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Registration form for the

Mini thumb daycare

Information about the child:

Child's first and last name: ______________________________________ Child's date 

of birth: ___________________________________ Child's health insurance number: 

___________________________ Card expiry date: 

_____________________________________

Parent information:

Mother's first and last name: ____________________________________ Home 

address: _________________________________________ Telephone number: 

____________________. Work : _________________

Father's first and last name: ______________________________________ Home 

address: _________________________________________ Telephone number: 

___________________. Work : __________________

Information on who to contact in the event of an emergency:

First and last name of person: ____________________________________ Telephone 

number: ___________________________________________ Work: 

_______________________________________________________ Relationship to child: 

_____________________________________
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Person(s) authorized to pick up the child from the daycare:

- First and last name : ________________________________________

- Relationship to the child: _____________________________

- Telephone number: ___________________________________

- First and last name : ________________________________________

- Relationship to the child: _____________________________

- Telephone number: ___________________________________

Language understood (circle your answer):

1) French

2) English

3) Spanish

4) Others: ____________________________

Language spoken (circle your answer):

1) French

2) English

3) Spanish

4) Others: _____________________________

The child lives with (circle your answer):

1) Both parents

2) Father only

3) Mother only

4) Shared custody

5) Other situations: ____________________________________________________

Known health problem in the child: 

________________________________________________________________
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Allergies/intolerances in children: 

________________________________________________________________

Mention general foods already consumed that can be consumed with 

confidence at Mini Thumb (for example fruits, vegetables, dairy products, etc.): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

Medications (yes/no)

If the answer is yes, please write us the medications and it will be important to 

provide us with a copy of the prescriptions for them. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

If your child takes a nap, please let us know the usual time and also the average 

duration: _________________________________________

Your child's favorite interests/games: 

________________________________________________________________ 

_______________________________________________________________

In terms of cleanliness, the child is:

1) Disposable diapers

2) Washable diapers

3) Potty training -> Pull-ups

4) Potty training -> underwear

5) Acquired cleanliness
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The child drinks from:

1) Bottle (to be provided by the parent)

2) Sippy glass

3) Plastic glass

4) Other: _____________________________________________________

When your child is in crisis, to help them calm down, what could we do?

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

Is there any other relevant information (not mentioned above) about your child 

that the daycare should know (behaviors, habits, personality)?

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

I declare that the information provided in this document is accurate. It is my 

responsibility to inform the organization of any significant changes as 

necessary.

First and last name of parent:_________________________________________

Parent’s signature: ________________________________________________

Date : ___________________________________________________________


