
For Scheduling Purposes, What Hours Do You Need Childcare between the Hours of Operation - 6:30am and 6:00pm _______________.  Please limit to 10 hours per day.  Check with Office if you need more.  





Student Information: 	Date of Birth ______________ Gender ______ Date of Enrollment _______________

Child’s Name:  _________________________________________________________________________________
                                            Last                                 First                             Middle                                 Nickname

Address:  __________________________________________	City ___________________    Zip _________

CUSTODY:    Mother ______     Father _____     Both _____     Legal Guardian _______________________

[bookmark: _GoBack]Family Information:   Preferred Phone #______________ Is Texting OK? _______ 
          Mother’s Name: ________________________________	Father’s name:  ________________________________
E-mail:   _______________________________________	E-mail:  _______________________________________
Home Phone: __________________________________	Home Phone: __________________________________
Cell Phone: ____________________________________	Cell Phone: ____________________________________
Employer ______________________________________	Employer: _____________________________________
Work Phone: ___________________________________	Work Phone:___________________________________

Medical Information:  
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted.  

Doctor: ________________________________ Address: _____________________________ Phone: _____________
Hospital Preference: ______________________________________________________________________________
Allergies, special medical or dietary needs or other areas of concern:  ______________________________________
_______________________________________________________________________________________________
Emergency Care Plan Instructions (if applicable):  _______________________________________________________

Authorized Pick-up List:
We must have in WRITING, in ADVANCE, those who are authorized to pick up their child in addition to parents.  The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some reason, the custodial parent or legal guardian cannot be reached.  Everyone must bring picture ID when they come if they are not known to the staff.   If you need extra space, add them to the bottom of the application.   Please include phone numbers.  

Name: __________________________ Relationship: _____________________	Phone: ____________________
Name: __________________________ Relationship: _____________________	Phone: ____________________
Name: __________________________ Relationship: _____________________	Phone: ____________________
Name: __________________________ Relationship: _____________________	Phone: ____________________
Helpful Information About Your Child  
Any siblings ______	  Older ____ Younger ____
Does your child tell you they need to potty?  _______ If not, are you working on potty training?  ______
Does your child nap (any special toy)?  ______ Does your child wake up easily?  _____
Do they need assistance with dressing themselves after pottying?  _____
Can they communicate if they feel bad, are thirsty or need to potty?  ________
Food Permission:   
Often food items are brought into the classroom as part of an activity or party planned by another parent.   My child has permission to participate in food activities under the direction of the classroom teacher:     
Please initial:  _________Yes        _________No    
Media Release:
The Center has my permission to post pictures of my child (without the name) in group activities or learning situations that take place.  These may be taken for promotional use such as newsletters, social media, and advertisements.  							Please initial:  _________Yes        _________No    

Attached:
· State of Florida requires a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.  	              			        	          		           __________initial	
· State of Florida requires that parents receive a copy of the Child Care Facility Brochure.  “Know Your Child Care Facility”, CF/PI 175-24 is included in the enrollment packet.             	                         __________initial
· State of Florida requires that parents receive a copy of the Brochure “Influenza Virus” (CF/PI 175-70) which is included in the enrollment packet.                                       				          __________initial
· Parent Handbook which includes the Discipline Policy, Expulsion Policy, and Emergency Plan plus all information on the daily operation of the Center.  The handbook is also available on our website at AdventureChristian.com/Learning Center.  						         __________initial
· Getting In; Getting Out Flyer                                                                                                              __________initial
· Emergency Plan									         __________initial

Your signature below indicates that you have received all of the above items and that the information on this enrollment form is complete and accurate.  

_________________________________________		__________________
Signature of Parent and/or Guardian				Date

_________________________________________		___________________
Signature of Parent and/or Guardian				Date
