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Mychild drinks _ mik _ juice  water. (Checkallthatapply)

Does your child have any favorite foods?

Dags your child dislike any foods?

"Are there any 5005 yoUr child should not be fed? (Licensing requires documentation be completed for children with food allergies
and/or dietary rastrictions)

Please check all of the words that best describe your child's personzlity and behavior

aclive adventurous affectionate anxious bossy bright busy calm cautious cheerful
content creatiie curious  easiy-engered  emolional  energelic excilable  friendly  gives-in-easily
hapoy hestant insecure jezlous lkesstructurefroutines loud loving  mellow  outgoing

prefers adult attention  quiet  sensitive serious shares-well social spontaneous  stusborn
tentative  cther

Are there additional personality and behavior characteristics that would be useful lo kriow aboul your child? (example: separelicn anxiely)

Are there things that frighten your child? ifso, how does he/she react and what do you do to comfort him/her?

Whal roulines/aclions or ilems do you use lo comiort your child?

What causes your child to feel angry or lrusiraled?

What mathods do you Use to respond to your child's negative benavior?

Does your child engage in some form of physical activily daily?

How much time daily doss your child soend on elaciranic den

Does yaur child Use the toilet independently?

What words, gestures orsigns does your child usa if ha/she naeds ta use the bathroom?
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What e does your child nommally go to bed al nightand wake Up nthe moming?

What time(s), and for how long, does your child usually nap?

What s your child's mood Upon waking? (happy, grouchy, clingy, Slow to awaken)?

Does your child have lrouble sleeping (nigh lerrors, trouble going Lo sleep, eic.)? Please explain

What mighl you andfor your child be anxious aboul as helshe slarls inhis program?

Whatarc you and/or your child excited about as he/she starts inthis program?

What are your expectations of this program?

What cther information would be helpful for the staff caring for your cnild to know?

Parent/ Guardian’s Signalure Date

Adopled from Ohio Depariment of Job and Family Services
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Preschool

Enroliment Form

Revised 7/11/2016

This form meets Ohio Administrative Code.

Section | - Student & Family Information
Child's Name

Date of Birth

Family/Guardian Name

F’Iease select 1, 2 or 3 to set call order of phone number used to reach you:

Home Address Gell Phone Call Order
City State Zip Home Phone Call Order
Employer Name Work Phone Call Order
Employer Street Address City State Zip
Alternate Famlly Information: r Please select 1, 2 or 3 to set call order of phone number used to reach you:
Family/Guardian Name Cell Phone Call Order
Family Street Address - Home Phone Call Order
City _ State Zip Work Phone — Call Order
Employer Name
Employer Street Address City State Zip
Section Il - Authorization for Emergencies
List 2 Emergency Contacts for use ONLY if the parents cannot be contacted:
Name Name
Street Address Street Address
City Slate Zip City Stale Zip
Please select 1, 2 or 3 to sat call arder of phone number used to reach emergency contact:
| Home " Call Order Home Call Order
Cell Call Order Cell Call Order
Work B Call Order " Work Call Order
List Medical Contacts, In Case Of Emergency:
Physician Dentist
Street Address Street Address
City State Zip City State Zip
Phone Phone

Section lll - Child's Health Information
Child's Chronic Medical/Health Needs

Please complete both pages of form|
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Child's History of Hospitalization: Child's Disease History:

Child's Allergies/Treatment: Child's Dietary Needs/Restrictions:

NOTE: A MEDICATION FORM MUST BE COMPLETED FOR EACH MEDICATION ADMINISTERED WHILE IN PROGRAM ATTENDANCE
Child’s Medication/s:

ISection IV - Transportation/Activity Authorization
Complete To Allow Child To Leave Program Far Specific Acti

ties With Specific People

Destination/Activity Departure Time Authorization Time Period:
Authorized Person Return Time

Destination/Activity Departure Time Authorization Time Period:
Authorized Person Return Time

Destination/Activity Departure Time Authorization Time Period:
Authorized Person _ Return Time

Section V - Registration Authorizations |Annual Class Roster: Each year the program

prepares a roster for each group of children. This
roster will not be furnished to any persons other
Family name [J Yes [JNo than parents of children enrolled in our program.

| authorize the following to be listed on the parent roster: wy child's name [ Yes [] No

Phone numbers [] Yes []No [] Cell [JHome [] Work
Exempt from immunizations because of religious conviction: [ Yes [INo
Child immunization records attached: [ Yes [JNo

Signature of Authorized

Rl Family Member/Guardian
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CHILD MEDICAL S EMENT

Section I - Child Medical Infermation

Child’s Name Date of Birth

Height ‘Weight

Limitations of health condition (including allergies, medications, dietary restrictions)

Immunizations | Exempt from
Complete for age Yes [No | Immunizations
In Process Yes | No Religious conviction Yes | No
Yes | No
Assessments/Screenings Completed | Date Results [ Reason not
|
completed completed
Vision Yes No
Tlearing Yes No
Dental Yes No |
Lead Yes No
Hemoglobin Yes No
Was a referral made? Yes No Reason:
Section IT - Child Medical Statement Verification
This child has been examined and is in suitable condition to participate in group care.
Check Onc:
Signaturc of Examiner: B o . Date of
Physgu}an Exam:
Physician’s
Physician/Clinic/Hospital Name: Assistant
« Advanced
Provider Address: :
YR s Practice Nurse
Provider Phone:
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PERMISSIONS FORM
Media Release

1 DO DO NOT give my permission Lo have my child appear in any media coverage
(Circle One)
approved by the school. Examples include, but not limited to, brochures, posters, ncwspapers.

School Website Permission

T DO DO NOT give my permission Lo have my child appear in any pictures placed
(Circle One)
on the Facebook/internet website I understand that names are never listed.

Parent/Teacher Communication Through E-Mail

Although e-mail has become a valuable communication tool, it is important to remember
that it is not always a completely secure and confidential method of communication. We would
like to make e-mail available as another possible way for parents to communicate with their
child’s teacher when appropriate. We are, however, concerned about maintaining privacy laws,
especially as they relate to student records. We will not send any student record information via
e-mail. If your e-mail address changes, you are required (o (ill out and sign an updated form
before we send information to the new address.

1 give permission for general information regarding my child to be sent to me via
c-mail, at the following e-mail address:

1 do not give permission for general information to be sent via c-mail.

Iandbook Agreement

‘We, members of the family, have received and read a copy of the
Preschool Family Handbook.

We accept responsibility for acceptance and adherence to the policies, guidclines, rules, and fee

payment plan of our school.

Parent/Guardian

Print Name(s)

Signature(s)

Date:
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Information Regarding Legal Custody

Date:

Child’s Name: Class:

Address of child’s residence:

Child lives with: both natural parents

natural mother, step/adoptive father

natural father, step/adoptive father

only mother

only father

grandparents (with legal custody)

other relative or guardian (with legal custody) Relationship:

Other: Please explain. Include any arrangements that the school will need for its
information and records:

I

Residential parent/guardian: Name:
Address:
City, Zip:
Phone:

Is there a court order (or pending order) affecting the custody and/or residency of the child? ___ Yes __ No

Please attach a certificd copy of the page of the court decision bearing the case number and those sections referring
to visitation rights and contacts with the school. Also include the page bearing the judge’s signature and court seal.
This copy should include any and all modifications made as of the date of registration of the child in this school. It
is also the responsibility of the parcnts to inform (he director of any subsequent modifications during the child’s
tenure at the school.

Non-residential parent/guardian: Name:
Address:
City, Zip:
Phone:

Does the non-residential parent have visitation rights? Yes No

Is there a court decision that states that the non-residential parent should NOT receive school information or attend school
activities? Yes No
Is the non-residential parent responsible for paying tuition: Yes No

Signature of person completing this form:

Note: This form is given to the family to complete upon registration. It will be kept in the file throughout your child’s tenure
at the Early Childhood Learning Center. Tt is the parent’s responsibility to be sure that the office has the most up-to-date
information.
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