506 E. Moreno Ave, Colorado Springs, Co, 80903
HA Precous Cfgo Chldeane PH: 7197313032
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= |

Child Care Enrollment Form

CHILD INFORMATION:

Full Name Age Gender Address

PARENT/GUARDIAN INFORMATION:

®\ Parent/Guardian Parent/Guardian

Full Name

Relationship

Home
Address

Home#

Mobile#

Work#

Email
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Contact #3

AUTHORIZED CONTACTS:

Contact #1

Contact #2

Full Name

Relationship

Home#

Mobile#

Work#

Email

Emergency
Contact

Yes or No

Yes or No

Yes or No

Pick up

/Drop off

Yes or No

Yes or No

Yes or No

CHILD MEDICAL INFORMATION:

Pediatrician

Specialist

Name

Address

Phone number

Email
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CHILD MEDICAL INFORMATION CONTINUED:

Allergies

Medical
Conditions

Medications

Other
CARE SCHEDULE:
Write hours that care is needed for each day.
[?rop off Sun Mon Tues Wed Thurs Fri Sat
time
AM
P.ICk up Sun Mon Tues Wed Thurs Fri Sat
time
PM
PAYMENTS/FEES:
Payments are due the Monday before care. Payment may be made by {enter payment
methods here}. A late fee of $ per day will be assessed for each late day. If

payment is more than one week late, this agreement will be terminated.

Parent/Guardian {will/will not} be charged additional fees for early drop off/late pick up.
This fee willbe $ per minutes.
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ACKNOWLEDGEMENT:
| have read and understand the policies and procedures for {enter name of Daycare
here}.

Parent/Guardian printed name:
Parent/Guardian signature:
Date:

Parent/Guardian printed name:
Parent/Guardian signature:
Date:
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