
 
Child Minding 

Registration Form 
 

Personal Information 
 

Child’s Name  M  /  F Birth Date (mm/dd/yyyy)  

Child’s Name  M  /  F Birth Date (mm/dd/yyyy)  

Child’s Name  M  /  F Birth Date (mm/dd/yyyy)  

Child’s Name  M  /  F Birth Date (mm/dd/yyyy)  
 

Child’s Address  City  Postal Code  

Home Number      

Parent’s Name  Cell Phone Number   

Emergency Contact  Phone Number   

Medical Information 
 

Condition/Concern Please  Circle Child’s Name and Explanation 

Diabetes yes no  

Allergies yes no  

Respiratory Problems yes no  

Seizures yes no  

Heart Condition yes no  

Other ________________________ yes no  

Does your child require any medication? yes no  
 

Please Note: 
 Leduc Recreation Centre staff will not administer any medications with the exception of an EpiPen.   

 Parents are responsible for ensuring that they give their child any medication they might need during 

their stay in the REMAX Child Minding Centre. 
 

Is there any other pertinent information that staff needs to be aware of such as emotional or physical 

conditions, toilet training, etc (please provide details and indicate which child) that will aid us in providing 
the best possible experience for your child?  _________________________________________________ 
 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Permissions 
 

Please list individuals who are authorized to pick up your child(ren): 
 

Name: ________________________________ Phone: ________________________________ 

Name: ________________________________ Phone: ________________________________ 
 

Staff has permission to (check all that apply) 

 change diapers  give parent provided snacks  take pictures 
 

I give my permission for the Leduc Recreation Centre staff to administer first aid or to initiate emergency 
medical services in the event of an emergency.   
 

I agree that I will not leave the Leduc Recreation Centre or its programs while the above named child is 

in the care of the Leduc Recreation Centre child minding staff. 
 

Name (print): _________________________________  Date: ___________________________ 
 

Signature: __________________________________ 
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The personal information requested on this form is being collected to confirm personal information of program participants in City 

programs and activities under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act.  

Questions regarding the collection of this personal information may be directed to the City Clerk at (780) 980-7177.     
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