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The Infant & Child Development program works with families to promote the
healthy growth and development of children from birth to when they start school.
We help families with children that:

[/] Have a developmental concern

[V] Live in Durham Region

To register your child, please provide the following information:

Child’s legal name: First: Last:

Child’s date of birth (YY/MM/DD): Sex:
Parent/Caregiver name: First: Last:

Address: City: Postal Code:
Phone number: Email:

Referred by (Name): Agency:

Phone: Date of referral (YY/MM/DD):

Reason for referral:

Thank you for your referral. An Infant and Child Development Consultant will contact the family.

Please submit this form by fax or mail to one of the following:
Fax: 905-666-6232
Mail: P.O. Box 730 - 605 Rossland Road East, Whitby, ON LTN 0B2

For more information call: Infant and Child Development Program
at 905-668-7711 ext 3203 or 3247

Durham Health Connection Line
905-668-2020 or 1-800-841-2729
durham.ca/infantdevelopment
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Now 2023 If you require this information in an accessible format, contact 1-800-841-2729.

I d Personal health information is collected under the authority of the Health Protection and Promotion Act, R.S.0. 1990, c.h.7.s5. This infor rmat colle t d for the purposes of assessing, planning, |mp| mentin g nd evaluating pro
S pro d d by the Health Department, Regional Municipality of Durham and for the H IthyB abies Healthy Children program by the M istry fCh Id and Youth services. Question about lh collection and use of this informatiol h Id be
add ress ed to the Manager, Health Information, Privacy and Secus rty Durham Region Health Department, at 605 Rossland Rd. E., Whitby ON L1N 0B2, (905) 668- 7711
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