KATIES KORNER CHILDCARE LTD.
Administration Office

617 Millstone Ave.

Nanaimo, BC V9S 5B1

REGISTRATION FORM

CHILD INFORMATION

ENROLLING PARENT / GUARDIAN INFORMATION

PARENT / GUARDIAN INFORMATION

AUTHORIZED PERSONS INFORMATION

UNAUTHORIZED PERSONS INFORMATION

FAMILY DOCTOR INFORMATION

ATTENDANCE SCHEDULE

CONTRACT

SIGNATURES

I/We agree that the information I/We provided is correct.

X X
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