Application for Childcare[image: ]


									Sara@bloomngrowacademy.com
									           	605  213-0080
										
                     

Desired Start Date:  ___________________________

Child’s Name: ________________________ Preferred Name: _____________ Birth Date: _________________

Home Address: _______________________ City: ____________________ Phone Number: _______________

Child lives with:	▢Both Parents	▢Mother	▢Father	▢Guardian

Allergies & Other Medical Conditions (i.e., asthma, diabetes, epilepsy, physical limitations, etc.)

Medical Plan For Allergic Reactions: ____________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



Parent/Guardian Name: ______________________________ Home/Cell Phone: ________________________

Home Address: _____________________________________________________________________________

Place of Work: _________________________________________ Phone: ______________________________

Work Schedule: _____________________________________________________________________________


Parent/Guardian Name: ______________________________ Home/Cell Phone: ________________________

Home Address: _____________________________________________________________________________

Place of Work: _________________________________________ Phone: ______________________________

Work Schedule: _____________________________________________________________________________





Is Either Parent Deceased? ______________________________ Remarried ____________________________


Parental Custody Arrangement: ________________________________________________________________

Please list any person restricted from seeing or picking up the child(ren): ________________________________

__________________________________________________________________________________________

Emergency Contacts

Name: ______________________Relationship: _______________________ Phone: _____________________

Name: ______________________Relationship: _______________________ Phone: _____________________

Name: ______________________Relationship: _______________________ Phone: _____________________


Who will regularly pick up child(ren):

Name: __________________________Relationship:____________________Phone: _____________________

Name: __________________________Relationship:____________________Phone: _____________________



Is there any additional information you would like to share about your child? (favorite things, food likes, special interests or fears, etc.) May add another sheet if you need

  _________________________________________________________________________________________







Emergency Medical Care Authorization

Emergency Release: I give permission for my child to receive emergency treatment by an employee of Bloom and Grow Academy. I also give permission for my child to be transported by vehicle or ambulance to an emergency center for treatment and agree to hold Bloom and Grow Academy and it’s employees harmless.



_____________________________________________________	_______________________
		Parent/Guardian Signature						      Date

Please note that my child is allergic to the following medications:
		_____________________________________

		_____________________________________

		_____________________________________

It is also important to note that my child has the following special medical conditions:

		______________________________________

		______________________________________

		______________________________________
















Rate Agreement:

The payment fee of $______________________Per week

Enrollment Agreement:

▢	I have received a copy of the parent handbook, have read it, and agree to comply by all the policies in it

▢	We understand that:
Weekly tuition is due on Friday for the following week and payment is considered late after 6pm on Friday	

We attest that the information listed on this application is as accurate and complete as possible.


____________________________________  ___________________________   __________________
	Parent Signature				Parent Signature			Date


ATTACH CHILD’S CURRENT IMMUNIZATION RECORD












In accordance with Federal civil rights law Bloom and Grow Academy is prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program.

The following agreement is made between:

___________________________________    _______________________________________
 Mother/Guardian					Father/Guardian

And

___________________________________		For the care of: ______________________
	Child Care Provider



Rates/Payment Policies:

The payment fee is: $__________________ per week

Care will be provided normally from __________________am/pm to ______________am/pm on the following days: (circle all that apply)

MONDAY	TUESDAY           WEDNESDAY	       THURSDAY	FRIDAY

Additional Fees:

Payment is due on: ___________________________________________________________

Overtime Rates: _____________________________________________________________

Charges for a child’s absence: __________________________________________________


	OTHER PROVIDER POLICIES OR PARENT REQUESTS




Photo Authorization

I______________________ give Bloom & Grow Academy permission to use ______________________ pictures as follows:
		(Child’s Name)

Please Initial below

(Yes)________       _______(No) 	Brightwheel
		   	
(Yes)________       ________(No)	Bloom & Grow Facebook

(Yes)________       ________(No)	Bloom & Grow Website


			        Parents Signature
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