CHILDREN’S ENROLLMENT FORM

Entrance Date Withdrawal Date

Child’s Name Sex___Age___ Date of birth

Home Address (Street)

City State Zip

Home Phone Number

Father's Name Home Phone Number

Father's Home Address (if different from child’s) Street

City State Zip

Father's Place of

Employment WorkPhone

Emplyee’s Street

Address City State Zip
Mother's Name Home Phone Number

Mother's Home Address (if different from child’s) Street

City State Zip

Mother’s Place of
Employment WorkPhone

Emplyee’s Street
Address City State Zip

Child’s Living Arrangements: (check one) () Both Parents () Mother () Father () Other

Child’s Legal Guardian(s): (check one) () Both Parents () Mother () Father () Other
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Persons to contact in the case of emergency when parent or guardian cannot be reached:

Name Telephone Number
Name Telephone Number
Name Telephone Number

Name of Public or Private School child attends, if any:

Child’s doctor or clinic name

Doctor/clinic phone #

My child has the following special needs

The following special accommodation(s) may be required to most effectively meet my child’s needs while at
the center:

My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-
existing illness, allergies, or health concerns:

EMERGENCY MEDICAL AUTHORIZATION

Should (child’s name) Date of birth
suffer an injury or illness while in the care of (Facility name)
and the facility is unable to contact me (us) immediately, it shall be authorized to secure such medical attention
and care for the child as may be necessary. I (We) shall assume responsibility for payment for services.

Parent/Guardian:

Signature
Date:

Facility Administrator/Person-In-Charge

Signature
Date:
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Parental Agreements with Child Care Facility

The agrees to provide child care for
(Name of Facility)
on a.m, to p.am.
(Name of Child) (Days of Week)
from to

(Month) (Month)

My child will participate in the following meal plan (circle applicable meals and snacks):
Breakfast
Morning Snack
Lunch
Afternoon Snack
Evening Snack
Dinner
Bedtime Snack

Before any medication is dispensed to my child, I will provide a written authorization, which includes: date; name of
child; name of medication; prescription number; if any; dosages; date and time of day medication is to be given. Medicine
will be in the original container with my child's name marked on it.

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.

I acknowledge 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.

The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications,
etc., which include my child.

The agrees to obtain written authorization from me before my child participates in
routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water
that is more than two (2) feet deep.

I authorize the child care facility to obtain emergency medical care for my child when I am not available.

1 have received a copy and agree to abide by the policies and procedures for

(Name of Facility)

[ understand that the facility will advise me of my child’s progress and issues relating to my child’s care as well as any
individual practices concerning my child’s special needs. I also understand that my participation is encouraged in facility
activities.

Signed: Date:
(Parent/Guardian)
Signed: Date:

(Facility Administrator/Person-In-Charge)



The child may be released to the person(s) signing this agreement or to the following;

*Name Address

(Street-City-State-Zip)

Telephone Number Relationship to child

Relationship to Parent(s) or Guardian

Other identifying information (if any)

*Name Address

(Street-City-State-Zip)

Telephone Number Relationship to child

Relationship to Parent(s) or Guardian

Other identifying information (if any)




About Your Child

Child’s Full Name: Nickname:
Siblings (Name & Age):

Has your child been in daycare before? If yes, name of provider or center:

Dates care was provided, from {o

Reason care was terminated:

General:
What is your child's general mood:

Favorite Activities:

Fears (If any):

Eating Habits:

Does your child have a special diet or are there any foods that should not be served to your
child?

Your child's favorite foods:

Least favorite foods:

Does your child eat independently? YES NO
Infants only:
Formula Breast Milk Solid Food Baby Food

Feeding Schedule:



Sleeping Habits:

Does your child have a regular bedtime schedule? YES NO
What time does your child usually wake up in the morning?

What time does your child usually go to bed at night?
Does your child take naps and for how long?

Does your child generally sleep through the night? YES NO

Health Concerns:
Does your child have any known health concerns? If yes, please describe:

Is there any hearing or vision problems? If yes please describe:

Does your child have any known allergies? If yes, please list allergy and how it is dealt with:

Does your child suffer from any of the following on a regular basis (check all that apply)?

Nosebleeds, Headaches, Sore Throats, Stomachaches

Seasonal Allergies Ear Infections, or Other:

! —

Potty:

Is your child potty trained:

When we go potty, we call #1: and #2:

Anything else about your child you feel | should know?
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Tuition & Fees Policy

Hours of Operation: 5:30am-7:00pm Monday-Friday

Full tuition is due on Mandays, regardless if your child attends that Monday
or not. Sickness does excuse making your payment on Monday.

Weekly tuition is due on Monday by 7pm for the upcoming week in
advance,

$80
If the tuition is not paid on Monday by 7pm a fee of S5 will be applied
each day tuition is not paid.

If late tuition is not paid by Monday at 7pm, your child will not be allowed
to return until your account is paid in full,

>

A two-week written notice is required for enrollment changes and or
disenrollment.

For the love of kids may experience an annual increase.

If you are late picking up your child, there will be 3 late pick-up fee of 85
every minute past your pickup time. o

Parent Signature:

Date:



PERMISSION TO PHOTOGRAPH

Dear Parents and Guardians,

At For the love of kids, we use our website and Instagram page to keep parents of
children attending our daycare updated online. We also use this as a means to help
illustrate our services and curriculum to parents hoping to choose For the love of kids
for their child.

We publish photographs and/or videos taken at the daycare on our website and
Instagram page. Please fill out the below form so we understand your decision
regarding your child. Please note that at no stage will a child's private details or name
appears alongside their picture.

Please check the appropriate box below:

- [ 11do give permission for my child 's picture to be
used by For the love of kids.

[ 11do not give permission for my child 's picture to
be used by For the love of kids.

Parent/Guardian Signature:

Print Name:

Date:
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Non-Compete Agreement for Childcare Services

By enrolling my child (ren) at For the Love of Kids, I understand and agree to the following

terms regarding non-solicitation of For the Love of Kids employees for external childcare
services,

Prohibited Solicitation:
Parents, guardians, or any associated individuals shall not solicit, employ, or engage For the
Love of Kids employees to provide private babysitting, nanny services, or any form of childcare

for enrolled or formerly enrolled children, without prior written consent from For the Love of
Kids.

Duration;
This restriction applies during the perfod in which the child(ren) are enrolled at For the Love of
Kids and for a period of 12 months following the termination of enrollment.

Penalty fox Viclation:

In the event of a breach of this agreement, the parent or guardian agrees to pay a penalty fee of
$5,000.00 to For the Love of Kids for each occurrence, to compensate for the impact on business
operations and potential employee conflicts. This fee is not exclusive of other remedies For the
Love of Kids may pursue.

Acknowledgment:
By signing this agreement, I acknowledge that this non-compete clause is necessary to protect

the integrity of For the Love of Kids services and its workforce,

Exceptions:
For the Love of Kids may provide written consent for such arrangements under specific

conditions, evaluated on a case-by-case basis.

Signature:
Parent Guardian Name:
Signature:
Date:

For the Love of Kids Representative:
Name:
Signature:
Date:
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Authorization to Dispense External Preparations

591-1-1-.20(1)
Parental Authorization. Except for first aid, personnel shall not dispense prescription or non-prescription
medications to a child without specific written authorization from the child's physician or parent. Such
authorization will include, when applicable, date; full name of the child; name of the medication;
prescription number, if any; dosage; the dates to be given; the time of day to be dispensed; and signature
of parent.

I give , permission to apply one or more of the
following topical ointments/preparations to my child in accordance with the directions on the label of the
container.

______ Baby Wipes
_______ Band-aids
Neaosporin or similar ointment
_____Bactine or similar first aid spray
_______Sunscreen
___Insect Repellent
Non-Prescription ointment (such as A & D, Desitin, Vaseline)
______ Baby Powder

Other (please specify)

Parent/Guardian Signature Date

*center should maintain in child’s file



Vehicle Emergency Medical Information

Child's Name Date of Birth

Address

Father's Name

Home Phone Work Phone

Mother's Name

Home Phone Work Phone

Person to notify in an emergency and parents cannot be reached:

Name Phone

Child's Doctor - o Phone

Medical facility the center uses

Address

Child's Allergies

Current prescribed medication

Child's special needs and conditions

In the event of an emergency involving my child, and if

‘Name of Facility
cannot get in touch with me, 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)

Witness By Date




Field Trib Permission Slip

During after-school care our class will be going on daily fieldtrips
Academy Spring Park.

Located at 3120 Conyers St SE Covington GA.

Please sign below if your child may participate in the field trip stat
above.

| give permission to attend th
above field trip.

Parent or Guardian

Date: -

Means of transportation: For the Love of Kids daycare van

| give my permission for
receive emergency medical treatment, in case of an emergency.

Please contact

Telephone number




