Ethel’s Educational Express Child Development Center, LLC
CHILD CARE ENROLLMENT
INSTRUCTIONS: The parent/guardian shall complete this form and submit it to the center prior to the child's first day of attendance.  Parents shall keep all Information current. 

	CHILD INFORMATION

	Name (Last, First, MI)


	Home Address (Street, City, State, Zip)
	Care Requested
□ Mon-Fri     □ Tu/Th     □ Mon/Wed/Fri 
Approx Hours in Care _______ to ________
	Age / Date of Birth 


	Security Password



	PARENT OR GUARDIAN---All parents/guardians are permitted to visit during center hours and are allowed to pick up the child unless access is restricted by court order.  

	Relationship to Child
	Name
	Address (Street, City, State, Zip)
	Home Ph/ Cell Phone
	Place of Employment—Name/ Address
	Work Phone 

	Mother


	
	
	
	
	

	Father


	
	
	
	
	

	Guardian


	
	
	
	
	

	PERSONS OTHER THAN PARENTS/GUARDIANS WHO ARE AUTHORIZED TO PICK UP CHILD

	Relationship to Child
	Name
	Address (Street, City, State, Zip)
	Home/Cell Phone
	Place of Employment—Name/ Address
	Work Phone

	
	
	
	
	
	

	
	
	
	
	
	

	EMERGENCY CONTACT – Person to contact when parents/guardians cannot be reached.    ⁭Yes   ⁭No   This person is authorized to pick up the child. 

	Relationship to Child
	Name
	Address (Street, City, State, Zip)
	Home Ph/ Cell Phone
	Place of Employment—Name/ Address
	Work Phone

	
	
	
	
	
	

	PHYSICIAN OR MEDICAL FACILITY

	Name


	Address
	Phone Number

	Insurance Company
	Insurance Address and Phone Number


	Policy Holder Name
	Policy #


	MEDICAL

	My child has the following special needs: (mental, physical, emotional, behavioral, visual, auditory)



	The following special accommodations will be required to meet my child’s needs:



	My child is currently on medication(s) and/or has the following allergies, illness, or health concerns:




AUTHORIZATION

⁭ I give consent to transport and obtain emergency medical care for my child if I cannot be reached; I will be responsible for all medical fees.
⁭ I have read the Ethel’s Educational Express CDC, LLC Parent Handbook. I understand and agree to all policies, including those regarding payment of fees and center procedures.  

⁭ At the time, my child is checked out of the center by an authorized adult, Ethel’s Educational Express CDC, LLC is no longer responsible or liable for child’s injury.
	⁭PRINTED NAME/SIGNATURE – Parent or Guardian 

	Date Signed


FOR OFFICE USE ONLY:   Weekly Fees________   Date Reg. Paid_______   Age Group_______   Start Date_______   Shot Record_______
