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Early Childhood Development Centre 
Registration Form 

Selkirk First Nation
PO Box 135 Pelly Crossing, YT Y0B 1P0

Phone 867-537-3058
Date______________________
Child information:

Child’s name________________________________

Child’s age__________________________________

Child’s date of birth___________________________ 
Child’s Health Care number ____________________

Address______________________________________________________________________________________________________________________________

Clan/Nationality ______________________________
Parent contact Information 
Mothers name____________________________________________________

Mothers Address__________________________________________________

Fathers name_____________________________________________________

Fathers Address___________________________________________________
Legal Guardian Name______________________________________________

Legal Guardian Address____________________________________________

Mothers Phone#__________________________________________ 

Mothers place of employment/Work Phone #____________________________

Fathers Phone#___________________________________________ 

Fathers place of employment/Work Phone# _____________________________
Emergency information

1st Emergency Contact Person name______________________________

Phone #: ____________________________________________________
2nd Emergency Contact Person name______________________________
Phone #: ____________________________________________________

· I Give Permission for Emergency Transportation/Care to the Pelly Crossing Health Centre if required. 
Who do you authorize to pick up your child from the Centre: ________________________________________________________________

Do you have a backup childcare provider for unforeseen closures of the Centre? ________________________________________________________________

Childcare service Information 
Childcare start date? ________________________________________________
· Full time childcare service Monday to Friday, 9:00am to 5:00pm 
Note- no part-time/no drop-in
· Afterschool service Monday to Friday, 3:30pm to 5:00pm

Your Child’s Health

Child’s general health________________________________________________

Does your child have any known allergies? _______________________________

Doctor’s name______________________________________________________

Doctor’s phone number_______________________________________________

Doctor’s Address____________________________________________________

Dentist’s name______________________________________________________

Are your child's immunizations up to date? _______________________________ 
· Please attach a copy of immunizations. This should include the signature of nurse or doctor who administered medications

Does your child have any medical conditions which I should be made aware of? ____________________________________________________________________________________________________________________________________
Does your child receive any medication? __________________________________________________________________
Does your child have any speech, hearing, or visual problems? __________________________________________________________________
Has your child had the following common childhood illnesses? 
	PRIVATE
Does your child have any problems with any of these:
	Has your child had any of these diseases:

	· Constipation
	· Asthma

	· Convulsions
	· Bronchitis

	· Diarrhea
	· Chicken Pox

	· Fainting Spells
	· Diabetes

	· Frequent Colds/Flus
	· Heart Disease

	· Frequent Ear Infections
	· Hepatitis

	· Frequent Sore Throats
	· Impetigo

	· Head Lice
	· Measles

	· Ringworm
	· Mumps

	· Skin Rash
	· German Measles

	· Soiling
	· Polio

	· Stomach upsets
	· Scarlet Fever

	· Urinary Problem
	· Tuberculosis

	· Worms
	· Meningitis 


About Your Child

Has your child attended childcare before? __________________________________________________________________
If so, how was their experience? __________________________________________________________________
Why do you require childcare? __________________________________________________________________

How does your child feel about childcare, and are you prepared for the transition? __________________________________________________________________
Big feelings are important to us, are there any recent scary/traumatic situations the child has been exposed to that we should be aware of to help make childcare a comfortable and joyful place? __________________________________________________________________  __________________________________________________________________

What is your normal method of positive discipline? __________________________________________________________________

What is your child's temperament like? ____________________________________________________________________________________________________________________________________

Are there any food restrictions or allergies?
__________________________________________________________________

What is your child's favorite food? ____________________________________________________________________________________________________________________________________
What food does your child dislike? __________________________________________________________________
__________________________________________________________________

Is your child potty trained, potty training, able to use the washroom independently, in diapers or pull-ups? __________________________________________________________________

__________________________________________________________________


What time does your child awake for the day? ________________________________________
What time does your child go to sleep at night? ________________________________________
Do they sleep through the night? ___________________________________________
Are there any siblings? Please name them to help us get to know your child __________________________________________________________________ 
Describe your child’s experiences with playing with/alongside with other children? __________________________________________________________________
__________________________________________________________________
__________________________________________________________________
What language(s) are spoken at home? _________________________________________________________________
Does your child have any security objects such as a blanket, soother, bottle, stuffie, etc? ____________________________________________________________________________________________________________________________________
What are your child's favorite activities, color, animal, toys, books, songs or games? ____________________________________________________________________________________________________________________________________
Are there any other comments/information you would like to let us know about? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Providing a smooth transition is important to us, from time to time this includes helping hands from parents, are you flexible in providing support when called upon? ____________________________________________________________________________________________________________________________________

__________________________________________________________________
Are you available to volunteer at the Centre for special activities or events? __________________________________________________________________ 
____________________________

Mothers signature
____________________________

Fathers signature
____________________________

Or Legal Guardian signature
____________________________
ECDC Manager signature
____________________________
Date
Mission Statement 
It is our mission to provide high quality education and childcare in a safe, nurturing, respectful and inclusive environment that builds a healthy foundation for our youngest members, and to help strengthen our community outcomes.
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