PERSONAL INFORMATION FOLDER

Name of child: ___________________________________________________________






Include nickname

Date of Birth: ____________________________________Telephone: ______________

Address: _________________________________________Postal Code:_____________

MOTHER’S NAME: _____________________________________________________

Address if different from above: _____________________________________________

E-Mail Address: __________________________________________________________

Workplace: _____________________________________ Hours: __________________

Workplace Address:_______________________________________________________

Workplace Phone: _______________________  Cell phone: ______________________

FATHER’S NAME: ______________________________________________________

Address if different from above: _____________________________________________

E-Mail Address: __________________________________________________________

Workplace: _____________________________________ Hours: __________________

Workplace Address:_______________________________________________________
Workplace Phone: _______________________  Cell phone: ______________________

Unless otherwise notified St. Thomas’ Day care will release children to either parent.  In cases of separation or divorce, please provide a copy of any court documents regarding custody arrangements.  UNDER NO CIRCUMSTANCE will a child be released to any person not known to the Centre without written authorization from the custodial parent.

Persons to be contacted in the case of emergency: 

(Be sure to include someone who usually knows your whereabouts.  It is assumed that these persons are authorized to pick up the child in the event that we are unable to contact a parent)

Name: ______________________________________Phone: _____________________

Address: _______________________________________________________________

Work phone: _________________ Relationship to child: _________________________
Name: ______________________________________Phone: _____________________

Address: _______________________________________________________________

Work phone: _________________ Relationship to child: ________________________
Name: ______________________________________Phone: _____________________

Address: _______________________________________________________________

Work phone: _________________ Relationship to child: ________________________

Parent Signature: ___________________________________________
Date: _________________________________________

Heath Information
Has your child had a hearing test? no , if yes – Date: ______________________

Does your child wear a hearing aid? no  yes, which ear? _______________

Does your child have tubes in his/her ears? no , if yes – Date: ________________

Has your child had a vision test? no , if yes – Date: ________________________

Does your child wear corrective lenses? no  yes

Has your child ever been to a dentist? no  yes

Does your child wear corrective shoes? no  yes

Does your child run high fevers easily? no  yes

Does your child vomit easily? no  yes
Does your child have asthma or use inhalers? □ no, if yes, please explain – 
___________________________________________________________________

Does you child take daily Medication? no, if yes ______________________________








          Name of Medication/dose

Does your child suffer from any known allergy? no, if yes, please explain–  
__________________________________________________________________

Does your child require special foods, i.e. Lactaid milk etc. no  yes, please explain_________________________________________________

Note: If your child suffers from an anaphylactic allergy, a doctor must complete and sign another form to indicate treatment if necessary.

Please complete Food Allergy information form for all food allergies and dietary restrictions.

Was your child born premature? □ no, if yes, at what month in your pregnancy? _______

Please give a statement of your opinion of your child’s overall heath?  

_______________________________________________________________________

_______________________________________________________________________

Parent’s Signature:  ________________________________________

Date: ___________________

FAMILY BACKGRUND INFORMATION

Parent Marital Status: ___________________________
Siblings in Family (Names and ages): 

_____________________________________________________________________
Are there any other adults living in your home?  ________________________________
_______________________________________________________________________

Does your child have a pet?  What kind? ______________________________________
Absent parent’s visiting rights:  

____________________________________________________________________
Language spoken at home: ________________________
Are they any concerns about your child’s speech development: ___________________
_____________________________________________________________________

Is your child right or left handed?  ________________

Are there any other special considerations which you would like the staff to be aware of such as customs or traditions. ______________________________________________
Has your child had any group play experiences?  _______________________________
Does your child have a neighbourhood playmate? _______________________________
How does your child react to new situations? __________________________________
How does your child get along with sibling? ___________________________________
How does you child react when angry? ________________________________________
Describe how you comfort and reassure your child? ______________________________
________________________________________________________________________

Is there anything that frightens your child? _____________________________________
What is your child’s favourite activity? ________________________________________
What method of behaviour control is used in you home? __________________________
________________________________________________________________________

What is your child’s usual reaction? __________________________________________
Toileting, Sleeping, Eating

Is your child Toilet trained? no  yes _______________________________________
Does your child have a nap?  no  yes  In a Bed no  yes    In a crib no  yes
How long does your child typically nap? ____________________________
Does your child have a bottle?  no  yes    
Does your child use a soother?  no  yes    
What words does your child use for:

Urination: _____________

Bowel movements: ___________________
(usual time - ___________________)

Soother: _______________

What are your expectations from our program? 
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Photographs and Video, and Digital Imaging

St. Thomas’ Day Care would like to ensure that it only uses photographs or videos of any child enrolled with the permission of the child’s parent or guardian.
Please read the following and initial the option you are comfortable with giving permission.

I giver permission for my child’s photograph or digital image to be taken and used for the purposes of:

_______Training and promotional events, local media

_______St. Thomas’ Day Care web-site (www.sthomasdaycare.ca), promotion

I do not give permission for my child’s photo to be used outside the Centre.

_______Child Care Centre ONLY (photo or video documentation will be used at the Centre only)

I acknowledge that the use of any photograph or video or digital image of my child for which I have granted permission does not entitle my child or family to any monetary or other compensation.

_____________________________________________     _______________________


Parent’s Signature





Date

Would you like to join our Parent Advisory group?   yes   no

The information requested is collected for the purposes of supporting the health and welfare of each child and ensuring the safety of each child.  The information is collected pursuant to the authority of the Day Nurseries Act R.S.O. 1990,c D.2 as amended and the regulations thereunder.

