Child Information

Child’s Name:

The Commonwealth of Massachusetts
Department of Early Education and Care

Child’s Enrollment Form

Date of Birth:

Age at Admission:

Date of Admission:

Child’s Home Address:

Home Phone Number:

Primary Language:

Identifying Marks:

Eye Color:

Hair Color: Skin Color:

Sex:

Height: Weight:

Parent/Guardian Information

Parent/Guardian Name:

Relationship to Child:

L.

Home Address:

Reachable Phone Number:

Email Address:

Business Name;

Business Address:

Business Phone Number:

Hours at Work:

Parent/Guardian Name:_

Relationship to Child:

Home Address:
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Reachable Phone Number:

Email Address:

Business Name:

Business Address:

Business Phone Number:

Hours at Waork:

Additional Information

Child's Physician:

Address: " Phone Number;

Allergies/Special Diets?

Individual Health Plan for child with a chronic health condition? If yes, please attach.

Copies of any custody agreements, court orders, and restraining orders pertaining to the child?
if yes, please attach.

Special limitations or concerns?

Bright ideas Childcare Transportation Plan and Authorization

CHILD'S NAME:

MY CHILD WILL ARRIVE AT THE PROGRAM: MY CHILD WILL DEPART FROM THE PROGRAM:
___PARENT/AUTHORIZED ADULT DROP OFF ___PARENT/AUTHORIZED ADULT PICK UP
___PUBLIC SCHOOL BUS ___PUBLIC SCHOOL BUS

___OTHER __OTHER

PARENT/GUARDIAN SIGNATURE: DATE:

REFER TO FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM FOR RELEASE INFORMATION




THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM

Child's Name: Date of Birth:

! authorize stafl in the child care program who are irained in the basics of first ald/CPR 1o give
mv child first aid/CPR when appropriate.

{ understand that every effort will be made fo contact me in the event of an emergency requiring
medical attention for my child. However, if | cannot be reached, | hereby authorize the program
io transport my child to the nearest medical care facility and/or to
and {o secure necessary medical treatment for my child.

Child's Physician Name:
Addrass:
~hene Number:

Child's Allergies:
Chronic Health Conditions:

Emergency Contacts {In order fo be contacted)
Name

Address
Relationshig to chiid

Home Phone Cell Fhone
Lo you give permission for child fo be released to this person? Yes No

3

LA

CJ

Mame

Address
Relationship to child
Home Phone Cell Phone

Do you give permission for child {o be released to this person? Yes Ne

Name

Address
Relationship to child
HMome FPhone Cell Phone

Do you give permission for chiid to be released io this person? Yes ~ No

Heaith insurance Coverage Palicy #

Parent/Guardian Name: Phone Cell

Parent/Guardian Name: Phone Cel

Parent /Guardian Signature Date (valid for one year)

SG/LG/SAEmergencyMedicalConsent20100122




THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

DEVELOPMENTAL HISTORY AND BACKGROUND INFORMATION

Regulations for licensed child care facilities require this information to be on file to address the needs of
children while in care.

CHILD'S NAME: DATE OF BIRTH:

Please provide information for Infants and Toddlers (marked *) as appropriate to the age of your child.

DEVELOPMENTAL HISTORY
Age began sitting: crawling: walking: __talking:
*Does your-child pull up? *Crawl? : *Walk with support?

Any speech difficulties?

Special words to describe needs

‘Language spoken at home *Any history of colic?
*Does your child use pacifier or suck thumb? *When?
*Does your child have a fussy time? *When?

*How do you handle this time?

HEALTH

Any known complications at birth?

Serious ilinesses and/or hospitalizations:

Special physical conditions, disabilities:

Allergies i.e. asthma, hay fever, insect bites, medicine, food reactions:

Regular medications:

EATING HABITS
Special characteristics or difficulties:

*If infant is on a special formula, describe its preparation in detail:

Favorite foods:

Foods refused:
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* Is your child fed held in lap? High chair?
* Does your child eat with spoon? Fork? Hands?_

TOILET HABITS

*Are disposable or cloth diapers used? *Is there a frequent occurrence of diaper rash?_-
*Doyou use:oil:____ powder:_____ lotion: other:

“Are bowel movements regular? How many per day?

*Is there a problem with diarrhea? Constipation?

*Has toilet training been attempted?

“*Please describe any particular procedure to be used for your child at the center:

*What is used at home? Pottychair? Special child seat? Regular seat?
*How does your child indicate bathroom needs (include special words):

Is your child ever reluctant to use the bathroom?
Doses your child have accidents?

SLEEPING HABITS

*Does your child sleep in a crib? Bed?

Does your child become tired or nap during the day (include when and how long)?

Please note: The American Academy of Pediatrics has determined that placing a baby on
his/her back to sleep reduces the risk of Sudden Infant Death Syndrome (SIDS). SIDS is the
sudden and unexplained death of a baby under one year of age. If your child does not
usually sleep on his/her back, please contact your pediatricion immediately to discuss the
best sleeping position for your baby. Please also take the time to discuss your child’s
sleeping position with your caregiver.

When does your child go to bed at night? and get up in the morning?

Describe any special characteristics or needs (stuffed animal, story, mood on waking etc)
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SOCIAL RELATIONSHIPS
How would you describe your child?

Previous experience with other children/day care:

Reaction to strangers: Able to play alone?

Favorite toys and activities:

Fears (the dark, animals, etc.):

How do you comfort vour child?

What is the method of behavior management/discipline at home?

What would you like your child to gain from this childcare experience?

DAILY SCHEDULE

Please describe your child’s schedule on a typical day. For infants, please include awakening, eating
time out of crib/bed, napping, toilet habits, fussy time, night bedtime, etc.

il

Is there anything else we should know about your child?

(Parent/Guardian Signature) (Date)
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Bright Ideas Childcare Contract
2017-2018

| agree to pay the following rate for childcare:

Non-refundable $50 registration fee.

Tuition of $ per week. Days and fimes:

Tuition is due on a weekly basis. Payments are to be made in advance on the Friday of the
week before care is given. A late charge of $5 per day will be assessed to the tuition for
each day that payment is late. If a family is delinquent on tuition for more than two
payments, termination procedures will be invoked.

. Tuition is charged for 52 weeks each year; including holidays, snow days and when your
child is absent due to iliness or vacation. '

Please pick up your child promptly at the contracted time. Our staff schedule is planned
according to the contracted enroliment. A late pick up fee will be charged after 10 minutes at
the rate of $5.00 per minute, payable at pick up on that day.

Payments returned for insufficient funds will be subject to a $25.00 service fee. If this should
occur more than two times, tuition will need to be paid by money order or cash.

A two-week advance notice, in writing, is required for withdrawing your child from the
program.

| have received a copy of the Parent Handbook and agree to adhere to the policies within.

(Signature) (Date)
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Permission to Photograph

Our days are busy and fun. What better way to document that fun than by taking photos and videos and
displaying them for the children to see? The photos that we take here at Bright Ideas Childcare are used to
make projects with the children and to display in our classrooms. We could even email photos of your child
to you upon request. Because the children are here to enjoy their time with friends, some pictures may
contain more than one child in them. In this case we could email the photo to the parents of the children in
the photo. | would also like to use some of those pictures on our social media sites to showcase what
makes us special, your children and the work that they do.

I understand that the photos and videos will be used in ways to highlight the many wonderful things the
children do during the course of the day at Bright Ideas Childcare. This may include being displayed on the
walls of the daycare, in artwork and on the internet.

I give Bright Ideas Childcare permission to take photographs/videos of my child.

(Signature) (Date)

Movie Authorization

Occasionally we like to show a movie for enrichment, as a special event or on a rainy day. It seems that
most of the popular children’s movies are rated PG. We are asking for your permission to show rated PG
children’s movies (For example, but not limited to: Sing, Moana, Frozen, Trolls, Finding Nemo, Inside Out).

(Signature) (Date)

Sunscreen Authorization

I authorize Bright Ideas Childcare to apply Rocky Mountain Sunscreen, SPF 50 on my child as needed for
sun exposure. | understand that the product will only be applied according to labeled directions. It is
expected that parents/caregivers will apply sunscreen in the morning befare arriving to school. We will re-
apply it in the afternoon on all exposed skin areas. If you prefer your child to use a different sunscreen,
please provide that to us and complete the applicable authorization. This authorization is valid for 1 year.

(Signature) (Date)
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Tuition [REIERE s

fe— Convenient—Easy

'Express M

We are excited to offer the safety, convenience and ease of Tuition Express® — a payment processing system that allows secure,
on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

| (we) hereby authorize (business name)?)(iQ\YC{'_LdM.% C;hl \d@ re to initiate credit card charges to

the below-referenced credit card account (Sécfion A) OR, initiate debit entries to my (our) checking or savings account,
indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. (initial) Credit union members: please contact your credit union to verify account and routing numbers for automatic
payments. Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

g SECTION A (Credit Card)
Cardholder Name Phone #
Cardholder#Address City State Zip
Account Number Expiration Date
Cardholder Signature Date

SECTION B (Bank Account)

Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) D Checking D Savings
Authorized Signature Date
. : oozz6 i
For Official Use Onl Wary Sampe ' s s B B
ar - y 123 Nice Street o= L
Anytown, USA : : € . €
Date Received Bk - &
ay to the i B
s Attach Voided Check Here
- Deposit slips not accepted Dollars e 1

Employee Signature

procare

~ SOFTWARE®

chlfadimes
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