
 

Parent/Guardian 2 

Parent Name:   

Primary Phone Number:   

Alternate Phone Number:   

Email Address:   

Home Address:   
□ Same as Child 

 

Toddler Enrollment Form 

Child’s Full Legal Name:    
 

Date of Birth _  Age    
 

Address   
 

Parent Information 

Postal Code    

 

 
 

 
 
 

Office Use Only 
 

Enrolment Start Day:  Enrolment End Day:    
 

Other: 

Parent/Guardian 1 
 
Parent Name:   

Primary Phone Number:   

Alternate Phone Number:   

Email Address:   

Home Address:   
□ Same as Child 



 

Extended Day Program (9:00 am – 2:25 pm) Please circle days attending 

Monday Tuesday Wednesday Thursday Friday 

Sleep Arrangements 
Does your child nap each day and for how long?    
 
Does your child have any special sleep arrangements? (E.g. comfort item, soother)? 
□ YES □ NO 
If yes, please provide relevant:    

Diaper/Toileting Requirements 
Is your child in Diapers? □ YES □ NO 

If no, my child: □ Uses the washroom independently 
□ Requires Assistance □ Requires Full Support 

Please prove details, if necessary:    

Full Day Program (9:00 am – 4:00 pm)  

Monday Tuesday Wednesday Thursday Friday 

Extended Care 

□ Extended Morning Drop off   □ 7:45 am – 8:30 pm 

□ Extended Pick Up   □ 4:00 pm – 5:00 pm  □ 4:00 pm – 6:00 pm 

Toddler Programs 

Half Day Program (9:00 am – 12:00 pm) Please circle days attending 

Monday Tuesday Wednesday Thursday Friday 
 

 

 
 
 



 

Your Child’s Health 
 

Is your child anaphylactic? (Please Circle) YES NO 

Do they have an auto-injector (Please Circle) YES NO 

Are you concerned that your child may be prone to any type of allergies? Please describe 

Does your child have any medical conditions of which we should be made aware? 

Has your child had the following common childhood Illnesses? (Please Select) 
 

Does your child have 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 □ Heart Disease 
□ Frequent Ear Infections □ Mumps 
□ Skin Rash □ Measles 

Does your child have any speech, hearing or visual problems? 
 
 

 
Would there be any restriction to play or activities? 

 
 

Are there any food restrictions? 
 
 

What language(s) are spoken at home? 
 
 

Are there any other comments or information you would like to let us know about? 
 



 

Emergency Contact # 2 

Contact Name:   

Primary Phone Number:   

Alternate Phone Number:   

Relationship to Child:   

Home Address:   
□ Authorized to pick-up child 

Emergency Contacts 

In the event of an emergency, if parents cannot be reached, the following 
individual(s) may be contacted. Please list in order of preference. 

 

Emergency Contact # 1 
 

Contact Name:    
 

Primary Phone Number:    
 

Alternate Phone Number:    
 

Relationship to Child:    
 

Home Address:    

□ Authorized to pick-up child 
 

 

 

Emergency Contact # 3 

Contact Name:   

Primary Phone Number:   

Alternate Phone Number:   

Relationship to Child:   

Home Address:   
□ Authorized to pick-up child 



 

Play Loft Authorization for Child Pickup 
We would like to remind all parents of Play Loft’s policy regarding the safe pick-up of children 
other than the parent or legal guardian. As a measure of security, we require prior written 
notification from parents authorizing the person(s) picking up your child (ren) from school, 
either on a regular or occasional basis. 
To this effect, by signing this form, parents will inform Play Loft of the person(s) allowed to 
pick-up their child (ren) for the current school year only. 
In the event of an unforeseen emergency situation, whereby a different person other than 
those listed on the Authorization Form will be picking up your child, we ask that a parent 
telephone Play Loft as soon as possible to apprise us of this situation. Play Loft’s policy is such 
that we will not allow someone to leave with a child without prior notification from the 
parents. The safety of your child is of utmost importance and we know that you, as parents, will 
understand the reasons for this policy. 

 
Full Legal Name Relationship to Child Primary Phone Number 

   

   

   

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:    
 
 
 

  _ 
Signature of Parent/Guardian Date 

 
 
 

Printed Name of Person Signing 



 

PARENT LUNCH PROGRAM AND DIET REQUEST FORM 
 

By signing this document, I am acknowledging that I have 
read and understood Play Loft’s No Lunch Bag Policy and agree for my child to participate in the 
catered lunch program offered at Play Loft. 

 

DIETARY PRACTICE 

□ Kosher □ Halal □ No Red Meat □ Chicken □ Fish □ 

 

Other   
VEGETARIAN: □ Lacto-Ovo □ Ovo □ Lacto □ Vegan □ Other    

 

DOCTOR’S NAME: DIAGNOSIS:    
DIET DURATION: □ TEST □ TEMPORARY □ PERMANENT 

FOOD ALLERGY OR INTOLERANCE 
Symptoms of exposure:    
Severity of symptoms: □ MILD □ MODERATE □ SEVERE □ 

ANAPHYLAXIS 
FOODS ALLERGY: 

 

PROTEIN: □ LEGUMES □ EGG □ FISH □ MEAT □ OTHER    
MILK PROTEINS:   □ ALL □ OTHER    
VEGETABLES: □ TOMATO □ ALL □ FRESH □ COOKED  □ OTHER    
FRUIT: □ CITRUS  □ OTHER    
GRAIN PRODUCTS: □ WHEAT  □ OTHER    

 

 

PREFERRED ALTERNATIVES: 
FOOD INTOLERANCE: □ LACTOSE □ GLUTEN □ MSG □ NICKEL □ OTHER    

 

TOLERATED FOOD:                                                                                                
THERAPEUTIC DIET:                                                                                                              
DIET PATTERN: □ ENCLOSED 

 

 

ADDITIONAL COMMENTS: 
 
 
 
 

  

PARENT/GUARDIAN NAME PARENT/GUARDIAN SIGNATURE DATE 
 
 

  

SUPERVISOR NAME SUPERVISOR SIGNATURE DATE 



 

 



 

 

 


