B&A Early Impressions Preschool






464 Ferndale Dr. North












Barrie, Ontario  L4N 7X6
REGISTRATION FORM

Childs’s Family Name___________________________________
Given Name_________________________

Child’s Home Adress________________________________________________________________________




(#)
Street



City


Prov.

Postal Code

Child’s Telephone #_________________________
Child’s D.O.B. Year_______  Month_______ Day_______

MOTHER’S INFORMATION

 Name____________________________________

Address___________________________________

Telephone # _______________________________

Company Name ____________________________

Company Address___________________________

Business Telephone # _______________________

Cell # ____________________________________

FATHER’S INFORMATION

Name_____________________________________

Address___________________________________

Telephone # _______________________________

Company Name ____________________________

Company Address___________________________

Business Telephone # _______________________

Cell # ____________________________________

EMERGENCY CONTACT #1

Name_____________________________________

Address___________________________________

Telephone #________________________________

Work # ___________________________________

Cell # ____________________________________

Relationship to Child________________________

EMERGENCY CONTACT #2
Name_____________________________________

Address___________________________________

Telephone #________________________________

Work # ___________________________________

Cell # ____________________________________

Relationship to Child_______________________

Names and Ages of Siblings;

Name______________________________

Age______________________

Name______________________________

Age______________________
Early Impressions Preschool






464 Ferndale Dr. North












Barrie, Ontario  L4N 7X6
CHILD’S MEDICAL INFORMATION

Child’s Doctor_____________________________

Doctors Telephone #_________________________

Doctor’s Address___________________________________________________________________________

Child’s Health Card #_______________________  _________  Expiry Date____________________________








  (2 Letters)

Other Information (Diet, Allergies, etc.  If space is insufficient, please write details on separate sheet and attach)

Physical Characteristics
Hair Colour:  ______________

Eye Colour:  _______________












Place Photo Here

Height:  ___________________

Weight:  __________________

Distinguishing Features:  __________________________________________________________________________________________

__________________________________________________________________________________________

Authorized People to Whom Child May be Released to Other than Parents or Legal Guardians;

Name_______________________________

Relation_________________________

Name_______________________________

Relation_________________________

Name_______________________________

Relation_________________________ 

I hereby acknowledge this information to be true to the best of my knowledge.
______________________________________

____________________________


Parent / Legal Guardian Signature




Date
