
Welcome to Swamp Willow Preschool! 
All forms must be completed and returned no later 

than August 22, 2025.

The parent handbook can be found online at http://www.falsecreekcc.ca/licensed-childcare/ 

Please complete the attached forms. Signatures must be signed by hand as virtual signatures are 
not accepted.   

Once complete, please send to swampwillow@vancouver.ca or drop off to the front desk at False 
Creek Community Centre c/o Taby Marin.

1. Registration form:
Please attach a copy of your custody agreement if applicable. 

2. Small emergency consent card:
Please fill out ALL contacts on the front and sign the back. 

3. Immunization form:
Please attach a copy of your records if you have them. 

4. Parent Handbook:
After reading the handbook found online, please sign the agreement. 

5. Credit card authorization form OR

One cheque for your June deposit dated for no later than September 1st 2024. We will 
require 9 post dated cheques for Septemeber to May once final fees are confirmed. Please 
make cheques payable to “City of Vancouver”. 

6. Add your credit card information to your account.

7. Waivers

Please see included instructions. 

Please sign the photo, walk, and Seesaw waivers. 

If you have any questions or if you would like to return your forms by email 
please don’t hesitate to contact our Childcare Manager - Taby at 
tabatha.marin@vancouver.ca





 

CHILD'S STARTING DATE: SEX:       DATE OF BIRTH: 

 ______/ ______/ ______ M ____  F ____ ______/ ______/ ______ 
 YY  MM  DD  YY  MM  DD 

NAME OF CHILD: ______________________________________________________________________________________________ 
(Surname)   (Given Names)     (Also Known As) 

Name the Child responds to: ____________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________ 

Postal code: __________________________________________________ Phone: _________________________________________________ 

Person(s) with whom the child lives (adults and children): _____________________________________________________________________ 

Child's first language: ________________________________ Other languages: ___________________________________________________ 

Parent(s) / guardian(s): 

Name: __________________________________ Home phone: _____________________________ Cell phone: ________________________ 

Work phone: ____________________ Days/hours of work: ________________________________ E-mail: ____________________________ 

Name: __________________________________ Home phone: _____________________________ Cell phone: ________________________ 

Work phone: ____________________ Days/hours of work: ________________________________ E-mail: ____________________________ 

Person(s) authorized to pick up the child and/or be contacted in case of emergency.  These people should be available during hours of 
care. (include mother / father / guardian): 

Name: ___________________________________________________________________ Relationship to child: _________________________ 

Home phone: ____________________________ Work phone: ______________________________ Cell phone: _________________________ 

Name: ____________________________________________________________________ Relationship to child: ________________________ 

Home phone: ____________________________ Work phone: ______________________________ Cell phone: _________________________ 

Name: ____________________________________________________________________ Relationship to child: ________________________ 

Home phone: ____________________________ Work phone: ______________________________ Cell phone: _________________________ 

Name: ____________________________________________________________________ Relationship to child: ________________________ 

Home phone: ____________________________ Work phone: ______________________________ Cell phone: _________________________ 

If appropriate, list an English speaking contact: 

Name: ____________________________________________________________________ Phone: ____________________________________ 

Has the child previously attended davcare/preschool? 

 YES      NO            Comments: ______________________________________________________________________________________ 

Comments/instructions to help us care for your child.  (Please feel free to add additional pages.): 

Toileting/Diapering (special words): _______________________________________________________________________________________ 

Rest Time (special comfort – toy/blanket): __________________________________________________________________________________ 

Eating/Mealtime (include food likes/dislikes): _______________________________________________________________________________ 

Fears: _______________________________________________________________________________________________________________ 

CCFL2 09-09 

Swamp Willow Name of Facility: 



Please tell us anything else you think will help us provide an enriching experience for your child: ________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

HEALTH INFORMATION 

Health professionals involved with your child (other than doctor and dentist): 

NAME   PROFESSION/AGENCY 
____________________________________ _________________________________________  Phone: __________________________ 

____________________________________ _________________________________________  Phone: __________________________ 

____________________________________ _________________________________________       Phone: __________________________ 

Does your child have: 

A medical condition/concern?    YES  NO 
If yes, please provide further information: __________________________________________________________________________________ 

Allergies?                       YES       NO  
If yes, please provide further information: __________________________________________________________________________________ 

Asthma?                         YES       NO  
If yes, please provide further information: __________________________________________________________________________________ 

Has your child had a seizure in the past year?      YES       NO  
If yes, please provide further information: __________________________________________________________________________________ 

Does your child require a special diet related to a medical condition?   YES     NO  
If yes, please provide further information: __________________________________________________________________________________ 

Food sensitivities?       YES  NO 
If yes, please provide further information: __________________________________________________________________________________ 

List all prescription and “over the counter” medications your child receives: 

Medication     Times Given Reason for Medication 
____________________________________  __________________________________       ___________________________________ 

________________________________________  __________________________________ ____________________________________ 

You may be asked to complete additional forms if you answered yes to any of the above. 

This health information may be made available to the staff of Vancouver Coastal Health.  

This health information may be made available to the staff of Vancouver Coastal Health. 

  Office Use Only 

  Date Child Leaves the Facility:  DATE: ________/______/______ 
YY        MM       DD  

Regional 2009      Provided by VCH COMMUNITY CARE FACILITIES LICENSING

Custody Agreement    YES �     N/A �       Provided to Facility     YES �      NO �      N/A �
Immunization Documents Returned to Facility YES �      NO �

Information Provided By: ______________________________     ________________________________ 
 Print Name   Signature 

DATE: ________/______/______ 
 YY         MM      DD 

Information Received By: ______________________________      ________________________________ 
 Print Name   Signature 

 DATE: ________/______/______ 
                    YY        MM       DD 



CHILD CARE 

CCFL3, Rev 04-2009 EMERGENCY CONSENT FORM 

CHILD’S NAME: _______________________________________________ BIRTHDATE: ______________________________ 
    SURNAME    FIRST NAME(S)                            YEAR/MONTH/DAY 

ADDRESS: _____________________________________________________________________________________________ 

PARENT’S NAME: ___________________________________________ HOME PHONE: ______________________________ 

CELL PHONE: ______________________________________________ WORK PHONE: ______________________________ 

PARENT’S NAME: ___________________________________________ HOME PHONE: ______________________________ 

CELL PHONE: ______________________________________________ WORK PHONE:_______________________________ 

EMERGENCY CONTACT: _________________________ CELL PHONE: _________________ PHONE: __________________ 

OUT OF TOWN CONTACT: __________________________________________ PHONE: ______________________________ 

CHILD’S DOCTOR: _________________________________________________ PHONE: ______________________________ 

DATE OF MOST RECENT TETANUS SHOT:___________________________________________________________________ 

ALLERGIES / MEDICATIONS: ______________________________________________________________________________ 

CHILD’S DENTIST: _________________________________________________ PHONE: ______________________________ 

CARE CARD NUMBER______________________________________________ 

CONSENT 

1) It is the policy of this facility to notify a parent when a child is ill or needs medical attention.  Occasionally we
cannot contact parents and we need to get immediate help for the child.  Our procedure is to call for an
ambulance.

2) Please sign the consent below so that we can take the appropriate action on behalf of your child.  Return the
signed consent to the facility immediately.  We will take this consent with us to the emergency centre.

3) I hereby give consent for my child __________________________________________ to be taken to 
the nearest emergency centre when I cannot be contacted.

4) I hereby give consent for my child named above to receive medical treatment.

_______________________________ ________________________________________________ 
 DATE SIGNATURE OF PARENT / GUARDIAN 

________________________________________________ 

WITNESS 
CCFL3, Rev 04-2009 

Provided by VCH – Community Care Facilities Licensing 

Please attach 
child’s photo 
to this form. 







Swamp Willow Preschool Parental Agreement Form 

Child's Name: _______________________________ 

Please initial  "yes" or "no" to the following statements, sign your name and return one copy 
to the Preschool. Please retain a copy for your records. 

I have received and read the Parent Handbook 

Yes No 

 I have been informed of and understand the policies and procedures of the 
Preschool.       

I have been informed of the goals and overall program for the Preschool. 

I am aware that I will be informed of specifics through postings on the class 
bulletin board, monthly newsletters, and the See Saw App. 

If it becomes necessary to withdraw my child from the program I will give one 
calendar months’ notice in writing or pay one month’s fee in lieu of notice. (i.e. If 
my child will be leaving the program as of April 1st , my notice is due on the 28th 
of Feb.) 

Throughout the preschool program, photographs may be taken. I give 
permission for my child to be photographed. 

I give permission for these photos to be used in the Community Centre’s 
brochure and advertising. 

I agree that it is the responsibility of both the teachers of the Preschool program 
and I/we as parent(s) to keep an open line of communication between us during 
the school year. 

I agree to pick up my child on time and understand that a late fee will be charged 
should I not do so. 

I understand that June’s Preschool fees are due at the time of registration. 

A series of Post-dated cheques or credit card authorization (for September-May) 
are to be given to the administrator before the first day of class. Failure to pay fees 
in a timely manner may result in discontinuation of service. 

I will retain my original receipts as duplicate receipts will not be issued. 

Parent Signature Date 



False Creek Community Centre 
Child Care Credit Card Authorization Form 

Please circle:    ​Swamp Willow 3’s​             ​Swamp Willow 4’s Out of School Care 

Please circle  (above) the appropriate program for your child.  Complete the following form (print 
clearly) to confirm that you wish to have childcare fees debited from your credit card for the 
2025-2026 School year.   

Parent’s Name:__________________________ Child’s Name:________________________________ 

Home phone number:________________________ Cell:____________________________________ 

Last four digits of your credit card_______________ 

I wish to authorize False Creek Community Association to debit my credit card for my child care fees on 
the 1​st​ of each month.  

________________________________  ___________________________________ 
 (Signature of credit card holder)       Email Address (for receipts) 

Please notify Taby Marin of any changes to this agreement during the school year. 
Note: All credit card authorizations must be renewed by the beginning of September. 

How to set up your Payments 

 ​Parents paying by credit card must ensure the correct credit card information is on your Vancouver 
recreation account.  The card will need to be attached to the account of the person whose card 
will be used, not the child’s account.  We will only store the last four digits of your card and your 
ccv number.  Please follow the steps below to update your card information. 

If you know the login​ for your account, please follow these steps to update your card information. 

1) Go to​ ​https://ca.apm.activecommunities.com/Vancouver/ActiveNet_Login​ and log into your

account.

2) Go to “my account” on the top right corner of the page

3) Go to “my saved credit cards” under the account activity list in the left hand column.

4) Add your card information and save

If you do not have a login​ for your account please create an account for both yourself and your child.





Swamp Willow Preschool 
Seesaw Photo Waiver 

Swamp Willow preschool has created an account on Seesaw. Seesaw is an app 
that allows parents and teachers to share information, photos, and classroom 
updates. It is private and will only be accessible by the parents of the 
preschool. 

Please fill out the information below. 

I, Do  or     DO NOT  
 (Guardian’s name, please print) 

Give permission for photos of my child,  to be 
(Child’s name) 

shared on our Seesaw account. I understand that some photos may be viewable 
by other parents in the program. 

(Guardian’s signature) (Date) 



Vancouver 
Board of
Parks and
Recreation

Photo Release Form

Photos of participants are often taken in order to document and promote our programs and services. 
These photos may be used in program brochures, photo displays, and on our Park Board website.  We 
will not release any names or give any other information out regarding the identification of 
individuals in the photos without their prior consent.  This consent form is to obtain permission to use 
your son/daughter’s image ONLY.

Child’s Name:

Community Centre/ Other Location:  False Creek Community Centre

Photo description/Program: Swamp Willow Preschool

I give permission for the image/photo of my son/daughter                           to be used to 
promote Vancouver Park Board and/or False Creek Community Centre programs.

Parent’s signature            

Parent’s name (please print)

Date ________________

Vancouver Board of Parks and Recreation • 2099 Beach Avenue
• Vancouver, BC • V6G 1Z4 • Phone 311 • www.vancouver.ca/parks

False Creek Community Centre • 1318 Cartwright Street.. • Vancouver, BC • V6H 3R8
Phone (604) 257-8195 • www.falsecreekcc.ca

False Creek 
Community
Centre 



Sept 2/25-June 27/26 9:15-11:45am
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