13078 IMM-23e

FOHU %;A" BSEO
Eastern Ontario " dBureau de santé

Health Unit e lest de [Ontario

CHILD CARE FACILITY ENROLMENT LIST

Return completed form by fax at 613-446-1454, or via an encrypted email to ccc@eohu.ca.

Date Completed (YYYY/MM/DD):

Name of Child Care Facility: Location:

i - Sex DOB
Child’s Last Name Child’s First Name (Mor F) (YYYY/MM/DD) Health Card Number

www.EOHU.ca + www.BSEO.ca 613-933-1375 + 1800 267-7120 Kl E1 1
If you require this information in an alternate format, please call 1 800 267-7120 and press 0.
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