Child’s Health Resume

{Required Form)

Chitd Care Regulation 35 requires eveyy licensee o keep @ record with resgect 1o each child attending the facility that

I3

includes: {3} child’s name and date of birth, {bl names, addresses and telephone numbers of the child’s parents, persons
o contact in the case of an emergency and the child’s medica! praciitioner, {c} any allergies, iliness or other medical

condition, and {d} the child’s immunizaiion status.

Note: Personal heolh nformuotion mgay be disclosed by the feciifty to vhe Minisiry of Education
in the course af reviewing the feglisy's record fteeping chligations.

Child’s name: Starting Date: / 7/
Date of Birth: b / Parsonal Health Number: e ont o
Group Medical S?r%ces ar géeré?cai Sen?iac‘fas incorporated Mumber
Wlother’s name: Father’s names
Home Address: Home Address:
Posial Code: Postal Code:
Home phonae: Home phone:
Piace of businass: Place of business:
Business phone: Business pheone:
Ceil phone: : Cell phone:
Emzil addrass: Email address:
Are both parenis listed above authorized {0 remove the child from the child carefadlity? O Yes [ No
Commenis:
In cass of emergency, the child care sarvice will contact the following physician for medical freatment:
Physician’s name:
Address:
Shone:
Provide the names of two other persons o contact in case of emersency.
1. Name: 2. Naine:
Relaiionship: Relationship:
Home phone: Horne phaone:
Business phone: Business phone:
Celi phone: Cell ghone:
Medical Histary
Checl (¥} any of the following illnesses which the child has had:
{0 Asthma {3 Earaches Ol Mumps 1 \Whooping caugh
0 Bronchitis [l Eczema [0 Pneumonia 0 Injuries — please list
I Chicken pox [ Freguent colds {1 Polio
{1 Convuisions O Influenza {3 Rheumatic fever {1 Other - please list
O Croup [0 wieasles (German} [ Scarlet fever
0 Diphtheria 1 Measles {rad} © O Tonsiifitis
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{over}



Does your child have a favorite toy, blanket, bottle, orsoother? [ Yes [ No

Please identify.

Has your child experienced play with other children? [OYes [ No Please describe:

Does your child have any imaginary playmates? [J Yes [J No if Yes, please comment:

What activities does your child like?

What activities does your child dislike?

How do you handie discigline in your home?

What characteristics in your child’s development would you like:

Encouraged?

Discouraged?

Provide any further information relating to your child that would be helpful in understanding and caring for your child.

Note: Personal heaith information may be disclosed o the Ministry of Education
in the course of reviewing the facility’s record keeping obligations.

Date: / /

Year Month Day Parent/Guardian signature
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