
 CHILD CARE APPLICATION FOR ENROLLMENT 

   Child Lives With: ______________________________   Custody:     Mother ________  Father ________  Both ________  Other ________  

Family Information: 

Mother's Name:  ________________________________________________   

Address:   ______________________________________________________ 

Home Phone:   __________________________________________________ 

Employer:   _____________________________________________________ 

Address:   ______________________________________________________ 

Work Phone: _____________________        Cell:_______________________  

Medical Information:   

I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted.  

Doctor:  _______________________________________    Address: _____________________________________________  Phone __________________________  

Dentist: _______________________________________    Address:   ____________________________________________  Phone:  _________________________ 

Hospital Preference:  ____________________________________________________________________________________________________________________ 

Please list allergies, special medical or dietary needs, or other areas of concern: _____________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

Contacts:   

Child will be released only to the custodial parent or legal guardian and the persons listed below.  The following people will also be 

contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some reason, the 

custodial parent or legal guardian cannot be reached:  

Name  _______________________________________________   Address ________________________________________ Phone # _____________________________ 

Name  _______________________________________________   Address ________________________________________ Phone # _____________________________  

Name  _______________________________________________   Address ________________________________________ Phone # _____________________________

Father’s Name:  ________________________________________________   

Address:   ______________________________________________________ 

Home Phone:   __________________________________________________ 

Employer:   _____________________________________________________ 

Address:   ______________________________________________________ 

Work Phone: _____________________        Cell:_______________________  

Student Information:  

Date of Birth: ___________________    Sex: _________   Date of Enrollment: __________________   Nickname: ______________________ 

Full Name: ________________________________________________________________________________________________________________ 

'                                       Last                                                  First                                                                           Middle 

Child's Physical Address: ___________________________________________________________________________________________________ 

Primary Hours of Care: From _______________To _______________  Days of the Week in Care:     M    T   W    Th   F 



Medical Acknowledgment 

________ I understand the State of Florida and Florida Department of Children and Families requires a current physical 

examination form (Form 3040) and immunization record (form 680 or 681) for every child within 30 days of enrollment. 

________ Your child should stay home if he/she is vomiting, has diarrhea, a rash, persistent cough. Fever over 100.6, head 

lice, pink eye or obvious contagious conditions. If your child becomes ill while at the center, center staff will call you to pick 

your child up.  

Walk Permission & Transportation 

________ I give my child permission to go on supervised walk with staff on the center premises. This includes 

infants strolling in their buggy.  

_______I give the center permission to transport my child for purposes of field trips that require van 

transportation and/or transportation to or from his or her local school. 

Photography Permission 

Green Day Early Learning Center regularly takes photographs of children enrolled. They may be shared with you and other 

families enrolled through our ProCare app. They also may be used for marketing purposes such as Facebook. By initialing 

below, you are consenting or denying permission of photographs of your child being taken. This permission does not include 

third party vendors contracted to take school year pictures.  

• NO photographs/video will ever be taken of any child in the restrooms.

______ Yes, I give permission for Green Day Early Learning Center to take photos of my child within various areas of the 

school and used for communication and marketing purposes.  

______ Yes, I give permission for Green Day Early Learning Center to take photos of my child within various areas but 

prefer them to be used for communication purposes only. 

______ No, I do not give permission for Green Day Early Learning Center to take photos of my child. 

Nutrition Plan 

Green Day provides 2 nutritional snacks and lunch throughout the day.  If you chose to provide your child’s lunch, it must 

come in a small lunch box or container with your child’s name clearly printed on it.  Please do not bring food that needs to be 

heated. The items must be able to be kept in the lunch box until lunch and ready for the child at the child’s lunch time.  

Holiday Participation 

Green Day often schedules instructional activities around Holidays. Additionally, most classrooms schedule holiday snack 

events. We want to be sensitive to the individual needs of our students and their families. We recognize that some families 

may object to holiday activities, and we will arrange for these students to have an alternative activity. Please indicate below if 

you do or do not wish for your child to participate in these activities.  

_____ Yes, my child may participate in holiday activities. 

_____ No, I do not wish for my child to participate in holiday activities. 

Behavior Guidance 

_____ Green Day Early Learning Center is committed to providing students and families with quality childcare in 

a safe and loving environment as indicated in Green Day Family Handbook.  Our children will be taught age-

appropriate rules and encouraged to make positive choices regarding their behavior. No form of corporal 

punishment is ever tolerated. 

Informed Consent & Acknowledgments 

Not applicable 



Expulsion Policy 

_____ In certain circumstances, as outlined in Green Day Family Handbook, it may be necessary for the center to 

decide to discontinue a child’s attendance either on a short-term or permanent basis. Such a decision would be 

based on the best interests of the child, other children in the classroom and the overall operation of the center. 

Green Day Early Learning will make every reasonable effort to work with the family of the child(ren) to correct 

the problematic situations before a final decision is made. We reserve the right to disenroll and child or terminate 

services as deemed necessary or appropriate at our sole discretion, with or without notice.  

 By signing below, I give consent to Green Day Early Learning and Florida Department of Children 

and Families permission to access and review my child’s files. I understand access will be valid during 

the duration of my child’s attendance.  I verify that all the information given is accurate and true to the 

best of my knowledge. 

Signature of Parent/Guardian  _______________________________________________________________      Date _____________________

Section 402.3125(5), F.S requires parents to receive a copy of the Child Care facility Brochure, “Know Your Child Care 

Facility” (CF/PI 175-24).  I acknowledge that I have received a copy of “Know your Child Care Facility” brochure. 

Signature of Parent/Guardian __________________________________________ Date ______________________ 




