Family Resource Centre of West Hants (FRC)
(902) 798-5961
Family Information
Child's Full Name: ______________________________________________________________________
Date of Birth: __________________________________________________ Gender: ________________
Address: ______________________________________________________________________________
                      (Civic Address)                                                                                    (Town)
              
                  _____________________________________________________________________________
                          (Province)                                                                                     (Postal Code)

Child resides with: _____________________________________________________________________
Guardian #1: __________________________________ Relationship to Child: _____________________
Address:_____________________________________________________________________________
E-mail Address: _______________________________________________________________________
Primary Phone: ______________________________    Work Phone: _____________________________
Date of Birth:________________________________     Gender: ________________________________
Guardian #2: __________________________________ Relationship to Child: _______________________
Address:_______________________________________________________________________________
E-mail Address: _________________________________________________________________________
Primary Phone: __________________________________   Work Phone: ___________________________
Date of Birth:__________________________________   Gender: ____________________________
In case of Emergency who should we contact if the guardians above can not be reached?
Name: _____________________________________   Relationship to Child: ________________________
Primary Phone:   _____________________________  Alternate Phone: ____________________________
Name: ____________________________________   Relationship to Child: _________________________
Primary Phone: ___________________________       Alternate Phone:  ____________________________
People authorized to pick up, other than guardians listed above?
Name:___________________________ Relationship to Child: _______________ Phone:______________
Name:___________________________ Relationship to Child:_______________  Phone: ______________
Are there any people NOT authorized to pick up your child?
(If so, please explain and provide custody arrangement documents)

Name:  ___________________________________________ Relationship to Child:____________________

Name: ____________________________________________Relationship to Child:____________________

