
SAS NATSADLE ABORIGINAL HEAD START  
 REGISTRATION YEAR SEPTEMBER 2025 TO JUNE 2026 

 
 

Page 1 of 5 
 

 

CHILD’S INFORMATION 
Child’s First and Last Name: 
     Boy                 Girl 

Date of Birth: 
 
Please provide a copy of the birth certificate. 

Admission Date (First Day Attending): Departure Date (Last Day Attending): 

Ethnicity – what is your child’s Aboriginal ancestry:  
 

Do you object to your child participating in First Nations traditions (smudge)?         Yes       No 
Has your child previously attended Day Care or a Preschool program?   

  Yes       No                       
Name of the Day Care/Preschool:   

PARENTS/GUARDIANS INFORMATION 
First Name and Last Name: 
 
 

First Name and Last Name: 
 
 

Relationship to Child: 
 
 

Relationship to Child: 

Home Address: 
 
 
 

Home Address: 
 
 
 

Primary Phone Number: 
 
 

Alternate Phone Number: 
 

Primary Phone Number: 
 

Alternate Phone Number: 
 

Email Address: 
 
 

Email Address: 
 
 

A COPY OF THE CUSTODY COURT ORDER OR NOTARIZED SEPARATION AGREEMENT MUST BE PROVIDED TO THE AHS 
COORDINATOR.  OUR STAFF HAS NO RIGHT TO DENY ONE PARENT ACCESS OVER ANOTHER WITHOUT LEGAL 

AUTHORIZATION. THIS IS KEPT CONFIDENTIAL. 
 

ALTERNATIVE PERSON(S) AUTHORIZED TO PICK UP CHILD 
 First Name and Surname: 
 
 

Relationship to child: 
 
 

Primary and Alternate Phone Numbers: 

First Name and Surname: 
 

Relationship to child: 
 
 

Primary and Alternate Phone Numbers: 

WE MUST HAVE WRITTEN PERMISSION FOR ANYONE OTHER THAN PARENT/GUARDIAN TO PICK CHILD/CHILDREN 
FROM THE CENTRE. 
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PLEASE LIST SIBLINGS LIVING IN THE HOME 
Name Gender Age 

   
   
   
   
   

PLEASE LIST OTHER PERSON(S) RESIDING IN THE HOME         
Name Gender Relationship to Child/Children 

   
   
   
   

DOES YOUR CHILD (PLEASE CHECK THE APPROPRIATE BOX AND PROVIDE DETAILS, IF NECESSARY) 
 Yes No If necessary, please provide details 

Have any vision problems        

Have any hearing problems        

Have any speech/language problems        

Have any allergies        

Takes medication        
Have other health concerns        

 

Are your child’s immunizations up-to date?       PLEASE PROVIDE US WITH A COPY OF YOUR CHILD’S RECORD OF 
IMMUNIZATION 

Has there been any major changes in your child’s life (i.e., death, major move, or divorce) that we should be aware of? 
 
 
 
 
 
 
Is there anything else you would like us to know that would help us better understand and support your child? 
(For example: play interests, personality traits such as being shy, sensitive, outgoing, any fears, unique behaviours, comforting 
strategies, cultural practices, or anything else you feel is important). 
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PARENT/GUARDIAN CONSENTS 

 
Please authorize the following: 
 
1) Field Trips – September 2025 to June 2026 

 
  I/We give permission for my/our child to participate in field trips and other off-site activities that may 

require leaving the premises, using transportation provided by Sas Natsadle Aboriginal Head Start (e.g., school 
bus).  
 
I/We understand that these outings will be supervised by staff and that all reasonable precautions will be taken 
to ensure the safety and well-being of my/our child. 

 
2) Photographs 

 
  I/We give permission for the Sas Natsadle Aboriginal Head Start staff to photograph my child during special 

events or normal day-to-day activities.  I/We understand that these pictures may be used on our website and 
Annual Report, or on the Aboriginal Head Start Association of BC website or in their monthly educational 
newsletters. 

 
  No, I do not wish to have my child photographed. 

 
3) Sunscreen Application 

 
  I/We give permission for the Sas Natsadle Aboriginal Head Start staff to apply sunscreen to my child when 

needed. 
 

Attached are the following additional permissions/specialized service forms that need to be signed: 
→ Child Care Emergency Attention and Contact Information (Page 4) 
→ Fluoride Varnish Program  
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CHILD CARE EMERGENCY ATTENTION AND CONTACT INFORMATION 
 

  As the parent or legal guardian of the child named below, I hereby give my consent for my child to receive first 
aid treatment from Sas Natsadle Aboriginal Head Start staff, who are certified in Child Care Emergency First Aid. 
 

  In the event of a medical emergency where immediate medical treatment is required, I/we authorize that my 
child may be transported by ambulance to the Fort St. John hospital for emergency care.  I give permission for the 
necessary medical attention for my child by the attending physicians at the Fort St. John hospital.  I/We also 
understand that all reasonable efforts will be made to contact the parent/guardian. If this is not possible, the 
Emergency Contact(s) will be notified. 
 

  Furthermore, I authorize the emergency contact person listed below to act on my behalf in making medical or 
emergency decisions for my child until I am available. 
 
I/We acknowledge the importance of keeping this information current and agree to review and update it as 
needed if any changes occur. 

 
Child’s Full Name: 
 
 

Date of Birth: Medical Care Card #: 
 

Home Address: 
 
 
Parent/Guardian Name: 
 
 

Primary Phone Number: Alternate Phone Number: 

Parent/Guardian Name: 
 
 

Primary Phone Number: Alternate Phone Number: 

EMERGENCY CONTACTS (OTHER THAN PARENT/GUARDIAN) 
Name: 
 

Relationship to Child: 

Home/Work/Cell Numbers: 
 
Name: 
 

Relationship to Child: 

Primary Phone Number: 
 

Alternate Phone Number: 

Name: 
 

Relationship to Child: 

Primary Phone Number: Alternate Phone Number: 
 

Special Conditions – allergies/medical conditions, and medications information: 
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I certify that the information provided is accurate and complete.  
 
I have attached my child’s: 
 

  Birth Certificate 
 

  Immunization Record 
 

 
 
Upon Review: 

 
 
 

  

Staff Name  Staff Signature  
   
   
Date   

 

 
 
 

  

Parent/Guardian Name (PLEASE PRINT)  Parent/Guardian Signature 
 
 
 

  

Parent/Guardian Name (PLEASE PRINT)  Parent/Guardian Signature 
 
 
 

  

Date  Date 
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