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Enrollment Form

Child’s Name	_____________________________________________	Date of Birth _________________________________________
Address _______________________________________________________________________________________________________________
Home Phone	______________________________________________	Parent Email(s) _____________________________________
Information of Parents or Guardians legally responsible for child:
Name	______________________________________________________	Name _________________________________________________
Address ____________________________________________________	Address ______________________________________________
______________________________________________________________	________________________________________________________
Phone1 ___________________ Phone2_________________________	Phone 1 _________________ Phone2 ___________________
Special Instructions for reaching parent/guardian: ______________________________________________________________
Contact/pickup person when parent/guardian cannot be reached (ex. child is ill):
Name	__________________________________________________ Phone1 ____________________Phone2 _____________________
Name	___________________________________________________ Phone1 ____________________ Phone2 ____________________
Additional adults allowed to pick up your child without written permission:
_________________________________________________________________________________________________________________________
Doctor	_____________________________________	Phone	________________________	Hospital ______________________________
Dentist ____________________________________	Phone	________________________
Known Allergies _____________________________________________________
Please note any special needs or accommodations (ex. IEP): ____________________________________________________
Consents:  In the event that my child becomes ill or injured during scheduled hours of care, I authorize emergency medical care and give permission for WECEC staff to make this contact on my behalf.  I understand that the childcare staff will make every effort to reach me should an emergency arise.  I also realize that some injuries or illness may require emergency personnel to be notified first.
Please initial or strike through:
____ I give permission for my child to take walks with the childcare staff within the local community.
____ I give permission for my child to be included in picture taking and filming and realize that this media may be viewed by others at the Center, on our website, and on our Facebook page.

________________________________________ 	__________	________________________________________	          __________
Parent/Guardian			Date			Parent/Guardian		          Date
Date of Original Enrollment: _________________


Dear Parents,


Please find a copy of our yearly thematic planner and Vermont Early Learning Standards. Each are instrumental in guiding our teaching and learning cycles.

With these curriculum components in mind, please take a few minutes to let us know if there are specific family beliefs, values, or concerns we should be aware of and respectful of as we prepare our monthly curriculum map.






Please let us know other relevant information that will help us be more responsive to your child’s individual needs:
· Interests
· Developmental history
· Special characteristics






Finally, do you have any personal requests for your child that we should  be aware of that will provide continuity from home to the program?






Parent Name:______________________________________________________  Date:____________________________________________





Windsor Early Childhood Education Center

Tuition Contract

**Please read this contract carefully.

Tuition and Payment:
Please note:  As we are a non-profit center that offers the most affordable licensed childcare in our area, we do not have the resources to cover payments for parents who do not pay tuition on time.  The enrollment portion of this contract below will state your child’s contracted times and weekly fees due.  We will send a statement via email each week with your balance due.  Our Board requires a two-week security deposit along with your first week’s payment to be made no later than the second day your child is scheduled to attend, and when paid, your child’s spot is reserved regardless of attendance.  If payment is not received in full by Friday, your child will not be allowed to attend until all the account is brought to current.  If payment is not made by the end of the second week, your child’s space will be considered forfeited and will be filled immediately.  Once terminated for non-payment, your child may be re-enrolled based on space available after the waiting list has been satisfied.  Any outstanding balances in excess of 30 days will be sent to Credit Association Financial Services LTD for collection and you will be responsible for any collection fees.  Monthly payments can be arranged, with payment expected on the first day of each month.  
Checks should be made out to WECEC (Windsor Early Childhood Education Center, Inc.) with the week’s date in the memo line.  There is a $25 returned check fee if your check is returned.  You will be required to pay in cash or money order the remainder of your time at the Center.  Cash can be accepted if you have time to wait for a receipt. A receipt must be given at the time cash is received and retained for your record of payment.

Please tell us the timeslot you are requesting for your child:

Day:	Monday	Tuesday	Wednesday	Thursday	Friday

Times:__________          ___________          _____________      ___________      ___________

Parent Notes:____________________________________________________________________

Teacher Notes:__________________________________________________________________

Approved by:_________________________________________

Yes or No I will be using the Vermont Subsidy System

I, _______________________________________, agree to make an advance payment of $___________ each week, on the first day my child(ren),______________________________________, is/are scheduled to attend, on the first day of each week.  I understand and agree to all of the terms listed above, and understand that a schedule change will require prior written approval through a new tuition contract. Additionally a two-week notice will be given prior to withdrawal.


Parent/Guardian Signature________________________________________________ Date_______________________________

