
Annual Enrolment Form

Day Care Name: Date:

Contact Person: Phone Number:

Fax Number:Address:

Annual reporting to the health unit October 31st of each year. 

Surname Given Name Sex 
M/F

Date of Birth 
Y/M/D

Telephone #

Norfolk: P.O. Box 247, 12 Gilbertson Dr., Simcoe, ON N3Y 4L1 • Tel: 519.426.6170 Ext. 3132 • Fax: 519.426.9974    
Haldimand: 282 Argyle Street South Caledonia, ON N3W 1K7 • Tel: 905.318.6623

Created May  2017

Email:


HU logo
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Annual Enrolment Form
MonthlyAdmission / Withdrawal Form
Annual reporting to the health unit October 31st of each year. 
If your organization offers before and after school program please include these children in your monthly reporting.
Surname	
Surname	
Given Name
Given Name
SexM/F
SexM/F
Date of BirthY/M/D
Date of BirthY/M/D
Telephone #
Telephone #
Norfolk: P.O. Box 247, 12 Gilbertson Dr., Simcoe, ON N3Y 4L1 • Tel: 519.426.6170 Ext. 3132 • Fax: 519.426.9974   
Haldimand: 282 Argyle Street South Caledonia, ON N3W 1K7 • Tel: 905.318.6623
Norfolk: P.O. Box 570, Simcoe, ON N3Y 4N5 • Tel: 519.426.6170 Ext. 3132 • Fax: 519.426.9974Haldimand: 117 Forest St. E., Dunnville, ON N1A 1B9 • Tel: 519.426.6170 Ext. 3781 • Fax: 905-774-1538
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