CHILD REGISTRATION AND FAMILY INFORMATION

JDM Dayhome Agency - Agency / Program: JDM Dayhome Agency

Assigned Educator

1. CHILD IDENTIFICATION
Child Legal Name

Date of Birth
Primary Language

2. PARENT / GUARDIAN INFORMATION

Record No.

Preferred Name
Alberta Health Care No.

Start Date Requested

Parent / Guardian 1 Relationship
Phone Email
Parent / Guardian 2 Relationship
Phone Email
Home / Mailing Address
3. EMERGENCY CONTACTS / AUTHORIZED PICK-UP
# Name Relationship / Phone Pick-Up Authorization / Notes
4. HEALTH AND SUPPORT INFORMATION
[0 No allergies disclosed O Food allergy
O Medication allergy O Environmental allergy
O Anaphylaxis risk 0 No medical condition disclosed
O Asthma O Seizure disorder
O Diabetes O Other - see details below

Details

5. CUSTODY, COURT ORDERS, AND PERMISSIONS
O No custody restrictions disclosed O Photo / program documentation consent given
O Court order on file / attached O Transportation permission - separate form attached
[0 Release restrictions apply O Emergency medical treatment authorized
6. PARENT DECLARATION AND SIGNATURES

O All information provided is complete and accurate.

O I will notify JODM Dayhome Agency promptly of any changes to contact, medical, or authorization information.

O Agency-managed communications and records must be directed through JDM Dayhome Agency.

Parent / Guardian 1 Parent / Guardian 2
Signature Date Signature Date
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