Mlice Use Only Date of Admission: Date of Dismissal:

Chald’s Mame: Sex
Barth Diate: Phone Mumber:
Address
(Srreet Number and Mame) iApt) (PO Box) (Cary) {Province) (PPostal Code)
Mother's Mame: Farhers Mame:
Employer: Employer:

Mother's Employer Address:

Father's Employer Address:

Business Phone: Busmess Phone:
Cell Phone: Cell Phone:
Previous School: Haow long m attendance?
Physician MName: Phone Mumber:
Address
(Street Mumber and Name) (Suate) (Caty) (Province) (Postal Code)

Chald’s Health Card Number:

Plesase list Any Al TS O Froanld Restocnons vour child has:

Emergency Contact Person it Parent/ Guardsan Unavailable

MName: Phome Mumber(s):
Address:

{Street Mumber and MName) (Apt) (PO Box) {Caty) (Provines) {Postal Code)
Relatonshp:

Authorezed Person(s) who may pickup your child S children:




