KIDZROCK CHILDCARE CENTER
	Office use only

DEPOSIT___________

ADMIN___________

FULL TIME_________

PART TIME_________


REGISTRATION FORM
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CHILD’S START DATE_____________________M/F__________



(Mm/DD/YYYY)

NAME OF CHILD____________________________________________________

DATE OF BIRTH_____________________________________________________





(MM/DD/YYYY)

ADDRESS_____________________________________________________________

POSTAL CODE_________________________

SCHOOL ATTENDING____________________________________________________

PERSON(S) WITH WHOM THE CHILD LIVES WITH_________________________________

PARENTS/GUARDIANS
FATHER__________________________________________________

PHONE_______________________________WORK_____________________CELL______________

Email address _______________________________

MOTHER_________________________________________________

PHONE____________________________WORK______________________CELL________________

Email address:

Other phone numbers:
____________________________________________________________________________

PERSON(S) AUTHORIZED TO PICK UP CHILD

NAME________________________PHONE (H) ___________________ (W/C) _________________
NAME________________________PHONE (H) _________________ (W/C) __________________
NAME________________________PHONE (H) _________________ (W/C) ___________________

NAME________________________PHONE (H) _________________ (W/C) ___________________

CUSTODY AGREEMENT: YES_____NO_____

IF YES SPECIAL INSTRUCTIONS? _________________________________________________

ATTACH CUSTODY AGREEEMENT TO REGISTRATION.

PERSONAL INFORMATION

CARE CARD NO._____________________________________PHONE___________________

FAMILY DOCTOR____________________________________PHONE___________________

FAMILY DENTIST____________________________________PHONE___________________

OTHER HEALTH CARE PROFESSIONAL

NAME________________________________________PHONE______________________

NAME_______________________________________PHONE_______________________

SPECIAL MEDICAL ISSUES_____________________________________________________

ALLERGIES_______________________________________________________________

ANAPHALAXIS:  YES______   NO______

MEDICATION YES_____ NO______

EPI PEN               YES______ NO______

LISTS ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANY PERSONALITY TRAITS, FEARS, AND/OR CONCERNS THAT WE SHOULD KNOW THAT YOU FEEL WILL HELP US CARE FOR YOUR CHILD?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BY SIGNING BELOW, MY CHILD AND I AGREE TO ABIDE BY ALL THE RULES, REGULATIONS, FINANCIAL POLICIES AND STANDARDS OF CONDUCT AS DESCRIBED IN THE KIDZROCK CHILDCARE CENTRE POLICIES AND REGISTRATION FORM.

**We are an animal friendly Centre. I understand that animals may visit from time to time, and that my child does not have allergies or is uncomfortable with animals. _________

____I HAVE READ AND UNDERSTAND THE RULES AND POLICES ON CHANGES, CANCELLATIONS & REFUNDS.

____ YES/ NO,    I GIVE PERMISSION FOR MY CHILD FOR PICTURES AND VIDEO TAKEN BY THE KIDZROCK AND CAN BE USED IN ANY PROMOTION OR ADVERTISEMENT FOR THE CENTRE.

I,________________________GIVE MY CONSENT FOR MY CHILD TO BE INVOLVED IN DROP IN VISITS BY THE FRASER VALLEY HEALTH AUTHORITY.

PARENT/GUARDIAN SIGNATURE________________________________________________DATE_____________

SIGNATURE OF KIDZROCK MANAGER____________________________DATE_____________
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KIDZROCK CHILDCARE CENTRES

PARENTS’ AGREEMENT /CONSENT FORM
I___________________________ GIVE MY CONSENT FOR THE FOLLOWING:

PLEASE INITIAL ALL POINTS AND SIGN BELOW.

For KidZrock to have daily care of my child and is authorized to transport my child to and from school and to and from activities and field trips.

For my child to take part in field trips, both short (parks) and long (movies etc.).

On days my child has a communicable disease, a temperature of 100 degrees F, diarrhea, vomiting, or an undiagnosed rash, my child will remain at home or in other care arrangements made myself.

KidZrock may obtain or provide any and all medical attention with respect to my child if necessary (it is our policy to notify Parents when their child is ill or injured,) but sometimes we are unable to contact them.

If I don’t require KidZrock’s service anymore I will give one month written notice.

Fees will be paid in full in advance of care before the 1st of each month or by post dated cheques, unless other arrangements are made. Late fees of $10.00 per day (including weekends) will be applied until fees are paid. If I chose to not be issued postdated cheques, my fees will increase by $10.00 per child.
If I receive subsidy, I will keep it up to date or pay the full amount until the new subsidy comes in.

I will respect the hours of KidZrock open 7am until 6pm, unless previous arrangements are made from Monday to Friday. Excluding statutory holidays, or days in lieu of, Boxing Day and Easter Monday.

I agree to notify KidZrock if my child will not be in attendance or does not need to be picked up at school.

I agree to pay the registration fee and security deposit at the time of registration, and understand that the deposit will NOT be returned, if I cancel care before the starting date. 1 month notice will be given, after the starting date.
I agree that all children enrolled at KidZrock agree to abide by all rules, regulations and standards of conduct required by the staff of KidZrock, for the enjoyments and benefits of ALL children. Children, whose conduct is disruptive or otherwise not acceptable, may be asked to leave. There will be no refund or credit given.

_____________________Date___________________ PARENT SIGNATURE
__________________________________Date__________________ MANAGER SIGNATURE
