   
















     ___________________________________   ________________________________________

ENROLLMENT FORM (SUPPLEMENT)

Section 10M-12. 088(2) F.A.C requires that parents must receive a copy of the Child Care Facility Brochure, KNOW YOUR CHILD’S DAY CARE CENTER. The parent’s or legal guardians’ signature verifies receipt of the childcare brochure found on the DCF website.  


Please complete the following:

I,                                                               have received/read a copy of the Care Facility Brochure, 

(Name of Parent or Legal Guardian)
KNOW YOUR CHILD’S DAY CARE CENTER     

                                                                           


(Signature of Parent or Guardian)

                                                                    


(Name of Child)

Date:       /       /      

Street Address & Zip Code: ______________________________________________________





Home#: 		Mobile #:	____


Email Address: 


Employer: ___________________________________________________________________


Work # and extension: 	Ext. ________________________


Social Security Number: 	/	/	


Marital Status: 	


Custody Information: __________________________________________________________


Additional Child Notes: ________________________________________________________





Child's Information





Child's Full Name:	





School Name: ___________________________________________________________





Birth Date:  _____/ _____ / _____     	  Age:                              M/F:     	


Social Security Number: 	/	/	


Doctor Name & Phone Number:


Known Allergies (if any):  ________________________________________________


Date Your Child Will Begin Child Growth & Development: 	/	/	


Parent Information�Parent/Guardian 1


Full Name:	





Child Growth & Development, LLC�Application





Parent/Guardian 2


Full Name: _______________________________________________________________


Street Address & Zip Code: _________________________________________________


Home#: 		Mobile #:	


Email Address:	


Employer:	


Work # and extension: 	Ext. ____________________





Social Security Number: 	/	/	











Emergency Contact/Authorized Pick-up Information (Other than Parent/Guardian)


Contact Name & Relation: __________________________________________________


Home#:	Mobile: 	Wk. #: _________________


Contact Name & Relation:	______


Home#: 	Mobile: 	Wk.#: 	


Contact Name & Relation:	


Home#: 	Mobile: 	Wk. #: _________________





For Office Use Only:


Enrollment Date:_____/_____/_____


Records Received: Blue Form / Yellow Form


Date Registration Fee Received: _____/_____/_____


Date Authorization Form Notarized: _____/_____/_____





Parent Signature:	





8.  Open Door Policy: While your child is enrolled at cgd, you have the right to visit your�child at any time during the hours of operation.





Parents acknowledge the terms under which childcare is provided and all the rules and�policies involved. Parents agree to abide by the rules and policies.


Parent shall pay the fees agreed upon. Fees for regular service shall be paid in advance on�the first of each month. If the fees are delinquent, a late charge of $10.00 will be assessed�on the second day of the month and $3.00 per day for each subsequent late day.


Parent agrees to give a full two-week notice prior to withdrawal from the Center. The�parent is also responsible for the appropriate rate of tuition for that two week period.


Parent agrees to pick up the child daily before the Center closes. A late pick up fee of�$15.00 will be assessed for every 15 minutes past closing time that the child remains at the�center. This fee will be paid at the time of pick up.


The parent agrees to keep the child's immunizations and physicals up to date.


Should your child become ill during the day, the parent or guardian will be contacted. If�our center is unable to reach the parent or guardian, we shall be authorized to secure�medical attention and care for the child as may be necessary. Parents shall be responsible�for all medical payments not provided for under our accident policy and shall release�Child Growth & Development, Inc. from all claims and liabilities for any injury sustained.


Parent agrees to pay a $50.00 registration fee upon enrolling the child, and an annual�$50.00 registration fee on the child's enrollment anniversary date.





(Child’s name).





, the parent or guardian of








, 20__. The following agreement is made between Child





On this____day of_______________	





Parent Agreement Form











Parent Agreement Form





Open Door Policy: While your child is enrolled at cgd, you have the right to visit your child at�       any time during the hours of operation.


Medication Policy: cgd staff will administer both prescription and over the counter medications, only, with a parent signed medication form.


Illness Policy: Children sent home with fever, vomiting, or diarrhea, need to be symptom free�       for at least 24 hours before returning to the center. In some cases, a doctor's note will be�       required.


Emergency Procedures: If in the event of an emergency, parents will be required to pick up�       their children immediately upon notification. If evacuation is necessary we will convene to one�       of the safe nearby buildings/parking lot. In case of an emergency and we must vacate the�       building, the emergency number to call is 443-0843.


Hours of Operation and Holidays: cgd is open Monday thru Friday from 6 AM to 6 PM       except those taken as state holidays. The Christmas and New Year's holidays are subject to change yearly. Please inquire with your child's teacher as to the dates we are closed for those particular holidays.








Parent Signature:	Date:	/	/	





Child Growth and Development, LLC (cgd)





Parent Information





Activity Restriction Form





Nana Name of Child: ________________________________________________________ Age: ___________





Na Name of Parents/Guardians: ______________________________________________________________





I do not wish to have my child participate in the following activities as described below:


�               A.   For Medical Reasons:_________________________________________________





 ____________________________________________________________________________________





_____________________________________________________________________________________





Permanently	


Temporary 	


From ____________To ____________


                            B. Religious Reasons: ____________________________________________________


__________________________________________________________________________________________________________________________________________________________________________





                         C. Others: _____________________________________________________________





____________________________________________________________________________________________





____________________________________________________________________________________________























___________________________________________  ________________________________________________


                  (Parent Signature)	                                            (Parent Signature)





Permission for Participation





I give permission for my child to part in all school activities, and on the off the school premises,�including field trips, sports and outings.





I also give permission for my child to be photographed during school activities.





_____________________________________  ________________________________________


                      (Parent Signature)	                                    (Parent Signature)





Emergency Procedure Form





I authorize CHILD GROWTH & DEVELOPMENT, LLC. to use standard first aid procedures in the�event of any accident/injury. If I cannot be reached, the Center may contact my physician and/or take�my child to the Emergency Room.





I do/do not permit the use of antiseptics on scratches.








Alternate emergency procedures:	





_____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________











________________________________________     _________________________________________


                   (Parent Signature)	                                           (Parent Signature)





Date: _____/_____/_____





Child Daycare Alternate Nutrition Plan








Name of Child:	 Age:	








Indicate special dietary requirements:	





_____________________________________________________________________________





_____________________________________________________________________________





_____________________________________________________________________________








I understand ad approve the use of the alternate nutrition plan. I agree to provide the following meals�and/or snacks to meet my child's nutrition and dietary needs.








Place and (X) by the item:


BREAKFAST	


A.M. SNACK	


NOON MEAL	


BABY FOOD	


BABY FORMULA _____


BABY CEREAL	


BABY JUICE	





Date:	/	/	 	


(Parent/Guardian Signature)





I agree to provide the parent with a suggested meal pattern and menus and to discuss any problems,�which may develop in the use of the alternate nutrition plan.





Date:	/	/	 	


(Parent/Guardian Signature)





Discipline Policy





         At all ages, we will advise the children of what behavior is acceptable and unacceptable�and why we feel that way. Time out is the primary form of discipline. The child will be set�apart from the situation, while being supervised in the same room. After sitting in a quiet�area, they will be allowed to rejoin the rest of the group for play and activity.


Children will not be subject to discipline that is severe, humiliating, or frightening.


We will not allow discipline to be associated with food, rest, or toileting.


Spanking or any other form of corporal punishment is prohibited.





Section 10-M-12.013 requires that parents are notified in writing of the disciplinary practices used by�the child care facility. The parent's or legal guardians' signature verifies the parents or guardians have�been notified in writing of the disciplinary practices of the child care facility. Please complete the�following:








I,	, have received the


(Name of Parent or Legal Guardian)


Discipline Policy provided to me by Child Growth & Development, LLC.





__________________________________________________________


(Signature of Parent of Legal Guardian)





__________________________________________________________


(Name of Child)


�Date: _____/_____/_____





AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT


FOR MINOR CHILD





I (We)	___and _________________________________


(Parent/Guardian's Name)	                       (Parent/Guardian's Name)


of	,	. country,	


(Cit                                (city)                                          (State)�do  hereby  state that I am (we are)  the natural  parent(s)/legal guardian(s) having custody





of	__	, a minor, age ________________,





 born ____/ _____ / _____ , who resides with me (us) at __________________________.





I (We) have authorized the Director or any adult employee of Child Growth and Development, LLC.�in the city of Tallahassee, county of Leon, state of Florida, to consent to any x-ray, examination,�anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to the minor�under the general special supervision and on the advice of any physician or surgeon licensed to


practice in the state of 	when the need for such treatment is immediate, and when


efforts to contact me (us) are unsuccessful.





Dated this	day of	, 20	.





_________________________________________    __________________________________________


(Parent Signature)	               (Parent Signature)





Child's Doctor _______________________________ Parent's Doctor ___________________________





Child's allergies if any:	


Choice of Specialists:	


Medicines child is taking: ______________________________________________________________


Insurance Company ______________________________________ Insurance #: __________________





WITNESS MY HAND AND OFFICAL SEAL, THIS _________ day of, _____________, 20_______





(Notary Public)





(My Commission Expires)





























Growth and Development, LLC and	__
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