
Child's Information

Last name: __________________________ First name: __________________________

Current Age: ________________________ Birthdate: ___________________________

Room #: ____________________________ Grade: ______________________________

Parent Information

Parent/Guardian # 1

Last name: __________________________ First name: __________________________

Address: ___________________________ Postal Code: _________________________

Work #: ___________________ Home #: ___________________ Cell #: __________________

Email: ______________________________

**Please print legibly

Parent/Guardian # 2

Last name: __________________________ First name: __________________________

Address: ___________________________ Postal Code: _________________________

Work #: ___________________ Home #: ___________________ Cell #:       __________________

Email: ______________________________

**Please print legibly

Emergency contacts: ______________________ Relationship: _______________Phone #: _________

                                           ______________________ Relationship: _______________Phone #: _________

Medical Information

Manitoba Health #: ___________________ Child's 9 Digit Health #: _______________

Allergies, Medical Conditions, Medications, Illnesses, etc:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Start Date: __________________________

Parent or Guardian Signature: ___________________________ Date: ______________________
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