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APPLICATION FOR ENROLLMENT

For children ages 6 weeks – 4 years: There is a one-time $110.00 non-refundable registration fee payable at the time of application.  This fee is to help defray the cost of insurance for the child, processing of the application and filling out necessary forms to comply with licensing requirements.

For 5-12 year old children: There is an annual $75.00 non-refundable activity fee for the summer program payable at the time of application.  This fee is to help defray the cost of field trips and the transportation to and from those field trips.  Families already enrolled are charged this fee annually in this first week of the summer program.
INFORMATION ON PARENTS/GUARDIANS:

Parent/Guardian Contact Information

Name of Parent/Guardian_____________________________________________  Home Phone____________________

Parent/Guardian’s Address_____________________________________ City________________ Zip__________

Place of Employment or school ______________________________ Work Phone_____________ ________
Address_______________________________________________________________________________

Hours of Work / School _______________ _______________
Cell Phone: ____________________   Email Address: _________________________________

Parent/Guardian Contact Information

Name of Parent/Guardian_____________________________________________  Home Phone____________________

Parent/Guardian’s Address_____________________________________ City________________ Zip__________

Place of Employment or school ______________________________ Work Phone_____________ ________
Address_______________________________________________________________________________

Hours of Work / School _______________ _______________
Cell Phone: ____________________   Email Address: _________________________________

INFORMATION ON CHILD:

Full Name______________________________________________ Date of Birth ______________________

List any allergies or physical/medical conditions we should know about: ______________________________________________________________________________________________________________________________________________________________________________________

First Day of Attendance______________________________

Termination Date (if temporarily attending): ______________________
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Child’s Physician Information
Name of Physician ______________________________________________
Phone Number of Physician  ________________________________________________ Physician’s Office Address___________________________________________________
_____Yes         I hereby give consent for emergency medical care or treatment to be used only if I cannot be reached immediately.
Authorized Persons for Picking up your child
*Persons other than parents or guardians who are authorized to pick up your child (or communicate information to if we cannot connect with you).

Authorized Person 1

Name and relationship to child ______________________________________________
Home/Cell Phone Number   ________________________________________________ 
Home address ___________________________________________________________

Place of Employment and Work number _________________________________________          

Authorized Person 2
Name and relationship to child ______________________________________________
Home/Cell Phone Number   ________________________________________________ 
Home address ___________________________________________________________

Place of Employment and Work number _________________________________________          

Authorized Person 3
Name and relationship to child ______________________________________________
Home/Cell Phone Number   ________________________________________________ 
Home address ___________________________________________________________

Place of Employment and Work number _________________________________________          

***IDs will be asked for from the Authorized Person(s) at the initial pickup***
Additional People may be added to the back of this form.
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Please indicate days of the week and times that care is needed:



DAYS





HOURS

________ MONDAY



__________ TO__________

________ TUESDAY



__________ TO __________

________ WEDNESDAY


__________ TO__________

________ THURSDAY



__________ TO __________

________ FRIDAY



__________ TO__________

Please list any notes regarding schedule flexibility or special scheduling needs:

______________________________________________________________________________________________________________________________________________________________________________________

FINANCIAL AGREEMENTS:

Please read and initial:

 _____
I understand that I will be billed every two weeks.  My bill will be in my family cubby on the first day of that week and my payment is due by the end of business that following Thursday.  I understand that a fee of $5.00 per day will be assessed for each day my payment is late.  I also understand that I must inform the director in the case that my payment will be late.  I understand that repeated lateness paying my bill may result in the termination of my child’s space at Renaissance following repeated warnings.

Read and initial here if you are paying for daycare without the help of any government assistance programs:
_____
I understand that my weekly fee is ___________.  I agree to assume full financial responsibility for 


all childcare fees and will make regular payments as indicated in the center’s Fee Payment Policy.
Read and initial here if you will be receiving county-paid W2 assistance paying for daycare:
_____
I will receive county assistance.  I agree to be responsible for my portion of the fee ( if any ) and


will pay those fees in accordance with the agency’s policy.  If I become ineligible for county


Assistance, I will notify the center immediately and will make arrangements either to pay the fees


privately or to withdraw my child.
Sign below regardless of whether you will be receiving government assistance paying for childcare or not.  Your signature indicates you agree to abide by the Fee Payment Policy.
______________________


__________________________________________


Date





Signature of Parent/Guardian
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Parent Responsibilities:

Please read and initial next to each section below:

_____
I understand that I must give the center a two week notice of my child’s withdrawal from the center in writing using the withdrawal form available in the front foyer.  I understand that I will be charged and required to pay for two weeks tuition if I withdrawal my child and fail to notify the center.
_____
I understand that I am bound to my chosen and approved regular weekly schedule.  I will be charged for all scheduled days, whether my child is in attendance or not.  I understand that I am not permitted to trade days that my child is regularly scheduled to attend for a not regularly scheduled day, but instead I can request to add extra days in the event that my child needs additional care or request permanent changes to my child’s weekly schedule.
_____
I understand that I will be granted uncharged vacation days.  The number of vacation days I receive annually will be equal to two weeks of my child’s regular schedule.  (Example: a Mon, Tues, Wed schedule means I receive 6 days per year) I understand that notice of these days must be given at least ten days in advance.  I also understand that vacation days cannot be used during the final two weeks of my child’s enrollment at the center.  I understand that vacation days are renewed on the anniversary of my child’s first day of attendance at Renaissance.
_____
I understand that it is the responsibility of any individual dropping off or picking up my child to sign my child in on the classroom’s clipboard in accordance with State of Wisconsin law HFS 46.05(3)(f).  I also understand that I may be fined $1 per occurrence for neglecting to sign my child in or out on any day.
_____
I understand that it is my responsibility to maintain a stock of diapers (if needed), wipes (if needed), and a comfortable, seasonally appropriate change of clothes for my child at the center at all times.  Soiled and dirty clothing must be taken home and any clothes lent by the center to my child must be immediately cleaned and replaced.  I understand there is a charge of $5 for each diaper the center provides for my child in the event that my child runs out of parent-provided diapers.
_____
I understand that I will be charged for all scheduled days of attendance including holidays on which Renaissance is closed.

_____
I have read, understand, and agree to abide by all of the policies and philosophies outlined in the parent handbook.  I also agree to abide by all family rules as stated in the parent handbook.

_____
I understand that I must pay for my child’s first two weeks of childcare in addition to the registration fee when submitting this application or my child’s space will not be reserved.  I understand that this payment is non-refundable but will pay for my child’s first two weeks of daycare when care does begin.  If I later decide that my child will not attend Renaissance Child Development Center I understand that I am forfeiting that payment plus my registration fee to Renaissance.

_____
I am aware that I have the option of making my childcare payments automatically through the use of automatically recurring checking or savings withdrawals or through the use of automatically recurring credit card charges at no extra charge to me.

_____
I understand if my child is picked up after the designated closing time, a “Late Fee” of $1.00 per minute will be assessed and be paid by the next childcare bill due date.

Please sign below indicating you understand and agree to abide by all center policies

_____________________________________________________

_______________

Parent Signature








Date
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Administrative Section:�*Schedule must be updated as needed or, no later than, an annual check to confirm CACFP attendance schedule.


Date Checked ___________ Date Checked ___________ Date Checked ___________


Date Checked ___________ Date Checked ___________ Date Checked ___________	











1306 N Marshall Street  Milwaukee, Wisconsin 53202  414-276-1133


