MONTESSORI LEARNING CENTRE
333 Lakeshore Drive, North Bay, Ontario

Registration Form

Child’s Name: _____________________________________ Birthdate: ___________________
Address: _________________________________________   Postal Code: _________________
Phone Number: ____________________________________ Gender: _____________________
	Mother: ______________________________
Place of Employment: __________________
Bus. Address: _________________________
Bus. Phone: ___________________________
Home Address: ________________________
Home Phone: _________________________
Cell Phone: ___________________________
Email Address:________________________


	Father: ______________________________
Place of Employment: __________________
Bus. Address: _________________________
Bus. Phone: __________________________
Home Address: ________________________
Home Phone: _________________________
Cell Phone: ___________________________
Email Address:_________________________


Note: (If either parent is a student, please list name of school ,phone, and current schedule.)

Student lives with: 	Both Parents    	Mother		Father		Other: ____________
Students parents are:		Married	Separated	Divorced	Remarried
Please describe any special custody or visiting arrangements: ____________________________
______________________________________________________________________________
List names and ages of siblings: ___________________________________________________
Persons Authorized to pick up Child: _______________________________________________
(Under no circumstances will the child be released to anyone not known to the school without authorization from parents or guardian)

Persons to be called in case of emergency: 
	Name: _______________________________
Relationship to Child: ___________________
Address: ___________________________
Phone Number: ______________________
	Name: _______________________________
Relationship to Child: ___________________
Address: _____________________________
Phone Number: ________________________



Is your child toilet trained? _____		Bowel? _____		Bladder? ______
Does your child nap? __________________		When? __________   
What time does your child go to bed at night? ____________ Wake up? ___________________
Does your child have any special fears? _____________________________________________

General Health Information
	
Child’s Physician: _____________________
Address: _____________________________
Phone: _______________________________
	
Child’s Dentist: _______________________
Address: _____________________________
Phone: _______________________________



List any communicable diseases your child has had: ___________________________________
List any allergies: _______________________________________________________________
(If allergies are serious, please request and “Allergy Form” from the office)
Is your child taking long-term medication? Please Specify:______________________________
Does your child had and pre-existing medical condition? (asthma, diabetes, etc.)_____________
Has your child had any serious accident or operation? __________________________________
	Ear Infection? _________________________
	Glasses? _____________________________

	Which ear? ___________________________
	Vision difficulty? ______________________

	Hearing difficulty? _____________________
	Optometrist? __________________________

	Speech Difficulty? _____________________
	Date of last eye exam? __________________


[bookmark: _GoBack]Did your child attend a previous childcare, if so which childcare centre?____________________
Do you have any concerns about any aspect of your child’s development? __________________
______________________________________________________________________________
Does your child have any other health problems that we should be aware of? ________________
______________________________________________________________________________
Attendance

Full Days 	Mon	Tues	Wed	Thurs	Fri		Date of admission: ______________
Mornings	Mon	Tues	Wed	Thurs	Fri		Date of discharge: ______________
Afternoons	Mon	Tues	Wed	Thurs	Fri

To the best of my knowledge, all of the information in this application is true and accurate.

Signature: _____________________________  		Date: _________________________
