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Splatsin Tsm7aksaltn (Teaching Centre) Society

2730 Canyon Rd., Enderby, BC, V0E 1V3

Phone: 250-838-6404

Fax: 250-838-6429

Email: Splatsin.executiveassistant@gmail.com
Date of registration: ________________

Order Received:_______ (1-25)       
Child Care Registration Form 2022/2023
	Child’s Name
	

	Date of Birth
	

	Care Card Number
	

	Enrolled for: circle one
	Fawn Program (0 to 18 months)

	
	Bear Cub Program (19 to 36 months)

	
	Salmon Program (3 to 5 years old)

	
	Eagle Program (6-12 years old)

	Circle one
	Full-time    or      Part-time

	Circle one
	Mon    Tues      Weds      Thurs      Friday


	What is your method of payment?

Parent Paid
Affordable Childcare Benefit    

Other


	Does you child have allergies?       

Yes       No
If yes, list allergies below
__________________________________________________________________________
__________________________________________________________________________

What type of reaction has your child previously had?

            Requiring medical attention?    
         Yes      No

            Requiring hospitalization?           
Yes      No

            Does your child require an epi-pen?
Yes      No

Comments: ____________________________________________________________

_______________________________________________________________________




	Is there a Custody Order is place?   Yes      no

* If yes, a copy of custody order must be given to your child’s teacher to be included in your child’s file. All teachers involved will have access to this for your child’s safety. 


	Child’s Information:
Family Doctor: ________________________ Phone #: ___________________________
Who does your child reside with? (Please circle)

Mother/father    mother     father   aunt   uncle   grandparents   foster parents 
Who is allowed to pick up your child?

 Mother/father    mother     father   aunt   uncle   grandparents   foster parents 

	Mother’s Information:

Mother’s Name: __________________________________________________________

Physical Address: _________________________________________________________

Mailing Address: __________________________________________________________

                             _________________________________________________________

Home Phone:     ________________________________

Work Phone:       ________________________________

Cellular Phone:  ________________________________

Email address:    ________________________________



	Father’s Information:

Father’s Name:  __________________________________________________________

Physical Address: _________________________________________________________

Mailing Address: __________________________________________________________

                             _________________________________________________________

Home Phone:     ________________________________

Work Phone:       ________________________________

Cellular Phone:  ________________________________

Email address:    ________________________________



	Foster Parent’s Information:

Foster’s Parents Name:  __________________________________________________

Physical Address: _________________________________________________________

Mailing Address: __________________________________________________________

Home Phone:     ________________________________

Work Phone:       ________________________________

Cellular Phone:  ________________________________

Email address:    ________________________________



	Emergency Contact Information:

An emergency contact person can pick up your child from the child care centre anytime without written consent/or phone call from a parent. You need two contacts. 
Name: ________________________________________________________

Relationship to child: __________________________________________

Home Phone Number: ______________________________

Work Phone Number: _______________________________

Cellular Phone: ____________________________________

Name: ________________________________________________________

Relationship to child: __________________________________________

Home Phone Number: ______________________________

Work Phone Number: _______________________________

Cellular Phone: ____________________________________

Special Instructions: ______________________________________________________

__________________________________________________________________________

__________________________________________________________________________



Custody arrangements:

If you have a custody arrangement, we require a copy of the court order to be placed in your child’s file for the safety of your child. 

Are there any comments about custody that you would like to share with us?_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Information:
1. Does your child have any medical / emotional / unique needs or issues that we should be aware of? Please explain: _________________________
__________________________________________________________________________________________________________________________

2. If your child has an illness or condition under a doctor’s supervision, please explain the care or treatment prescribed that would be relevant for the centre to know: ______________________________________

__________________________________________________________________________________________________________________________

3. If your child is taking any on-going medication, please give the details:

_______________________________________________________________________________________________________________________________________________________________________________________

4. Is your child immunized?             YES     NO

5. If your child is NOT immunized – you understand that there is a possibility that your child may be exposed to childhood viruses that they would normally be immunized for     YES         NO

Signed: __________________________________________________________

Date: ________________________________________________________

6. If so, please fill in the approximate dates that your child was immunized for:

	Name of Shot
	Date
	Date
	Date

	DPT (Diphtheria, Poliomyelitis, tetanus)
	
	
	

	Mumps
	
	
	

	Rubella (German Measles)
	
	
	

	Measles (Red)
	
	
	

	Other: 
	
	
	


Parent Enrollment Agreement

1. I agree to pick up my child by 5:00 each day or advise the daycare if I have arranged for an alternate pick-up. If I am late picking up, I agree to pay the staff person on duty $1.00 per minute. 

Signed: _________________________________   Date: _____________________

2. I agree that if my child has to be transported by ambulance (in a medical emergency) that I will be responsible for any costs not covered by my medical insurance.

Signed: _________________________________   Date: _____________________

3. I hereby give consent for my child________________________________

To be taken to the nearest emergency centre / hospital by the Splatsin Tsm7aksaltn staff when I or my emergency contact person cannot be reached by telephone numbers listed on the registration form. I hereby give consent for my child__________________ to receive emergency treatment.

Signed: _________________________________   Date: _____________________

4. I give consent for my child to take part in field trips or excursions under proper supervision as long as my child is restrained in the vehicle in accordance with government safety standards.

Signed: _________________________________   Date: _____________________

5. I have no objection to photographs or videos being taken of my child for educational or promotional purposes.

Signed: _________________________________   Date: _____________________

6. I agree to communicate with the staff and childcare board in a polite, appropriate manner. Any verbal or physical abuse towards staff will be considered a breech of this agreement and I may be asked to withdraw my child if this behavior is on-going.

Signed: _________________________________   Date: _____________________

7. I agree that I will keep my child’s teacher up to date on my latest telephone number and cell phone number and physical address so I can be contacted in the event of an emergency.
Signed: _________________________________   Date: _____________________

8. I have read the parent handbook and understand the child care policies that are in place and agree to abide by them.

Signed: _________________________________   Date: _____________________

9. I understand that the centre will have a zero-tolerance policy for any sickness due to COVID 19.

Signed: _________________________________   Date: _____________________

10. I understand that each day I will have to answer questions stating whether my child is sick and that their temperature will be taken at the door. 

Signed: _________________________________   Date: _____________________

11. I understand that in the event that there is an active COVID 19 case at the centre that we will immediately close for 2-5 days while staff/child are tested and that depending on the outcome we could have a longer closure depending on the decision of our Board.

Signed: _________________________________   Date: _____________________

12. I understand that if the BC Government changes us back to Phase 1 that our centre may close until it is changed back to the next Phase.

Signed: _________________________________   Date: _____________________

13. I understand that if my child has travelled internationally that my child is required to stay home for 14 days.

Signed: _________________________________   Date: _____________________

14. I understand that if my child has allergies that may cause a runny nose, cough that I need a note from my allergy specialist stating what the allergy is and treatment for. 
Signed: _________________________________   Date: _____________________

15. I understand that there will be social distancing for parents and you may be required to wait outside while dropping my child off. Please give yourself extra time in the morning for drop off. 

Signed: _________________________________   Date: _____________________

Getting to know you at the Splatsin Child Care Centre

Welcome to the Splatsin Child Care Centre. The following are questions meant to help us get to know your child. 

Siblings 
Names: ___________________________________ 
Age: _______________

Name: ___________________________________ 
Age: ______________

Name: ___________________________________ 
Age: ______________

Have there been any major changes in your family that you would like us to be aware of? _____________________________________________________________

__________________________________________________________________

Does your child nap during the day?  Yes    No
What time does your child nap and for how long? __________________________

Does your child nap easily? What techniques do you use at home? _________

____________________________________________________________________________________________________________________________________

What words does your child use for going to the toilet? _____________________

__________________________________________________________________

Are there any situations that would cause shy or aggressive behavior in your child? _______________________________________________________________________________________________________________________________

Does your child have any fears or things that easily upset your child that we should be aware of? ______________________________________________________

__________________________________________________________________

Do you think your child’s development is appropriate for their age? _________
__________________________________________________________________

If you have concerns, please talk to your child’s teacher and we can assist by doing an Ages and Stages Developmental questionnaire. We also have an Aboriginal Supported Child Care Program and an Aboriginal Infant Development Program that offers support to families and you can self-refer. Please talk to your child’s teacher if you have concerns and would like to self-refer to our programs. 
What are your child’s favorite foods? _______________________________________

What food does your child dislike? _________________________________________

Are there any other things about your child that you would like us to be aware of? _______________________________________________________________

____________________________________________________________________________________________________________________________________
Thanks for taking the time to fill in this form. It will help us to get to know your child. 
Fee schedule Valid April 2022- March 2023

Splatsin Tsm7aksaltn Rates
	
	Per Month:
	Per Day: 
	Net of Prov. Discount 

	Fawn (0-18m) 
	$935.00
	$46.75
	$585 month/ $29.25 day 

	
	
	
	

	Bear Cub (19-36m) 
	$830.00
	$41.50
	$480 month/ $24.00 day

	
	
	
	

	Salmon (3-5 yrs)
	$665.00
	$33.25
	$615.00 month/ $30.75 day

	
	
	
	

	Eagle (6-12 yrs)
	$225.00
	$11.25
$22.50 full Pro-D day
	No discount available 


Parent involvement at our centre:
Parent Name: _____________________________________________________

At the Splatsin Child Care Centre, we want to provide the best learning environment for your child. This year, we are really encouraging parents to be involved in your children’s education at our centre. It means a lot to your child to have you come and participate in centre programming!! Please fill in this volunteer form and return to your child’s teacher. 
Please put an X beside any activity you could help with:

· Speech Therapy with your child (parent involvement is mandatory)

· Stop in and have lunch anytime you are available

· Stop in and read books to children

· Stop in and volunteer to help the staff at lunch time

· Volunteer to be a parent driver for a field trip (pumpkin patch, apple orchard, etc.)

· Helping with the Father’s Day or Mother’s Day Family events

· Attend the Winter Feast / help clean up

· Curriculum Support (check with your teacher)

· Attend parent programs or workshops
· Volunteer to decorate for the children’s graduation at the end of June and clean up
· Volunteer in the Language and Culture Program as a parent helper
SPLATSIN TSM7AKSALTN (TEACHING CENTRE) SOCIETY
(The “Society”)

REFERENCE DATE: _____________, 2022 

For Applicant applying to become a society member from today’s date to the Annual General Meeting on June 2023. 

 (*****please fill in information inside box only)


Board Members only to complete bottom part

A SOCIETY INCORPORATED PURSUANT TO THE SOCIETY ACT, RSBC

This is to certify that the Board of the Society has, pursuant to the Society’s by-law 2.2, approved the below named person for membership in the society for the period from the reference date to the Society’s fiscal year end, March 31, 2020.
________________________________________

(Approved Member’s name)

The society acknowledges receipt of the member’s payment of the Society’s membership fee of $1.00.

Dated at Enderby, B.C. June ___, 2023
Splatsin Tsm7aksaltn (Splatsin Teaching Centre) Society as Per


   



   
      X ___________________________________

    Director’s name

Is anyone NOT permitted to pick up your child?





YES                NO





Name: _______________________________________________________





Name: _______________________________________________________











Name: ______________________________________________________________





Address: ____________________________________________________________





______________________________________________________________





Phone: ________________________	Membership Dues are $1.00 a year





Email: ________________________		Paid $1.00    yes    no
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