First Steps School Age Programs
Non – CWELCC 
	Lakeside Location:

7654 Conservation Rd. 
Guelph, ON
N1H 6J1
	RCA Location:

400 Speedvale Ave E. 

Guelph, ON

N1E 1N9



 Main office:  519-836-8547
firststeps2000@rogers.com
Lakeside office:  519-836-8141 x 246 
lakeside@firststepsguelph.ca
 Program Cell: 519-400-4218 
IMPORTANT!
PLEASE SUPPLY ALL REQUESTED INFORMATION - INCOMPLETE FORMS CANNOT BE PROCESSED.   

	PROGRAM SELECTION (CHECK DESIRED)



	Program – NON CWELCC – 6yrs – 12yrs
	Price
	Hours
	Days

	· Before school
	$16.00
	7:00 – 9:00am
	· M – F

	· Before and after school
	$35.00
	7:00 – 9:00am & 3:15 – 5:30pm
	· M – F

	· After school
	$22.00
	3:15 – 5:30pm
	· M – F

	Program - Full Days – PD Days
	Price
	Hours
	Days

	· Non-CWELCC (6yrs – 12yrs)
	$52.00/day
	7:00 – 5:30pm
	· M – F

	Program – Full Days – Break Care (summer camp, march break, winter break)
	$52.00/day
	8:00 – 4:30pm
	· M – F



	             Break care extended morning

             Break care extended evening
	$5.00/day

$8.00/day
	7:00 – 8:00am

4:30 – 5:30pm
	· M – F

· M – F


Fee Subsidy?  County of Wellington -   Y or N  
Name of Child: ________________________________________
Date you would like your child to start: ________________________________
School my child attends_____________________________________________________

Office use only
Official start date…………………………………………………………….Official end date…………………………………………..

ALLERGY - ……………………………………………………………………………………………………………………………..
Verified by…………………………………………………………..Date………………………………………………………………

Student Information

_________________________________________________________________________________________________________
Child's Surname


First Name


Middle Name 


Sex (M\F)

_________________________________________________________________________________________________________
Address







City



Postal Code

_________________________________________________________________________________________________________
Home Phone



Birth Date (D/M/Y)

Place of Birth


Grade

Does your child have allergies Y or N : _______________________________________________
Parent Information
Child resides with :  __________________________________
Type of Custody:  [  ] N/A   [  ] Sole/Full   [  ] Joint   [  ] Shared     [  ] Other:  _____________________

Custody Papers on File:  [  ] No   [  ] Yes  [  ] Court Order   [  ]  Separation Agreement  [  ] Other  ________________

_____________________________________________________________________________________________

Parent/Guardian Full Name
Home Address                                 City                                             Postal Code


__________________________________________________________________________________________________
Company Name                                                  Work Address

   City
                                         Postal Code



__________________________________________________________________________________________________
Work Phone                                                            Parent’s Cell Phone                                                                      Email
__________________________________________________________________________________________________

Parent/Guardian Full Name                               Home Address                                   City                                    Postal Code
__________________________________________________________________________________________________
Company Name                                  Work Address

City


Postal Code


__________________________________________________________________________________________________

Work Phone                                               Parent’s Cell Phone                                                                                      Email
Emergency Contact:

__________________________________________________________________________________________________
Full Name                                                   Relationship to Child                                                    Work Phone
__________________________________________________________________________________________________
Home Phone                                                                                              Cell Phone

__________________________________________________________________________________________________
Full Name                                                   Relationship to Child                                                    Work Phone

__________________________________________________________________________________________________
Home Phone                                                                                              Cell Phone

Pick – Up Authorization


Please list anyone who you authorize to pick up your child:

Authorized:   ____________________________________      Authorized:  _____________________________________

HEALTH INFORMATION
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Doctor’s Name                                                                                                                                  Phone

Address                                                           City                                        Postal Code

Condition     Y     N      

Allergies:   Details___________________________________________________________________________________

                    Symptoms________________________________________________________________________________

Treatment________________________________________________________________________________

Is your child currently on any medication?  Y   N                 
If “Yes” please list types of medication and purpose of medication:

_________________________________________________________________________________________________

I have provided an up-to-date copy of my child’s immunizations?     Sign…………………………………………………..
Medical or additional information that could be helpful in an emergency:

(ie. allergies/food restrictions/previous history of communicable diseases/special medical condition/symptoms of child’s ill health , rest or physical activity)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Program Support

Has your child been diagnosed with special needs or behavioural needs? (ie. ADD/ADHD)  Y   N

If “Yes” please specify:  _____________________________________________________________________________

Does your child receive additional support in school?  Y   N

In order to meet individual needs of your child please list everything we should be aware of:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HISTORY OF COMMUNICABLE DISEASES

[  ]  Chickenpox                                   [  ]  Meningitis

[  ]  Fifth Disease                                 [  ]  Mumps

[  ]  Hand, Foot and Mouth               [  ]  Pertussis (Whooping Cough)

[  ]  Measles                                         [  ]  Rubella (German Measles)

[  ]  _______________________________________________________

      Other
PERMISSION TO RECEIVE EMERGENCY MEDICAL CARE

I HEREBY GRANT PERMISSION FOR THE LICENSEE, OR DESIGNATE SUPERVISOR, OR ANY OTHER STAFF OF THIS PROGRAM TO TAKE WHATEVER STEPS ARE NECESSARY TO OBTAIN EMERGENCY MEDICAL CARE IF WARRANTED.

These steps may include, but are not limited to, the following:

1. Attempt to contact a parent or guardian

2. Attempt to contact the child’s physician

3. Attempt to contact emergency contact person

If we cannot contact parent/guardian, your child’s physician or an emergency contact person we will do any or all of the following:

1. Call another physician
2. Call an ambulance

3. Have the child taken to the emergency department of the hospital, in the company of a staff member.

Any expenses incurred under circumstances listed above will be borne by the child’s family.

_____________________________________________________________________________________________

Parent/Guardian Signature                                                                                           Date

BLANKET PERMISSION RELEASE

I hereby grant permission for my child to participate in all the activities of the First Steps Program, and to leave the school premises under the supervision of staff members/authorized adults, for neighbourhood walks and/or field trips.

________________________________________________________________________________________________

Signature of Parent/Guardian                                                                 
Consent To Ride The Bus To and From School

I give permission for my child to be transported to and from school by First Steps Daycare (Guelph) Inc. First Steps Daycare (Guelph) Inc. will provide supervision by a qualified staff to travel with the school bus to ensure the safety of your child at pick up and drop off.

__________________________________________________________________________________________________
Signature of Parent/Guardian                                                                                    Date:
MEDIA/PHOTOGRAGHY CONSENT AND RELEASE 
The children at First Steps may be photographed during day-to-day activities or while on special outings. In order for the children to have their picture taken while in our care a consent form must be on file at First Steps.

If you do not want to have your child photographed, please do not hesitate to indicate this in the section below. As well, if you do object, please ensure that your child is aware of this.

As a parent of a child/children at First Steps, I agree to the following (please check all that apply)

□
I understand that my child(ren) listed below may have their photos taken during daycare hours, activities, or field trips. 

□
I give permission for the photographs to be displayed at First Steps Daycare.

□
I give permission for the photographs to be showcased on the First Steps Daycare website.

□            I consent to my child being photographed for purposes of documentation/parent information via the DoJo app. I understand that this app is only visible to FSELC staff and clients who have permission to use said app. Should you not wish to have your child photographed please use X  

□
I do not wish to have my child(ren) photographed.

________________________________________________________________________

Signature of Parent/Guardian                               Date

INFORMATION SHARING PERMISSION
First Steps works closely with school staff and frequently share routine information and ideas.  We want to ensure that each child receives consistency and stability in the care we strive to deliver.  We seek your permission to initiate this sharing information with your child’s school teacher.
Signature of Parent/Guardian………………………………………….DATE……………………………………………                            
First Steps School Age

Attendance Agreement

REVIEWED 2026

1. A refundable deposit of $300 Toddler/Preschool FT or, $150 Toddler/Preschool PT or, $100 School Age FT/PT, will be required to confirm a space and it will be advised that the family stays in contact with the facility to schedule orientation visits.  If it is decided by you, that you no longer require the place for your child, 50% of the deposit will be refunded only when written notice is received 30 full days from receipt of deposit.

2. Fees to be paid in advance, by E transfer or cheque, on or before the 1st of each month. A $20 fee will be charged if fees are paid late.

3. A handling charge of $30 will apply to all NSF or returned cheques.

4. Two working weeks’ notice of withdrawal from the Center is required; 30 full days’ notice is required to provide a full refund. The refunded deposit will be deducted from your final bill providing the full month notice is given, and account is in good standing. Please refer to the parent handbook. 

5. One month notice is required to any change in care requests. We may offer changes where feasible. Camp/PD Days- cancelation of booked days will not be refunded if cancelation notice is given less than 2 full weeks prior. 

6. If your child is collected late there will be a 5-minute grace period, after this time a charge of $5 will be incurred and $5 for each 5-minute period thereafter. In exceptional circumstances this fee may be waived, these should be discussed with the supervisor.

7. The center will close for all statutory holidays. These holidays are:  New Year’s Day, Family Day, Good Friday, Easter Monday, Victoria Day, Canada Day, Labour Day, Civic Day, Thanksgiving Day, Christmas and Boxing Day. (Should there not be many children in attendance over Christmas break shorter days may be put in place and/or closure) (Please note, where Christmas day and boxing day or New years day falls on a weekend, days closed will be added in lieu) 

8. There will be no reduction of fees for absenteeism due to illness, holidays, including statutory holidays and inclement weather or emergency closures.

9. One month’s notice of a fee change from the Childcare will be distributed in writing.

10. Ill children are not to be brought into the childcare in order that we can prevent the spread of infection. If you are unsure of whether your child may participate in care, please call the center or refer to your copy of the illness policy which is included in the parent handbook.

11. All parents must produce proof of immunizations for their child before entering the program; no child will be able to start care without this record on file. Should you choose not to immunize your child, please obtain an exemption form by contacting the Wellington Dufferin Public Health Unit. This must be notarized by the commissioner for taking affidavits at your own cost and be present on record before your child can start.


12. You will be provided with an annual tax receipt by March 15th for all center fees paid the previous year. This receipt must be signed for at the time you receive it.

13. All parents must read all policies and adhere to them as stated in our parent handbook.

14. Should any accident/incident occur whilst your child is in our care, an accident/incident report will be given via the parent communication app and/or text message and/or paper copy. A copy will be kept on file.

15. Should the center have to close unexpectedly, temporally, short term, long term due to inclement weather, health and safety measures, ie: outbreak of infection, natural disaster etc., please refer to your parent handbook.  

Please etransfer all payments to firststeps2000@rogers.com for CWELCC qualifying programs 

Please etransfer all payments to lakeside@firststepsguelph.ca for non-CWELCC qualifying programs

I have read and agree to the above statements;

Parent signature: _________________________________
Date: __________________________

I have received/read the First Steps parent handbook     Sign …………………………………………









