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 Early Learning and Childcare Facility 
Child Profile 

Registration Date___________________          Start Date___________________ 

Child¶s Name                   First                                   Last Male  �        Female  � 

Date of Birth Medicare # Expiry Date 

Address                  Street                     Apt #                      City/Town                     Prov                Postal Code 

Parent/Guardian Name Email Address Home Telephone Number 

Address                  Street                     Apt #                      City/Town                     Prov                Postal Code 
(if different from child¶s) 

Place of Work Work Telephone Number Cell Telephone Number 

Parent/Guardian Name Email Address Home Telephone Number 

Address                  Street                     Apt #                      City/Town                     Prov                Postal Code 
(if different from child¶s) 

Place of Work Work Telephone Number Cell Telephone Number 

Child¶s Living Arrangement 

Other than you, who has permission to pick up your child? 
Name  Relationship Address Daytime Telephone 

Number 

    

    

    

    

 
If changing pick up arrangements parents must inform the facility prior to the child being picked up. 

 














