Pluto Day Care

Emergency Form - Please Complete In Full

Child’s Legal Name:

Date of Birth:

First Middle Initial

Last

DD-MM-YYYY

Address: Unit: City: Postal Code:
Parent/Guardian 1 (First Person to Contact)
First & Last Name: Phone:
First Last
Address: Unit: City: Postal Code:

Workplace/School:

Work/School #:

Relation to Child:

Email Address:

Paren rdian 2 nd Person n
First & Last Name: Phone:
First Last
Address: Unit: City: Postal Code:

Workplace/School:

Work/School #:

Relation to Child:

Email Address:

Restrictions or Known Allergies: **We are a peanut, pork, pork product, beef, & honey free facility, do not list these unless anaphylaxis allergy**

1. Child may be released to the following people: (other than parents, only in an emergency situation)

Emergency Contact 1

First & Last Name: Phone:
First Last
Address: City: Postal Code:
Emergency Contact 2
First & Last Name: Phone:
First Last
Address: City: Postal Code:

. In case of sudden or serious illness or accident concerning my child, | give consent for appropriate treatment to be
given by a qualified physician or staff member. Every effort will be made to contact parents. | understand that any
expenses involved will be my responsibility.

With my signature below, | hereby give consent to the above items, numbers 1 & 2.

Date (DD-MM-YYYY) Parent/Guardian Name Parent/Guardian Signature



Pluto Day Care

Anytime Pick-up Form

As parent/s of , I/we hereby give my/our permission for the following

people to pick up my child at any time without me giving any further permission.

These people are:

1. Full Name: Relationship to Child:
2. Full Name: Relationship to Child:
3. Full Name: Relationship to Child:
4. Full Name: Relationship to Child:
5. Full Name: Relationship to Child:
6. Full Name: Relationship to Child:

For the safety and security of all children in our care, Pluto Day Care reserves the right to request valid
government-issued photo identification from any individual arriving to pick up a child. All authorized pick-up and
emergency contact names listed on this form must exactly match the name shown on their government-issued
identification. Authorized individuals should carry valid identification with them at all times when picking up a child.

Date (DD-MM-YYYY) Parent/Guardian Name Parent/Guardian Signature

Pluto Day Care

Emergency Contact Waiver Form

**0Only to be filled out if there are not 2 emergency contacts listed on the Emergency Form**

As part of the Pluto Day Care enrolment process, parents/guardians are requested to provide the names, addresses, and
telephone numbers of two emergency contacts who may be contacted if a parent/guardian cannot be reached.

As the parent/guardian of , | acknowledge that | have been requested to
provide this information but am unable to provide it, or have chosen to provide only one or no emergency contacts. |
understand that, in the event of an emergency where Pluto Day Care is unable to contact us, this may limit the centre's
ability to reach an alternate person on our behalf, and | acknowledge that Pluto Day Care cannot be held responsible for
any consequences resulting from the absence of emergency contact information.

Date (DD-MM-YYYY) Parent/Guardian Name Parent/Guardian Signature
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