Pooh’s Playhouse Daycare & Learning Centre Information Sheet

Name of Child:  _________________________    Age:  ________

Birthdate:  _____________  

Ontario Health Card #  __________________  Doctor:  _____________  

Doctor’s Address:  __________________  Phone #:  ________________

Allergies/Medications: _________________________________________

                                     __________________________________________

Name of Child:  _________________________    Age:  ________

Birthdate:  _____________  

Ontario Health Card #  __________________  Doctor:  _____________  

Doctor’s Address:  __________________  Phone #:  ________________

Allergies/Medications:  ​________________________________​​​​​​​_________

                                      __________________________________________

Parents Information:

Mother:  _____________________  Father:  ______________________

Home Address: _____________________________________________

                          _____________________________________________

Phone #:  ______________________ Email: _____________________

Mother’s Employment:  _____________________________

                Address:         ______________________________

                Phone #:         ____________________Cell#________________
Father’s Employment:   _____________________________

                Address:        ______________________________

                Phone #:        ____________________  Cell#________________

Emergency Contact:     ______________________________

               Phone #:         _____________________Cell# ________________

Daycare Needs:

Number of days per week:  ______  Rate per day/week $_____
Receipts Required:  Yes    No        Paid:  Weekly     Bi-weekly
