Has the child previously attended daycare/preschool?

TS . MO If YES, where?.

Comments/instructions to help us care for your child

Toileting/Diapering

Rest Time

Eating/Mealtime,

Fears, T

HEALTH INFORMATION

Care Card Personal Health No.

Family Doctor: Phone:

Family Dentist: Phone:

fessionals involved wi ild:

Phone:
Phone:
Phone:

If appropriate, comment on the following health issues:

1. Special Medications:

2§ hOrL

P

3. Vision Or Hearing:

4.  Allergies Or Asthma:

a)  Does the child and/or family (i.e. parents and siblings) have a history ot‘dleréy or asthma?
b)  Has the child had a number of surgeries?
If the answer to either 4.a) or b) is YES, fill out a CHILD ALLERGY / ASTHMA INFORMATION FORM

5. OTHER (SPECIFY):

Parent’s Comments (if any):

This health information is to be made available to the staff of Vancouver Coastal Health.
I hereby give my consent for my child to be involved in drop-in visits by Vancouver Coastal Health staff.

Information Provided By:

Print Name Signature

Information Received By:

Print Name Signature

DATE: / /
YY MM DD

Promoting wellness. Ensuring care. Vancouver Coastal Health




AN CHILD CARE FACILITIES

vancouver - _—~

Community Care Facilities Licensing
800 - 601 W Broadway
Vancouver BC V5Z 4C2

g@ a ﬁtﬁ g H e a lt h REGISTRATION FO Ph 604-675-3800 Fax 604-736-8651
Promoting wellnessjlz'nsl'tﬁng care.
CHILD’S STARTING DATE: DATE OF BIRTH: SEX:
/ I / / M F

YY MM DD YY MM DD

NAME OF CHILD:

(Sumame) (Given Names) (Also Known As)

Name the Child responds to:

Address:

Postal code: Phone:

Person(s) with whom the child lives [adults and children]:

Child’s first language: : Other languages:

Parent(s)/guardians(s):

Name: Home phone: Cell phone:
Work phone: Days/hours of work: E-mail:
Name: Home phone: Cell phone:
Work phone: Days/hours of work: E-mail:
Person(s) authorized to pick up the child and be contacted in case of emergency
(include mother / father / guardian)
Name: Relationship to child:
Home phone: Work phone Cell phone:
Name: Relationship to child:
Home phone: Work phone Cell phone:
Name: Relationship to child:
Home phone: Work phone Cell phone:
Name: Relationship to child:
Home phone: Work phone Cell phone:
If appropriate, list an English speaking contact:
Name: Phone:

If there is a custody agreement, please give details and attach copy:

OOCT Y DL



vancouver <>

CoastalHealth
it sl e igoers: IMMUNIZATION INFORMATION

Dear Parent/Guardian;

VCH must have a record of each child's immunization history. If one of the diseases listed below occurs in your school/childcare facility and

immunizations are not complete, the Medical Health Officer may require your child to stay at home. Please complete and retum this form to
school/childcare facility.
Return of completed form is my consent for my child’s immunization history to be entered into a Vancouver Coastal Health (VCH)

the

confidential electronic database. If you do not wish to have this information recorded in an electronic database, please inform us in

writing.
PLEASE PRINT CLEARLY School/ Childcare Facility
Child's name
Sumame Given Name Preferred Name
Sexx. M F Birthdate
@ ] Place of birth
Child's personal health number (Care Card)
Home address Postal code ____ Home phone
Father's Name Daytime phone
Sumame Given Name
Mother's Name Daytime phone
Sumame Given Name
Guardian’s Name Daytime phone
Sumame Given Name
Doctor’s name _ Doctor’s phone
I My child had chicken pox. O Yes 0 No J Don't know. J

Attach a photocopy of your child’s immunization record OR fill out the following record.

DATES GIVEN

IMMUNIZATION ddmmlyyyy | ddmmiyyyy | ddmmiyyyy | ddimmiyyyy | ddimmiyyyy | ddmmiyyyy | ddmmiyyyy

dd/mmlyyyy

DIPHTHERIA

PERTUSSIS (WHOOPING COUGH)

TETANUS

POLIO

HAEMOPHILUS INFLUENZAE TYPE B (HIB)

MMR (MEASLES,MUMPS, RUBELLA)

MEASLES (RUBEOLA)

RUBELLA (GERMAN MEASLES)

MUMPS

HEPATITISB

MENINGOCOCCAL CONJUGATE

PNEUMOCOCCAL CONJUGATE

VARICELLA (CHICKENPOX)

LIST OTHER VACCINES

H137 - January 2007 Vancouver Coastal Health Authority




Earthquake Emergency Information Form

Please fill out one form per family

Family Surname:

Name(s) of children attending program:

1. 2.
3. 4.
Address:

List the names of alternate adults to pick up your children incase of emergency.
Please discuss this information with the adults listed. We recommend these adults
live close to the centre.

Name Phone Number

1.
2.
3.

In the event of a serious earthquake, I understand that my child(ren) will stay under
the supervision of CityReach Out of School Care program personnel until a family
member or one of the above individuals arrives to assume responsibility. CityReach
Out of School Care personnel may make a decision to send my child(ren) to an
alternate supervised situation and/or authorize medical treatment.

Signature of parent or guardian: Date:




Earthquake Emergency Information Form

Please fill out one form per family

Family Surname:

Name(s) of children attending program:

1. 2.
3. 4.
Address:

List the names of alternate adults to pick up your children incase of emergency.
Please discuss this information with the adults listed. We recommend these adults
live close to the centre.

Name Phone Number

1.
2.
3.

In the event of a serious earthquake, I understand that my child(ren) will stay under
the supervision of CityReach Out of School Care program personnel until a family
member or one of the above individuals arrives to assume responsibility. CityReach
Out of School Care personnel may make a decision to send my child(ren) to an
alternate supervised situation and/or authorize medical treatment.

Signature of parent or guardian: Date:




CCFL3, Rev 11-2007 ? R Y EN'

CHILD’S NAME: BIRTHDATE:
SURNAME FIRST NAME(S) YEAR/MONTH/DAY

ADDRESS:

PARENT'S NAME: HOME PHONE:
CELL PHONE: WORK vI.OZm_.
PARENT'S NAME: WORK PHONE:
CELL PHONE: HOME PHONE:
EMERGENCY CONTACT: PHONE:
OUT OF TOWN CONTACT: 5 PHONE:
CHILD’S DOCTOR: PHONE:

DATE OF MOST RECENT TETANUS SHOT:

ALLERGIES / MEDICATIONS:

CHILD’S DENTIST: PHONE:
CARE CARD NUMBER
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CityReach Out of School Care Parent Agreement

This must be read completely and both copies must be signed (one for the centre
and one for your records)

Arrival and Pick Up

e [tis the responsibility of the parent to ensure their child gets to the centre in
the morning and is picked up each evening. We provide transportation to
and from selected local schools. '

e Itis the responsibility of the parent to sign the child in and out each day. This
is a licensing requirement

e Children are expected to come directly to the designated meeting place after
school. If a child does not arrive within a reasonable amount of time, a
parent will be notified. Please communicate with us if your child will not be
attending on any given day

e Specific arrangements must be made with regard to children leaving the
centre. The child must be picked up by someone who has been specified on
the form of alternate people who may pick up the child.

e Ifa person who is non recognized by staff shows up to pick up the child, the
person will be asked to show identification. If the person’s name doesn’t
match the names of the authorized pick up, the child will not be released
until a parent has been contacted and given authorization.

e Our responsibility of each child end when the parent has signed out that
child.

Late Pick-Up
If any child is not called for at closing time, the following procedure must and will be

observed according to regulations. Late pick-up fees will also apply (5.00 for the
first 15 minutes and $10.00 for each 15 minutes after).

In the event a child is not picked up before 6:00 p.m. the following will take place:
1. Staff will attempt to phone parents
2. If parents cannot be reached, staff will attempt the other contact names on
the registration card
3. In no one can be contacted by 6:30, staff will contact Emergency Services of
the Ministry of Children and Family Development. A note will be left about
the children’s whereabouts.

Field Trips and Excursions

The children may be taken on a variety of program outings during the holiday
seasons and on Professional Development Days. All trips are planned carefully and
adequately supervised, and all parents will be informed about them prior to their
taking place. The exception may be outings in the immediate neighbourhood.
Signing this parent agreement indicated your consent to have your children






