUNTRY it

HOIME ADDRESS: ..ottt sttt st st bbb b s b bbb e s b s bbb R bR she R et eRsshe e n b she e

TEL: e

OCCUPATION. ..ottt st bbbt b bbb bbb s b b R se b s bbb e b sea bbb shs b eas b bt

WORK ADDRESS......oiiiiitit it s s s s b s TEL o

EMAIL ADDRESS ..ottt s

MARITAL STATUS: MARRIED I separaTED A common-Law pARTNER [ sinGLe




PARENT / GUARDIAN 2 INFORMATION

LAST NAME: ..ot e FIRST NAME: ..ot s s s

HOME ADDRESS: ...ttt ettt e et e s s ettt ea b e e e e s sh e sh she shseat bt e bbb ben b e s et st sa e ene

TEL: vt

OCCUPATION. ..ottt st b e et s bbb b bR et s b s s et s R se b e s b bt sb sea bt sa sas b eas shsen e

WORK ADDRESS......otiiiictic it s s s s s s st s TEL o
EMAIL ADDRESS. ..ottt s

MARITAL STATUS: MARRIED (I separaTED L1 common-LAw PARTNER LD sinGLE L

CARE REQUIREMENTS

REQUESTED START DATE: ............... Y S Y S

nuvBerorFpDAYsPERWEEK: L1 1 O 2 O 3 O 4 O 5
REQUESTED HOURS: FROM ....o.ooo.o.... TO

cArE TYPE: FULL-TIME D parT-TIME LD occasionAaL 7 As-Neepep U

HEALTH AND EMERGENCY INFORMATION

alercies: A ves O no (PLEASE SPECIFY) ittt sttt st ses e sessns st ses st s sss s ses s s s snasaes
TRAITEMENT MEDICAL: A ves ' No (PLEASE SPECIFY) ettt ser et ser et ses st ses st ses s s s snsssesenens
PRIMARY CARE PHYSICIAN: oottt st st st s e s s b s s b s b R s b s easas ses et s b s s bR se et ea sas bt ens seaebeneees
EMERGENCY CONTACT PERSON: ..ottt st it s s s b bbb s bbb s bbb s bbb s bbb st

PHONE NUMBER: .....coviiiiiiiiiiiieiciec e,

AUTHORIZATIONS

(1 AUTHORIZE THE DAYCARE TO TAKE ALL NECESSARY MEASURES IN THE EVENT OF AN EMERGENCY.

(1 authorize the daycare to take all necessary measures in the event of an emergency.

PARENT / GUARDIAN SIGNATURE
SCAN ME !

@ +1(587)405-6677 | (780) 607 4410
® contact@mdefamilydayhomeagency.com DATE OF SIGNATURE
@ familydayhomeagency@gmail.com
familydayhomeagency.com
12916 108 st Nw Edmonton T5E 4X3 AB




