
 

 
Limestone Nursery School 

Registration Form 

 
Child’s Name:  ________________________________________________________________ 
 

Home Address:  _______________________________________________________________ 
 

Date of Birth:  ____________________ ______________________ __________________ 
   Day    Month    Year 
 

Parent/Guardian 
Information 

Mother Father Guardian 

Name  

 
  

Home Address  

 
  

Home Phone  

 
  

Work Place (please 
include address) 
 

   

Work Place Phone 
Number and/or Cell 
Number 

   

 

EMERGENCY CONTACT 
Name:  _______________________________________________________________________ 
 

Address:  _____________________________________________________________________ 
 

Phone:  ______________________________________________________________________ 
 
Relationship to Child: _________________________________________________________ 
 

AUTHORIZED PERSON(S) TO PICK UP CHILD  

NAME PHONE RELATIONSHIP TO CHILD 
 
 
 

  

 
 
 

  

 
 
 

  

 
Parent/Guardian Signature:  ___________________________________________________ 
Date: ________________________________________________________________________ 
 

 Deposit Included (Deposit will be applied to September Fees.) 
 Please note:  Half of the deposit will be refunded if notice that you will NOT be 
 requiring Nursery School is given by August 1st. 
---------------------------------------------------------------------------------------------------------------------------- 

 
FOR OFFICE USE ONLY  
 

ADMISSION DATE: _________________________________________________________________________________________________________ 
 
DISCHARGE DATE: ________________________________________________________________________________________________________ 



 

 
Child Health Information 

 

Child’s Name: 

Family Physician’s Name: 

Family Physician’s Address: 

Family Physician’s Telephone #: 

 
Immunizations: 
All children entering and/or attending a Day Nursery must be immunized against 
Diphtheria, Pertussis, Tetanus, polio, Measles, Mumps, Rubella and Haemophilus influenza 
b.  (Health Promotion and Protections Act, 1983) 
 Please give your child’s immunization card to a day nursery staff member to photocopy OR 
complete the Child Immunization Record attached. 
 
Previous Illnesses or Injuries: 
(Including communicable diseases, chronic diseases, etc.) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 Special requirements: 
(for diet, rest or exercise) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Medications or Treatments: 
(to be administered at the Day Nursery) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Allergies and Reactions: 
(Food, medication or environment) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
  
   

Parent’s Name Parent’s Signature Date 

 
 



LIMESTONE ADVISORY FOR CHILD CARE PROGRAMS 
 

Limestone Nursery School 
Consent Form (Medical, Photographs, Outings) 

 
Medical 
In the event of an accident, sudden illness or emergency involving my child when I cannot be 
reached, I give permission for any emergency procedures deemed necessary by a physician in 
a hospital to be administered.  Any expenses incurred for such treatment are the parent’s 
responsibilities. 
 
Photographs 
I hereby give permission for my child to be photographed while in the program.  Such 
photographs would not be reproduced without the written permission of the parent. 
 
Outings 
I give my child permission to leave the nursery school on outings to places of interest.  It is 
understood that my child will be supervised at all times during such trips and that every 
protection will be taken to ensure his/her safety.  Rations must be met and exceeded if 
possible. 
 
It is understood that the nursery school cannot assume liability for any injury or loss of 
personal belongings that may occur during such trips. 
 
I understand that such excursions which may require my child to use vehicular 
transportation (public transportation, bus rental), I will sign before the outing. 
 
All outings to the area parks, provided by Limestone Advisory for Child Care Programs must 
ensure that the park of choice meets the new CSA guidelines for public playgrounds. 
 
If parents do not wish their child to attend field trips, parents will make alternate 
arrangements for the period of time in question, however the normal fees must be paid. 
 
I understand that the nursery school is not responsible for escorting my child to and from 
school.  It is the parents responsibility to make these arrangements. 
 
 
Name of Child:  _______________________________________  Date: _______________________ 
 
Parent’s Signature __________________________________________________________________ 

 
 
 
 
 
 
 
 



LIMESTONE NURSERY SCHOOL 
 
Additional Information 
 
1. Brothers, sisters, special friends: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
2. Pets:  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
3. Fears: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
4. Special toy, blanket, etc.: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
5. Toilet Routine: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
6. Any other information you think would help us to get to know your child: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



Limestone Nursery School 
Entry Check List 

 

The following policies have been discussed as they are outlined in the Policy 
Manual for Limestone Advisory for Child Care Programs. 
 
(Please check) 
 

□ Nursery School Fees 
 

□ Absenteeism – vacation, sick days 
 

□ Medication Procedure 
 

□ Child Illness 
 

□ Withdrawal Procedure 
 

□ Late Fee Policy 
 

□ Late Pick-Up Policy 
 

□ Behaviour Management Policy 
 

□ Trips/Outings 
 

□ Snacks/Nutrition 
 

 
I have read and understand the policies outlined in the Parent Handbook. 
 
Child’s Name: _________________________________________________________ 
 
Parent’s Signature: _____________________________________________________ 
 
Date: _________________________________________________________________ 
 
 
 
 
 



Limestone Advisory for Child Care Programs 
 

Notification 
Of 

Emergency Plan 
 
 

Limestone Advisory for Child Care Programs will attempt to provide an allergen safe 
environment for children with potential life threatening/anaphylactic allergies.  While it is 
impossible to completely eliminate the risk of allergens, education and awareness are key to 
keeping children with potential life threatening allergies safe. 
 
To respond effectively during an emergency, a procedure has been established:  
In the event that there are 2 people present -  

 One adult stays with the child at all times. 

 One adult goes for help or calls for help. 

 Before administering epi pen check for; 
 The right medications 
 The right child 
 The right dose 

  The right route of administration 

 Administer epi pen at first sign of reaction.  Note time. 

 Call 911.  Assist child transported to an emergency room  via 
ambulance.  If back up epi pen, take it along. 

 Stay with child until parents arrive. 
In the event that there is only 1 person -  

 The adult will administer the epi pen, be sure to check it is 
  The right medication 
  The right child 
  The right dose 
  The right route of administration 

 Administer epi pen at first sign of reaction. Note time. 

 Call 911. 

 Ensure supervision of other children. 

 Notify parents that their child will be transported via ambulance with 
paramedics, to the designated hospital and to meet their child ASAP.  
The adult will remain with the other children at the centre or licensed 
private home. 

 
By signing below, I understand and acknowledge the procedure that will be followed in the 

event that my child is in need of immediate emergency attention. 
 

 

Child’s Name 
 
 

Parent’s Name (Please Print)  Signature    Date 
 

 

Witness 
LACCP Staff (please Print)   Signature    Date 



 
 

 

 

 

 

CONSENT TO PHOTOGRAPH 
 
 
 

CHILD’S NAME: ________________________________________________ 
 
I (Parent/Guardian) _____________________________________________, 

authorize Limestone Advisory for Child Care Programs staff to take and use 

photographs of my child.  Photographs will only be used to promote the programs 

and services offered by Limestone Advisory for Child Care Programs (for example, 

photographs posted inside/outside the Centre, used in newsletters, on display 

boards, Annual General Meeting slide shows, etc…) 

 
Parent/Guardian Name (please print): ______________________________ 
 
Signature: _______________________________________________________ 
 
Date: ___________________________________________________________ 
 
LACCP Staff Name (please print): _____________________________________ 
 
Signature: _______________________________________________________ 
 
Date: ___________________________________________________________ 

 
 

 

 
Limestone Advisory for Child Care Programs 
930 Woodbine Road 
Kingston, ON, K7P 2X4 
Telephone:  613-384-5188 
Fax:  613-384-9827 
laccp1@kos.net 

 

Limestone Advisory 

for 

Child Care Programs 

mailto:laccp1@kos.net


 

 

 

 

  Day Nursery Immunization Record - Cover Sheet                                                                                                           

 

 

 

 

 

 

 

Please attach a photocopy of your child’s immunization record to this form and 

give these documents to your childcare provider. 

 

 

 

 

 

 

 

 

 

NOTE: 

This information is collected under the authority of section 2 and 5 of the Health Protection and Promotion Act, the Health Cards and 

Numbers Control Act, Ont. Reg. 585/94 and the Day Nurseries Act (1990) R.R.O. 1990, Reg.262,s.33(1). Acceptance into a licensed 

Day Nursery is dependent upon your child’s immunization records are current. For more information call KFL&A Public Health- 

Immunization at 1-800-267-7875 or 613-549-1232 ext. 1451. 

 
 

Child’s Name: Sex:  M  F      Date of Birth (y/m/d) 

Address/Postal Code: Telephone Number: 

Day Nursery Name:   

Parent/Guardian (Signature): Parent /Guardian Name (print) 

Work Phone No. Date: 



REMINDERS 
 
Welcome to Nursery School.  The following are some reminders and 
suggestions that will enable us to run a smooth and successful program. 
 

1. Please label lunch boxes and containers.  We encourage healthy snacks 
and beverages.  NO PEANUT BUTTER items please. 

 
2. Please include an extra set of clothes in case of spills or accidents. 

 
3. Emergency medications – ie. Inhalers, Epipiens, etc. must be given to staff 

and not left in your child’s bag or in the cubby area. 
 

4. Please notify staff if someone else will be picking up your child.  Please 
remind that person that they will be required to show ID if it is someone 
the staff has not met. 

 
5. Please make any changes to phone numbers, emergency contacts, etc., so 

that current information is available at all times. 
 

6. Please check the parent board on a regular basis.  It will have reminders 
and special events posted, as well as the weekly program plan and 
themes. 

 
7. Please make sure your child has proper foot wear for indoor play. 

 
8. Please contact the Nursery School if your child will not be attending that 

day. 
 

9. Nursery School fees are due at the beginning of the month.  Post-dated 
cheques are preferred. (Payable to “Limestone Nursery School”) 

 
Thank you in advance for your cooperation!  Please feel free to come to me with 
any questions or concerns. 
 
          Sherry 
 
 
 
 



We are a peanut free environment.  The following is only a reference list and due to 
manufacturing changes, the only way to ensure that a product is peanut free is to read 
the label.  When reading labels, look for foods with listings such as: 
 

“May contain traces of peanuts, nuts or peanut oils” 
or “May contain peanuts, nuts or peanut oils” 

or “Contains peanuts, nuts or peanut oils” 
 
FOODS THOUGHT TO CONTAIN OR CONTAMINATED WITH PEANUTS OR 
PEANUT OIL: 
 
Granola Bars      Mini Oreos 
Wise Crackers      Mini Ritz Sandwich Crackers 
“Bite Life” Crackers     All Bulk Foods 
Cereal Bars       Many Commercial Cookies 
Jellybeans       All products baked in a bakery 
Some Potato Chips     Breton Crackers 
Doughnuts and Timbits 
 
FOODS THOUGHT TO BE PEANUT FREE: 
 
Mr. Christie OREO Cookies – NOT MINI 
Mr. Christie RITZ Crackers 
Mr. Christie CHEESE NIPS 
Mr. Christie VEGETABLE THINS 
Mr. Christie WHEAT THINS 
Kellogg’s Nutri-Grain Bars – regular and twist 
Plain Kellogg’s Rice Krispie Squares 
Most Graham Crackers & Teddy Grahams 
Dunkeroos 
Quaker Rice Cakes 
Fresh Fruit & Veggies 
No Name Fruit Snacks 
Triscuit Crackers 
Arrowroot Cookies. 
 
This is by no means a complete list, but a guide line in helping you to choose snacks 
for your child.  We thank you for your assistance in helping us to make our room as 
safe as possible. 


