
REGISTRATION FORM
The West Boundary Just B4 Preschool Program 
PROGRAM SELECTION

Mon/Wed (part time)    	Tue/Thu (part time)   		Full Time (M/T/W/T)	

CHILD’S INFORMATION:

Date of Enrollment: _________________________Date of Withdrawal: ___________________ 	

Child’s Name: ________________________________________ Gender: __________________

Care Card #: _____________________________________ Date of Birth: __________________

Doctor: ____________________________________ Doctor’s Number: ____________________

Immunizations Up to Date:  YES       NO____ Not Immunized ___ (A copy must be in child’s file)

Medical Problems or Concerns (Including disabilities and required medications): __________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Allergies or Special Dietary Requests: __________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Significant Changes in the Last Year: __________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

CAREGIVER’S INFORMATION:

Custody Agreement:  YES__ NO__ (If yes, copy MUST be attached before child can attend)   

Primary Caregiver’s Name: ________________________________ 

Address: _______________________________

Home Phone: ______________________ Work: ______________________ Cell: ___________________

2nd Primary Caregiver’s Name: _________________________________ 

Address: _______________________________

Home Phone: ______________________ Work: ______________________ Cell: ________________      



EMERGENCY CONTACTS: (Called if primary caregivers are unavailable. Authorized to pick up children.)

Name: ____________________________ Phone: ________________ Relationship: ________________  

Name: ____________________________ Phone: ________________ Relationship: ________________

ADDITIONAL PEOPLE AUTHORIZED TO PICK-UP MY CHILD FROM THE PROGRAM

Name: ___________________________ Phone: _________________ Relationship: ________________

Name: ___________________________ Phone: _________________ Relationship: ________________

Persons not permitted access to my child: ________________________________

I give permission to the staff of the West Boundary Just B4 Preschool Program to take a photograph or digital image of my child to comply with licensing regulations.  I understand that this photo will be kept in my child’s file or on their emergency card only.

YES	 				NO	

If “NO” you must submit a picture of your child for their file so we can comply with licensing regulations.

In addition, I give permission to use photographs of my child for in class displays.

YES	 				NO	

I give permission to use photographs of my child for advertising or promotional purposes.  (In the paper or on our website.)

YES	 				NO	

I give permission for staff to apply caregiver provided sunscreen to my child as needed. 

YES	 				NO	

All registration forms are kept confidential. Please communicate information you would like us to know that will help the caregiver better understand your child.       

_____________________________________                                  ________________________
(Caregiver Signature)						(Date)        

_____________________________________                                  ________________________
(Manager or Administrator Signature)				(Date)


For Office Use Only: 

Immunization Record on File		Custody Agreement on File		Safe Release of Children Policy Initialed
YES	 	NO			YES	 	NO			YES	 	NO	



Safe Release of Children Policy
To ensure safety, children are only released into the care of those persons authorized on the registration form. If someone not on the list is picking up a child, you must notify the West Boundary Just B4 Preschool Program beforehand. This information is included in the caregiver handbook and on each registration form. Each section of the policy must be initialed by the parent/caregiver to indicate they understand and agree to adhere to the policy.
 
If I realize I am going to be late on any day, I will call the West Boundary Just B4 Preschool Program as soon as possible. I understand that if I am late, I will be charged $1.00 for every minute or part thereof that my child is still at the after-school care program after 5:30pm. I also understand that if I am in excess of 30 minutes late, and I have not phoned, or could not be reached, staff will phone my emergency contacts to come get my child. If they cannot be reached, I understand that the West Boundary Just B4 Preschool Program will phone the Ministry for Children and Families to come pickup my child.

____________________
Parent/Caregiver Initials

I understand that the West Boundary Just B4 Preschool Program cannot allow my child to be sent home in a taxi, or to walk home.  I understand that my child MUST be picked up by myself or an authorized person who is named on my child’s registration form.

____________________
Parent/Caregiver Initials

I understand that if I am under the influence of drugs or alcohol when picking up my child, the West Boundary Just B4 Preschool Program will offer to phone a taxi or find a designated driver to get the child and myself home safely. If I refuse, and insist on driving home, I understand that the West Boundary Just B4 Preschool Program is legally responsible to phone the local police department and report my license plate number and direction of travel. The West Boundary Just B4 Preschool Program is also responsible for phoning the Ministry for Children and Families and reporting the incident. If an authorized pickup person is under the influence when coming to pick up my child, I understand that the West Boundary Just B4 Preschool Program will phone me and ask that I come pick up my child.

____________________
Parent/Caregiver Initials


In case of emergency, such as a reportable accident or illness, I authorize the West Boundary Just B4 Preschool Program to contact my child’s doctor and/or call an ambulance, if necessary, if I cannot be reached immediately. 

____________________
Parent/Caregiver Initials


In the case of an emergency, such as a reportable accident or illness, where transportation is required and I cannot be reached, I authorize the release of my child to ambulatory services/authorized medical personnel for transportation. I will accept responsibility for the ambulance expense.  

____________________
Parent/Caregiver Initials
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