
433 Victoria Ave 
Belleville, ON 

K8N 2G1 
Phone: (613)966-9622 
Fax: (613)962-9247 

www.ymcabellevillequinte.ca 

YM C A o f   
B e l l e v i l l e  &  Qu i n te    
B e l l e v i l l e  B r an c h   

Abundant Assets 
 

A good way to love your 
child is to be accessible. 

 
Focus on the positive and 

your child will too. 

In Case of Emergency please call:  
 
___________________________ 
 
Relationship: 
___________________________ 
 
Phone Number: 
___________________________ 
 
Who may pick up your child(ren): 
______________________________ 
______________________________
______________________________ 
 
 
 
Extra Hours: 
 
7:30-8:30 AM_________ 
$3.00 per day per child 
 
5:00-6:00 PM __________ 
$3.00 per day per child 
 
 
Signature: 
___________________________ 
 
Date: ______________________ 
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Please complete both sides and submit to the    

Welcome desk with payment.   

Child’s Name: 

___________________________________ 

Date of Birth: ________ 

Address:  ___________________________ 

___________________________________ 

Postal Code________________ 

Home Number: ______________________ 

Mother’s Name: _____________________ 

Work Number: ______________________ 

Father’s Name: _____________________ 

Work Number: ______________________ 

May your child have their picture taken: 

Please Circle:    Yes     or       No 

Doctor’s Name:______________________ 

Doctor’s Number:____________________ 

Medical Concerns: __________________ 

___________________________________ 

___________________________________ 

Signature: _________________________ 
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