REGISTRATION FORM
KIDZCORNER, KINDERCORNER , AND KIDZCAMP
STUDENT NAME ____________________________

DOB _____________________ AGE ______________

ADDRESS ____________________________________

CITY _________________________________________

ZIP CODE ___________________________________

HOME PHONE # _____________________________

ALLERGIES OR MEDICAL DIFFICULTIES:
_______________________________________________

_______________________________________________

_______________________________________________

MOTHER’S NAME ___________________________

SSN# _________________________________________

DL# __________________________________________

ADDRESS ____________________________________

CITY _________________________________________   
ZIP CODE____________________________________

HOME PHONE _______________________________   

CELL PHONE ________________________________

WORK PHONE _______________________________
FATHER’S NAME ____________________________

SSN# _________________________________________

DL# __________________________________________

ADDRESS ____________________________________

CITY _________________________________________

ZIP CODE ___________________________________

HOME PHONE _______________________________

CELL PHONE ________________________________

WORK PHONE _______________________________

[image: image1]
** We need a photo copy of your  driver’s license on file . Please advise anyone you add to the “Pick Up “ list  that they will be required to show their I.D and have it photo copied for future reference.
*******************************************************
I (we) grant permission for _____________________
To participate in the programs at A Child’s Garden, Inc. held during Kidzcorner, Kindercorner , and Kidzcamp. I understand that ___________________ is participating at his/her OWN RISK and I have advised A CHILD’S  GARDEN, Inc. director of any physical problems which may limit participation in any activities.

Authorized Signature:

Date: ________________________________________

State of Florida

Department of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT
STUDENT INFORMATION :



Date of Birth:________________ Sex: _________









Date of Enrollment: ________________________

Full Name: _______________________________________________________________________________

                           Last



First


   Middle

    Nickname


Child’s Address: ______________________________________ City: ________________________________

Primary hours of care:   From: __________ To:_____________

FAMILY INFORMATION:         Custody:  Mother ________ Father ________ Both ________Other_______
Mother’s Name: _____________________________
Father’s Name: _____________________________

Address:____________________________________
Address:__________________________________

City: ______________________________________
City: _____________________________________

Home Phone: ________________________________
Home Phone: ______________________________
Employer: __________________________________
Employer: _________________________________

Address: ___________________________________
Address: __________________________________

Work Phone: ________________________________
Work Phone: ______________________________

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: ________________________Phone:_________________

Doctor: _____________________________Address: ________________________Phone:_________________
Dentist: _____________________________Address: ________________________Phone:_________________

Hospital Preference: ____________________________________City: ________________________________
Please list allergies, special medical or dietary needs, or other areas of concern: __________________________

__________________________________________________________________________________________
· Child will be released only to the custodial parent or legal guardian and the persons 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 custodial parent or legal guardian cannot be reached.
CONTACTS:
Name                                   Address                                      Work #                           Home #                       Cell#

__________________________________________________________________________________________

Name                                   Address                                      Work #                           Home #                       Cell#

__________________________________________________________________________________________

Name                                   Address                                      Work #                           Home #                       Cell#











                     (OVER)
HELPFUL INFORMATION ABOUT YOUR CHILD:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Section 10-12 (2), FAC., requires a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, “KNOW YOUR CHILD CARE CENTER”.

Section 10M-12.025(4)2., F.A.C., requires that parents are notified in writing of the disciplinary practices used by the child care facility.

By signing below, you verify that you have received the above items and that all information on this enrollment form is complete and accurate.

_______________________________________________                                ___________________________

                       Signature of Parent / Guardian






      Date

A CHILD’S GARDEN, INC
Policy Guidelines

1. Child enrollment form, know your child care center and disciplinary act agreement form shall be submitted before your child begin enrollment.

2. A $30.00 non-refundable registration fee is due annually, presently due by June 1st.

3. All payments shall be made on the Monday prior to that week of care. A $1.00 per day late fee will be charged to your account there after.                                                                                                                         
4. There is a $35.00 return check fee for all returned checks.

5. If a child is running a fever or is contagious in any way his/her parent will be notified for immediate pick-up.

6. Children shall respect his/her environment. Personnel at A Child’s Garden, Inc. reserves the right to discipline the child according to and not beyond stated on the Disciplinary Act Agreement. Any child who, after attempts have been made to meet the child’s individual needs, demonstrates inability to benefit from the type of care offered by the center, or whose presence is detrimental to the group, shall be discharged from the center. 
7. We are closed on Labor Day,  New Years Eve, New Years Day, Memorial Day, Thanksgiving (Thursday & Friday) Christmas Eve and Christmas Day. 

8. Christmas break and Spring break the weekly fee is $80.00 if your child attends and $55.00 if you child does not attend. This fee applies to Before and After school children only. All pre school kindergarten fees are the same.  Summer Camp fees are $85.00 per week.
9. A Child’s Garden, Inc. reserves the right to ask that a child be removed from the center for any unpaid balances.

10. A Child’s Garden, Inc. maintains a drop in or as needed basis. If a child is present for 3 days or more during a given week, fee is for a full week.

 11. You will be charged daily until the center is notified in writing that your child has been removed. 
12. Problems and concerns need to be addressed to owner of the center. 

13. Notify us if your child is sick and will not be attending for the morning or afternoon. THIS IS A MUST !!!!

14. There will be a $25.00 charge if we are not notified that your child is not riding the bus.

15. Your child is to be signed in and out of Kidzcorner by an employee of A Child’s Garden, Inc. 

16. All children must be picked up no later than 6:00p.m. You will be charged $10.00 for 1-5 min. and 

      $1.00 per minute thereafter. 
17.You are allotted one (1) week vacation time per year during the fiscal year of Sept. 1 thru August 31.  Your child must be attending the school year, have attended A Child’s Garden, Inc. for no less then 1 year from date of enrollment, be absent during the week chosen, and  we must be notified no less than 2 months in advance, in writing, of week chosen  in order to utilize this time. 
18. We will give your child prescribed medication if you bring us the bottle with the child’s name, RX number and dosing information. Make sure the doctor’s name is also on the bottle. You will have to sign a consent form allowing us to dispense the medicine and we will keep a log of the medication taken each day.

19. We are open Monday – Friday from 6:00 am to 6:00 pm except for certain holidays. 

20. We do not discriminate against any child based on sex, age, religion, national origin, color, race, or physical or mental disability.

21. VPK Students – your child is allotted 3 absentee days per month to be an excused absence. If your child is absent more than 3 days a note form a doctor is necessary to return to school. Any child with unexcused absences can be terminated from the center, in which Episcopal Children’s Services will be notified of the termination and your child will no longer be able to attend.

22. If you choose to withdraw your child, as a courtesy, we ask that 2 weeks notice be given.
By my signature below I am stating that I have read and fully understand all of the Kidzcorner policies and that I have received a copy for my records. I also promise to abide by them exclusively.

Signature _________________________________________________________Date ______________________

Staff Initials, insuring customer copy given ___________________________________________Date ____________________
Student/Parent Orientation

_Discuss hours of operation, prices, registration fee

_Tour of all classrooms

 _Discuss the different centers and activities we offer

_Tour of the playground area, discuss schedule and rules

_Show where bathrooms are located

_Introduction to staff

Disciplinary Act Agreement

A Child’s Garden, Inc. reserves the right to give a child sentences for his/her misconduct of behavior and or be placed in “time-out” depending on the offense committed. No one child will be placed in “time –out” longer than one minute plus their age.

I,______________________, parent of ______________________,

have read and understand the disciplinary act of  A Child’s Garden, Inc. I fully agree that my child should be respected as an individual but also give respect to his/her instructors, teachers, and child care providers,
______________________                                             _________________

             Signature                                                                         Date

On behalf of our entire staff her at A Child’s Garden, Inc. We will maintain a safe environment for every child. This may include removing a child from a situation for a brief period of time to insure the safety of that child and others.

Janna Breton and Staff




A CHILD’S GARDEN, INC.


Childcare & Learning


Center 


7442 State Road 21


Keystone Heights, FL


(352) 473-0600


Fax: (352) 473-5859





WWW.ACHILDSGARDENINC.COM
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