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FAMILY INFORMATION

	
Child’s name: _______________________________________________________

	

	Mother (or Guardian)

	Relation to Child: _______________________________________________________________

	Last Name: ____________________________
	 First Name: ___________________________

	Home Phone: __________________________
	 Cell Phone: ____________________________

	Address: ______________________________________________________________________

	City: ________________________
	       Province: ______
	Postal Code: _________________

	Work: ___________________________
	Work Phone: ___________________________

	Work Address: _________________________________________________________________
                           __________________________________________________________________

	School: __________________________
	School Phone: __________________________

	School Address: ________________________________________________________________
                             _________________________________________________________________

	Email: ________________________________________________________________________

	

	Father (or Guardian)

	Relation to Child: _______________________________________________________________

	Last Name: ____________________________
	First Name: ____________________________

	Home Phone: _____________________
	Cell Phone: ____________________________

	Address: ______________________________________________________________________

	City: ____________________
	Province: _______
	Postal Code: _________________

	Work: ___________________________
	Work Phone: ___________________________

	Work Address: _________________________________________________________________
                           __________________________________________________________________

	School: _______________________________
	School Phone: __________________________

	School Address: ________________________________________________________________
                             _________________________________________________________________

	Email: ________________________________________________________________________
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EMERGENCY CONTACT
Emergency Contact #1
	Last Name: ____________________________
	First Name: ____________________________

	Address: ______________________________________________________________________

	City: ____________________
	Province: _______
	Postal Code: _________________

	Home Phone: __________________________
	Cell Phone: ____________________________

	Relation to Child: _______________________________________________________________

	Authorized Pick Up
 (
 
) (
 
)     Yes                         No

	

Emergency Contact #2

	Last Name: ____________________________
	First Name: ____________________________

	Address: ______________________________________________________________________

	City: ____________________
	Province: _______
	Postal Code: _________________

	Home Phone: __________________________
	Cell Phone: ____________________________

	Relation to Child: _______________________________________________________________

	Authorized Pick Up
 (
 
) (
 
)     Yes                         No
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CHILD INFORMATION


	Last Name: ___________________________
	
	First Name: __________________________

	Date of Birth: __________________________
	
	          Male                     Female

	Child lives with
      Mother                      Father                Other: ________________________________________

	Grade: ________________________________
	
	School: _____________________________

	Is there a custody agreement?  
      Yes                   No

	Any question, comment or information
_____________________________________________________________________________
_____________________________________________________________________________

	Desired Start Date: _____________________________________________________________
      A.M                       P.M                       A.M/P.M

	Health Care #: __________________________________________________________________

	Physician’s Name: _______________________
	
	Physician’s name: ____________________

	Medical Concerns: ______________________________________________________________
                                 _______________________________________________________________

	Diet restrictions: ________________________________________________________________

	Allergies: ______________________________________________________________________

	 (
      
)Is the child’s immunization up to date:         Yes                  No

	Does your child receive medication on an ongoing basis?       Yes                  No

	If yes, please specify: ____________________________________________________________
                                       ____________________________________________________________

	Subsidy

	   Subsidy is approved
	
	Amount: ___________________________

	   I have applied for subsidy
	
	Application Date: _____________________

	   I will apply for subsidy
	
	    

	   I need help applying for subsidy
	
	


    I do not plan to apply for subsidy
Anything else you might want us to know.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about us?
     School
     Government of Alberta website
     Web Search
     Word of Mouth
     Saw the sign
     Other


_________________________________________               _____________________________________
                 Name (Print)                                                                               Relation to child

_________________________________________            ______________________________________
                 Signature                                                                           Date


image1.png
CREATIVE WORLD
SCHOOL AGE PROGRAM





