COMMU!Y DEVELOPMENT COUNCIL OF QlNTE
Community Development Council of Quinte
65 Station St., Belleville, Ontario
Phone: 613.968-2466

Fax: 613-968-2251

GOOD BABY BOX REGISTRATION FORM

Please Print

NAME: DATE:

ADDRESS:

PHONE NUMBER:

NAME OF REGISTERED CHILD:

DATE OF BIRTH:

NAMES AND AGES OF ADDITIONAL CHILDREN IN YOUR FAMILY:

| understand that the CDC will:

e ensure the safe storage of private information electronically and/or on-site.

e shred any documents containing personal information when no longer required.

e not release personal information without the expressed written consent of its
customers, clients, volunteers, employees or partners, as appropriate, except as
required by law.

Signature:

CDC Representative:




