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Jefferson City Day Care Center

Enrollment Form


Child’s Information

Name: ______________________________________________ Age: __________ DOB: ______________
Sex:
Male   Female      Does the child have any siblings?  ________ If yes, please list name and age: _______________________________________________________________________________________
Mother’s (Legal Guardian’s) Information

Name: _____________________________________ DOB: _____________ SSN: ____________________
Address: ________________________________________ Home/Cell Phone: ______________________

Employer: _______________________________________ Schedule: _____________________________

Address: _______________________________________________ Work Phone: ___________________

School: ______________________________________ Schedule: _________________________________
Advisor: _____________________________________ Phone: ___________________________________

Father’s (Legal Guardian’s) Information

Name: _____________________________________ DOB: _____________ SSN: ____________________

Address: ________________________________________ Home/Cell Phone: ______________________

Employer: _______________________________________ Schedule: _____________________________

Address: _______________________________________________ Work Phone: ___________________

School: ______________________________________ Schedule: _________________________________

Advisor: _____________________________________ Phone: ___________________________________

Emergency Contact Information

Please list a minimum of two friends or relatives we may contact in the event we are unable to reach any parent. Any persons you list on this application must be allowed to pick up your child(ren) if you are unavailable.
1.  Name: ____________________________________ Address: __________________________________
Home/Cell Phone: ____________________________Employer: _________________________________
Work Phone: __________________________ Relationship to child _______________________________

2.  Name: ____________________________________ Address: __________________________________

Home/Cell Phone: ____________________________Employer: _________________________________

Work Phone: __________________________ Relationship to child _______________________________
Please list any other persons authorized to take your child/children from the Center 

Additional Emergency Contact: __________________________________________________​​​​​​_________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization for Emergency Medical Treatment

I understand I will be notified at once in case of accident or illness to my child, and I will immediately pick up my child and make arrangements for medical care of my child with the physician or hospital of my choice.  If I cannot be reached to make necessary arrangements, or in a critical emergency requiring medical care, I hereby authorize Jefferson City Day Care Center to contact:

Child’s Doctor: _______________________________________________ Phone: _____________________________________
Preferred Hospital: ____________________________________________ Phone: ____________________________________

Consents and Permissions

I do  
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 or do not 
[image: image2]  give consent for my child to take part in field trips or excursions with the Jefferson City Day Care Center under proper supervision.

I grant permission for my school-aged child to leave Jefferson City Day Care Center as follows:  (I understand that Jefferson City Day Care Center is not responsible for my child during these activities).

Activity: _________________________________________________ times: _________________________________________

Method of transportation: __________________________________ dates: _________________________________________

Jefferson City Day Care Center does 
[image: image3] or does not 
[image: image4] have permission to apply sunscreen to my child from May through September.

My child is 12 months old, or older, and I give permission for my child to sleep on a cot effective:_______________











   

Date

Other important information regarding my child (ie:  allergies, asthma, unusual behaviors, child is potty trained, etc:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The provider (Jefferson City Day Care Center) and I have agreed on a plan for continuing communication regarding my child’s development, behavior, etc.

When my child is ill it is understood and agreed that they may not be accepted into care.

I have been informed of this facility’s policies pertaining to the admission, care, and discharge of children.

I have been informed that a copy of Licensing Rules for Child Care Centers in Missouri is available at this facility for review.

I have read and understand the Parent Handbook and agree to follow all Center policies.

I have discussed this form and its contents with the Executive Director or Program Director.









____________________________________








Signature


Admission Date: ______________________

_________________________









Date

Parent/Guardian Contract

I, ______________________________ have legal custody of __________________________, and agree to abide by all policies of the Jefferson City Day Care Center.  This includes, but is not limited to, the following:

1. I understand the Center is not able to care for my child when they are sick and agree to make other arrangements for my child when they are sick.

2. I agree to make other arrangements for my child when the Center is closed.

3. I agree to give the Center two (2) weeks notice before taking my child out of Jefferson City Day Care Center.

4. I agree to pay my weekly fee when due and understand that if I become more than two weeks behind in my weekly fee, I may be charged a late fee, my child will be dropped from the roles of the day care and I may lose my child’s spot, and may have to return to the waiting list. I understand that if I do not pay what I owe, my balance may be forwarded to a collections agency and an additional fee may be added at that time.

5. I agree to pay a summer activity fee for my child, over two years of age, if required.

6. I agree to pick my child up every day before 5:25 PM.  I understand if I am late I must pay the late fee (minimum $5.00) to the person staying with my child.  If no one has picked up my child by 6:00 PM, the Jefferson City Police will be notified.

7. I agree to sign my child in and out every day.

8. I agree to keep a current local address, local telephone numbers and local emergency contacts on file with the Center.

9. I agree to abide by the bad weather policy.

10. I understand the Center will take walks with my child without giving prior notice.
11. I understand when my child turns 5 before August 1st of the current year; the Center will share my and my child’s information with the Public School in my School District to help me enroll them in Kindergarten.
12. I understand the Center may post information regarding my child’s health or allergies to help keep my child safe.  I understand this information is intended for staff and personnel of the Center, however, other people may be able to see this information if they enter my child’s room.
Signature: _________________________________________________ Date: _______________________

Witness: __________________________________________________ Date: _______________________


Jefferson City Day Care Employee

Publicity Release

I/We, ___________________________________________, being the mother/father/guardian of ____________________________________, hereby agree to and give our consent, free and voluntarily and without consideration, for a picture to be taken of my child, and for the use, dissemination and display of said picture by the Jefferson City Day Care Center or the United Way of Central Missouri or it’s parent organization, the United Way of America.

Signature: _________________________________________________ Date: _______________________

Witness: __________________________________________________ Date: _______________________


Jefferson City Day Care Employee

AUTHORIZATION TO RELEASE INFORMATION

I/We, ___________________________________________, being the mother/father/guardian of ____________________________________, hereby agree to and give our consent, free and voluntarily and without consideration, for Jefferson City Day Care Center to furnish all pertinent information regarding my/our child with:  the doctor or hospital of my/our choice, the School District in which we reside, and/or Special Learning Center if needed while my child is attending the Center.
Signature: _________________________________________________ Date: _______________________

Witness: __________________________________________________ Date: _______________________


Jefferson City Day Care Employee
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