
BLUE ELEPHANT DAYCARE INC. 
 

APPLICATION FOR ENROLMENT 
 
 

STUDENT INFORMATION: 
 

Student’s Name:____________________________________________________________ 
   Last    First   Middle 
 
Sex:_____ Birth date:_________________________________ 
    yy    mm dd  
 

ADDRESS:___________________________________________________________________ 

  Street     City  Postal Code  
 
Home Phone No:__________________________ 
 
Days of  Attendance:  Mon.  Tues.  Wed.  Thurs.  Fri.  Full Day 
 
PARENT INFORMATION: 
 
   MOTHER    FATHER 
Name ______________________   __________________ 
 
Occupation ______________________   __________________ 
 
Home Address______________________   __________________ 
 
Home Phone # _____________________   ____________________ 
 
Work Address______________________   __________________ 
 
Work Ph #_________________________   __________________ 
 
Cell ph # __________________________   __________________ 
 

RELEASE INFORMATION (name of persons to whom the child may be released) 
Name ________________________________ Relationship ______________ 

 
Home Address ___________________________________________________ 
 
Home Ph# ________________________ Work Ph # ___________________ 
Name ________________________________ Relationship ______________ 

 
Home Address ___________________________________________________ 
 
Home Ph# ________________________ Work Ph # _________________ 



MEDICAL INFORMATION 

     
Name of Doctor/Physician:  _________________________ Phone # ____________________ 
Address: _______________________________________________________________ 

 
 
EMERGENCY INFORMATION 

Incase of an emergency, every effort will be made to reach the parent. Please provide names of 
persons to be contacted in an emergency if parents are not reachable. 

 

1st contact Name: _________________________ Home Phone: _______________ 

 

Address: ________________________________   Relationship: ________________ 

 

Work Phone #: ____________________    Cell Ph/Pager: _______________ 

 

2nd contact Name: _________________________ Home Phone: _______________ 

 

Address: ________________________________ Relationship: ________________ 

 

Work Phone #: ____________________________ Cell Ph/Pager: _______________ 

 

 
Please comment on your child’s overall health: 
 
 
Is your child unable to participate in certain school activities? If yes, please list activities and reason. 
 
 
Is your child currently being treated for any medical condition? ____________________ 
 
If yes, please state condition and what medication is the child on: 
_______________________________________________________________________ 
 
Does your child have any allergies or dietary needs?  __________________________________________ 
 
If so, what is your child allergic to or dietary needs?  __________________________________________ 



 
Is there any previous history of communicable diseases that the School should be made aware of? 

___________________________________ 

Does your child have any problems with hearing or vision? _______________________ 

Has he ever had a hearing or eye test? _______________  Results _________________ 

 PLEASE INCLUDE IMMUNIZATION RECORD: 

How did you find out about Blue Elephant Daycare?  
 
 
Date of Admission:  _____________________ 
 
Date of Withdrawal: ______________________  Reason for withdrawal: __________________ 

 

Parent Signature: __________________________ Date: ____________________ 
 


