
 

UPDATE SHEET                             DATE________________ 

Revised May, 2010 

 

It is a licensing requirement for us to have up to date information for each child in our care. 
Please take the time to fill in this sheet and return it to the office. 
 

CHILD INFORMATION 

CHILD’S NAME __________________________________ DOB __________________________ 

ADDRESS _____________________________________________________________________ 

POSTAL CODE __________________________________   PHONE #  _____________________ 

AHC# _________________________________________ IMMUNIZATION UPDATE ________ 

ALLERGIES ______________________________________________________ 

DOCTOR _____________________________________ DOC PHONE # _______________ 

ONGOING MEDICATION _______________________________________________________ 

 

PARENT INFORMATION 

PARENT/ GUARDIAN ____________________________________________________________ 

ADDRS________________________________________________________________________ 

POSTAL CODE___________________________ HOME PHONE_________________________ 

WORK PHONE __________________________   OTHER PHONE ________________________ 

EMAIL__________________________________ 

 

PARENT/ GUARDIAN ____________________________________________________________ 

ADDRS________________________________________________________________________ 

POSTAL CODE___________________________ HOME PHONE_________________________ 

WORK PHONE __________________________   OTHER PHONE ________________________ 

EMAIL__________________________________ 

 

EMERGENCY CONTACTS 

NAME ________________________________       NAME________________________________ 

ADDRESS________________________________ ADDRESS_____________________________ 

HOME PHONE___________________________    HOME PHONE_________________________ 

WORK PHONE____________________________ WORK PHONE ________________________ 

OTHER PHONE___________________________  OTHER PHONE ________________________ 



 

 


