
North Hastings Children’s Services 
20 Hastings Heritage  Way, Box 1232  

Bancroft, ON K0L 1C0  
 

Ph#: 613.332.0179  
Fax: 613.332.0308  

 

REGISTRATION PACKAGE 
 

 

FILE FOR:  _________________________________________________________________  

 

         And: _________________________________________________________________   

 

START DATE : ___________________________________________________________ 

           

          COMPLETE       MISSING INFORMATION  

_____ Parent Contract     ______________________________ 

_____ Registration Form     ______________________________ 

_____ Emergency Information    ______________________________ 

_____ Child Information      ______________________________ 

_____ Immunization      ______________________________ 

_____ Consent for Photographs    ______________________________ 

 

 

Withdrawal Date:  ______________________________ 

  

 



PARENT CONTRACT 
 

Childcare Needs: 

Child Care (  ) After School Care (  ) Best Start (  ) 

This contract defines the agreement between NHCS and ________________________________ 

        
(Parentôs Name) 

For child care for _________________________ and _________________________________. 

TERMS & CONDITIONS : 

1. I am enrolling my child(ren) into North Hastings Childrenôs Services, I agree to comply with the North Hastings 

Childrenôs Services policies and procedures as stated in the Parent Handbook. 

2. I agree to become a member of the North Hastings Childrenôs Services for an annual membership fee of $12.00. 

3. I will give two weeks written notice of withdrawl of my child.  I will be responsible to pay for each day of care 

agreed upon whether my child(ren) attends the program or not in those two weeks.  Any increase in hours will be 

subject to space availability. 

4. If I am going to be late picking up my child(ren), I will call ahead and be responsible to pay a late fee in the 

amount of $5.00 for each quarter hour or any portion thereof past the scheduled closing time.  Paid directly to the 

Closing Staff. 

5. Please make payments by cash, internet banking, or cheques payable to the NORTH HASTINGS CHILDRENôS 

SERVICES.  Payment is required prior to care received.  Families are billed semi-monthly (1-15th, 16-31st).  

There will be a charge of $42.50 for any NSF cheques.  Interest will be charged on accounts 30 days past due.  A 

receipt for income tax purposes will be issued annually. 

6. I agree to keely my child(ren) at home for 24 hours if they have an infectious or serious illness which could infect 

other in North Hastings Childrenôs Services.  This includes fever, flushing, pallor and listlessness, diarrhea, 

vomitting, red or discharging eyes or ears, unusual irritability and fussiness. 

7. I will ensure that all medical and dietary information on my child is kept current.  I will supply and instruct the 

provider regarding medical treatment or diet necessary.  I understand the North Hastings Childrenôs Services  

will only administer medication with an official prescritpion label, accompanied with written directions. 

8. Overdue accounts are subject to all court costs, serving charegs, agent(s) fees, and any other costs that occur in the 

pursuit to collecting the balance owing. 

Parent Signature:_______________________________________ 

 

Date: ___________________________________ 

  



 

North Hastings Children’s Services 
20 Hastings Heritage  Way, Box 1232  

Bancroft, ON K0L 1C0  
 

Ph#: 613.332.0179  
Fax: 613.332.0308  

 

 

MEMBERSHIP  
Benefits of Membership:  

 Use of all NHCS services 
 Quarterly newsletter 
 Reference library use 
 Vote at Annual & Memberhip meetings 
 Experience summer camp 

 

THE MEMBERSHIP YEAR IS FROM JANUARY 1
ST

 TO DECEMBER 31
ST 

MEMBERSHIP FEE IS $12.00 PER YEAR 

 

FAMILY NAME:  _______________________________________________________ 

CONTACT PERSON(S): _________________________________________________ 

MAILIN G ADDRESS: __________________________________________________ 

______________________________________________________________________ 

HOME PHONE: ________________________________________________________ 

 

NAME OF CHILD(REN)    DATE OF BIRTH    

___________________________________   _________________________ 

___________________________________   _________________________ 

___________________________________   _________________________ 

 

I, the undersigned, afree to comply with the Letters Paten, objects, by-laws, and resolutions, rules 

and regulations of the Corporation. 

 

Signature: _________________________________________  Date: ______________________ 

Amount Paid $__________________ 

(  ) New Membership   (  ) Renewal membership 



Confidential Registration Form 
 

NAME OF CHILD(REN):  

#1 Surname __________________________ Childôs Name: _______________________ 

Date of Birth: _________________________ 

#2 Surname __________________________ Childôs Name: _______________________  

Date of Birth: _____________________________ 

Address: _____________________________________________________________________ 

 _______________________________________________________________________ 

PARENT/CAREGIVER INFO:  

#1 Name ____________________________Relation to child: _______________________ 

Legal Custody?  Yes (  )  No (  ) 

Address: _____________________________________________________________________ 

 _______________________________________________________________________ 

PHONE:  Home: _______________  Work: _______________  Cell: _______________   

Work Place: _________________________________________________________________ 

Work Address: _______________________________________________________________ 

#2 Name ____________________________Relation to child: _______________________ 

Legal Custody?  Yes (  )  No (  ) 

Address: _____________________________________________________________________ 

 _______________________________________________________________________ 

PHONE:  Home: _______________  Work: _______________  Cell: _______________   

Work Place: _________________________________________________________________ 

Work Address: _______________________________________________________________ 

 

E-MAIL (for billing) :                                                        



CHILD(REN) PROFILE : 

#1 Name ____________________________  

Childôs Likes & Dislikes:  _______________________________________________________ 

______________________________________________________________________________ 

Is there any information about your childôs daily routine and needs that may be helpful to the child 

care setting? (Complete where applicable.) 

Toilet Training/Hygiene: ________________________________________________________ 

Eating/ Drinking: ______________________________________________________________ 

Self Help Skills: _______________________________________________________________ 

Physical Skills: ________________________________________________________________ 

Social Skills: __________________________________________________________________ 

Speech/Language Skills: _________________________________________________________ 

Specific Goals for your Child: ____________________________________________________ 

Other: _______________________________________________________________________ 

_____________________________________________________________________________ 

#2 Name ____________________________  

Childôs Likes & Dislikes:  _______________________________________________________ 

______________________________________________________________________________ 

Is there any information about your childôs daily routine and needs that may be helpful to the child 

care setting? (Complete where applicable.) 

Toilet Training/Hygiene: ________________________________________________________ 

Eating/ Drinking: ______________________________________________________________ 

Self Help Skills: _______________________________________________________________ 

Physical Skills: ________________________________________________________________ 

Social Skills: __________________________________________________________________ 

Speech/Language Skills: _________________________________________________________ 

Specific Goals for your Child: ____________________________________________________ 

Other: _______________________________________________________________________  



 

EMERGENCY CONTACT AND AUTHORIZED PERSONS FOR PICK UP : 

#1 Name ____________________________ Relation to child: _______________________ 

Address: __________________________  Phone: ____________________  

 

#2 Name ____________________________ Relation to child: _______________________ 

Address: __________________________  Phone: ____________________  

 

#3 Name ____________________________ Relation to child: _______________________ 

Address: __________________________  Phone: ____________________  

 

MEDICAL HISTORY : 

Physicianôs Name: _____________________________________________________________ 

Address: _____________________________________________________________________  

Phone: ______________________________ 

Does your child(ren) have: 

Allergies? _____________________________________________________________________ 

Special Diet needs? _____________________________________________________________ 

(Caregiver is to sup0ply infant food for children under 12 months.) 

Physical or Behavioral Exceptionalities? ___________________________________________ 

Conditions requiring medical attention? ___________________________________________ 

May your child participate in all physical activities? _________________________________ 

CONSENT FOR PHOTOGRAPHS:  Children involved in our programs often participate in 

activities and their photographs are taken.  Would you allow your child to be photographed? 

Yes (  )   No (  )   or   First Name Only (  ) 

CONSENT FOR OUTINGS:  I will (  ) will not (  ) allow my child(ren) to participate in walking 

outings with North Hastings Childrenôs Services.  These outings are fully supervised. 

I hereby make application to enrol my child(ren) into the Programs of North Hastings Childrenôs 

Services and I understand and agree to abide by all policies, regulations, and requirements. 

 

Parent Signature:_____________________________________Date: ______________________  



 



 

 


