FORM  - CORTES ISLAND PLAYSCHOOL 2026-2027

[As per Child Care Licensing Regulation: Div. 4 - Records ]

Name of Child:  ___________________________ Birthdate ___/___/___    Sex:   M __ F __ Other ___
      								 (yy/mm/dd)
Date of enrolment:   ____________________ Address: ______________________________________ 
Full name of Parent/Guardian  1:  ____________________________________________________
Place of work: ________________  Phone:   _______________  Email: ________________________
Full name of Parent/Guardian  2:  ____________________________________________________ 
Place of work: ________________  Phone:   _______________  Email: ________________________
Child’s Care Card Number:  _________________________  
Family Doctor: _____________________________   Phone Number: __________________________
Please list dietary restrictions and/or preferences: ___________________________________________________________________________________

Person authorised to pick up your child (include parents)	Relationship to child	Phone number	Is this person an emergency contact? (Y/N)
			
			
			
			
			
			
			


I authorize Playschool staff to drive my child home if no one authorized comes to pick them up.  Y /  N
Please list any person specifically NOT PERMITTED to pick up your child (please indicate if NONE):
______________________________________________________________________________________________________________________________________________________________________

Names of other children in family:  ________________________ 	Birthdate:      ________________
				         ________________________  	(yy/mm/dd):  ________________
				         ________________________  	(yy/mm/dd):  ________________
Special instructions concerning Care, Medication, Diet or Custody? If yes, attach documentation.
HEALTH HISTORY

List any communicable diseases child has had:  ________________________________________
Has he/she had any recent illness?      NO •   YES  •  If YES:  _____________________________
Any allergies?  NO •   YES  •  If YES list ALLERGENS:  ________________________________
_______________________________________________________________________________
Please attach special instructions to follow in the event of an allergic reaction.
 
[bookmark: _heading=h.wqybt6lw8fai]     Is your child immunised?     YES  or  NO     (circle one)

	Basic Schedule and Record of Immunization as submitted by Parent or Guardian

	(attach immunisation record or enter the dates)

	 
	 
	 
	Date (yy/mm/dd)
	 
	 
	 
	 
	 
	Date (yy/mm/dd)
	 

	 
	1st visit - 2 months of age:
	
	 
	 
	4th visit - 12 months of age:
	
	
	 

	 
	□
	Diphtheria
	 
	 
	 
	□
	Measles
	
	 
	 

	 
	□
	Pertussis
	 
	 
	 
	□
	Mumps
	
	 
	 

	 
	□
	Tetanus
	 
	 
	 
	□
	Rubella
	
	 
	 

	 
	□
	Polio
	 
	 
	 
	□
	Meningococcal C Conjugate
	
	 
	 

	 
	□
	Haemophilus Influenzae Type b (Hib)
	 
	 
	 
	
	
	
	
	 

	 
	□
	Hepatitis B
	 
	 
	 
	5th visit - 12 months after 3rd visit
	
	 

	 
	□
	Pneumococcal Conjugate
	 
	 
	 
	□
	Diptheria
	
	 
	 

	 
	
	
	
	 
	 
	□
	Pertussis
	
	 
	 

	 
	2nd visit - 2 months after 1st visit:
	
	 
	 
	□
	Tetanus
	
	 
	 

	 
	□
	Diptheria
	 
	 
	 
	□
	Polio
	
	 
	 

	 
	□
	Pertussis
	 
	 
	 
	□
	Haemophilus Influenzae Type b (Hib)
	 
	 

	 
	□
	Tetanus
	 
	 
	 
	□
	Hepatitis B
	
	 
	 

	 
	□
	Polio
	 
	 
	 
	□
	Measles, Mumps, Rubella
	
	 
	 

	 
	□
	Haemophilus Influenzae Type b (Hib)
	 
	 
	 
	□
	Pneumococcal Conjugate
	
	 
	 

	 
	□
	Hepatitis B
	 
	 
	 
	
	
	
	
	 

	 
	□
	Pneumococcal Conjugate
	 
	 
	 
	4 - 6 years of age:
	
	
	 

	 
	
	
	
	 
	 
	□
	Diptheria
	
	 
	 

	 
	3rd visit - 2 months after 2nd visit:
	
	 
	 
	□
	Pertussis
	
	 
	 

	 
	□
	Diptheria
	 
	 
	 
	□
	Tetanus
	
	 
	 

	 
	□
	Pertussis
	 
	 
	 
	□
	Polio
	
	 
	 

	 
	□
	Tetanus
	 
	 
	 
	
	
	
	
	 

	 
	□
	Polio
	 
	 
	 
	Pneumococcal Conjugate - babies born after July 1, 2003
	 

	 
	□
	Haemophilus Influenzae Type b (Hib)
	 
	 
	 
	Meningococcal C Conjugate - babies born after July 1, 2002
	 

	 
	□
	Hepatitis B
	 
	 
	 
	
	
	
	
	 

	 
	□
	Pneumococcal Conjugate
	 
	 
	 
	Other Immunizations:
	
	
	 

	 
	
	
	
	 
	 
	
	 
	
	 
	 

	 
	
	
	
	 
	 
	
	 
	
	 
	 

	 
	
	
	
	 
	 
	
	 
	
	 
	 

	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 



I authorize the caregiver to obtain the following services for this child as necessary: 
Physician and/or Ambulance in the event of an emergency.


_____________          ___________________________	    ___________________________
Date		         Signature of Parent/Guardian	 	Signature of Caregiver
