
Child’s Full Name: ______________________________________ Nickname: ___________________________

Birth Date (Month/Day/Year):_________________________ Date of Enrollment: ______________________

Address: _________________________________________________________ City: ______________________

Province: _________________Postal Code: ____________________    Home Phone:____________________

Alberta Health Care Number: __________________________________________________________________

Mother’s Full Name: __________________________________________________________________________

Mother’s Address: ____________________________________________________________________________

City: ______________________________________Province:__________________________________________

Postal Code: ______________________________ Mother’s Home Phone: _____________________________

Mother’s Employer:___________________________________________________________________________

Work Phone: _________________________ Ext.___________ Pager or Cell# __________________________

E-mailE-mail: _____________________________________________________________________________________

Father’s Full Name:___________________________________________________________________________

Father’s Address:______________________________________________________________________________

City: ______________________________________ Province:_________________________________________

Postal Code: _____________________________ Father’s Home Phone: _______________________________

Father’s Employer: ___________________________________________________________________________

Work Phone: _________________________ Ext.___________ Pager or Cell# __________________________

E-mailE-mail: ______________________________________________________________________________________

REGISTRATION FORM 2024/2025



8. Is your child toilet trained? If not please provide further details  ________________________________

____________________________________________________________________________________________

9. Are there any special learning needs (e.g. speech therapy, physical therapy, occupational therapy, learn-

ing disability, CHADS, etc.) the school should be aware of which would relate to the programming needs 

for your child?   (Please circle and describe if yes)      YES     NO 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________

10. Please tell us why you are registering your child in day care? _____________________________________

_______________________________________________________________________________________________

________________________________________________________________





Building Blocks Childcare Centres Medicine Hat, Alberta 

Four Locations To Serve You Better 

Crescent Heights, Ross Glen, 

Southlands and Southview.

andrea@bbps.ca


