MOM'S DREAM DAYCARE LTD.

CHILD REGISTRATION FORM

1. Child information

Legal first name Legal last name
Preferred name Date of birth (YYYY-MM-DD)
Start date requested Age / program

Home address (street, city, postal code)

2. Parent / guardian information

Parent / guardian 1 - full name Relationship to child
|

Parent 1 mobile phone Parent 1 email address
|

Parent / guardian 2 - full name Relationship to child 2
|

Parent 2 mobile phone Parent 2 email address

Mailing address (if different)

3. Schedule requested
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|:| Full time |:| Part time |:| Other



MOM'S DREAM DAYCARE LTD.

HEALTH, EMERGENCY AND AUTHORIZED PICKUP

4. Emergency contacts (other than parent / guardian)

Emergency contact 1 - name and relationship Emergency phone 1

Emergency contact 2 - name and relationship Emergency phone 2

5. Authorized pickup persons

Only listed persons and legal guardians may pick up the child, subject to verified custody restrictions.

Pickup person 1 - name and relationship Pickup phone 1
Pickup person 2 - name and relationship Pickup phone 2
Pickup person 3 - name and relationship Pickup phone 3

6. Child health and care information

|:| No known allergies |:| Allergies - describe below

Known allergies, reactions and precautions

Medical conditions / dietary needs / special care

Medication or emergency care plan (if applicable)
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MOM'S DREAM DAYCARE LTD.

ENROLMENT ACKNOWLEDGMENTS

7. Important enrolment information

| will provide accurate and current emergency contacts and authorized pickups.

I will notify the daycare promptly of iliness, allergies or changes in my child's needs.
| understand that fees, notice requirements and program rules are governed by the
current parent handbook and signed care agreement.

| acknowledge that Mom's Dream Daycare Ltd. is closed on statutory holidays.

8. Emergency care acknowledgement

In an emergency, daycare staff will attempt to contact a parent/guardian and the listed
emergency contacts. If urgent medical help is needed, staff may call emergency services

and share relevant details with responders. Separate medication consent is still required.

9. Personal information and records

Information in this form is used for enrolment, child care, safety, emergency response
and applicable licensing and recordkeeping obligations. Records will be stored securely

and disclosed only as permitted or required by law and centre policies.

10. Parent / guardian confirmation

I confirm the information is accurate to the best of my knowledge and will inform
Mom's Dream Daycare Ltd. of relevant changes. Additional consent may be required

for medication, individualized care, transportation or special activities.

Parent / guardian printed name

Parent / guardian signature (type name) Date signed (YYYY-MM-DD)

Typing a name in the signature field records the name entered; it is not a verified digital signature.
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MOM'S DREAM DAYCARE LTD.

SEPARATE OFF-SITE WALK PERMISSION

11. Parent / guardian decision - off-site walks

Mom's Dream Daycare Ltd. may offer supervised walks outside the daycare premises
within the local community, including neighbourhood walks, nearby parks, playgrounds
and community green spaces. This consent is for walking only and does not authorize

transportation by car, bus or other vehicle.

Please select ONE option:

D YES - | give permission for supervised off-site walks.
D NO - | do not give permission for off-site walks.

12. Walk safety and parent information

Educators will follow supervision, attendance, head-count, child-to-educator ratio
and emergency procedures, and use safe road crossings. Route and destination details
will be communicated according to centre procedures. Children without permission

will have an alternative supervised arrangement.

Child-specific walking considerations (allergies, mobility, etc.)

13. Consent duration and withdrawal

A YES decision applies to routine local supervised walks during enrolment unless
withdrawn in writing. Permission can be changed in writing at any time. Separate

consent may be requested for activities outside the scope of local walking.

Child full name for walk consent

Parent / guardian full name for walk consent

Walk consent signature (type name) Walk consent date (YYYY-MM-DD)

Confidential - Child enrolment record Page 4 of 4



MOM'S DREAM DAYCARE LTD.

REGISTRATION FORM - SUBMISSION

Ready to send your completed registration form?

1. Complete the information and consent fields on pages 1-4.
2. Save a copy of the completed PDF on your device.
3. Select the SUBMIT BY EMAIL button below.

4. Review the email and send it to info@momsdreamdaycare.ca.

SUBMIT BY EMAIL

Email submission requires a compatible PDF reader and an email application.
Adobe Acrobat Reader desktop is recommended. Some browsers, phones, and PDF
viewers do not support PDF email buttons. If it does not work, email the saved
completed PDF directly to info@momsdreamdaycare.ca.

Confirm the email attachment contains your completed form before sending.
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