Utica Community Day Care Inc.

Registration Form
Child’s Name:____________________
Date of Birth: ______________________

Address: ______________________________________________________________



(# & Street)

(City/Town)

(Postal Code)

Home Phone #: _____________________________

Mother Name: _____________________
Father’s Name: _____________________

Work Phone # __________________________________________________________




(Mother)



(Father)

Place of Work: _________________________________________________________




(Mother Address)


(Father Address)

Two alternate Contact/Alternate Release People (Names and personal information for two people to whom your child may be released without your prior consent in the event of an emergency – list any additional people below):

1. Alternate Contact Name: _______________________________________________

Address: ______________________________________________________________

Home Phone #: _____________________
Work Phone #: _____________________

Relationship to Child: ___________________________________________________

2. Alternate Contact Name: _______________________________________________

Address: ______________________________________________________________

Home Phone #: ______________________
Work Phone #: ____________________

Relationship to Child: __________________________________________________

Medical Information

Doctor: _____________________________
  Phone #: _________________________

Health Card #: _____________________________

Address: ______________________________________________________________



(# & Street)

(City/Town)

(Postal Code)

List of know allergies and care required: _____________________________________

______________________________________________________________________

History of Communicable Diseases: ________________________________________

_____________________________________________________________________

Time Required for Care: _________________________________________________





(Days)



(Hours)

Release Information

I give permission for staff at the daycare to (cross off any points to which you do not agree):

- Take my child for medical attention in the case of emergency

- Take my child for walking field trips off daycare property

- Have his/her photograph taken for daycare or outside resources (only first names used)

- Apply Sunscreen and/or insect repellant

- I have read and understand Utica Daycares parent manual

Signature of Parent/Guardian: _______________________ Date: _______________________

Office Use Only:

Date of Registration: ___________________________________

Date of Discharge: ____________________________________

Getting to Know Your Child

Dear Parents:

All answers will be kept confidential. They are intended to help us become better acquainted with your child and assist us in planning suitable and enjoyable activities.

1. By what name do you usually call your child? _______________________________

2. Has your child any special needs that the daycare should be aware of? If so, please explain: _____________________________________________________________

____________________________________________________________________

3. What terminology does your child use to ask to go to the washroom? _____________

a. Is your child toilet trained? ________

4. If your child has attended daycare before, was the experience enjoyable? __________

____________________________________________________________________

5. Does your child have tantrums? _______________  

6. Does your child suck his/her thumb? ___________________ 

7. Does your child have any unusual fears? If so, please explain: __________________

____________________________________________________________________

8. Does your child use the following at home? Crayons __ Scissors __ Pencil __ 

Markers __ Bottle __ Sippy cup __ Utensils __ Soother __ Potty __

9. Is there an area where you anticipate difficulty for your child? (sharing, following direction, etc.): ________________________________________________________

10. What food does your child like/dislike? ____________________________________

11. List any special interests your child has: ____________________________________

12. List the names/ages of other children in your family: __________________________

13. Other comments you may have: __________________________________________

____________________________________________________________________

____________________________________________________________________

