WELCOMING A NEW CHILD INTO YOUR PROGRAM

Date and Time of Orientation Visit: | Type of Visit Scheduled: | |

Child’s Name: | | Child’s Age: | |

Parent’s Name: | |

Educator’s Name: | |

Record observations, while referencing the question list. Record answers here and place completed form in child’s file:

Wit

Umbrella Family and Child Centres of Hamilton

umbrellafamily.com | 905.312.9836
Updated: Oct. 15/20



