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EN RO LLM ENT AG REEME NT Child’s Name: DOB:
ENROLLMENT INFORMATION

Please complete this Enroliment Agreement accurately and completely, as this information is necessary for Little Schelars Academy Academy to comply with state child care
licensing reguiations, as welf as to understand your child and meet his or her individual neads. Completion of the Enroliment Agreement is requirad for enroliment at Little Scholars

Academy Academy,
CHILD INFORMATION

Last Narme First Name Middle Neme
Birth Date Sex o Male INFANT TOBDLER PRE-SCHOOL SCHOOL-AGE
e Q0 o) o)
Home Addrgss City State Zip Cell Phone
Lircle the day(s) of the week care is needed Monday Tuesday Wednesday Thursday Friday

\Write time(s) benaath the day it pertains to

PARENT/GUARDIAN INFORMATION
PRIMARY PARENT/GUARDIAN

Relationship to Child

How do you prefer Maiden Mame (if applicable) MNOTE: Personal information is used for
to be reached verification of identification.
Home Address City State Zip
Ceif Phons E-Mail Address
Cell Phone Provider Employar
Work Phone Emplover Address

SECONDARY PARENT/GUARDIAN Relationship te Child

How do you prefer Maiden Name (if applicakle) NOTE: Personal infermation is used for
to be reached verification of identification.
Home Address City State Zip
Cell Phone E-mail Address
Cell Phone Provider Employer
Work Phone Employer Address

EMERGENCY CONTACT AND RELEASE PERSONS — OTHER THAN PARENTS/GUARDIANS
Flease list below the names and contact information of those persons gther than yourself you hereby authorize to pick up your child from the school, Emergency contacts must not
include people residing in your household but must be friends or othar family members who do net live with you and are famitiar with your child. Little Scholars Academy Academy will
enly release your chifd to adults you designate as authorized. It is our policy o ask all unfamiliar adults for photo identification. If pessible, please notify the school if someone other

than the primary cr secondary parent/guardian will be picking up your child on a given day. A minimum of two emergency contacts are reguired.

Emergency Contact/Authorized Person #1 Relationship te Child Cell #hone Work Phone
Home Address City State  Zip E-Mall Address
Emergency ContactfAuthorized Person #2 Relationship to Child Cell Phone Work Phone
Home Address City State Zip E-Mail Addrass

Work Phone

Emergency Contact/Authorized Person #3 Relationship to Child Cell Phone

Homea Address City State Zip E-Mail Address

Emergency Contact/Authorized Person #4 Relationship to Child Ceif Phone Work Fhena

Home Address City State  Zip E-Mail Addrass



Guest 1
Highlight


ENROLLMENT AGREEMENT Chile's Neme: DO:
HEALTH AND DEVELOPMENTAL HISTORY

GENERAL HISTORY
1 Has your child had previcus child care experience? If yes, please list location(s} of previcus child care experienca:

2. What is your child’s favorite activity/toy?

3. How do you comfort your child? {i.e., use of pacifier, blanket, stuffed animal, physical touches such as hugs, etc.}

4, Does your child have any special needs that the staff should be aware of? Please attach & topy of yaur child’s IEP, if applicable,
if yes, please explain:

DAILY ROUTINES - INFANTS/TODDLERS
1 Does yaur baby cry when going to sleep?
2. Does your baby need a pacifier?

3. lsyourbaby: obreastfed obottlefed What type of bottle? What type of nipple?

4, Does your baby have any special feeding requiraments? Ifyes, please indicate:

5. What is your child’s present eating schedule? List type and amount of food:

Soiid Foods . . Formula/Breast Milk/Milk
Breakfast
Lunch
Snack
L What is your child’s present sleeping schedule?  Night time to AM Nap to BM Nap to

2. Does your child need a blanket or toy for sleeping?

TOWLETING

How frequently does your child have & bowel movement?
2. Is your child toilet trained?
3. What ward does your child use for urination? Bowel movament?

4. Coes your child use a pothy-chair?
5. Does your child frequently have a dizper rash? If yes, how is it treated?

Please attach additional pages to list any additional comments you may have relating to any aspects of your child’s health or developmental history.

MEDICAL INFORMATION

1. My child does have food or environmental allergles, asthma, or special food accommadations as determined by a physiclan or religious preferences.
If yes, please continue on to guestion 2. If no, please g0 on to the next section.

2. My child has allergies [please check all that apply). If checked, pleass fill out Individual Allargy Action Plan, along with appropriate prescription and non-
prescription medication release forms {Long-Term Prescription Medication Release and Authorization for Dver-the-Counter Allergy Medication).

3. My child has asthma. If yes, please fill ot Individual Asthma Acton Plan, aleng with appropriate prescription and non-prescription medication release forms
{tong-Term Medication Release, etc.).

4, My child hias special diet accommodations (including allergies, food intolerance, and/or cultural/religious preferences). If yes, please complete Special Foods
Needs and/or Spacial Diet Statement.

MEDICAL PROVIDERS
Primary Care Clinic Physician Mame

Practice Phone

Address City State Zip

Primary Dentist Phsycian Name

Practice Phone

Address City State Zip

Primary Parent/Guardion Signature: Date: Secondury Parent/Guardian Signature: Date:
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EMERGENCY CARD [is_deadery D]
CRILD'S NAME BIRTH DATE
ADDRESS CITY STATE ZIP
PARENT/GUARDIAN PHONE NUMBERS
1. Work: Cell:
Home:
EMAIL ADDRESS
2. Work: Cell:
Home:
EMAIL ADDRESS

THE FOLLOWING INFORMATION IS REQUIRED BY THE DEPARTMENT OF HUMAN SERVICES
EMERGENCY CONTACT/AUTHORIZED FICKUP
*(MUST BE DIFFERENT FROM PARENT/GUARDIAN)

NAME
1. RELATIONSHIP PHONE NO.
ADDRESS cITY STATE ZIP
NAME
2 RELATICNSHIP PHONE NO.
ADDRESS CITY STATE ZiP
PHYSICIAN PHONE NO.
ADDRESS CITYy STATE Zlp

PREFERRED HOSPITAL

ALLERGIES

DENTIST PHONE NO.
ADDRESS ciTY STATE ZIP
MEDICATIONS

OTHER SIGNIFICANT MEDICAL INFORMATION

I give permission to Little Scholars Academy to make whatever emergency (e.g., first aid, disaster evacuation) measures
are judged necessary for the care and protection of my child while under the supervision of the school.

In case of a medical/dental emergency, | understand that my child will be transported to an appropriate medical faciity by the
local emergency unit for treatment if the local emergency resource (police, rescue squad) deems it necessary.

It is understood that in some medical situations, the staff will need to contact the local emergency resource before the parent,
child’s physician, and/or other adult acting on the parent's behalf.

By signing this form, | autherize Little Scholars Academy to release any information pertaining to my child to persons listed
as an emergency contact or authorized pickup.

SIGNATURE DATE
PARENT OR GUARDIAN




HEALTH CARE SUMMARY

MUST BE COMPLETED BY HEALTH CARE SOURCE

Date of Enrollment:
NAME OF CHILD Birth Date
ADDRESS Telephone
PARENT(S) OR GUARDIAN
Date of last physical examination How long have you been seeing this child?

How frequently do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

Is a modified dier necessary?

Is any condition present that might result in an emergency?

What is the status of the child’s. . . Vision

Hearing

Speech

Please list below the important health problems

Followed Followed By Other

Important Health Problems By You Med Source (Name)

Requires Special
Attention at Center

Other information helpful ro the child care program

Phone

Signature of Health Source Address

Darte

MS-2083
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