
  

KIDS   KREATIONS   
Childcare   &   Early   Learning   Centers   

WELCOME   TO   KIDS   KREATIONS   

  
Some   items   your   child   will   need…   

Infant   Room:   

● Bo�les   with   nipple   covers   
● Diapers   
● 3   Boxes   of   Kleenex     

● Baby   Food   
● Wipes   
● Extra   Clothes   

12   Months   to   2   Years:   

● Diapers   or   Pull-ups   
● Extra   Clothes/   under   garments   
● Wipes   
● 3   Boxes   of   Kleenex   

  
  

3   &   4   Year   Old   PRE-K   Program    will   receive   an   addi�onal   supply   list ,    please   see   the   front   office.   

5   to   12   Years   Old ,   please   bring   the   below   supplies:   

1   -   Pair   of   Safety   Scissors     
1   -   Box   Large   Crayons   
1   -   Pack   Washable   Markers   

1    -Pack   Variety   Construc�on   Paper   
1   -   Pack   Manilla   Paper   
Glue   S�cks   

   

  

Child   Enrollment   Informa�on   Form   -   060121   
  

KIDS KREATIONS CHILD CARE & EARLY EDUCATION CENTERS



KIDS KREATIONS
Childcare & Early Learning Centers

CHILD INFORMATION FORM

CHILD’S NAME: ________________________________________ DOB: ___________________________

Home Address:   ______________________________________________________________________________
Street City State Zip

Who does the child live with?   ________________________________________

Mother’s Name: _______________________________

Phone Number: _______________________________

Work Number: _______________________________

Father’s Name: _______________________________

Phone Number: _______________________________

Work Number: _______________________________

Emergency Contact: _______________________________ Relationship: __________________________

Phone Number: _______________________________ Work Number: __________________________

Emergency Contact: _______________________________ Relationship: __________________________

Phone Number: _______________________________ Work Number: __________________________

Primary Doctor’s Name: _______________________________ Contact Number:   ________________________

Preferred Hospital: _______________________________

List any known Allergies:    _____________________________________________________________________

List current medication(s):   ____________________________________________________________________

Comments and any other significant information:  __________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

In order to meet legal requirements, I hereby give my full and complete consent to KIDS KREATIONS CHILDCARE

CENTERS to act on my behalf for any and all necessary emergency medical care/attentions for my child(ren)

while in their legitimate care.

_______________________________________ __________________________
Authorized Person's Signature Date

_______________________________________
Printed Name
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KIDS KREATIONS
Childcare & Learning Centers

TUITION AGREEMENT

Dear Parents/ Guardian,

Thank you for choosing Kids Kreations as your childcare center. We hope to provide you with quality

service meeting both the needs of you and your child’s. Your weekly tuition is $ _____________ a week. Tuition

is due every Monday for the week of childcare. If paying your tuition on Wednesday or after Wednesday, please

add a $20.00 late fee to your weekly childcare tuition.

Please also be advised if your child is out all week due to illness/ vacation or just because, your weekly

tuition cost will be ½ off your regular tuition. (Example: Weekly Tuition = $150.00 – ½ Tuition due would be

$75.00)

The childcare center hours of operation are Monday through Friday from 6:30am to 6:00pm. Please

arrive no later than 6:00pm or have an alternative authorized person for pickup. If you arrive after 6:00pm, there

will be an extended late pick-up fee of $1.00 per minute/ per child. Please be prepared to pay cash to the staff

who stayed late with your child/children.

Please sign and date below, acknowledging you have fully read and understand the above mentioned.

Thank you,

Kid� ����ti��� Ch���ca�� C��te��

LOCATIONS: #2 (817) 624-8185 - 1818 Roberts Cut Off Rd, 76114

#3 (817) 624-2223 - 1125 Roberts Cut Off Rd, 76114

___________________________________________________________________________________________

I have read and fully understand the above mentioned.

________________________________     ________________________________ _____________
Parent/ Guardian First & Last Name Signature Date

FOR OFFICE USE ONLY

CCMS   _________   CASTLEBERRY   _________   FULL _________

KIDS KREATIONS CHILD CARE & EARLY EDUCATION CENTERS



KIDS KREATIONS
Childcare & Learning Centers

INFANT CARE INSTRUCTIONS
(6 weeks - 12 months)

Dear Parents,

In order to serve your infant in a more individual manner, we ask that you provide additional information and
complete this form, returning it no later than a week.

Thank you in advance ~ Car����te� S��ff

CURRENT DATE:  _______________

PLEASE INDICATE: □ NEW Child Enrollment □ UPDATE to current child enrollment

CHILD’S NAME:   __________________________________________ DOB:   _________________

TYPE OF FORMULA (Be specific):   ____________________________ Warmed? □ YES □ NO

HOW OFTEN IS BOTTLE TO BE GIVEN?   ________________________________________________________

HOW MANY OZ’s OF FORMULA SHOULD BE PREPARED?   _________________________________________

IS INFANT ON ANY SOLIDS AND/ OR TABLE FOODS?   ____________________________________________

________________________________________________________________________________________

LIST KNOWN ALLERGIES: Food: _______________________________________________________

Skin: _______________________________________________________

Other: _______________________________________________________

SKIN CARE OINTMENT _____________________________ SPECIAL SOAP:    _____________________________

FAVORED SLEEPING POSITION: □ On Stomach □ On Back □ On Side

DOES YOUR BABY USE A PACIFIER? □ YES □ NO

PROVIDE OTHER HELPFUL INFORMATION (INCLUDE A FEEDING AND SLEEPING SCHEDULE ALONG WITH ANYTHING OF

SPECIAL INTEREST):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

THANK YOU FOR ALLOWING US TO CARE FOR YOUR CHILD.

_______________________________     _______________________________ ____________________
Parent/ Guardian/ Care-Giver Printed Name Signature Date
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OPERATIONAL POLICY ON INFANT SAFE SLEEP   
 

Purpose: This form provides the required information per minimum standards §746.501(9) and §747.501(6) for the 
safe sleep policy.   

Directions: Parents will review this policy upon enrolling their infant at                                       ,  

and a copy of the policy is provided in the parent handbook. Parents can review information on safe sleep and 
reducing the risk of Sudden Infant Death Syndrome/Sudden Unexpected Infant Death Syndrome (SIDS/SUIDS) at: 
http://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/A-Parents-Guide-to-Safe-Sleep.aspx    

SAFE SLEEP POLICY    
 

All staff, substitute staff, and volunteers at                                        will follow these safe sleep 

recommendations of the American Academy of Pediatrics (AAP) and the Consumer Product Safety Commission (CPSC) 

for infants to reduce the risk of Sudden Infant Death Syndrome/Sudden Unexpected Infant Death Syndrome 

(SIDS/SUIDS): 

 Always put infants to sleep on their backs unless you provide an Infant Sleep Exception form 2710 signed by 

the infant's health care professional [§746.2427 and §747.2327]. 

 Place infants on a firm mattress, with a tight fitting sheet, in a crib that meets the CPSC federal requirements 

for full size cribs and for non-full size cribs [§746.2409 and §747.2309]. 

 For infants who are younger than 12 months of age, cribs should be bare except for a tight fitting sheet and a 

mattress cover or protector. Items that should not be placed in a crib include: soft or loose bedding, such as 

blankets, quilts, or comforters; pillows; stuffed toys/animals; soft objects; bumper pads; liners; or sleep 

positioning devices [§746.2415 and §747.2315]. Also, infants must not have their heads, faces, or cribs 

covered at any time by items such as blankets, linens, or clothing [§746.2429 and §747.2329]. 

 Do not use sleep positioning devices, such as wedges or infant positioners. The AAP has found no evidence 

that these devices are safe. Their use may increase the risk of suffocation [§746.2415 and §747.2315]. 

 Ensure that sleeping areas are ventilated and at a temperature that is comfortable for a lightly clothed adult 

[§746.3407(10) and §747.3203(10)]. 

 If an infant needs extra warmth, use sleep clothing                 (insert type of sleep clothing that will 

be used, such as sleepers or footed pajamas) as an alternative to blankets [§746.2415 and §747.2315]. 

 Place only one infant in a crib to sleep [§746.2405 and §747.2305]. 

 Infants may use a pacifier during sleep. But the pacifier must not be attached to a stuffed animal or the 

infant’s clothing by a string, cord, or other attaching mechanism that might be a suffocation or strangulation 

risk [§746.2415 and §747.2315]. 

 If the infant falls asleep in a restrictive device other than a crib (such as a bouncy chair or swing, or arrives to 

care asleep in a car seat), move the infant to a crib immediately, unless you provide an Infant Sleep Exception 

form 2710 signed by the infant's health care professional [§746.2426 and §747.2326]. 

 Our child care program is smoke-free. Smoking is not allowed in Texas child care operations (this includes e-

cigarettes and any type of vaporizers) [§746.3703(d) and §747.3503(d)]. 

 Actively observe sleeping infants by sight and sound [§746.2403 and §747.2303]. 

 If an infant is able to roll back and forth from front to back, place the infant on the infant's back for sleep and 

allow the infant to assume a preferred sleep position [§746.2427 and §747.2327]. 

 Awake infants will have supervised “tummy time” several times daily. This will help them strengthen their 

muscles and develop normally [§746.2427 and §747.2327]. 

 Do not swaddle an infant for sleep or rest unless you provide an Infant Sleep Exception form 2710 signed by 

the infant’s health care professional [§746.2428 and §747.2328]. 

  
  

#2 - 1818 Roberts Cut Off Rd, 76114
#3 - 1125 Roberts Cut Off Rd, 76114

#2 - 1818 Roberts Cut Off Rd, 76114
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PRIVACY STATEMENT    

DFPS values your privacy. For more information, read our privacy policy at: 
http://www.dfps.state.tx.us/policies/privacy.asp.   

 

SIGNATURES   

This policy is effective on:       (date) 

Child's name:       

Signed by: 

X       

Director/Owner 

Date signed: 

      

Signed by: 

X       

Staff member 

Date signed: 

      

Signed by: 

X        

Parent 

Date signed: 

      

  







KIDS KREATIONS
Childcare & Early Learning Centers

DAYCARE PHOTO RELEASE FORM 

I, ________________________, the parent of a child/children at Kids Kreations. (Hereinafter known as the 

“Daycare), agree to the following: 

I understand that my child(ren) whose name(s) are listed below may be photographed at the Daycare during 

normal daycare hours, field trips, or activities. I understand that these photographs may be used in promoting 

child care services, either in print or on the Internet. 

The child(ren) are known as: ____________________________________________________. 

With my signature below I grant permission for my child(ren) to be photographed, or their images recorded for 

print or electronic use in promoting the Daycare’s services. I understand that it is my responsibility to 

update this form in the event that I no longer wish to authorize the above uses. I agree that this form will 

remain in effect during the term of my child’s enrollment. I understand that there will be no payment for me or 

my child’s participation in this release. 

___________________________________ ______________________ 
Parent/Guardian Signature Date 

___________________________________
Parent/Guardian Printed Name

___________________________________
Relationship To Child
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KIDS KREATIONS
Childcare & Early Learning Centers

EMERGENCY TELEPHONE NUMBERS
Ambulance Service or EMS 911

Local Police or Sheriff (817) 335-4222

Fire Department (817) 922-3000

Poison Control Center 1-800-764-7661

Child Abuse Hotline 1-800-252-5400

Child Care Licensing Office
(817) 321-8604
(817) 321-8625

Kids Kreations # 2 (817) 624-8185

Kids Kreations # 3 (817) 624-2223

CHILD'S NAME PARENTS NAME EMERGENCY PHONE #

KIDS KREATIONS CHILD CARE & EARLY LEARNING CENTERS
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