DIVISION OF LICENSING PROGRAMS DEPARTMENT OF SOCIAL SERVICES
CREATIVE PLAY SCHOOL  CHILD REGISTRATION FORM
	Child
	Nickname
	Date of Birth
	Sex


	Address


	Home Phone

	Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations Needed


	Previous Child Day Care Programs and Schools Attended



	If Child Attends this Center and Another School/Program, Give Name of School/Program
	Grade


PARENT(S)/GUARDIAN(S)
	Father


	Place Employed and Address
	Business Phone

	Home Address


	Home Phone

	E-Mail Address


	Cell Phone

	Mother


	Place Employed and Address
	Business Phone

	Home Address


	Home Phone

	E-Mail Address


	Cell Phone

	Person(s) or Agency Having Legal Custody of Child



	Home Address


	Home Phone

	Business Address


	Business Phone


EMERGENCY INFORMATION

	Allergies or Intolerance of Food, Medication, etc., and Action to Take in an Emergency



	Child’s Physician


	Phone

	Two People to Contact if Parent(s) Cannot Be Reached
1.
	Address
	Phone

	2.
	
	

	Person(s) Authorized to Pick Up Child

	Person(s) Not Authorized to Pick Up Child


* Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up the child.





           
AGREEMENTS
1. The child day center agrees to notify the parent / guardian whenever the child becomes ill and the parent / guardian will arrange to have the child picked up as soon as possible if so requested by the center.

2. The parent / guardian authorizes the child day center to obtain immediate medical care if any emergency occurs when the parent / guardian cannot be located immediately.

3. The parent / guardian agrees to abide by the school’s policies.

4. The $250 wait list fee is non-refundable. Fifty dollars is the annual registration fee, and two hundred dollars will be applied to the first month of tuition. Tuition is due on the first day of the month.  Tuition is not reduced for absence, vacation, illness, or school closings due to holidays, or weather.
5. Two weeks notice is required of parent / guardian if withdrawing the child.  Tuition is due through the end of the notice period.

6. The parent will notify the center within 24 hours or the next business day after his child or any member of the immediate household has developed any reportable communicable diseases, as defined by the state board of health, except for the life threatening diseases which must be reported immediately.

7. I have received a copy of the center’s emergency plan.

SIGNATURES

Parent or Guardian_____________________________________Date____________________________
Administrator / Director _________________________________Date___________________________
Date Child Entered Care _______________
Date Child Left Care_______________________________
· If there is an objection to seeking emergency medical care, a statement should be obtained from the parent / guardian that states their objection and the reason for their objection.

     OFFICE USE ONLY IDENTITY VERIFICATION

PLACE OF BIRTH _________________________________ DATE OF BIRTH __________________
BIRTH CERTIFICATE NUMBER ______________________DATE ISSUED ___________________
OTHER FORM OF PROOF____________________________________________________________
Revised: 6/2/17

