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Child Care Centre Application for Enrolment For Office Use Only

Date of Admission: dd/mm/yyyy
Name of Child Care Centre: United Children Academy
Date of Discharge: dd/mm/yyyy

Type of Child Care Required: O Full-time [ Part-time [1 Occasional
I Other:

Age Group Placement at Time of Enrolment:

O Preschool [ Kindergarten [OPrimary/Jr. School Age [OJr School
Age :

Hours of Care:

MON TUES WED THURS FRI SAT SUN

Child Information

Full Legal Name: Preferred Name:

Date of Birth (dd/mm/yyyy): Age (years, months):

Home Address(es):

Language(s) Spoken at Home:

Other children in the family enrolled in the centre (list names, if
applicable):




Parent Information

Full Legal Name: Preferred Name:
Relationship to Child: Primary Phone Number:
Alternate Phone Number: Email address(es):

Home Address:

[0 Same as Child

Full Legal Name: Preferred Name:
Relationship to Child: Primary Phone Number:
Alternate Phone Number: Email address(es):

Home Address:

[0 Same as Child

Custody Arrangements (if applicable)
Are there custody arrangements pertaining to legal right of access to your child? YES NO

If YES, please provide a copy of the appropriate legal documentation (e.g., court order).

Name(s) of custodial parent(s):

Name(s) of individuals prohibited from accessing/picking up your child:

Emergency Contacts

In the event of an emergency, if a parent cannot be reached, the following individual(s) may be contacted.
Please list in order of preference.
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Emergency Contact #1

Emergency Contact #2

Emergency Contact #3

Full Legal Name:

Preferred Name:

Relationship to Child:

Primary Phone Number:

Alternate Phone Number:

Home Address:

[ Authorized to pick-up child

Full Legal Name:

Preferred Name:

Relationship to Child:

Primary Phone Number:

Alternate Phone Number:

Home Address:

o Authorized to pick-up child

Full Legal Name:

Preferred Name:

Relationship to Child:

Primary Phone Number:

Alternate Phone Number:

Home Address:

[ Authorized to pick-up child

Pick-Up Authorization

The following additional individuals are authorized to pick up my child (Photo ID will be required to confirm
identify before the child will be released):

Full Legal Name

Relationship to Child

Primary Phone

Additional Emergency Information

Please provide any special medical or additional information about your child that could be helpful in an
emergency (e.g., known medical conditions, skin conditions, vision/hearing difficulties):

HEAD OFFICE 80 QUEEN STREET NORTH, HAMILTON, ON, L8R 3P6 | 905-777-1822 |

WWW.UNITEDCHILDRENACADEMY.CA

ALL RIGHTS RESERVED




Health Information

If your child has had any history of communicable diseases (e.g., chicken pox, measles), please list them
below (see Appendix C for common communicable diseases from Health Canada):

Does your child have any medical need(s) that requires additional support (e.g., Diabetes)?

YES NO

If yes, an individualized plan for children with medical needs must be developed between the parent and the
child care centre prior to the child’s first day of care.
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Immunization Records

Please provide a copy of your child’s immunization record (e.g., yellow card) to the centre prior to your child’s
first day of care. If you do not have an immunization record, please complete the chart below.

If you have chosen not to immunize your child, a Statement of Medical Exemption form or a Statement of
Conscious or Religious Belief form must be completed and provided to the centre. These forms are available
on the Ministry of Education’s website.

Vaccine (Age Usually Given)'

Date of

Date of
Immunization | Immunization

Date of
Immunization

Date of
Immunization

Haemophilus influenzae type b

DTaP-IPV-Hib (2 mos, 4 mos, 6 mos, 18 mos)
Diphtheria, Tetanus, Pertussis, Polio,

Pneu-C-13 (2 mos, 4 mos)
Pneumococcal Conjugate 13

Rot-1 (2 mos, 4 mos)
Rotavirus

Men-C-C (12 mos)
Meningococcal Conjugate C

MMR (12 mos)
Measles, Mumps, Rubella

Var (15 mos)
Varicella

MMRYV (4-6 years)
Measles, Mumps, Rubella, Varicella

Tdap-IPV (4-6 years)
Tetanus, diphtheria, pertussis, Polio

Inf (every year in the fall)
Influenza

Other (please specify)

' Ontario’s Publicly-Funded Immunization Schedule - http://www.health.gov.on.ca/en/pro/programs/immunization/schedule.aspx
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Allergy Information

Does your child have a life-threatening allergy (e.g., anaphylactic to peanuts or bee stings)?
YES NO

If yes, an individualized plan for an anaphylactic allergy that includes emergency procedures must be
developed between the parent and the child care centre prior to the child’s start date.

Does your child have any allergies that are not life-threatening (food or other substance [e.g., latex])?
YES NO

If yes, please provide relevant details, including what your child is allergic to, symptoms of a reaction and
treatment required:

Dietary and Feeding Arrangements
Does your child have any special feeding arrangements (e.g., no sippy cups, mashed/pureed food)?

YES NO

If yes, please provide relevant details:

Does your child have any special dietary requirements or restrictions (e.g., vegetarian, kosher, halal)?
YES NO

If yes, please provide relevant details:
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Physical Requirements

Does your child use diapers?
YES NO

If no, my child:

1 Uses the washroom independently [0 Requires some assistance [1 Requires full support

Please provide relevant details:

Does your child require any additional support or accommodation with respect to physical activity?
YES NO

If yes, please provide relevant details:

Additional Information

Please indicate any additional information that is relevant to the care of your child (e.g., prone to colds,
frequent shoulder dislocation, etc.):

Parent Name

Parent Signature Date (dd/mmlyyyy)
Staff Name
Staff Signature Date (dd/mmlyyyy)

Note: ‘Parent’ is defined as a person having lawful custody of a child or person who has demonstrated a
settled intention to treat a child as a child of his or her family, and includes legal guardians.
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Appendix B: Authorization for Non-Prescription Skin Products

Child’s Full Legal Name:

Date of Birth (dd/mm/yyyy):

The following non-prescription items may be applied to my child in accordance with the manufacturer’'s
instructions on the original container (please check off):

] Sunscreen ] Diaper Creams/Ointment I Lip balm [J Hand sanitizers

L] Insect repellent [ Lotions

[Centre Name] has agreed to provide: Parent has agreed to provide:

Note: Consider adding the brand name of the non-prescription items for transparency.

Date (dd/mm/yyyy) Signature of Parent
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Admission:

The following must be completed and filed by United Children Academy prior to the admission of each child.

Fees

United Children is enrolled Canada-Wide Early Learning and Child Care Plan, which includes children
up to the age of six years old, will see a cap on fees to a maximum of $22.00 per day starting January
Ist 2025 , with this change, we will be moving away from our monthly rate to a daily rate. Kindly
calculate the number of work days on each month inclusive of statutory holidays and fees will continue
to be paid on the 1st of each month for the following month's care and must be transferred to
unitedchildrenacademyinc@gmail.com.These new rates go into effect on January 1, 2025.

Registration Fees: $175.00 is applied for the School Administration Fee. A required first and last
payment is made to hold your child’s spot. Once your child graduates into the next age group the fee
structure changes, and you pay the current rate. United Children Academy only accepts
Cash/Cheque/Pre-Authorized payments. Any late payment will have a $50.00 late fee applied to the
charge.

All full -time fees are based on a month. Sick days, and any other day the student cannot attend school,
the parents will be charged. There are no makeup days at United Children Academy. Please note, if
there are children who want to enroll fulltime and there is no spot available due to part-time clients.
Part-time clients will be given a chance to enroll full-time, if they chose not to do so, Full time clients
will be given priority and the part-time parents will need to find other arrangements; therefore,
withdraw from United Children Academy.

I/We (the undersigned) have read the parent handbook for United Children Academy 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. A notice of five weeks must be given in advance for any withdrawal,
deposit, supplies, First and Last is non-refundable.

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 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 for the United Children Academy photo
album/yearbook. (If you’d like your child’s pictures removed after you leave the center, please inform us and that can be
arranged). Copy of Enrolment/Parent handbook available upon request of client. We also consent to our children being
recorded by the video monitoring system and understand that the footage will not be shared with any third parties.

Parent Name: Parent Sign:

Supervisor Sign:
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Payment withdrawal

DATE: MONTH DAY YEAR

CHEQUE PAYMENT/ VOID CHEQUE

Payment made by cash in the amount of $ on

Date
Name of Centre: United Children Academy

Name of Child:

Name of Parent/Guardian:

(Name on the Account)
Name of Parent/Guardian:

((Name on the Account)

Signature of Account
Holder: Date:

Signature of joint Account
Holder (if Applicable) : Date

Supervisor/Director Signature: Date:

Fees must be paid in advance (a late fee charge of $50 will be applied for any late payments)

Parent Name: Parent Sign:

Supervisor Sign:
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Appendix C: List of Communicable Diseases

Acquired immunodeficiency syndrome (AIDS)
Chancroid

Chlamydia trachomatis infections
Creutzfeldt-Jakob disease, all types
Cytomegalovirus infection, congenital
Encephalitis

Gonorrhea

Hemorrhagic fevers

Hepatitis B

Hepatitis C

Influenza

Legionellosis

Leprosy

Meningitis, acute

Ophthalmia neonatorum

Personal service settings

Respiratory infections, including institutional outbreaks
Severe acute respiratory syndrome (SARS)
Streptococcal infections

Syphilis

Tuberculosis
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Sleep Monitoring/Permission and Review Form

I give the permission for my child,

to sleep for 2 hours, () 1 %2 hours () at the school ( ). I understand that my child will be sleeping on a cot () and
that children have their own individual cot.

Review/Update (every 6 months)

New Information for the Individual Schedule
No changes to the individual Schedule ( )

Parent/Guardian initial: Date:
New Information for the Individual Schedule
No changes to the Individual Schedule ( )
Parent/Guardian initial: Date:
Parent/Guardian Signature: Date:
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Regulatory Requirements: Ontario Regulation 137/15

Children’s Records

72(1) Every licensee shall ensure that up-to-date records that are available for inspection by an inspector or program
adviser at all times are kept of the following matters in respect of each child receiving child care at a child care centre
operated by the licensee or receiving child care at a premises where it oversees the provision of home child care:

1. An application for enrolment signed by a parent of the child.
2. The name, date of birth and home address of the child.
3. The names, home addresses and telephone numbers of the parents of the child.

4. The address and telephone number at which a parent of the child or other person can be reached in case of an
emergency during the hours when the child receives child care.

5. The names of persons to whom the child may be released.
6. The date of admission of the child.
7. The date of discharge of the child.

8. The child’s previous history of communicable diseases, conditions requiring medical attention and, in the case of a
child who is not in attendance at a school or private school within the meaning of the Education Act, immunization or
required form completed by a parent or legally qualified medical practitioner as to why the child should not be
immunized.

9. Any symptoms indicative of ill health.
9.1 A copy of any individualized plan.

10. Written instructions signed by a parent of the child for any medical treatment or drug or medication that is to be
administered during the hours the child receives child care.

11. Written instructions signed by a parent of the child concerning any special requirements in respect of diet, rest or
physical activity.

12. A copy of any written recommendation referred to in subsection 33.1 (1) from a child’s physician regarding the
placement of a child for sleep.

(2) The records listed in subsection (1) shall be kept, as the case may be,

(a) on the premises of the child care centre at which the child receives child care; or
(3) See Manual Section 10.3.

(4) Revoked.

(5) Every licensee shall ensure that the records required to be maintained under this section with respect to a child
are kept for at least three years from the date the child is discharged at the child care centre or home child care
agency.

Disclaimer: This document is a sample template that has been prepared to assist licensees in understanding their
obligations under the CCEYA and O. Reg. 137/15. It is the responsibility of the licensee to ensure that the information
included in this document is appropriately modified to reflect the individual circumstances and needs of each child
care centre it operates.

Please be advised that this document does not constitute legal advice and should not be relied on as such. The
information provided in this document does not impact the Ministry’s authority to enforce the CCEYA and its
regulations. Ministry staff will continue to enforce such legislation based on the facts as they may find them at the time
of any inspection or investigation.
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It is the responsibility of the licensee to ensure compliance with all applicable legislation. If the licensee requires
assistance with respect to the interpretation of the legislation and its application, the licensee may wish to consult
legal counsel.
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