
‭One-Time Childminding Registration Form‬

‭Event: ADHD Seminar Childminding Service‬

‭Note: Parents must stay on-site during the seminar. Available for children from Kindergarten to Grade 5 only.‬

‭Child Information:‬ ‭Name: _________________________‬ ‭Age:‬‭__________‬

‭Parent/Guardian Information:‬

‭Parent/Guardian Name:___________________________‬

‭Contact Number:_________________________________‬

‭Emergency Contact:______________________________‬

‭Health and Safety Details:‬‭Medical Conditions/Allergies/IEP‬‭(Please describe)‬

‭_________________________________________________________________________________________‬

‭_________________________________________________________________________________________‬

‭_________________________________________________________________________________________‬

‭_________________________________________________________________________________________‬

‭_________________________________________________________________________________________‬

‭_________________________________________________________________________________________‬

‭Note:‬ ‭All children must fall under the age group‬‭of Kindergarten to Grade 5.‬

‭●‬ ‭Parents are required to remain on the premises during the seminar for safety and security reasons.‬
‭●‬ ‭In case of medical emergencies or specific care needs, provide detailed information under "Medical C

‭sections.‬
‭●‬ ‭Ensure that the contact numbers provided are accurate and reachable.‬

‭Please complete all fields for successful registration and ensure emergency contact details are‬
‭different from the primary contact, if possible. This helps in better coordination in case of urgency.‬
‭Thank you for registering your child for the ADHD seminar childminding service!‬




