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Child Enrollment Form

Student Information: 

Date of Enrollment: _________
Full Name: _______________________________ Date of Birth: _________________Child’s Sex: M / F
Full Name: _______________________________ Date of Birth: _________________Child’s Sex: M / F

Full Name: _______________________________ Date of Birth: _________________Child’s Sex: M / F
Family Information:

Mother’s Name: ________________________
Address: _______________________________ Contact Number: ________________________
Employer: ______________________________          Work Number: __________________________

Work Address: __________________________ 

Father’s Name: _________________________

Address: _______________________________ Contact Number: ________________________
Employer: ______________________________ Work Number: __________________________

Work Address: ___________________________ 

Contacts:
Child will be released only to the custodial parent or legal guardian and the people listed below. 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 guardian cannot be reached:
Name



Address



Cell#



Work#

Name



Address



Cell#



Work#

Name



Address



Cell#



Work#

Name



Address



Cell#



Work#

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:_____________________________Number:__________________

Doctor:_______________________Address:_____________________________Number:__________________ Doctor:_______________________Address:_____________________________Number:__________________

Hospital preference: ________________________________

Please list allergies, special medical or dietary needs, or other areas of concern: _________________________

_______________________________________________________________________________________________________

· I grant Kids by the Hour the right to take photographs of my child.
· Section 65C-22.006(2), F.A.C., requires a current Physical examination (form 3040) and immunization Record (form 580 or 681) within 30 days of enrollment

· Section 402.325(5),F.S., requires that parents receive a copy of the Child Care Facility Brochure, “Know Your Child Care Facility”

· Section 65C-20.010(6)(c)2., F.A.C. requires that parents are notified in writing of the disciplinary practices used by the childcare Facility.
· Your Signature Below indicates that you have received the above items and that the information on this enrollment form is complete and accurate.

_________________________________________
 ______________

Parent/Guardian Signature 



Date:
_________________________________________
 ______________

Parent/Guardian Signature 



Date:
ONE TIME USER policy: Child may come for ONE visit with no registration fee for that visit. 

          On 2nd visit you will owe $100 one-time fee per child. 
_________________________________
        ______________________________

Parent/Guardian Signature 



Date Used for one-time user:
