T, State of Florida
: ‘%g 3 Department of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT

i hibasagriass

Student information: Date of Birth: Sex: ___ Date of Enroliment:

Full Name:

Last First Middle Nickname
Child's Physical Address:

Primary Hours of Care:  From To
Days of the Week in Care: M T W Th F Sa Su
Meals Typically Served While in Care:  Breakfast AM Snack Lunch PM Snack Supper

Family Information: Child Lives With:

Parent/Guardian Name: Parent/Guardian Name:

Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: [Cell: Work Phone: [Cell:
Relationship to the child: Relationship to the child:

Custody: ~ Mother Father Both Other
Soua scwﬁ,\ﬂ &, Sociod secLriiy

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:
Please list allergies, special medical or dietary needs, or other areas of concern:

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an
actual emergency (if applicable):

CF-F8P 5219, Child Care Application for Enraliment, May 2019, 65C-22.001(7)(f). F.A.C.
e e,




Emergency Contacts:

Child will be released only to the custodial parent(s) or legal guardian(s) 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(s) or legal
guardian(s) cannot be reached:

Name Address Work# Cell/Home#
Name ' Address Work# Cell/Home#
Name . Address Work# Cell/Homet#
Name Address Work# Cell/Home#

Helpful Information About Child:

e Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

e Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child
Care Facility Brochure, "Know Your Child Care Facility” (CF/Pl 175-24), or

e Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care
Home Provider” (CF/PI| 175-28).

e Section 7.3, C.3 of the Child Care FacilityHandbook, requires that parents are provided food and
_ nhutrition policies used by the child care facility.

e Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in Writing of the
disciplinary and expulsion policies used by the child care facility, or

e Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parents are notified in writing of the disciplinary and expulsion policies used by the family day
care provider,

Your signature below indicates that you have received the above items and that the information on
this enrollment form is complete and accurate. | hereby grant permission for the staff of this facility to
have access to my child’s records.

Signature of Parent/Guardian Date

CF-FSP 5219, Child Care Application for Enrollment, May 2019, 65C-22.001(7)(f). F.A.C. Page 2 of 2
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PARENT ENROLLMENT CONTRACT

Name of Child: Enroliment Date:
Circle Days to attend: M T w TH F S
Approximate times to attend: From: To:

I have read and understood ALL ABOARD PRESCHOOL's General Policies and Rules.

I agree to pay on the first day of attendance each week a tuition fee of $ (Tuition
Fees subject to change with prior notice). I understand that, due to fixed costs, I am obliged to
pay the tuition fees for the schedule that I have selected whether or not my child attends. If my
child is absent I may use my 2 week vacation allowance. I understand that if I fall more than 2
weeks behind with my payments my child may not attend.

I give permission for my child to be photographed and understand that my child's photo may
appear in newspaper articles, on ALL ABOARD PRESCHOOL's website, and other professional
and community publications.

[ have read and understood ALL ABOARD PRESCHOOL's General Policies and Rules.

Signature: Date:

How did you hear about us?

LIBRARY AND PARKS PERMISSION
I give permission for my child to be transported in an ALL ABOARD van to the Cape Coral
Library on the classes designated library days. I understand that these days will be marked on
the office calendar.
For parents of Einsteins only (School age children)
I give permission for my child to go to local parks and libraries during the vacations, on early
dismissal and school off days.
Iunderstand it is my responsibility to let the center know if my child may not attend.

Signature: Date:

All Aboard Preschool ¢ 1918 SE Santa Barbara Place ¢ Cape Coral, FL 33990
Phone: 235-574-5220 « www.AllAboardOnline.com e Lic # C20LE6436 e Lic# C20LES900
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Permission for Food-related Activities &

Special Occasion food consumption

 Pursuant to 65C-22.005(1)(0)2., F.A.C,, hicensed child care facilibes must obtain written permission from parents/
15 regarding a child’s partiapation in food related actvities. These activities include such things as: classroom
, g school wide celebrations, and birthdays.

X L
etk e s R

S

, gardeni
3 P

I, give/decline permission for my child

to participate in food related activities and special occasions wherein food is consumed.

Please provide the following information:

___ My child DOES NOT have a food allergy or dietary restricion. He or she MAY participate in activities.

___ My child DOES NOT have a food allergy or dietary restriction. He or she MAY NOT participate in
activities.

___ My child DOES have a food allergy or dietary restriction. He or she MAY participate in activities but
may not eat or handle the following items (please list below):

___ My child DOES have a food allergy or dietary restriction. He or she MAY NOT participate in activities.

I understand that it is my responsibility to update this form n the event that my decision for permission
changes. I agree that this form will remain in effect during the term of my child’s enrollment. I agree that I
will not hold Step By Step, Gonzalez Baptist Church, teaching staff, administration staff or ministry staff indi-
vidually or corporately liable for allergic reactions, indications of reactions or any other issue relating to food
consumption activities due to misinformation provided on this form.

(Parent/ Guardian Signature) (Date)




AASQ3)

Consent Form

The first 5 years of life are very important for your child because this time sets the stage
for success in school and later life. During infancy and early childhood, your child will gain
many experiences and learn many skills. It is important to ensure that each child’s
development proceeds well during this period.

Please read the text below and mark the desired space to indicate whether you will
participate in the screening/monitoring program.

O | have read the information provided about the Ages & Stages
Questionnaires®, Third Edition {ASQ-3™), and | wish to have my child
participate in the screening/ monitoring program. | will fill out
questionnaires about my child’s development and will promptly return the
completed questionnaires.

O | do not wish to participate in the screening/monitoring program. | have
read the provided information about the Ages & Stages Questionnaires®,
Third Edition (ASQ-3™), and understand the purpose of this program.

Parent or guardian’s signature

Date

Child's Name:

Child’s date of birth:

If child was born 3 or more weeks prematurely, # of weeks premature:

Child’s primary physician:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires, Twombly, Bricker & Potter
© 2009 Paul H. Brookes Publishing Co., Inc. All rights reserved
Ages & Stages Questionnaires® is a registered trademark and ASQ-3™ is a trademark of Paul H. Brookes Publishing Co., Inc
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\EAR THE CAPE CORAL TOLL BRpSY

Chatting with very young children about people, activities, or animals they love is a very helpfil
way for us to get to know them and to make it easier for them to settle in. Please give us some
information that will give us some good conversation starters or that will help if your child seems
to be having any kind of difficulty.

Child'S NAME...c.evveviieiereeeereee e Date of birth....ccccceivivivniniiiicc,
Mother's (or legal guardian's) NAMIE. ......c.cevvvvevevieeeer ettt ettt et se e s e se e e seas

Father's (or legal guardian's) NAME.........cccoieererierrereieereere et es bbb st e s e s s sstseens

Names and ages 0f any Drothers OF SISLETS....c..oivoiiiiere ettt ste st saesae e

D O T i T S A s 3 R A S BRSSO
VT AT T 2 T TR s A S S DRI ST o s s s e s

B O T Y s o i B A 3 S N S T A S AN E b mn s s A R

Does yourehild have atey speoial Bears f mo s i s s et s s G s s s

Does your child have any special medical care or allergies? (This information must be filled out on
enrollment form also)

Deesyourchild have any speech or hearing dif Hemllies? wmaasmnsiosmnsesssis i@
Doegyourfamilycelebrate Holidays? vouonesmnmssapsomsmas s i s iaiis st

Arryadditiondl commMeRtS. . mmnmmmmessimms i R R S B

...........................................................................................................................................................



Tuition
~———— Automated Payment processing
Express Safe - Convenient - Easy

We are excited to offer the safety, convenience and ease of Tuition Express™ — an automatic payment processing
system that allows on-time tuition and fee payments to be made from your bank account.

AUTHORIZATION FOR CREDIT CARD

| (we) hereby authorize All Aboard Daycare Inc. to initiate recurring credit card charges to the below referenced credit card
account. To properly affect the cancellation of this agreement, | (we) are required to give 10 days written notice.

Please contact Center Representative for a list of Credit Cards Accepted as Payment.

Cardhoider Name Phone #
Cardholder Address City State Zip
Credit Card Number Expiration Date
Signature Today's Date
[J Check if you wish to make online payments A service of
For Official Use Only... «
L %
Date Received
Employee Signature p r O C a r e
SOFTWARE”



Tuition
R | Automated Payment processing
Express Safe - Convenient - Easy

We are excited to offer the safety, convenience and ease of Tuition Express™ — an automatic payment processing
system that allows on-time tuition and fee payments to be made from your bank account.

AUTHORIZATION FOR BANK ACCOUNT ELECTRONIC FUNDS TRANSFER

| (we) hereby authorize All Aboard Daycare Inc. to initiate debit entries to my (our) Checking or Savings Account indicated
below. To properly affect the cancellation of this agreement, | (we) are required to give 10 days written notice.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.

Your Name Phone #

Address City State Zip

Bank or Credit Union Name

Bank or Credit Union Address City State Zip

[JChecking [ Savings

Routing Transit Number (see sample below) Account Number (see sample below)

Signature Date

[ Check if you wish to make online payments

John Sample s or e s oozze |Aserviceof
Mary Sample B S
o 123 ]
For Official Use Only... e yt:)‘::: %‘;e:t
Paytothe  Attach Voided Check Here
Date Received order of: s
Jeposit slips not accepted Dollars
Employee Signature p ro Ca re
A e R e SOFTWARE
\ }‘:11;34557535:( i 15005281, P22 )

T veerars

: T - e
Routing Number Account Number Check Number



