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Seamless Day – Licensed Before & After School Program
Registration Form – 2026–2027 School Year

OSOYOOS ELEMENTARY SCHOOL
Box 580, 8507 – 68th Avenue
Osoyoos, BC V0H 1V0	
250-485-4444							
CHILD INFORMATION
Date of Enrollment: ___________________________
Date of Withdrawal: ___________________________
Child’s Name: __________________________________________
Gender: ________________________________________________
Care Card #: ___________________________________________
Date of Birth: __________________________________________
Doctor: ________________________________________________
Doctor’s Phone #: ______________________________________
Immunizations Up to Date:
☐ Yes  ☐ No  ☐ Not Immunized
(A copy must be included in the child’s file)





MEDICAL INFORMATION
Medical Problems or Concerns (including disabilities):


Allergies or Special Dietary Needs:


Significant Changes in the Last Year:



PARENT / GUARDIAN INFORMATION
Custody Agreement: ☐ Yes ☐ No
(If yes, a copy must be provided before attendance)
Mother/Guardian
Name: ______________________________________________
Address: ____________________________________________
Home Phone: ___________________
Work Phone: ___________________
Cell Phone: ___________________

Father/Guardian
Name: ______________________________________________
Address: ____________________________________________
Home Phone: ___________________
Work Phone: ___________________
Cell Phone: ___________________
Parent/Guardian Email:


EMERGENCY CONTACTS
(Must be someone other than parent/gaurdian. Authorized for pickup if needed.)
1. Name: __________________________
Phone: _________________________
Relationship: ___________________
2. Name: __________________________
Phone: _________________________
Relationship: ___________________
3. Name: __________________________
Phone: _________________________
Relationship: ___________________

AUTHORIZED PICK-UP (IN ADDITION TO ABOVE)
1. Name: __________________________
Phone: _________________________
Relationship: ___________________
2. Name: __________________________
Phone: _________________________
Relationship: ___________________
3. Name: __________________________
Phone: _________________________
Relationship: ___________________

RESTRICTED ACCESS
People who are not permitted access to my child:


PERMISSIONS
Photographs for Licensing (Required)
Permission for staff to take/store a photo for identification purposes:
☐ Yes  ☐ No
(If “No,” a photo must be provided by the parent.)

Photos for Classroom Displays
☐ Yes  ☐ No

Photos for Advertising / Promotion
(e.g., school website or newspaper)
☐ Yes  ☐ No

Sunscreen Application
Permission for caregivers to apply sunscreen:
☐ Yes  ☐ No
(Parents to supply)

ADDITIONAL INFORMATION ABOUT YOUR CHILD
Please include likes/dislikes, fears, comfort items, routines, or anything helpful:





SIGNATURES
Parent/Guardian: ____________________________
Date: ____________________
Parent/Guardian: ____________________________
Date: ____________________

OFFICE USE ONLY
Manager/Administrator: ___________________________
Date: ____________________

















Seamless Day Kindergarten Before & After School Program
Contract for the 2026–2027 School Year
Child’s Name: ________________________________
Start Date: ________________________________
This contract is for the care of the above-mentioned child.

Fees & Payment
I agree to pay the following monthly fees:
· ☐ Before School Care: $110.10/month
· ☐ After School Care: $273.17/month
· ☐ Before & After School Care: $383.27/month
✔ Fees include early dismissal half-days
✔ Full-time spaces only (no drop-in or part-time availability)

Additional Fees & Closures
· Pro-D Days (not included):
· October 23, 2026
· February 12, 2027
· Full-day fee: $49.15/day (registration required)
· Program is closed for:
· Statutory holidays
· Christmas break
· Spring break
· Summer holidays

Payment Methods
Accepted methods:
· Cheque (payable to Osoyoos Elementary School)
· Cash
· Online payment
Invoices are sent monthly via email. Receipts are available on request. 

Policies & Agreements
Please initial each section:

Attendance & Refunds
I understand that I will not be reimbursed for missed days, including illness. Reimbursement or credit will only occur if the program closes due to unforeseen circumstances.
Initial: _______

Subsidy Payments
I agree to renew subsidy contracts on time (if applicable). I understand I must pay in advance and will be reimbursed after subsidy is received.
Initial: _______

Late Payments
Fees must be paid on or before the 1st of each month. Payments after the 10th will incur a 10% late fee.
Initial: _______


Absences
I agree to notify the caregiver as early as possible if my child will be absent.
Initial: _______

Termination Policy
· 4-week trial period: no notice required from family to terminate care
· After 4-week trial: 2 weeks’ notice required from the family 
· Same policy applies to caregiver if they are to terminate care: 2 weeks’ notice will be provided to family  
· Our primary objective is to support children, fostering their social-emotional development and overall well-being. Participation in the before- and after-school program may occasionally result in an extended day that some children find challenging to manage. In such cases, the program reserves the right to suspend enrollment until the child demonstrates consistent success during the regular school day.

Initial: _______

Late Pick-Up Policy
· Program ends at 5:30 PM
· Late fee: $1.00 per minute
· After 30 minutes with no contact: 
· Emergency contacts will be called
· If unavailable, authorities will be contacted
Initial: _______

Pickup Rules
Child must be picked up by a parent or authorized person listed on the registration form. 
Initial: _______

Impairment Policy
If a guardian appears under the influence:
· Caregiver will offer safe alternatives (call a taxi or find a designated driver)
· If refused, it is the caregivers’ legal responsibility to phone authorities and MCFD
Initial: _______

Non-Smoking Policy
OSE is a non-smoking property. Smoking must be completed off-site.
Initial: _______

Health Policy
Children must not attend if they:
· Are contagious (unless on antibiotics for 24 hours)
· Had a fever, vomiting, or diarrhea within the past 12 hours
Caregivers must be notified of illness or exposure to a communicable disease.
Initial: _______

Emergency Care
Caregiver may contact a doctor or call an ambulance if needed, if parent cannot be reached immediately. Parents are responsible for related costs if ambulance is required.
Initial: _______

Incident Reporting
All injuries requiring medical attention must be reported. The caregiver must complete and submit an Incident Report to the licensing officer. Parents must notify the caregiver of any follow-up treatments of an injury that occurred at the child care centre.
Initial: _______

Local Outings
Permission granted for:
· Walks
· Park visits
· Library trips
Caregivers will leave contact information when off-site and time of return to the center. 
Initial: _______

Field Trips
When applicable, separate consent forms will be provided. Any field trips will be local trips within the community and within walking distance.
Initial: _______

Washroom Supervision
Caregiver will supervise both classroom and washroom area simultaneously if/when children in the program need to use the washroom.
Initial: _______

Acknowledgement
I have read and agree to this contract. I will notify the caregiver of any changes.

Signatures
Parent/Guardian: ___________________________
Date: ___________________________
Parent/Guardian: ___________________________
Date: ___________________________


Office Use Only
Manager/Administrator: ___________________________
Date: ___________________________
Date Child Stops Attending: ___________________________
____________________________________________
____________________________________________
	Okanagan Similkameen, District No. 53
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