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 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
Type of Business:
 BUSINESS INFORMATION
 Hours of Operation
OPEN  
CLOSED
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
 Location of nursery in context of building i.e basement egress in case of fire.
 What is the policy regarding sickness or communicable diseases?
What procedures are employed relative to the handling of potentially harmful items? (ie. paints, cleaning materials, medication, etc.?)
 How often are fire drills held?
 Is the business licensed by a government agency?
If yes, attach a copy.  
 If contract/registration form signed by parent(s) please provide copy.      
FIELD TRIPS
Are any off premises activities/field trips planned?
HEALTH
At time of registration, does the Applicant ask parents if the child has any allergies or medical problems?
Does the Applicant obtain written instructions from parents, and will medication be administered as directed?
Does the Applicant keep a written record of time, medication, and by whom administered?
CHILDREN
0
Number of children in each age group:
0
0
0
What are the rules relative to delivery and pick up of children, especially when parents are delayed or otherwise unable to pick up child?
Any parent participation?
SUPERVISION
0
Ratio of qualified staff to children?
Does all staff have first aid training?
Does a nurse visit the premises?
Is this a Registered Nurse?
LOSS/CLAIMS HISTORY
List all losses/claims in the last 5 years, whether insured or not.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
CREDIT CONSENT
Choosing to leave this box unchecked will not affect the Applicant's eligibility for coverage.
I agree that Intact Insurance Company may obtain a credit score for underwriting purposes.
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
Please save and/or print a copy of this form for your records.
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