
 

 

Date of Application ____ / ____ / ____  

Child’s Name _________________________________  Date of Birth ___/___/___  Age ______  

Address ___________________________________________      Sex ___________ 

City ___________________ State ____Zip Code _______  Home Phone (         )                                

ENROLLMENT FOR:  (circle which applies)     

 FULL TIME         VPK / EXTENDED DAY   VPK ONLY           AFTERSCHOOL/SUMMER CAMP 

In making this application for my child, it is my desire to have him or her complete the school year.  It is also my 

understanding that the policy for KinderSchool is to make no refunds of registration and/or tuition fees and no refund 

when my child is absent due to illness, vacation or any other reason.  I have read, understand and accept all discipline 

procedures and all policies and procedures of KinderSchool.  I give my consent for child care personnel to have access to 

my child’s records.  My child has my permission to leave KinderSchool premises on all field trips/outings (ages 4-10) 

during the summer and/or school year. 

Parent/Guardian Signature ______________________________  Date ____/____/____ 

Mother’s Name _____________________________________ 

Place of Employment _________________________________

Work Phone (           )                                             Cell Phone (           )                                          

Email Address: __________________________________________________________ 

Father’s Name  _____________________________________ 

Place of Employment _________________________________ 

Work Phone (           )                                             Cell Phone (           )                                          

Email Address: __________________________________________________________ 

Previous Schools Attended: ________________________________________________ 

Before / After School Care – Drop off/Pick up   (please circle which school) 

          DESOTO TRAIL                   GILCHRIST                   HAWKS RISE                 KILLEARN LAKES 

 

Doctor’s Name                                        ____Doctor Phone (           )                                       

 

 

For Office Use Only: 

$__________ Reg Paid    Date: ____/____/____   Cash/Check #_______ 

Admission Date: ___/___/___     Accepted by: ___________________________ Class Placement:__________________ 



PERMISSION FOR RELEASE OF CHILD 

(It is required that there be at least 2 individuals other than the parents listed here in case of an emergency) 
 

My child may be released to the following individuals at times designated by me or may be contacted in case 

of an emergency and parent/guardian cannot be contacted:  

 
 1. Name___________________________________________ 
 
  Address_________________________________________ 
 
  Telephone Number_________________________________ 
 
 
 2. Name___________________________________________ 
 
  Address_________________________________________ 
 
  Telephone Number_________________________________ 
 
 
 3. Name___________________________________________ 
 
  Address_________________________________________ 
 
  Telephone Number_________________________________ 
 
 
 4. Name___________________________________________ 
 
  Address_________________________________________ 
 
  Telephone Number_________________________________ 
 

5. Name___________________________________________ 
 
  Address_________________________________________ 
 
  Telephone Number_________________________________ 
 

6. Name___________________________________________ 
 
  Address_________________________________________ 
 
  Telephone Number_________________________________ 
 

Child's Name:_____________________________________ 

 

Signature of Parent/Guardian:______________________________________ 



 

ENROLLMENT QUESTIONNAIRE 

KinderSchool, LLC 
3561 Timberlane School Road 

Tallahassee, FL  32312 
(850) 668-1457 

 

General Information: 

         Date to be enrolled_______________ 

 

Child's Name______________________________                  Name used at home______________ 

Present Age_______ 

Emergency Information: 

 Name of Child's Doctor___________________________Phone____________________________ 

 Address____________________________________________________________ 

 

Medical History of Child: 

Measles______ Mumps_____  Chicken Pox_____ Whooping Cough_____  Flu_____ 

Meningitis_____ Convulsions____ 

Allergies (Foods, Etc.)________________________________________________________________________ 

Any evidence of:  

Hearing loss or difficulties?___________ Other Illnesses?___________________ 

Speech Disabilities?________________ Hospitalizations/Operations?__________________ 

Family Situation: 

Is child adopted?_____If so, at what age?_____ Own Mother?_____ Own Father?_____ 

Step Parent? (which)________ Divorced?______ Death of one Parent (which)___________ 

Names and ages of other children in the home_________________________________________________ 

_______________________________________________________________________________________ 

  



Social and Physical Growth: 

 

Is your child: 

1.   Right or left handed   ______ 6.   Dare-devil behavior?  ______ 11.   Restless?      ______  

2.   Well coordinated   ______ 7.   Impulsive?     ______ 12.   Shy?      ______  

3.   Clumsy?    ______ 8.   Unusual fears?      ______   13.   Domineering?______      

4.   Good with hands?   ______ 9.   Talks well?         ______  14.   Happy?      ______        

5.   Falling spells?      ______        10.   Excitable?     ______ 

What problem does your child have that concerns you most, if any?__________________ 

_____________________________________________________________________ 

What is your child's attitude toward him/herself?____________________________________ 

What do you feel are his special abilities or capabilities?___________________________ 

________________________________________________________________________________________ 

Experiences with Others: 

What are some of the ways your child plays at home?_____________________________________________ 

Favorite Toys______________________________________________________________________________ 

Special Interests____________________________________________________________________________ 

Favorite TV programs________________________________________________________________________ 

Favorite Foods_____________________________________________________________________________ 

Does he/she play well with other children?______________________________________________________ 

How does he react when he does not get his way?________________________________________________ 

Is child enrolled in special group (Dancing, art, etc.)?______________________________________________ 

List methods of discipline used with your child___________________________________________________ 

In what ways do you expect our program to help your child?________________________________________ 

__________________________________________________________________________________________ 



Check Policy 

 

We accept checks.  For your convenience, if your check is dishonored or returned for any 

reason, we will electronically debit your account for the amount of the check plus a processing 

fee of $25.00.  Checks over $300 will be charged 5% of the check amount. 

 

I understand that my account will be debited electronically for both the face amount and 

returned check fee if returned unpaid. 

After the second returned check, I understand that payment will be on a cash only basis. 

Print Name ______________________________ 

Signature    ______________________________          updated 1/1/2020 

 

 

    Photo Release 

We like to sometimes include pictures of the children on our web page and/or Facebook page.  We need 

parent permission before doing so.  Children’s names will NOT be put on the web page nor Facebook page. 

 

_________ I give my permission for my child’s picture to be posted on KinderSchool’s web page and/or 

Facebook page. 

 

_________ I do NOT want my child’s photo used on the KinderSchool’s web page nor on Facebook. 

 

Child’s Name _________________________________________ 

 

Parent Signature ______________________________________ 

 



 

 

 

 

 

 



 

 

 

 

Please sign below acknowledging receipt of the above brochure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child Care Facility 
Brochure Statement 

(Chapter 402.3125, F.S.) 
 

On, ______/_______/_______ 
 

_______________________________________ 
Name of Parent or Legal Guardian 

 
received a copy of the Know Your                          

Child Care Facility Brochure. 
 

______________________________________ 
Signature of Parent or Legal Guardian 

 
______________________________________ 

Name of Child 
 

This information is required for your child’s file. 



 

 

 

Permission to Apply 

 

KinderSchool has my permission to apply the following initialed items on my child,  

 

______________________________________.  

(Child’s Name) 

 

 

Please initial  

_____ sun screen       ______ bug spray 

_____ baby powder       ______ diaper ointments 

_____ stamps        ______ lotion/Vaseline 

_____ face paint (special occasions)     ______ tatoos 

 

I understand it is my responsibility to provide sunscreen, bugspray, powder, ointments or lotions for my child.   

 

 Medications administered by dosage require signed medication forms so that dispensed times are 

documented.  This applies to prescription, over the counter, teething medications and gas drops.   All 

medication must be in the original container (s).   

 

 

________________________________________   _______________________ 

Parent Signature       Date 



 

 

 

Permission for Food related activities  

&  

Special Occasion Food  

 

 
Pursuant to 65C-22.005(1)(c)2.,F.A.C., licensed child care facilities must obtain written permission from 
parents/guardians regarding a child’s participation in food related activities.  These activities include 

such things as: classroom cooking projects, gardening, school wide celebrations and birthdays. 
 
 
 

I, __________________________________, give / decline permission for my child ________________________ 
               (parent or guardian)                                                                                                    (child’s name) 
 
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 restriction.  He/She may participate in activities. 
 
______ My child DOES NOT have a food allergy or dietary restriction.  He/She may not participate in activities. 
 
______ My child DOES have a food allergy or dietary restriction.  He/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/She may not participate in any food     
               activity. 
 
 
 
 
I understand it is my responsibility to update this form in 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. 
 
 
_________________________________________                                         _____________________________ 
 
 (Parent or Guardian)                                                                                                          (Date)   

 



 

Childcare licensing requires all children to provide, within 30 days of enrollment, a 

CERTIFICATE OF HEALTH (DH3040 physical form), signed by a Florida physician. It 

states your child is in good physical condition.  This is valid for two (2) years. 

 

A CERTIFICATE OF IMMUNIZATION (DH680 Florida Certificate of Immunization) 

also signed by a Florida physician is also required.  An expiration date must be 

noted on the form. 

 

Please note – there may be under immunized or non-immunized children enrolled 

in our program.  Due to confidentiality rules, we may not provide any information 

pertaining to these children. 

If your child is exempt from immunizations, a RELIGIOUS EXEMPTION FROM 

IMMUNIZATIONS (DH681 form) must be signed by a Florida physician or a public 

health department. 

 

As your child receives additional shots and wellness exams, please request new 

forms from the physician.   


