		Joyfull Care & Early Learning
ENROLLMENT FORM (Use upper case letters)  
Child’s Name_____________________________________________ Last Name _____________________
Address: __________________________, ____________ Edmonton AB, _________________Child Information



Gender: Male ________	Female _______		Room: ___________________
DOB: ___________________________	          		 Start Date: ________________
Parent 1 	______________________________________________


Home address: _____________________Edmonton AB, _____________Cell Phone: __________
Home phone:  _______________________	 	Work phone:  ________________________
Email: _____________________________________ Signature: ___________________________
Parent 2 	______________________________________________


Home address: _____________________Edmonton AB, _____________Cell Phone: __________
Home phone:  _______________________	 	Work phone:  ________________________
Email: _____________________________________ Signature: ________________________
Emergency contacts & Authorized pickups 	______________________________________________


Contact 1: ______________________________________________ Phone: _________________
Release: ________________
Home Address _____________________	Email: __________________________________
Contact 2: _________________________________________ Phone: _____________________
Release: ________________
Home Address _____________________	Email: ___________________________________

Medical Information 	 

 
Doctor: __________________________________		Phone: ___________________
Address: __________________________________
Dentist: __________________________________		Phone: ___________________
Address: __________________________________
Allergies: _____________________________________________________________________
Action plan: ___________________________________________________________________
Special Requirement: _______________________________________________________
On going Medication 	 

____
 ____________________________________________________________________________
Has your child completed his/her immunization? ____________________________________
 Language Preference 	 


Language Spoken: ___________________________________
Additional Information  	 


Custody arrangement details:   __________________________________________________
____________________________________________________________________________
Special note about your child :( likes / dislike) ______________________________________
____________________________________________________________________________
_____________________________________________________________________________________________________________________
Name and ages of siblings: _____________________________________________________

 	Authorized Pickups Detail   	 


1. Name __________________________________	phone: _____________________
Relationship: ________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ 
2. Name __________________________________	phone: _____________________
Relationship: _________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ 
3. Name ___________________________________	phone: _____________________
Relationship: _________________________________
  Emergency Medical Treatment 


In case of an emergency requiring immediate care for your child, the daycare will contact emergency services (911) and may apply first aid if required to ensure the child’s health and safety.
Signature   	 


Print Name: _____________________________________________________________
Form updated ___________________________________________________________
Signature: ______________________________________________________________

Please sign that you received the Parent hand book through Email.  ________________________________________________________
2
	                                                                                                                                                                               Initial __________	
