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 (
Entrance Date
) (
                               
Child Enrollment Form
)
	







Child’s Name: ________________________________________________________ Nickname: _____________ 
Home Address: _______________________________City: ___________________State: ___ Zip: ___________
Circle:   Male or Female  	Age: ____	Birthdate:  ___/___/_____	 Home Phone (___) ___- ______
Father’s Name _______________________ Home Address (If different, from child’s) ___________________________
Father’s Place of Employment: _________________________________ Business Number (___) ___-_______
Address of Employment: ____________________________ City: _______________State:______ Zip: _______
Father’s Cell (___) ___-_____	Pager (___) ___-_____	E-Mail: ________________________________
Mother’s Name _______________________ Home Address (If different, from child’s) _______________________________________
Mother’s Place of Employment: _________________________________ Business Number (___) ___-______
Address of Employment: _____________________________ City: _______________State: _____Zip: 		
Mother’s Cell (___) ___-_____	Pager (___) ___-_____	E-Mail: ________________________________
Child’s Living Arrangements:  {  } Both Parents    {  } Mother   {  } Father   {  } Other ________________
Child’s Legal Guardian(s):	     {  } Both Parents    {  } Mother    {  } Father   {  } Other _______________
Does your child have any physical defects or allergies?  [   ] YES   [   ] NO   If yes, explain: ____________
_____________________________________________________________________________________________
Physician to be called in case of emergency:  (Name) __________________________ Phone (   ) ___-_____

The child may be released to the person(s) signing this agreement or to the following:
	Name/ Relationship to the child
	Address
	Phone

	
	
	

	
	
	

	
	
	


Persons to contact in the case of an emergency when parents cannot be reached:	
	Name/ Relationship to the child
	Address
	Phone

	
	
	

	
	
	

	
	
	



Evidence of age-appropriate immunizations attached:     ____ Yes    ____ No 
Name of public or private school child attends, if any: _____________________________________________

Form C1-5-EF-2002


8912 Whitefield Ave, Savannah, GA 31406 • (912) 692-1523 • Fax (912) 352-4120
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 (
Acknowledgement  
)




.




I, __________________________________________ (parent/guardian) of _____________________ (child name) acknowledge that I have been informed of the following procedures:

____ that when the parents, or persons authorized by the parents, pick up or drop off their child at the center, they will not allow their child to enter or leave the center without being escorted and  that the center will not permit the child to enter or exit the center without an escort.

____ that the parents are responsible for keeping the center advised of all significant changes as the changes occur.  Changes of phone numbers, work locations, emergency contact, family physician, etc.  must be keep current at all times.







Signature (parent/guardian) _________________________________________

Date ___ / ___ / _____

FORM CE1-1-ACK-2002
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Limited Participation Agreement
)










Childs Name: _______________________________________________ Date: ___ / ___ / ____

List all known allergies: ___________________________________________________________
_________________________________________________________________________________

List other known physical problems: ________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

List all mental health disorders, mental retardation or developmental disabilities: ________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

I, (parent/guardian)_______________________________ request limit participation daycare for (child’s name) ________________________ because of the physical problems listed above.  I further agree that I will keep the center informed or any changes that arise in the future.



______________________________________________			____ / ____ / _____
Signature (Parent/Guardian)						Date


______________________________________________			____ / ____ / _____
Signature of Center Representative					Date


Form CE1-1-LP-2002












 (
Emergency Medical Authorization
Part Two Parental Agreement
)
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Should (Child’s Name) _____________________________________, Date of Birth ___/___/_____ suffer an injury or illness while in the care of The Sanctuary Child Learning and Development Center and the facility is unable to contact you or any of the emergency contact persons immediately, The Sanctuary Child Learning and Development Center shall be authorized to secure such medical attention and care for the child as may be necessary. 

The SCLDC agrees to keep me informed of any incident requiring professional medical attention involving my child.  

I agree to keep the SCLDC informed of any changes in telephone numbers, etc. where I can be reached in an emergency.


Child’s Primary Source of Healthcare is:
______________________________________ 		        Telephone Number (___) ___-_____

Known Medical Conditions (i.e.) diabetic, asthmatic, drug allergies:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Signature: _______________________________________________   Date ___/___/_____
Form C3-5-EMA-2002








 (
Vehicle Emergency Medical Information
)
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Child’s Name ___________________________________________ Date of Birth ___ /___ /_____
Address: ______________________________________City: ______________State ___ Zip ______
Father’s Name: _______________________________ Father Place Employment: _____________
Father Work Phone: (___) ____-______ Cell Phone (___) ____-______ Pager (___) ____-_____
Mother’s Name: ______________________________ Mother’s Place Employment: ___________
Mother’s Work Phone: (___) ____-_____Cell Phone (___) ____-______Pager (___) ____-_____
Person to notify in an emergency and parents cannot be reached:
Name: _______________________________________ Relationship:__________________________
Work Phone (____) ____-_____ Home Phone: (____) ____-_____ Cell Phone (___) ____-_____
Child’s Doctor ____________________________________ Phone (____) ____-______
Medical Facility: ___________________________________________________________
Address: __________________________________________________________________
Child’s Allergies: ____________________________________________________________________
Current prescribed mediations: _______________________________________________________
Child’s special medical needs and conditions: ___________________________________________
____________________________________________________________________________________
In the event of an emergency involving my child, and if The Sanctuary Child Learning and Development Center cannot get in touch with me or the emergency contact, I hereby authorize any-needed emergency medical care.  I further agree to be fully responsible for all medical expenses incurred during the treatment of my child.
Child’s Name ____________________________________________
Signature (Parent/Guardian) ______________________________________
Witnessed by: ______________________________________________ Date ___ / ___ / _____


Form G1-4-VEMI-2002
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Special Procedures Agreement 
)










Child’s Name: _______________________________________ Date ___/___/____

Please list any special procedures that have been agreed upon for the special care of the above list child.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature (Parent/Guardian) ________________________ Date ___ /___ / ____


Signature (Center Representative) ____________________ Date ___ /___/_____

Form CE1-1-SPRO-2002













 (
Waiver of Liability
)
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In case of accident or illness:

In the event a child becomes seriously ill or suffers an accident that in the opinion of Day Care Administrator requires immediate attention, he/she will be taken by a staff member to Memorial or Candler Hospital’s emergency room.  You will be contacted and expected to meet us there.  Parents will assume responsibility for payment.

Signature of Parent/Guardian: _________________________________________________
Date ___/___/_____


Please use this page for any comment which you may have in reference to information which you feel will be of help to us in caring for your child.  Also please list any known medical conditions or allergies and current prescribed medications.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form G1-10-WL-2002
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PHOTOGRAPH PERMISSION FORM
)
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I, _____________________________________ hereby give my permission and consent for The Sanctuary Child Learning and Development Center or anyone affiliated with The Sanctuary Child Learning and Development Center to photograph my child/children ____________________________________ for the following purposes:

Please initial on the appropriate line
	
	
	Give Permission
	
	Decline Permission

	Still Photographs:
	
	
	
	

	Display in Facility’s Scrapbook
	
	
	
	

	Display on Bulletin Boards
	
	
	
	

	Display on Website
	
	
	
	

	Display for Promotional Purposes
	
	
	
	

	Display in Local Newspaper
	
	
	
	

	Pictures Taken by Professional
	
	
	
	

	For Purchase
	
	
	
	

	
	
	
	
	

	Videos:
	
	
	
	

	Give Video to Parents
	
	
	
	

	Record Special Programs/Activities
	
	
	
	

	Use for Promotional Purposes
	
	
	
	

	Display on Website
	
	
	
	

	
	
	
	
	


I fully understand that it is my responsibility to update this form in the event that I no longer wish to authorize any of the above purposes.  I further agree that this form is valid as long as my child is enrolled at The Sanctuary Child Learning and Development Center.

Parent/Guardian’s Printed Name ____________________________________ Date _______

Parent/Guardian’s Signature ________________________________________ Date _______

 (
Parental 
Agreement
)
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Parental 
Agreement
)
				Parental 
				Agreement
 (
   
 
Please read the following information and initial next to each number indicating that you have read and understand each statement.  Sign at the bottom and return to the office.
 
1.  
The Sanctuary Child Learning Center agrees to provide child care for my child based on the tuition/fee    
schedule in the family handbook
 
with a registration fee of $
125 
for
 the 
upcoming
 school year. I 
understand my weekly rate does not follow my child’s/
ren’s
 attendance, and billing does not pause during  
Holiday, Vacation and/ or any other forms of absence. 
 2.  Before any medication is dispensed to my child, I will provide a written authorization, which includes: child’s name, date, name of medication, prescription number (if any), dosage, date and time of day medication is to be given.  Medicine will be in the original container with my child’s name on it. 
 
 3.  My child will not be allowed to enter or leave the facility without being escorted by the parent(s); person authorized by 
parent(s),
 or facility personnel. It is my responsibility to sign my child in and out daily. 
 
 4. I acknowledge that it is my responsibility to keep my child’s records current to reflect any significant changes as they occur, e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records, etc.
 
 5.  The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, and exposure to communicable diseases, which include my child.
6.  Regulations issued by the GEORGIA DEPARTMENT OF HUMAN RESOURCES do not allow us to keep children who are sick or running a temperature.  If your child becomes ill during the day, we will notify you, so arrangements can be made for someone to pick up your child.
 
 7.  I acknowledge that tuition is due by 6:00 on Monday of the paying week.   When paying monthly, tuition is due on the first Monday of the month. If payment is not received by 
Wednesday 
then there will be a 
$35 late charge
.  If there is no payment by 
Friday
 then my child will not be able to return to The Sanctuary Child Learning Center the following week.
 
 8.  I agree that my child may participate in age appropriate assessments given by the teacher and used during parent/teacher conferences only.   
 9.  I have read and agree to abide by the policies and procedures set forth in the Parent Handbook.
 
 
Signature (Parent/Guardian)
 Date 
 
Signature (Facility Administrator) 
 Date 
) 
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