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Appendix 6
High Prairie Municipal Library
Child Information Registration

Child’s Name: _________________________________________________________________________
Age: ____________________________________ Date of Birth: ________________________________
Parent / Guardian’s Name:  ______________________________________________________________
Phone Number: ________________________________________________________________________
Emergency Contact Name: _______________________________________________________________
Phone Number: ________________________________________________________________________
Alberta Health Care Number: _____________________________________________________________
Family Doctor: _________________________________________________________________________
Allergies:  _____________________________________________________________________________
If it is necessary for the Library Staff to treat any reaction while waiting for emergency assistance, what are the steps to follow: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It is the responsibility of the parent / guardian to keep this record up to date.
Signature:
Date: 

