The Learning Tree Children's Programs
Enrollment Form
Child's name:



 Date of Birth:
   
 Age:______          
Home address:



 City:



 Zip Code:


Home Phone Number:



 Cell Phone:


__________
Email Address:






Are parents separated or divorced?____________

Is there a permanent or temporary Guardian other than parents?

*If you answered yes to either of the above, please attach legal paperwork describing the details of the situation.
Mother's name:



 Father's Name:




Employer:




 Employer





Work Phone Number:


 Work Phone Number:




Name of other children or family members living in the home
Name:

 Age:

 
Name:

 Age:

 
Name:

 Age:

 
Has your child been in childcare before?

Where?



 How long?



Names of person(s) allowed to pick your child up from the center other than yourselves.  You should always notify us ahead of time in these instances and these individuals should always bring ID.  These same individuals will be called in an emergency situation if parents can not be reached.

*One of these contacts should be out of the area in case of a local emergency

Name____



 Phone:

 Cell Phone:



Name__



 Phone:

 Cell Phone:



Name_



 Phone:

 Cell Phone:



Name_



 Phone:

 Cell Phone:




*Out of area contact
Name____________________ Phone:_________ Cell Phone:__________

Address: _____________________________________________________

Health Information:

Child's Doctor:




 Phone



Date of last well-child check:




Special health problems and/or medications:

Family Dentist:




 Phone



Allergies; (include reactions and interventions)
Any known vision, speech, or hearing problems?
Has your child ever been tested for Hearing/Speech/Vision?



Has your child ever been hospitalized?
__________ What for?

Name of insurance carrier:






Policy Number:






Policy Holder:






Secondary insurance carrier:






Policy Number:






Policy Holder:







Eating Patterns

Are there any food restrictions or preferences we should be aware of?
Are there any special instructions regarding meals and snacks?

Sleeping Patterns:   We are required by the state to offer a 30 minute rest period to all children not attending school.  If they do not fall asleep in this time, they will be allowed to get up and do quiet activities until the children get up.
Does your child take naps?
                               
What time does your child go to bed at night?
Does child have a special blanket or toy needed at naptime?



Do you prefer we attempt to wake your child by a certain time?

Toilet Training:

Is your child toilet trained?
Is your child fully independent in the bathroom?

Is your child taken to the bathroom, or does he/she go by himself?
Do you have any specific instructions or concerns in this area?
Field Trip Release:
I hereby grant permission for 


(child's name) to attend scheduled and supervised field trips and short supervised walks. Parents win be given at least 24-hour notice of all field trips. 

Date:


 Parent/Guardian Signature:






Photo Release;

I hereby grant permission for my child to be photographed at the center and have photos posted in the center, on our website or for educational purposes.
Date:


 Parent/Guardian Signature:






Observation/Assessment Release:
I hereby grant permission for my child to be observed and assessed by students and/or staff at The Learning Tree Children's Center.
Date:


 Parent/Guardian Signature:






Liability Release

I hereby release The Learning Tree Children's Center, and its staff, from any and all claims, or other liabilities for loss or damage to any personal articles or injuries.
Child's Name _____________________
Date:


 Parent/Guardian Signature:






CONSENT TO MEDICAL CARE, AND TREATMENT OF MINOR CHILDREN

I



, the natural parent or legal guardian, hereby give permission that my child, 



may be given emergency treatment to include first aid and CPR by a qualified staff member at The Learning Tree Children's Center. I further authorize and consent to medical surgical and hospital care, treatment and procedures to be performed far my child by my child's regular physician, or when physician can not be reached, by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child's health and I cannot be contacted. I waive my right of informed consent to such treatment
I also give permission for my child to be transported by ambulance or aid car to an emergency center for treatment
Date:


 Place:






Parent/Guardian Signature:






PARENT CONTRACT
Emergency/Heattb Policies

I have read and understand the Disaster, Fire, Evacuation, Lock Down and Health Policies and Procedures for The Learning Tree Children's Center.
Date:


 Parent/Guardian Signature:






*please view policies in full on our website at www.thelearningtree-uniongap.com
I have read in full The Learning Tree Children's Programs policies and. agree to comply with them. The full parent packet is available online at www.thelearningtree-uniongap.com
Date:


 Parent/Guardian Signature:






Financial Agreement

The undersigned, in consideration of the services rendered, is obligated, to pay  the center in accordance with its regular rates and. terms. The center's rates are subject to modification without written amendment to this agreement upon (14) day's notice to the undersigned.

Terms of payment

Payment will be paid in full by the 1st of each month. If payment is not received by the 10* day of the month a $25.00 late fee will be charged to the account. A $25.00 fee for all returned checks will be charged and a $1.00 per minute late fee will be charged for any child left at the center after the center closes at 6:00 p.m.. I also agree to pay the annual $50.00 enrollment fee per child and understand that this is a nonrefundable fee.

Date:


 Parent/Guardian Signature:






State Subsidy Payments

If you have been approved for state subsidized childcare your co-payment is due on the 10* of each month. If co-payments are not paid when due, DSHS has the right to immediately terminate your childcare benefits until the balance is paid. A current award letter or telephone approval from the Washington State Childcare Call Center will be required before your first day of attendance. It is also your responsibility to keep your status with the state subsidy program current and provide the center with renewal information to keep your space at the center. Any changes with your status in this program need to be reported to the center within 24 hours.

Date:


 Parent/Guardian Signature:






