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My Brothers and Sisters

PROGRAM

DOB

DOB

DOB

Name

Name
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info@lesfanfans.com
www.lesfanfans.ca

Company
Other Phone

     My Daddy
     Profession
  Mobile Phone
           Email
Address (If Different)

    My Mommy
     Profession
  Mobile Phone
           Email
Address (If Different)

Company
Other Phone

 Name
     Profession
 Mobile Phone
           Email
Relationship to child

Date of Birth
Company

Other Phone

My Parents / Guardian

Emergency Contact

Please print visibly

4 - 5 years

1 - 2 yearsborn 20    , Walking

born 20

born 20
born 20

2 - 3 years

3 - 4 years

Sr Kindergarten

Toddler

Preschool

Jr Kindergarten
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July - AugustSummer Camp

Day

3 days

5 days

Morning Transition start Date

Before school 

After school 
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Extended prgram

For Internal Use Only 

ID CARD

Registration Fees:

Payment:

Authorization: Date:

Check
Cash
PAD

Date of Birth

Start Date:
Class:

Session:
Registration Fee:

Deposit Fee:
Monthly Fee:

Discharge Date:

Name

Surname 

Date of Birth

Address

Languages spoken at home
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My height My Weight

My Physician

My Medical Card
Please attach copy of vaccination card

Dr.

Address

Telephone

My Habits

To sleep

To eat

Favorite toys / games

Favorite food / meal

Medical Conditions

Allergies? What to do in case? 

Provided emergency plan

Provided medical statement

Provided emergency plan

Provided medical statement Medicine adminstration concent form

Visual Deficiency? Hearing?

 Breathing Problems?

Any regular medicine?

Provided medical statement

Yes

If no provide reasons why

Provided immunization copyNoIs your child up to date with his/her immunizations

Remarks
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I, Mr. Mrs. 

Hereby have read and understood the following requests. I approve the mentioned authorizations

Please sign followed by “read and approved” 

You can refuse the authorizations A to D, Please sign followed by " Not Approved"

You cannot refuse Point E.

In case my mommy or daddy / guardian cannot pick me up, the following are authorized to:

My Authorizations  

PICK UP Please sign followed by “read and approved”A
        Mr. Mrs.

        Mr. Mrs.

Relationship to child

Tel.:

Tel.:

All year long, “Les Fanfans Daycare” team takes Pictures of me & my friends.

These Pictures are posted on their Website: www.lesfanfans.ca. Some of the material may be used for promotional intent.

Photos and Website Please sign followed by “read and approved”B

Authorization:

Psychologist Please sign followed by “read and approved”C

Authorization:

“Les Fanfans Daycare” has issued a Parent’s Handbook grouping our internal rules and regulations.

Parents must be aware that these rules and regulations are binding. There will be no exceptions to its content.

Parent Handbook : Internal Rules & Regulations Please sign followed by “read and approved”E

Authorization:

Medical Emergency Please sign followed by “read and approved”D

Authorization:

Authorization:

During the year, Les Fanfans Daycare might ask a child psychologist to visit the daycare, to assess the children's welfare

as well as the team's quality of work. His review is only a guideline to help the team do their job better. 

If I fall and I am hurt, can the team carry out first aid treatment? In case it is an emergency,
the team will contact the appropriate authorities then contact my parents/guardians or emergency contact






