
Minding Miracles Learning Center, Inc. 

Student Enrollment Information 
   
Childs’ full name: _________________________________Nickname (if applicable)__________ 

Date of Birth_________ Parent’s names:  __________________________________________ 

Street Address: _____________________________________________________________ 

City/State/Zip:  _____________________________________________________________ 

Phone number: _____________________(home)______________________(work) 

    _____________________(cell)  _______________________(cell) 
 

Personal Email Address  _______________________________________________________ 

Employer (1) Name/Contact Info. ________________________________________________ 

Employer (2) Name/Contact Info. ________________________________________________ 

 

Emergency Contacts: (must be individuals other than parents) 

(1)Name:  _______________________________Relationship:__________________________ 

Address:  __________________________________________________________________ 

Phone:      ________________________(home)___________________________(cell) 

(2) Name: _______________________________Relationship:__________________________ 

Address:  __________________________________________________________________ 

Phone:      ________________________(home)___________________________(cell) 

By naming these people as your emergency contacts, you are authorizing us to share confidential health information 

with them and allowing us to release your child to them in the event of an emergency. 

 

Child’s Physician or On-Call Doctor:    Name __________________________________________ 

Phone___________________Address: ____________________________________________ 

 

Place x where appropriate:  My Child… 

1.____takes medication (for what-please explain) _________________________________________ 

Please list times typically given and dosage 
 

2.____has dietary restrictions (please list______________________________________________) 

3.____has allergies (please list ______________________________________________________) 

4. ____has a diagnosed learning or medical condition (please specify  __________________________) 

5.____has received services from early intervention or private interventionist for speech or some other 

developmental concern (Please specify concerns__________________________________________) 

 
       

 

 

_______________________ ________________     _______________ 

Signature    Today’s Date        Start Date 

Requested Schedule: 



Minding Miracles Learning Center, Inc. 
      “A Distinctive Model for Embracing Children.” 

Inspiring Children from 

 6 weeks to 6 years 

             

Registration Form 

Program Options & Rates 

 

Child(ren)’s Name_________________________Requested Start Date____________ 

 
2 day program:  

 ☐Half Day (9am-11:30am) =$261/month  ☐Full Day (9am-3pm)=$508/month 

 ☐Half Day plus ‘lunch bunch’ (9am-12:30pm)=$310/month 

 ☐Extended days (includes before/after care)=$633/month 

3 day program:  

 ☐Half Day (9am-11:30am) =$310/month  ☐Full Day (9am-3pm) =$569/month 

 ☐Half Day plus ‘lunch bunch’ (9am-12:30pm) =$377/month 

 ☐Extended days (includes before/after care)=$711/month 

5 day program:  

 ☐Half Day (9am-11:30am) =$552/month  ☐Full Day (9am-3pm) =$841/month 

 ☐Half Day plus ‘lunch bunch’ (9am-12:30pm) =$637/month 

 ☐Extended days (includes before/after care)=$1015/month 

 

Other Schedule Requests: (Please specify days/times): 

 

 

 

____________________________  ____________ 

Parent Signature     Date 

 
**It is the goal of Minding Miracles staff to provide our clients with options that best suit their family’s 

needs.  In the event that you require scheduling, programs, or other options that are not listed above, 

please contact our center manager to make arrangements.  All programs are subject to availability.   

 

  

Hours of operation for each center are listed on the location-specific pages at MMLCfamily.com 
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Minding Miracles Learning Center, Inc. 
 

Tell us more about your child.... 

Child’s full name: 

Nickname: Date of birth: 

Siblings names & ages: 

Names and relationships of others in the home: 

Likes/Dislikes 

Favorite foods: 

Favorite TV shows/movies: 

Dislikes: 

Favorite Activities: 

Favorite Toys: 

Favorite Songs: 

Favorite Characters: 

Personal Needs 

Is your child toilet trained? 
Urine? Y/N       Bowel? Y/N 

Does your child need assistance in the bathroom? 

Does your child need special assistance at mealtimes? 

Does your child have any specific fears? 

Do you have any specific physical/health concerns about your child? 
If so, Please explain. 

Does the child regularly take medication? 
If so, Please explain. 

Does your child have any sensory-related needs? 
If so, Please explain. 

How long does your child typically nap during the day? 

Language Skills 

What is the dominant language used in the home? 

Please describe your child’s typical language use: 

Do you have any specific concerns about your child’s communication skills? 
If so, Please explain. 

Social Skills 

Does your child prefer to play with peers, adults, or alone? 

On average, about how long can your child usually focus on an activity/task without 

redirection? 

How does your child usually respond to new/different situations or people? 

Please tell us anything else about your child that may help to aid in a smooth transition: (use back if necessary) 

 

 

 



Minding Miracles Learning Center, Inc. 

Medical Release Form 
 

In case of a medical emergency, you, or a listed emergency contact will be notified immediately.  

However, in the event that you or your contacts are unable to be reached, and your child 

requires immediate medical attention, Minding Miracles staff will secure the care necessary.  

Please fill out the form below, giving permission to the staff of Minding Miracles to provide 

such care and make emergency medical decisions. 

 

Minding Miracles’ staff maintain first aid/CPR certification.  In the event of a health crisis that 

requires immediate first aid, Minding Miracles staff will perform required first aid procedures 

within the scope of their training and abilities.  By signing below, you agree to hold harmless 

Minding Miracles and any staff member who performs first aid or CPR on your child. 

--------------------------------------------------------------------------------------------------------- 

 

 

I (We) hereby agree that the personnel at the Minding Miracles Learning Center, are given 

permission to request or approve any medical attention needed by my (our) child(ren) 

_____________________, in the event of an emergency and I (we) cannot be contacted. 

 

The Minding Miracles Learning Center, Inc. will not be held responsible or liable in any way as a 

result of seeking medical attention for our child in the event of an emergency.  

 

I (We) further agree to assume full financial responsibility for any medical or health care given 

to our child while under the care of Minding Miracles Learning Center, Inc. 

 

 

Date:_______________ 

 

 

 

_______________________            _______________________      

Signature of Parent/Guardian             Signature of Parent/Guardian 

 

 

Please list any special instructions below (medications, medical conditions, allergies, etc.): 

 
 

 

 

 

 



Minding Miracles Learning Center, Inc. 

Child Release Policy 
 

 The staff at Minding Miracles Learning Center can only release children to parents, guardians or 

those authorized by the parents or guardians.  We must have a sample signature on file for people 

authorized to pick up your child.  People who may not normally pick up your child will be asked to show 

identification.  

 *In the event that a parent or authorized individual arrives at the center and appears to be 

impaired physically or under the influence of drugs/alcohol, the child will not be released into the care 

of such an individual.   In case of such an event, one of the child’s listed emergency contacts will be 

called and alternative arrangements will be made.  In the event that the center is unable to make 

alternative arrangements, we are required to contact DCP&P or the local police to report the incident 

and seek assistance in caring for the child.   

 *Copies of any court orders pertaining to the custody of a child or restricting access to the child 

must be kept on file at Minding Miracles.  Any changes to custodial agreements, court orders, or 

restraining orders must be filed at the center as well.  We cannot restrict access of a custodial parent 

of a child without such documentation.  

 
Child’s name______________________________________________________________ 

 

Home Phone ______________________ Mobile/Pager Number_______________________ 

 

Parent/Guardian Signature ___________________________________________________ 

 

Parent/Guardian Signature ___________________________________________________ 

 
Authorized person #1 signature 

Print name Relationship Phone 

 

Authorized person #2 signature 

Print name Relationship Phone 

 

Authorized person #3 signature 

Print name Relationship Phone 

**For additional authorizations, please list on back.  All listed individuals will be asked for photo ID the first time they pick 

your child up at the center.   

 

 

 

 

 

 

 



Minding Miracles Learning Center, Inc. 

Photo Release Policy 

 

 Occasionally, when putting together advertisements, updating our website, giving 

presentations, posting on social media, or hosting trainings, Minding Miracles has the 

opportunity to display photos of our students in their learning process.   We are proud to have a 

visual display of our students at work.  Please sign below to either allow or opt out of having 

your child’s photo included.  No names will ever be used without first securing further 

permission. 

 

 

 

______- Yes! I give my permission to Minding Miracles Learning Center, Inc. to use photos of 

my child(ren). 

 

______-Yes! I give my permission to Minding Miracles Learning Center, Inc. to use videos of my 

child(ren). 

 

 

______- No, please do not use pictures or videos of my child(ren).  

 

 

 

______________________  _________________   __________ 

Child’s Name     Parent Signature    Date 

 

 

 

 

 

 

 

 

 

 

 



Minding Miracles Learning Center, Inc. 

School Calendar 2023-2024 
 

 

 

September 1st & 4th, 2023……………………………………………………………………………………………School Closed 

September 5th, 2023………………………………………………………………………..……..…………First Day of School 

October 31st, 2023………………………………………………………………………………………Early Dismissal: 4:00pm 

November 22nd, 2023………………………..…………………....…………..………….…………Early Dismissal: 12:30pm 

November 23rd & 24th, 2023 ……………….……………..………….……………School Closed for Thanksgiving 

 

December 25th, 2023- January 2nd, 2024 …..………..………………………School Closed; Winter Break 
School re-opens on Wednesday, January 3rd, 2024 

 

February 19, 2024……………………………………………………………………………………………………………….School Closed 

March 29th, 2024 …………………………………………………………..…...……………………………………………..School Closed 

April 1st, 2024………………………………………………………………………….…………………………………………..School Closed 

May 27th, 2024………………………………………………..……………….…….……….……….School Closed; Memorial Day 

 

July 3rd – July 5th, 2024 ……………………………….………………….…..………..……………..................School Closed 

 

********************************************************************************** 

 

Emergency Closings will be reported through Brightwheel notification or via the Minding 

Miracles Facebook page by 5:00 am on the day in question.   

 

*** Written notice will be given for schedule changes.*** 

All school closing dates have been factored into tuition rates. 
 

 

 

 



Minding Miracles Learning Center, Inc. 
PARENT RECEIPT OF INFORMATION: 

 

The following policies are included in the Parent Handbook and  

Minding Miracles’ enrollment packet, please check each  

 policy and sign indicating receipt. 

 

Information to Parents Document (issued by NJDCFS) 

Policy on the Release of Children 

Policy on Methods of Parental Notification 

Policy on Communicable Disease Management 

Expulsion Policy 

Breast Feeding Policy 

Positive Guidance and Discipline Policy 

Financial and Registration Policies 

Policy on the Use of Technology and Social Media 

All policies can also be found on our student website: MMLCfamily.com 

 
I have read and received a copy of the Minding Miracles Parent Handbook  

and the specific information/policies listed above. 

 

 

 
Child(ren)’s Name: _____________________________________ 

Parent/Guardian’s Name: ________________________________ 

Signature:_____________________ Date:__________________ 
 

  



Minding Miracles Learning Center, Inc. 

 

 

 

 
Minding Miracles’ main tool for communicating with parents is the Brightwheel app.  For 

each child in attendance, at least one parent or caregiver must be signed up to receive 

Brightwheel notifications.  Daily activities, primary care logs, photos, billing and messages are 

all relayed through the app.  Additionally, parents can message teaching staff and management 

though the app’s messaging feature.   
 

Some important functions of Brightwheel: 

• Brightwheel will be used for all financial transactions.  Parents can make a single 

payment through the app, schedule recurring payments, access receipts & tax 

documents and view their balance. Parents who choose to pay through paper checks 

or cash may do so.  

• Daily activity information, pertinent information regarding primary care routines 

and pictures will be shared through the app. 

• Documentation of vaccinations & medical records will be tracked within the app 

(fully secure & HIPAA compliant). 

• Parent emails, alerts, inclement weather closings and reminders will all be 

distributed through the app. 
 

Invitations for enrollment will be distributed via email upon enrollment.  Please follow these easy steps: 

1. Create a free Brightwheel account. When you receive an invitation via email or text, please 

create a free parent account using either the web or mobile app. Make sure to use the same email 

address or cell phone number that the invitation was sent to. An instructional video can be 

accessed here: youtube.com/watch?v=FtmJyPsAGY 

2. Confirm your child’s profile. You will see your child’s profile after you create an account - 

you can confirm information such as birthday, allergies, and additional contacts. If you do not see 

your child’s profile, please contact us with the email address or phone number you used to sign up. 

You will not see updates within Brightwheel until we start to use it regularly.  

3. Set your account preferences. You can adjust your notification preferences within your 

profile settings on the app. 

4. Add your payment information. Brightwheel offers secure, automated online payments that 

saves time for us and gives you advanced tools and reporting. 



Minding Miracles Learning Center, Inc. 

 



Minding Miracles Learning Center, Inc. 
 

 

 

 

 

 


