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Registration Information Package
Children’s Information

Surname:

First Name:

Home Address:

City: Postal Code:

Home Tel#:

Date of Birth:

Home email address:

Sex:

Custody Arrangements if Applicable:

Allergy Information

Foods:

Drugs:

Environmental:

Is your child at risk of anaphylaxis?

Please list any communicable diseases that your child has had in the past

Parent Contact Information
Parent:

Home Address:

Business Address:

City:

Business Tel#:

Postal Code:

Cell phone #:

Email address:

Health/Medical Information

Doctor’'s Name:

Parent:

Home Address:

Business Address:

City: Postal Code:

Business Tel#:

Cell phone #:

Email address:

Doctor's Address

City: Postal Code:

Doctor’'s Phone #:




Any known medical problems:

Any special dietary restrictions:

Please list any specific rest or exercise habits:

Special notes about your child:

Persons to Contact if Parents Cannot be Reached:

(Ideally the people who you choose should be local in case of an emergency and be able to
pick up your child if you cannot be reached)

Name: Name:

Relationship fo child: Relationship fo child:
Home Telephone #: Home Telephone :
Work Telephone #: Work Telephone #:
Cell Telephone #: Cell Telephone #:
Name: Name:

Relationship fo child: Relationship fo child:
Home Telephone #: Home Telephone :
Work Telephone #: Work Telephone #:
Cell Telephone #: Cell Telephone #:

| hereby grant the staff at Monkey See Monkey Do permission fo obtain fransportation to a
medical facility and any necessary medical assistance for my child, in the event of an
emergency situation and | can’t be reached. | also give permission for the physician on duty, if
necessary to hospitalize, secure proper treatment, order any imaging tests, anesthetics or
surgery for my child.

In the event of an emergency, Monkey See Monkey Do has my permission to administer First Aid
or other emergency treatment in the child’s best interest. | agree to pay for all costs incurred.

Signature of Parent: Date:

Food Allergy Policy

Monkey See Monkey Do strives to provide a safe environment in all aspects. This includes
ensuring that the children who attend our school and who also suffer from various food allergies
are kept out of harms way. Since food allergies are often fatal, we firmly state that all outside
food must remain outside of the school. Any refusal to adhere to this policy may result in the
immediate dismissal from our school. Please sign below, acknowledging that you understand
this policy.

Signature of Parent: Date:




Transportation

Permission is hereby granted to Monkey See Monkey Do to escort my child by a school bus
carrier for any off site excursions. As a parent you reserve the right to have your child stay
behind or provide your own fransportation if needed for whatever reason. The centre will also

take the children on nature walks in the area.

Signature of Parent: Date:

Photography

During the school year, we will video and photograph the classroom and your child both
individually and as a group, for annual pictures and special occasions. Please initial the box
below indicating your preferences regarding the above mentioned.

| give permission for Monkey See Monkey Do to videotape or photograph my
child for archive purposes.

I do not want my child to be videotaped or photographed.

Protection of Confidential Information

Monkey See Monkey Do has adapted under the policy of the Day Nurseries Act, complete
confidentiality. All staff, Board of Directors, parents, volunteers and students are made aware of
the confidential nature of information concerning children and their families and that the
confidential nature of such information will be respected.

All precautions will be taken with regards to all consents and child information. Only Monkey See
Monkey Do will have access to your children’s records. No information will be released to any
agency or third party without signed authorization by the parent(s).

All information that comes forth with regards to your child and or any family situation will be
considered confidential and will be respected.

Signature of Parent: Date:

How did you hear about Monkey See Monkey Do?

Through a friend or relative: Yes No Who?
Newspaper: Community Facility:
Other:



Withdrawal Policy

At Monkey See Monkey Do, our teachers are required to provide a safe, caring, educational
and fun environment for both the children in our care and the staff. It is therefore the policy of
Monkey See Monkey Do that a child will be dismissed from our school should the following
infractions occur. Steps will be taken to discuss the following issues prior to discharge, with the
legal guardian or parent.

i Violent, Aggressive or Abusive behavior towards any child, parent or staff member.

i Damaging/Dangerous remarks and/or actions by a parent towards any child, parent,
staff member or facility.

i Use of Profanity on the Premises

i Threatening remarks and/or actions fowards any child, parent or staff member.

i Constant neglect of account after numerous reviews.
At Monkey See Monkey Do, our teachers recognize the differing developmental stages of alll
children. For example, many children will assert aggressive tendencies especially when
frustration occurs. Dismissal will take place only when all other options have been exhausted and
when/if the safety of other children and staff are at stake.
Should any staff member or parent participate in any of the above statements to any other

parent, child or other staff member, it will be the duty of the School Director to facilitate
termination immediately.

Signature of Parent: Date:

Signature of Staff Member: Date:

For Office Use:

Date of Admission:

Date of Termination:
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Child Emergency Record

Child’'s Name:

Sex: Date of Birth:

Address:

City: Postal Code:

Home Telephone #:

Doctor’'s Name: Doctor’s phone #:

Doctor’s Address City: Postal Code:
Is your child at risk of anaphylaxis?

Any Known Allergies:

Any Known Medical Problems:

Parent/Guardian Contact Information

Parent Name: Parent Name:

Home Address: Home Address:

City: Postal Code: City: Postal Code:
Wk: Address: WKk Address:

City: Postal Code: City: Postal Code:
Work phone #: Work phone #:

Cell phone #: Cell phone #:

Emergency Alternate Contact Information

Name: Name:

Relationship to child: Relationship to child:

Phone #: Phone #:

Name: Name:

Relationship to child: Relationship to child:

Phone #: Phone #:

| hereby grant the staff at Monkey See Monkey Do Childcare Centre permission to obtain
fransportation to a medical facility and any necessary medical assistance for my child, in the
event of an emergency situation and | can’t be reached. | also give permission for the

physician on duty, if necessary to hospitalize, secure proper freatment, order any imaging tests,

anesthetics or surgery for my child.
In the event of an emergency, Monkey See Monkey Do Childcare Centre has my permission to
administer First Aid or other treatment in the child’s best interest. | agree to pay for all costs incurred.

Please list any limitations:

Signature of Parent: Date:

(All blank spaces must be completed in full prior to your child’'s admission into the program)

Please place a phot

of your child here
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