ENROLLMENT INFORMATION

	Child’s Name:_______________________

Name Called:________________________
	Start Date:_________________________________

Sex:__________   Date of Birth:________________

	Child’s Address:


	Please circle days you child will be attending:

Mon    Tue     Wed    Thur      Fri

Home Telephone:_________________________

With whom does child live?_________________

	Father’s Name:________________________

Father’s Address:

Father’s Home Phone:________________

Father’s Cell/Pager:__________________

Father’s E-mail:_____________________

	Father’s Employer:________________________

Address:

Work Phone:_____________________________

Hour of Employment:______________________

	Mother’s Name:_____________________

Mother’ Address:

Mother’s Home Phone:________________

Mother’s Cell/Pager:__________________

Mother’s E-mail:_____________________
	Mother’s Employer:_______________________

Address:

Work Phone:_____________________________

Hours of Employment:_____________________

	Which mom’s number should we call first if needed?

Home     Work        Cell
	Which dad’s number should we call first if needed?

Home     Work        Cell

	Mother’s Social Security Number:


	Father’s Social Security Number:

	*REQUIRED

Security Type (Visa/Mastercard)   Credit Card Number         Exp. Date      Name as it appears on card

*If you leave the center with a balance on your account, your credit card will be charged with the outstanding balance.




	Any Known…

Allergies, Medical Conditions, History of Seizures, Custody Issues, Special Needs, etc.?

Pediatrician to contact in case of emergency:

Dr.’s Name:______________________________     Dr.’s Phone #______________________________




Local Emergency contacts (other than parents) and authorized pick-ups:

***Please provide us with at least 3 contacts, OTHER THAN PARENTS***

	
	Name
	Telephone #
	Address
	Relationship to child
	My child may be released to this person. Indicate yes or no

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


I have read and agree to the policies outlined in the Kids R Kids Parent Handbook and any subsequent changes to the handbook as published in the Parent Newsletter. I agree to pay the appropriate weekly tuition in advance each Friday fro the following week. I understand that if I withdraw my child, I am required to give a minimum of TWO WEEKS WRITTEN NOTICE, and I am responsible for payment of those two weeks:

Signature of Mother/Guardian:______________________________________ Date:___________________

Signature of Father/Guardian:_______________________________________ Date:___________________

1. Transportation is provided from school and on planned field trips with parental permission. A separate from and signature are required for this service. A school transportation form can be signed once for each school year. A field trip form must be signed before each trip.

2. Should my child become ill during time that he/she is in the care of Kids R Kids or suffer an accident of any nature, the center shall undertake to contact me immediately and shall be authorized to secure such medical attention and care for the child as may be necessary? (The parent will assume responsibility for payment.) I agree to keep the center informed as to changes in telephone numbers, etc. where I may be reached.

3. My child has the following special need(s)__________________________________________________

____________________________________________________________________________________

4. The following special accommodation (s) may be required to most effectively meet my child’s needs while at this center:_________________________________________________________________________

____________________________________________________________________________________

5. My child is currently on medication(s) prescribed for long term continuous use and/or has the following pre-existing illness, allergies, or health concerns:_____________________________________________

____________________________________________________________________________________

6. I understand that if my child is ill, including, but not limited to, a severe cough or sore throat, undetermined rash or spots, temperature over 101degrees, severe headaches, upset stomach or diarrhea, he/she cannot be accepted into the center until well. In the event my child has a notifiable disease, a release form from a medical source may be required before my child re-enters the center. Kids R Kids will notify parents if a notifiable disease has been introduced into the center.

7. I understand that Kids R Kids #29, while a Kids R Kids franchise, is independently owned and operated and that neither Kids R Kids International, nor any Kids R Kids center other than the one whose name appears at the heading of this form is responsible for the actions or obligations of this Center.

8. Emergency contact and release when parents cannot be reached:

NAME



        ADDRESS




PHONE #

____________________________________________________________________________________

9. Physician to be contacted when parents cannot be reached:

NAME



        ADDRESS




PHONE #

____________________________________________________________________________________

10. If child is of school age, what school does she/he attend?:______________________________________

11. If I have not picked up my child by 7:00pm and all attempts to contact me and all of my emergency contacts failed, Kids R Kids will call Family and Children Services and Police.

12. I understand that it is my responsibility to keep center advised on changes of addresses, phone numbers, etc.

13. I agree to abide by all policies and procedures of Kids R Kids as outlined in this agreement and Parent Handbook. I have read and understand the above statements.

Signed:_____________________________________________________________  Date:__________________

                                     Parent or Guardian

Signed:_____________________________________________________________  Date:__________________

                                    Director/Assistant Director

[image: image1.png]



Child Profile

Child Name: __________________________       Birth Date:___/____/____

This profile will stay with your child.  As your child grows and develops, changes should 

be noted or added to this form to keep your child’s teachers in touch with the growth and

development your child has made.  We need your input on any changes taking place

outside of school that may have an affect on your child while in our care. 

Thank you for your cooperation.

1.
Has your child had previous preschool experiences:
               Yes ____ No ____

Explain:

           _________________________________________________________________________

2.
What would you like most for your child to experience with us?

            _________________________________________________________________________

3.
What does your child most enjoy doing?

             _________________________________________________________________________

4.
Does your child have any fears?

             _________________________________________________________________________

5.
Do you consider your child shy or outgoing? 

            _________________________________________________________________________

6. What are your child’s favorite toys?

            _________________________________________________________________________

7. About what things does your child express the most curiosity?

            _________________________________________________________________________

8.
Does your child play with other children?                                   Yes ____
No ___

9.          List the names and ages of other children in your family.

            _________________________________________________________________________

10.
What words are spoken in your home for toileting?

             _________________________________________________________________________

11.
Does your child take a nap?                    Yes ____ No ____
How long? ________________

12. Does your child need a favorite item (such as a blanket or stuffed animal) for a nap?  

            Yes ____ No ____

13. How many hours of sleep does your child usually receive at night?_______

14. Does your child have allergies?                                           Yes ____       No ____

Explain:

            _________________________________________________________________________

15. Does your child have any special medical or physical needs?   Yes ____    No___

Explain:

             _________________________________________________________________________

16. Do you have a special interest or hobby you would like to share with the children?

             _________________________________________________________________________

17. Are you available to help us with field trips or other special events?  

            Yes ____        No ____

18. Does anyone else care for your children?    

           Yes ____ No ____ (Grandparents, Neighbors, etc.)   Who?

            ______ __________________________________________________________________

19.       What language is spoken in your home?

            _________________________________________________________________________

20.
Authorized persons to pick up your child:

1. ________________________
Relationship _____________________

2. ________________________
Relationship _____________________

3. ________________________
Relationship _____________________

Parents Signature: _________________________________
Date: _____________

Additional Notes: 


                                                    Kids R Kids East Roswell



                            2852 Holcomb Bridge Road

                                                    Alpharetta, Ga 30022

                                                                                                             Ph.# 770 993 8684

VEHICLE EMERGENCY MEDICAL INFORMATION

     Child’s Name_____________________________________ Date of Birth____________

     Address_________________________________________________________________

     Mother’s Name________________________ Home #___________ Work #__________

    Father’s Name_________________________ Home#____________ Work#__________


  Child’s Doctor___________________________________ Phone#____________________

  Medical Facility this center uses: Children’s Healthcare of Atlanta, Ph. #404 785 8540

                                                      3795 Mansel Road





      Alpharetta, Ga 30022

  Child’s Allergies___________________________________________________________

  Current Prescribed Medication________________________________________________

  Child’s Special Medical Needs and Conditions___________________________________

In the event of an emergency involving my child, and if Kids R Kids cannot get in touch with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expense incurred during the treatment of my child and to hold harmless and release Kids R Kids and Kids R Kids International, Inc., from all liability.

Parent or Guardian___________________________________  Date__________________

Witnessed by_______________________________________ Date___________________

HEALTH AND EMERGENCY PERMISSION RECORD

	Child’s Name:
	Birth Date:

	Address:


	Phone:

	Doctor’s Name:
	Phone:

	Dentist’s Name:
	Phone:

	Health Insurance is with: 
	Phone:

	Does the child have physical problems, mental health disorders, or developmental disabilities, which would limit the child’s participation in the program and activities?
	Yes ( No (

	Specify:

	Does the child have allergies?  (foods, medications, insects, etc.)
	Yes ( No (

	Specify:

	Are there any special procedures that are required in caring for the child?  
	Yes ( No (

	Specify:

	First emergency contact
	
	Relation
	
	Phone:

Cell:

	Second emergency contact
	
	Relation
	
	Phone:

Cell:

	Third emergency contact
	
	Relation
	
	Phone:

Cell:


I, ________________________________give my permission for Kids ‘R’ Kids #29 to seek medical attention for my child, __________________________, in the event of an emergency if I cannot be reached, and to hold harmless and release Kids ‘R’ Kids # 29 and Kids ‘R’ International, Inc., from all liability.  I further agree to keep the facility informed of changes in telephone numbers, etc., where  I can be reached.

Parent’s signature ______________________________



Date: _________

Kids ‘R’ Kids #29 emergency medical procedure will be:
1.   Contact parent

2. Contact person listed as emergency contact  

3. Call emergency medical team, if necessary

4. Have emergency medical team transport to nearest hospital

5. Will seek medical attention from:

     Doctor:  The doctor on call from the hospital, and the phone number of the hospital stated below:
Hospital the center uses: Children’s Healthcare of Atlanta, 3795 Mansel Rd, Alpharetta, Ga 30022   Ph.404 785 8540                                                      

PHOTO RELEASE


I hereby assign and grant to the photographer, or those for whom the photographer is acting as indicated above, the right and permission to copyright and/or use and/or publish, and republish, photographic pictures and portraits of the minor named below in which said minor may be included in whole or in part, in color or black, and white, made through any media by the photographer at his studio or elsewhere, including the use of any printed matter in conjunction with such photographs.


I hereby waive my rights to inspect and /or approve the finished photograph or advertising copy of printed matter that may be used in conjunction with such photographs, or to the eventual use that it might be applied.


I hereby release and discharge the above, its assigns, and all persons acting under its permission or authority or those for whom is acting, from and against any liability as a result of any distortion, blurring, alteration, or optical illusion that may occur in the taking of the picture, or processing or reproduction of finished product.


I hereby warrant that I am of full age and competent to contract for the minor named below in so far as the above is concerned. I have read the foregoing release and warrant that I fully understand the contents thereof.

__________________________
         _________________________

Minor’s Name



         Parent or Guardian (Circle One)

__________________________

_________________________

Printed Name




Printed Name

TUITION /FEE AGREEMENT

*A registration fee of $75 must be paid prior to attending our program, and annually thereafter.

*Weekly tuition is due on Friday for the upcoming week. The full week’s tuition is due if the child attends any part of the week. Each family will receive 2 vacation weeks per calendar year for vacation at half of your weekly tuition.

*A late fee of $10 will be charged on all accounts not paid in full by close of business on Monday. If your payment is not made by Thursday, additional $20 late payment fee is charged to your account.

*Parent signing below agrees to pay any expenses incurred by EAS Kidcare, dba Kids R Kids East Roswell in collecting an unpaid tuition or other fees. This shall include but not be limited to attorney fees, court cost, etc.

____________________________

       _________________________

Parent Name




       Parent Signature

(Print)

____________________________

       _________________________

Director Signature




       Date

TRANSPORTATION AGREEMENT
K’R’K #29
Address: 8705 Steeple Chase Drive, Alpharetta, Ga 30022

I, ___________________________, allow Kids R Kids #29 to transport my child,

           Parent/Guardian

_____________________________ for the following reasons.

Check all that apply:

___ From school           Name of school:               _________________________

                                   School ends:                    ___________________PM

___ Field trips
      Individual Forms will be signed per trip.

And Emergencies
      Check with Kids R Kids for emergency location.

TRANSPORTATION GUIDELINES
In the event the designated location is unable to receive children they will be returned to K'R'K #29.

Children will not be left unattended in any vehicle used for transportation.

Children will wear seat belts.

It is vital that K'R'K # 29 be notified of any changes in the above scheduled transportation.

K'R'K #29 will assume the above schedule of transportation will be followed unless we receive different instructions from parents/guardians. Notifying Kids R Kids as soon as possible helps avoid confusion for transportation schedules.

Parent’s Signature     ___________________________

Date _________

Administrator           ___________________________

Date _________
KIDS R KIDS USES EVERY PRECAUTION AND STRIVES TO PROVIDE A SAFE AND SECURE ENVIRONMENT FOR EACH CHILD WHILE BEING TRANSPORTED IN OUR VEHICLE.

In an emergency and parents cannot be reached:


Name______________________________ Home#______________ Work#____________





Relationship_____________________________





Name_______________________________ Home#______________ Work#____________





Relationship____________________________











