
1.  IDENTIFYING INFORMATION                                               
	Child’s name:

Address:______________________________ _____________________________________
Phone Number: __________________________
Date of Birth:____________________________
Alberta Health Care #:

Mother’s name:

Mother’s address:

(or guardian)


Phone number: home: _____________________                                           
                          business:  __________________

                          cell:_______________________

Program name:

Names of siblings:                        
1. ______________________Age  ________
2. ______________________Age  ________
3. ______________________Age  ________
                         
	[image: image1.wmf]
Hands on Early Learning Center   
Father’s name:

Father’s address:

(if different)





Email address_______________________________
__________________________________________
__________________________________________
Student ID #(mom)        _______________________


Student ID#(dad)           _______________________
If child is adopted, age at adoption:

Does child know he/she is adopted?




2.  HEALTH HISTORY OF CHILD

Which of the following illnesses has the child had? At what age?

	 FORMCHECKBOX 
 Chicken pox
	 FORMCHECKBOX 
 Scarlett fever
	 FORMCHECKBOX 
 Diabetes
	 FORMCHECKBOX 
 Mumps

	 FORMCHECKBOX 
 Measles
	 FORMCHECKBOX 
 Hepatitis
	 FORMCHECKBOX 
 Others


Describe your child’s typical reaction to illness (e.g. becomes quiet, tired, high fever, complains, tells an adult, etc) ____________________________________________________________________________

Does your child receive any prescribed daily medications?  Yes ___No____

If so, name the medication and reason for it ___________________________________________
Does your child have frequent colds? Explain: _________________________________________

 FORMCHECKBOX 
 Tonsillitis?
 FORMCHECKBOX 
 Ear aches?
 FORMCHECKBOX 
 Stomach aches? ____Does your child vomit easily? ___________
Has your child had any serious accidents? Yes___ No____ Explain_________________________

Is your child allergic? _____________________________________________________________    

If so, to what? ____________________________________________________________________
Symptoms? 
Does your child have any speech problems? Yes ____No______

Any reoccurring Medical Problems: ______________________________________________________________________________
Has your child ever been to the dentist? _____ had a vision test? _____ Hearing test? ______
Doctor:



Phone no.

Are his/her immunizations up to date? Yes _____No_______
Is your child able to tell our staff if they are feeling unwell? __________________________________
________________________________________________________________________________
3. General Information
1. Comment on any important information we should know about the following:
     a. Your child’s routine
________________________________________________________________________________
________________________________________________________________________________
     b. Your child’s fears____________________________________________________________
_______________________________________________________________________________
c. Your child’s favorite activities:_________________________________________________
______________________________________________________________________________
2.   Has your child attended another day care before?____________________________________
If so, when and where_____________________________________________________________
3.   Describe any situations that may be stressful and or cause a change in your child’s behaviour (e.g. moving residence, death in the family, lack of sleep, family dispute, etc.)__________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4.   What language is spoken by your child and by each parent in your home?  ______________________________________________________________________________
5.  How does your child usually spend a day at home?  __________________________________
______________________________________________________________________________
6.  Who are other members of your family in which live in your home?  Any family who visit often?  Who is most responsible for looking after your child? ________________________________________________________________________________________________________________________________________________________________
7.  What foods does your child like? ___________________________________________________
Are there any foods that your child does not/should not eat? ________________________________
________________________________________________________________________________
8.  (Toddlers) is your child nursed?  Does your child eat on his or her own?

________________________________________________________________________________
9.  (Toddlers) is your child toilet trained? _______ How has your child been taught to clean him/herself (washing, wiping)? ________________________________________________________________
_______________________________________________________________________________
10.  Does your child nap at home? ________ What is the sleep time routine at home (does your child sleep alone or does an adult lie down with the child)?

_______________________________________________________________________________
Is your child rocked or nursed to sleep? ______ Does he/she have a soother or special blanket that we should be aware of? Please explain________________________________________________
_______________________________________________________________________________
When does your child go to bed at night and wake in the morning? Does he or she sleep well? ________________________________________________________________________________
________________________________________________________________________________
11. What help does your child need with dressing? _______________________________________
________________________________________________________________________________
12.  If your child does not speak English, what gestures are used to say “Hello”, “Come here” and “Good-bye”? ___________________________________________________________________
______________________________________________________________________________
What phrases in your language can we use to greet your child, say thank you, yes, no, Mommy/Daddy will come back soon, or ask if your child needs to go to the washroom?______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
13.  What job(s) is your child expected to do at home?  Do boys and girls have different kinds of jobs? ________________________________________________________________________________
________________________________________________________________________________
14.  What and how does your family celebrate or mark special occasions? _____________________
________________________________________________________________________________
________________________________________________________________________________
15.  What goals do you have for your children when they are in our program? ________________________________________________________________________________
________________________________________________________________________________
16.  Are there any aspects of dress that are important for your child? __

_________________________________________________________

17.  SINGLE PARENTS – Please complete the following:
       a. Does your child have contact with his/her other parent? Yes ____No____
       b. If so, how often? _____________________________________________________________
       c. Will the other parent have permission to take the child from the day care centre? ________________________________________________________________________________
Your child will arrive at the Day Care at:  ______________    and be picked up at: ______________
*Emergency contact person                                                       Relation to the child_______________
Address_________________________________________________________________________
Phone Number (Home) _________________Business__________________________

*Emergency contact person:  ___________________________ Relation to the child __________
Address ______________________________________________________________________
Phone Number (Home) _________________Business__________________________

**** Authorized persons besides yourself to whom your child may be released (over 12 years of age):

Name:
Phone no:

Name: ____________________________________________Phone no: _____________________
Date of Admission __________Date of Termination ________________    
Parent’s Signature:
Date:

HOURS OF OPERATION AND ATTENDANCE


a.
The Hands on Early Learning Center operates from 7:45 a.m. to 5:30 p.m. Monday through Friday, during class and examination days as outline in the College calendar. Summer hours are dependent upon enrolment. There may be some flexibility on the closing time depending upon the number of parents needing extended hours.


b.
Full-time children (attending 4.5 hours or more a day) should arrive no later than 10 a.m.


c.
Parents are expected to notify a staff member when their child has arrived and when 


he/she is leaving the centre. Please assist your child to remove boots and outer clothing.


d.
Please sign the attendance sheet at the front door upon arrival and departure. Please call if 

you will be delayed, the staff worries and so does your child. Parents must pick up their 


child no later than 5:30 p.m. If the parent is late due to an emergency, immediate 



notification of the Day Care is necessary. Persistent lateness will result in termination of 


Day Care services. There is a late charge of $10 for every 15 minutes you are late.


e.
If anyone besides yourself is to pick up your child, please inform the staff in writing. Your 


child will not be released to any unauthorized person. The staff will ask said person for 


proof of identification.


f.
Please notify the Day Care if your child is to be late or absent for any reason. Day Care 


services may be withdrawn if a child is absent for three consecutive days without 



notification to the Day Care.


g.
Parents who withdraw their child without notice during the month will be charged for the 


whole month and will also lose their registration deposit.
2.

CHILDREN COMING TO THE CENTRE

a.
Think of your child’s comfort and provide simple sturdy clothing that washes easily. 


Please bring a complete change of clothing including socks and underwear.


b.
Please label both the extra set of clothing and all outer clothing including hats, scarves, 

mitts, boots, and jackets.


c.
The children go outside every day so it is the parent’s responsibility to ensure their 


children are appropriately dressed for all kinds of weather.

d.
Please do not allow your child to bring candy, gum, or toys from home. These 


“treasures” often result in arguments with other children and tears. Many times toys are 

misplaced, and educators find themselves looking for them at the end of the day which i

is difficult. The exception to this is a special blanket or soft toy that may be brought for

nap time.

3.

HEALTH AND NUTRITION POLICIES


a.
For the sake of your own child and other children attending the Hands on Early Learning Center, please do not bring a sick child to the Centre. If sickness is apparent upon arrival, the child will not be admitted into the playroom and alternate care must be found by the parent. If a child becomes ill at the centre, the parent will be notified immediately and requested to 
remove the child from the playroom as soon as possible. See the Hands on Early Learning Center Parent Handbook for more specific information.


b.
In case of emergency, educators will seek whatever medical attention is necessary.     

Educators will not administer medicine to a child unless it has been recently prescribed to the child by a doctor.

c.
When a child is absent due to infectious or chronic illness, a doctor’s certificate is 


necessary to readmit the child to the Day Care.


d.
A copy of the child’s immunization record must be given to the Day Care upon 


registration as this is required by the City of Lethbridge Health Unit.


e.
If your child has any allergies, please bring a note from your doctor so that we have a 

record for out files. If your child requires a special diet, you may be required to bring 


his/her lunch and snacks. The Day Care Regulations state that the parent must supply 

the Day care with a written list of foods your child can and cannot eat.


f.
Written permission from a parent to call the family doctor or to refer the child for medical 

care to the LC Health Centre shall be on file in the Day Care Centre. This permission 

shall be used only when the parent cannot be reached. The parent or emergency 


contact person of the ill or injured child is immediately notified and, if available, the child 

will be taken to the hospital in a staff member’s car. If the emergency is extremely 


urgent, an ambulance is called. All the staff members are trained in Red Cross first aid.


g.
A hot lunch, mid-morning snack, and mid-afternoon snack will be provided by the Day 

Care. Menus will be posted.


h.
Please notify the staff of any major changes in the child’s environment that may affect 

his/her behaviour. Such things as moving house, the death of a pet, etc. may affect the 

child adversely and if the staff is informed, it helps them to deal with subsequent 


behaviour changes. All such information is confidential.
4.

FEES
a. Fees must be paid at the day care office on the first day of each month. Any fees that are a day overdue will be charged $10/day late fee.

b.
Parents are responsible for the fees for hours contracted at the time of registration. If 

contracted hours are to be changed, the parent must notify the Day Care one month in 

advance, in writing, otherwise the parent will be charged for the original contracted 


hours

c.
If you’re applying to Children’s Services for a day care subsidy, forms may be picked up 


Southern Alberta Child and Family Services


Licensing & Day Care Program



#709-Lethbridge Centre Tower


400-4th Avenue South


Lethbridge, Alberta T1J 4E1


Or apply online at:  www. child.gov.ab.ca/childcaresubsidy


It is the parent’s responsibility, to make sure that all relevant information is taken to the 

subsidy office and that the subsidy is in place. Parents applying for subsidy are 


responsible for the full fee until the subsidy has been approved by Social Services.


d.
If your monthly subsidy is decreased or terminated, the parent will be held responsible 

for the full fee.


e.
You may make an appeal to the subsidy office twice a year if your child does not make 

the 100 hours required for full-time care. If your appeal is denied, you are responsible 

for the extra cost.


f.
The Hands on Early Learning Center charges a $50 registration fee which is non-


refundable.

g.
Changes in address, phone number, employment, course schedule, or the child’s home 

environment should be reported to the Day Care Director.


h.
Parents must submit a copy of their timetable to the Day Care Director at the beginning 

of each semester. If a parent is to be off campus for any length of time, she/he should 

inform the Day Care so that in case of an emergency, staff will know where to contact 

them.



PART-TIME CARE



Part-time care is defined as anything less than 100 hours per month. Part-time must be 

contracted for when you register your child and those hours will be billed.



CASUAL ABSENTEEISM
                Parents must pay the fees for the day(s) the child misses. It is understood that there can be no refund of fees for absences including sickness, vacation time, and/or custodial visits. The LC Day Care is a non-profit organization and must have all spaces booked and paid for. If you do not use your spot consistently and are unwilling to pay for the privilege of keeping reserved for you, the Manager of the LC Day Care reserves the right to terminate child care services. Day Care services may also be withdrawn if a child is absent for three consecutive days without notification to the Day Care.

HOLDING FEE


A holding fee of ½ (half) the regular charge must be paid within the normal monthly fee 

schedule if a child is to be absent for a period of three weeks or more. This holding fee 

will ensure a space is reserved for that child. The holding fee for a subsidized parent is 

the amount of the fee for which the parent is normally responsible. The Day Care must 

be notified one month in advance of such an absence. This can occur only once in 


August through June of each academic year.



DEFERMENT OF PAYMENT


The parent is responsible for payment of fees by the 1st (first) day of the month. If a 


situation occurs and the parent is unable to pay at that time, she/he may approach the 

Day Care Director regarding a deferment of fees. 

5.

CUSTODY AGREEMENT


The Day Care must be notified via document or letter of Custody Rights of any 


child/children where custody may cause problems. Such documentation will aid in 


protection of the child/children from being removed from the Day Care Center by 


unauthorized persons without the custodial parent’s consent. All such documentation 

will be held in confidentiality.

6.

PARENT INVOLVEMENT
a. Parents are invited to involve themselves with the Day Care program. Please let educators know if you would like to be involved and as to what kind of participation you are able to provide (e.g. fieldtrips, etc.). Parents are invited into the playroom at any time during the day except at nap time, but remember, your child may become upset when you leave him/her so it is usually best to schedule you visit at the beginning or end of your day. Lunch time is not a good time to visit as the children enjoy socializing with staff and their peers. You may, however, take your child out for lunch as long as the staff is informed ahead of time.


b.
Newsletters will be sent out to inform you of upcoming events, themes, and projects 


your children are involved in.


c.
It is your responsibility to bring any questions or concerns regarding your child, his/her 

progress, the program, etc. to the attention of the staff. The educators will be happy to   answer any questions or to chat informally on a day-to-day basis. If the concern is of a more serious nature, an appointment should be made to see the Daycare Director.
7.

CHILD GUIDANCE POLICY


The Hands on Early Learning Center will prevent undesirable behaviour by setting a good



 example, recognizing each child as an individual, appropriately planning the program

                 to meet all the children’s needs and interests, plan transitions, and organize the play space



 to prevent running and boredom.


In order to provide a safe and supportive learning environment, each child will be 


supported in developing positive relationships with peers and caregivers through the 

following strategies:


1.
Redirection:  Children will be redirected to more appropriate behaviour.

2.
Logical and Natural Consequences:  Children will experience the natural consequences for 
their behaviour (i.e. a child will be encouraged to pick up their crayons if they knock them 
over).

3.
Stating expectations clearly and positively:  Expectations will be stated clearly in 
language understood to the children.

4.
Structuring the Environment:  Adequate space, materials, and arrangement of the 
environment will limit conflict.

5.
Modeling:  Caregivers will model appropriate social behaviours and problem solving skills.

6.
Encouraging Problem Solving and Choice:  Caregivers will encourage children to solve 
their own problems whenever possible. Children will be given choices that lead to 
appropriate behaviour.


*Where possible discipline should be a positive intervention that helps a child learn how to control his/her behaviour rather than a negative approach of physical power.  Limits are necessary and are clearly defined and constantly maintained.  Fair, firm rules of discipline are administered as children will not be allowed to damage property, harm themselves or others.  Redirection is the main form of child guidance.  Corporal punishment is not an alternative open to staff.
I have read, understand and agree with the above Hands on Early Learning Center Policies.

Parent’s Signature
__________________________

__________________________

Date 
_________________________

Day Care Center Agreement

1.
The Hands on Early Learning Center agrees to receive and care for




    who is brought to its premises, for the fee arrived at upon admission 
that is to say per month, per child, subject to review with changes in income and expenses.

2.
I hereby give permission for my child/children to participate in any field trips or outings taken 
with the Hands on Early Learning Center during the  _________                      academic year           
(September 1 to August 31).

3.
I hereby give permission for care to be given to my child                                              in case 
of emergency if deemed necessary by the Day Care staff.

4.
While the Hands on Early Learning Center agrees that it will use all due care and diligence in caring for all children and their effects, the Centre will nevertheless, not be liable for any loss of, or damage to, clothing or other effects of the children, nor for any accident, injury, sickness or disease, harm or neglect, or anything whatsoever, that may occur to any child while in the care of the Centre, gross negligence only excepted.

5.
I hereby give permission for my child’s day care registration information to be given to Social 
Services for the purpose of an audit.

6.
I hereby give permission for my child                                                  picture to be taken, or 
videotaped for use in the Day Care program or the Endeavor. The purpose of this may be for 
observation of the child’s development or in conjunction with the Early Childhood Education 
department’s observation of practicum students in a field placement situation.
7.
I am aware of the child guidance policy practised by the staff of the Hands on Early Learning     Center an am in agreement with it.

8.
I have read and fully understand the Hands on Early Learning Center Parent 
Handbook, have a copy in my possession and agree to abide by said policies.


Records updated:    1.                                  2.                                 3.                                  

9.
Date of termination of Day Care Services:


 FORMCHECKBOX 
 Notice given               FORMCHECKBOX 
 No notice given


Parent’s Signature
Supervisor’s Signature

Date:


DAY CARE CENTRE
CONSENT FOR USE OF PERSONAL IMAGE AND INFORMATION
Various occasions arise in which the Hands on Early Learning Center is asked for permission to photograph and audio/videotape the children. This form is designed for you to give authorization to the Hands on Early Learning Center to use your child’s personal image and personal information in print, audio and video format. A personal image may include photographs and audio or video recordings. Personal information may include information such as your child’s name and age. If you have any questions about the use of this personal information, please contact the Day Care Director, Lethbridge Community College, 300 College Drive South, Lethbridge, Alberta T1K 1L6, (403) 320-3430.

I authorize / do not authorize Hands on Early Learning Center to use my child’s personal image and information in print, audio and video format as follows:

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
Parents of children currently enrolled in the Hands on Early Learning Center


Parents occasionally ask to videotape/photograph their child in the Hands on Early      
                              Learning Center setting and share the tapes with other family members such as 


Grandparents who live at a distance.

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
Educators of the Hands on Early Learning Center


Staff of the LC Day Care videotape/photograph children participating in special 
                                         These images may be shared with other parents. Staff also videotape/photograph children for staff development purposes and to assist in program planning.

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
Students in the LC Communication Arts Program


Students in the LC Communication Arts Program may take pictures of children in 

the Day Care to practice their photography skills, and will occasionally publish the 

photos in the College Newspaper.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Practicum Students in the LC Early Childhood Education Program



In order to help provide an on-campus learning experience for students in the LC 


Early Childhood Education Program to observe/videotape the activity of 




children, the LC Day Care is used for a practicum setting.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Staff of the Lethbridge Herald



Staff of the Lethbridge Herald occasionally photograph children the Day Care 



setting and may publish these images in the Herald.



DAY CARE CENTRE


REGISTRATION





Freedom of Information & Protection of Privacy Notification


The personal information on this form is collected under the authority of the Colleges Act of Alberta which mandates the provision of programs and services by public colleges, as well as under the authority of Section 32(c) of the Alberta Freedom of Information & Protection of Privacy Act. This personal information will be used in the event of an emergency only. If you have any questions about the collection or use of this information, please contact the Director of Hands on Early Learning Center, Lethbridge Community College, 3000 College Drive South, Lethbridge, AB  T1K 1L6    (403) 320-3420





I authorize / do not authorize the Hands on Early Learning Center to use my child’s personal image and personal information in print, audio and video format as noted above.








Child’s Name (please print)








Parent/Guardian Name (please print)








Parent/Guardian Signature	Date








