REGISTRATION FORMS

These forms are required for enrollment and must be completed and returned to me on or before the first day of your child’s attendance.

Child’s Name: __________________________________________________________

Child’s Date of Birth: ____________________________________________________

Home Address: _________________________________________________________

Home Telephone: _______________________________________________________

Parent/Guardian Name: __________________________________________________

Place of Employment: ____________________________________________________

Work Number: __________________________Cell Number: ___________________

Email Address: _________________________________________________________

Parent/Guardian Name: __________________________________________________

Place of Employment: ____________________________________________________

Work Number: __________________________________________________________

Email Address: __________________________________________________________

Medical Insurance: ______________________________________________________

ID Number: ____________________________________________________________

Group Number: _________________________________________________________

Preferred Hospital: ______________________________________________________

Child’s Physician and Phone: ______________________________________________

Child’s Dentist and Phone: ________________________________________________

The following person/s are have permission to pick up child:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please fill in the following to help me know your child better:

Preferred foods: ________________________________________________________ _______________________________________________________________________

Allergies: ______________________________________________________________

_______________________________________________________________________

Special Facts: ___________________________________________________________

_______________________________________________________________________

Please initial each policy agreement, as well as signing and dating at the bottom.

_____
I/we have read, understand, and agree to the Hours of Operation policy described in the handbook.

_____
I/we have read, understand, and agree to the Holiday and Vacation policy described in the handbook.

_____
I/we have read, understand, and agree to the Daily Schedule policy described in the handbook.

_____
I/we have read, understand, and agree to the Sick Care policy described in the handbook.  Administration of prescription medications will require written consent to be provided at the time the medication is provided.  By signing this contract, I/we agree to allow the administration of the following nonprescription items with or without verbal consent:  Sunscreen; Diaper Cream; Bug Repellent; Antibiotic Cream; Bandages; Headache, Fever, Congestion, Sore Throat, Diarrhea, or Upset Stomach Medication.

_____
I/we hereby grant Randi Lorie permission to transport my/our child to a medical facility or call for the services of an ambulance should any situation arise.  It is understood that a conscientious effort will be made to locate me/us before emergency action is taken unless doing so endangers the child’s life.  I/we authorize Randi Lorie to obtain any type of medical or dental care for my/our child during an emergency.  I/we accept all financial responsibility for any such actions described.

_____
I/we have read, understand, and agree to the Release of Child policy described in the handbook.

_____
I/we have read, understand, and agree to the Participation, Transportation, and Substitute Care policy described in the handbook.

_____
I/we have read, understand, and agree to the Termination policy described in the handbook.

_____
I/we have read, understand, and agree to the Fees policy described in the handbook.

__________________________________

_____________________________

Signature of Parent/Guardian


Date

__________________________________

_____________________________

Signature of Parent/Guardian


Date

