
_____________________________________________________________________________________________________ 

 

 
 
Child Care Regulation 35 requires every licensee to keep a record with respect to each child attending the facility that 
includes:  (a) child’s name and date of birth, (b) names, addresses and telephone numbers of the child’s parents, persons 
to contact in the case of an emergency and the child’s medical practitioner, (c) any allergies, illness or other medical 
condition, and (d) the child’s immunization status. 
 
Note:  Personal health information may be disclosed by the facility to the Ministry of Education 
in the course of reviewing the facility’s record keeping obligations. 
 
Child’s name: _____________________________________________________________ Starting Date:  ________/________/________ 
                                                          Year               Month               Day 
Date of Birth: ________/________/________  Personal Health Number:________________________________________ 
                              Year    Month              Day 
Group Medical Services or Medical Services Incorporated Number _________________________________________________________ 
 
Mother’s name: _________________________________________      Father’s name: ________________________________________ 
 
Home Address: __________________________________________ Home Address: ________________________________________ 
 
Postal Code: ____________________________________________ Postal Code: __________________________________________ 
 
Home phone: ___________________________________________ Home phone: _________________________________________ 
 
Place of business: ________________________________________ Place of business: ______________________________________ 
 
Business phone: _________________________________________ Business phone: _______________________________________ 
 
Cell phone: _____________________________________________ Cell phone: ___________________________________________ 
 
Email address: ___________________________________________ Email address: _________________________________________ 
 



 
 
Are your child’s immunizations up to date?     Yes        No 
 
 
Allergies 
 

     Does your child have any known drug allergies?      Yes        No        If Yes, what are they and what are your child’s reactions? 

     _____________________________________________________________________________________________________________ 

     


