
Daycare Entry and/or Withdrawal Form 
 Renfrew County and District Health Unit

Name of Facility: _________________________________

Date: _________________________________

First Name Last Name 
New 

Attendee

Attendee 

Withdrew
First Name Last Name

 

Mailing Address Phone Number(s)

Child's Name 

Date of Birth

Please Check One  Parent/Guardian's Name

Please submit with Records of Immunization attached to Renfrew County and District Health Unit Monthly by fax to 613-735-3067


