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kotoks Preschool Academy

Building a strong foundation

PORTABLE RECORD

PLEASE KEEP THIS RECORD UPDATED AS CHANGES OCCUR.

Please fully complete this form in all spaces.

CHILD
Full Name: Birthdate:
Home Address: Alberta Health Care Number:
City: Postal Code: Immunizations up-to-date:
yes no
Health Concerns/ Allergies/Medication:
FAMILY
Mother’s Name: Home Phone:
Home Address: Work Phone:
City: Postal Code: Mother’s Cell Phone:
Father’'s Name: Home Phone:
Home Address: Work Phone:
City: Postal Code: Father’s Cell Phone:
EMERGENCY CONTACTS (MUST be someone other than the parents or guardians mentioned above)
Contact Person #1 Home Phone:

Home Address: (must be a legal land description if in a rural area — no box #'s or RR #'s please) | Work Phone:

City: Postal Code: Cell Phone:

Contact Person #2 Home Phone:

Home Address: (must be a legal land descriptionif in a rural area — no box #'s or RR #'s please) | Work Phone:

City: Postal Code: Cell Phone:
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