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Happy Hearts K.G & S.A Agreement Form

1. Child’s Name: _____________________________________________________

2. Parent(Guardian) Name: ________________________________________________

3. Desired Start Date:

4. Type of Age Group:

5. Type of Enrollment

Child Care Fees: ________________ 

I/We (the undersigned) have read the parent handbook for Whitehorse Happy Hearts Daycare and 
understand all the information, policies and procedures outlined in the handbook. We (the 
undersigned) have also received a copy of these policies and procedures for our own records and 
reference. 

By signing this agreement we consent to all the handbook policies and procedures and agree to 
them, including payment policies and late fee procedures. By signing this agreement we 
acknowledge that the information supplied in the registration form regarding our child(ren) and the 
information supplied below is true and accurate to the best of our knowledge.  

By signing this agreement we also consent to pictures being taken of our child(ren) for the centre 
(Age Group pictures are taken and stored for Parent’s souvenir CDs) 

_________________________________ 

Parent/Guardian’s Signature 

(sign later - first day at the daycare) 

_________________________________ 

Owner/Operator’s Signature 

_______________ 

Date 

_______________ 

Date 
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CHILD INFORMATION RECORD           date of record: ______________________ 

Name of Child: __________________________________________ DATE OF BIRTH: ________________ 

(SURNAME)    (First Name) 

Home Address: ________________________________________________________________________ 

Phone numbers: Mother: (home) _______________________ (work)  ___________________ 

Father: (home) ________________________ (work)  ___________________ 

Guardian: (home) ______________________ (work) ___________________ 

Family Doctor: ____________________________________________ Clinic: ___________________ 

Phone:  ____________________________________ 

Person to contact in an Emergency: ____________________________ Phone: ___________________ 

Does your child have any allergies? Please explain:  

____________________________________________________________________________________

Any special medication considerations (drug reactions, special diets, etc.)?   

____________________________________________________________________________________

Past illnesses, infuries and/or behavior problems you might be aware of:  

_____________________________________________________________________________________ 

Immunization status of child 

(polio, pertussis, rebella, diphtheria, german measles, tetanus):  

What type of positive guidance have you found most effective for your child?  

____________________________________________________________________________________

Anything else that might be helpful for us to know? 

____________________________________________________________________________________

____________________________________________________________________________________

(Surname)    (First Name)          (DD-MMM-YYYY) 

Address:  _____________________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Health Care Number:  _________________________________________________________________ 

Custodial Parent or Guardian’s Name:  ___________________________________________________ 

School: ________________ Grade: ______________      
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EMERGENCY RECORD 

Name of Child: 

Date of Birth: Health Care Number: 

Parent(s):  

Mother’s Name: ______________________________________________________________________ 

Phone: (home) _____________________________ (work) ____________________________________ 

Father’s Name: _______________________________________________________________________ 

Phone: (home) _____________________________ (work) ____________________________________ 

Doctor: 

Name: ____________________________________ Phone: ___________________________________ 

Clinic / Practice: ______________________________________________________________________ 

Allergies and/or medical conditions:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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ADDITIONAL PERSON(S) FOR PICK-UP AND EMERGENCY CONTACT (at least one) 

Person 1 

Name: ______________________________________________________________________ 

(Surname)     (First Name) 

Relationship: _________________________________ Contact number: _________________ 

Person 2 

Name: ______________________________________________________________________ 

(Surname)     (First Name) 

Relationship: _________________________________ Contact number: _________________ 

Person 3 

Name: ______________________________________________________________________ 

(Surname)     (First Name) 

Relationship: _________________________________ Contact number: _________________ 

Person 4 

Name: ______________________________________________________________________ 

(Surname)     (First Name) 

Relationship: _________________________________ Contact number: _________________ 
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PARENTAL CONSENT FOR EMERGENCY CARE AND TRANSPORTATION 

NAME OF CHILD: ______________________________ DATE: __________________ 

If at any time, due to such circumstances as an injury or sudden illness, medical treatment is necessary, I 
authorize the child care staff to take whatever emergency measures they deem necessary for the protection of 
my child while in their care. 

I understand this may involve calling a physician or nurse, carrying out the instructions given and/or 
transporting my child to a hospital or nursing station, including the possible use of an emergency vehicle. 

I understand that this may be done prior to contacting me and that any expense incurred for such treatment, 
including emergency transportation is my responsibility. 

__________________________________________________ 

Parent’s Signature (must sign before the admission!!)
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PERMISSION TO PHOTOGRAPH

 I, ____________________,  grant permission for Whitehorse Happy Hearts Daycare to 

photograph my child, ____________________, for the following purposes: 

a) Send to parents via daycare app (only parents can see)
Grant☐  Decline ☐

b) Print-out for Scrapbook or Birthday picture of child (family own them after parting or
party)
Grant☐  Decline ☐

c) Display on the wall inside daycare (for decoration purposes)

Grant☐  Decline ☐

d) I would not like my child to be photographed at all ☐

 I understand that it is my responsibility to update this form in the event that I no longer 
wish to authorize one or more of the above uses. I agree that this form will remain in effect 
during the term of my child’s enrollment. 

___________________________________ _____________________ 

Parent/Guardian’s Signature Date 



General Outdoor Play Permission form 

 I hereby give my child’s daycare and staff permission to take my child for 
short trips and other outings to any of the destinations listed below as part 
of the daycare program. This includes transportation on foot or by the 
daycare van. 

Primary Guardian Name: _______________________ 

Signature:  ______________________ Date: _________________ 

All Ages
Daycare Playground next to McCauley Lodge
Peel & Morley Park at Morley Rd. & Peel St.

Alsek Park (Tagish-Tachun Park) at Alsek Rd off Lewes BLVD 
Fish Ladder in Riverdale

Jim Light Park at 3rd Ave. & Rogers St.
Alsek/Blanchard Park at Blanchard Rd.

Rotary Park at 2nd ave & Robert Service Way
Ball Pit Play Area

Vanier Soccer Field
Selkirk Soccer Field
Local Hiking Trails
Bell Crescent Park

Fish Ladder

Kindergarten/School-age children
Grey Mountain Primary School at the end of Lewes BLVD Christ 

the King School at 20 Nisutlin Dr.
Selkirk School at 5 Selkirk St.
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