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ENROLLMENT FORM

____________________________							            ____________________________
         ENTRANCE DATE								                       WITHDRAWAL DATE

_______________________________________________________________________________________________________________________________
CHILD’S NAME					                                      SEX	                     AGE	                                BIRTHDAY
_______________________________________________________________________________________________________________________________
CHILD’S NAME					                                      SEX	                     AGE	                                BIRTHDAY
_______________________________________________________________________________________________________________________________
CHILD’S NAME					                                      SEX	                     AGE	                                BIRTHDAY
_______________________________________________________________________________________________________________________________
CHILD’S NAME					                                      SEX	                     AGE	                                BIRTHDAY
_______________________________________________________________________________________________________________________________
CHILD’S NAME					                                      SEX	                     AGE	                                BIRTHDAY

__________________________________________________________________________________________________________________________________
HOME ADDRESS						 CITY	   STATE	         ZIP		        HOME TELEPONE

__________________________________________________________________________________________________________________________________
MOTHER’S NAME					  FULL  ADDRESS (IF DIFFERENT FROM CHILD’S)
__________________________________________________________________________________________________________________________________
PLACE OF EMPLOYMENT				  FULL ADDRESS					                         TELEPHONE	

__________________________________________________________________________________________________________________________________
FATHER’S NAME				                    FULL ADDRESS (IF DIFFERENT FROM CHILD’S)                                           TELEPHONE
__________________________________________________________________________________________________________________________________
PLACE OF EMPLOYMENT				FULL ADDRFESS						      TELEPHONE

__________________________________________________________________________________________________________________________________
CHILD’S LIVING ARRANGEMENT                 (  ) BOTH PARENTS			(  )MOTHER			(  )FATHER                      
__________________________________________________________________________________________________________________________________
CHILD’S LEGAL 			     (  ) BOTH PARENTS			(   )MOTHER			(  )FATHER

The child may be released to the following persons with the picture ID.
NAME				ADDRESS	        		CITY	  STATE		ZIP		TELEPHONE
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

NAME				ADDRESS	        		CITY	  STATE		ZIP		TELEPHONE
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________


Custodial Parent Email: __________________________________________
In the event of an emergency involving my child, and if a little Tots Academy cannot get in touch with me. I hereby authorize any emergency medical care needed.  I further agreed to be fully responsible for all medical expenses incurred during the treatment of my child.
PARENT /GUADIAN SIGNATURE: _____________________________________________________________________________________

___________________________________________________________________________________________________________________
CHILD’S PHYSICIAN OR CLINIC NAME:                                       ADDRESS                                                              TELEPHONE

 My child has the following special needs:
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
The following special accommodation(s) may be required:
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

My child is currently on medication (s) Prescribe for long term use. List these preexisting illnesses, allergies or health concerns with medication name:  IF CHILD HAS ASTHMA, A BREATHING MACHINE AND/OR INHALER MUST VE ACCOMPANY CHILD TO CENTER DAILY.  
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

RECORDS NEEDED TO BE UPDATE:
· UP-TO-DATE IMMUNIZATION RECORD (FORM 3231)
· SOCIAL SECURITY CARD
· EAR, EYE, DENTAL SCREENING (AGE 4+)
· BIRTH CERTIFICATE

PLEASE REMEMBER TO UPDATE YOUR RECORDS AS CHANGES OCCUR (SEE MANAGEMENT)
THANK YOU FOR ALLOWING LITTLE TOTS TO SERVICE YOU AND YOUR FAMILY WITH QUALITY CARE.

             

___________________________________________________________________________________________________________________
SIGNATURE (PARENT/GUARDIAN)								DATE


_____________________________________________________________________________________________________________________
SIGNATURE OF ADMINISTRATOR									DATE


LITTLE TOTS ACADEMY
Policies and Procedures Agreement
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING

Ages Served: 							6 Weeks - 12 years of age 
Months of Operation: 					January - December 
Days of Operation: 						Monday - Friday 
Hours of Operation:						 6:00 am - 5:30 pm

The conditions of the agreement provide for the protection of our parents as well as Little Tots Academy, Inc. In order to ensure that we can provide the services that your child or (children) are entitled to, it is essential that the financial status of Little Tots Academy, Inc. be stable. The Academy’s salaries and overhead expenses cannot be reduced because of “Absentee Losses” in income. In essence, this agreement is a parental guarantee to Little Tots Academy, Inc. that you will financially support the enrollment, and parents will pay their fair share to support the academy’s operation, thereby keeping the services adequate and professional, as parents would expect.
Little Tots Academy, Inc. and parents agree to the following:
1.    Parent will pay a registration fee of $95.00 per child at the time of enrollment. The   
       registration is for one school term, which coincides with the public-school year. This 
       registration on fee covers accident insurance and is non-refundable. A new registration is
       required at the beginning of each school term or when a child drops out for two consecutive
       weeks or more.

2. Parents will pay in advance on Friday of each upcoming week tuition of $ _________. Parents who fail to pay tuition fees by the close of business on Monday will be assessed a late fee. A LATE FEE OF $50.00 will be added to your tuition fee. However, your child will not be allowed to stay at the facility until all fees are current. This policy will be strictly enforced.

NOTE:  A daily drop in rate of $65.00 (per number of children) will be charged for less than three days of service only twice during the school year if space is available. Otherwise, the full weekly tuition is due. More than One day attendance requires full weekly tuition including holiday closings.
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3. Absenteeism requires half of the weekly tuition fee. In the event a child is absent two     
 consecutive weeks, the child will be dropped from the roll unless special arrangements have been made with management. Re-enrollment will depend on space availability and payment of registration fee and tuition or payment of half the weekly tuition each week your child was absent to keep your child’s space.

4. Checks that are returned for insufficient funds must be redeemed in cash along with a $38.00 
service charge. No exceptions! After the first returned check, fees must be paid in cash, money order or cashier’s check. No checks will be accepted after 2 (two) returned checks.

5. Should the tuition become delinquent by two days, immediate withdrawal of the child will be
 required until the entire outstanding balance is paid in full.

6. Public school students will pay an additional $65.00 per day when the public school is closed and 
the school student remains at the center.

7. Little Tots Academy, Inc. will be open from 6:00 am - 5:30 pm , Monday through Friday. If you see 
that you will be late and cannot arrange for a designated alternate to pick your child up, please contact Little Tots Academy as soon as possible (404) 534-9969. There is a late charge for each fraction of one minute after 5:30p.m. The charge is $1.00 per minute per child up to 15 minutes, then $5.00 per minute per child thereafter. This fee can be paid at the time the child or (children) is picked up or it will be added to the next weekly tuition.
8. The Arrival cut off time is 9:30 am unless the child has a doctor's visit. Please bring an excuse.

9. Little Tots vehicles for home pick-up wait time is no more than 5 minutes. Please have your child ready at least 15 minutes before your scheduled pick-up time. Pick-up times may fluctuate at times according to other pick-ups, etc.  In the event no one of appropriate age 18 years or older is available to get the child off of the van, you must pick-up at the facility & svc may be suspended.

10.  Government assisted childcare: If children are out for a week, parents are responsible for 50% of the full weekly tuition rate in order to hold your child’s space and follow the same rules outlined in the vacation/sick time section.  These programs will not pay for non-attendance. At least one day of attendance per week is required for State payment.


11.  The center requires that every student from Toddlers to Pre-K age to wear appropriate uniforms. 
         Uniforms must be worn Monday-Thursday. Friday is casual “Spirit Day”.                                                                                                                                                                                            

NOTE: Collection of Overdue Accounts Parents/guardian will be responsible for all fees associated with Collection of past-due accounts and /or non-sufficient funds (Returned checks)
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12.  A nutritious dietary program is in effect at Little Tots Academy, Inc. It is based on USDA Crediting   Food Guide.  Children are served:    Breakfast   6:30 am – 7:55 am (Ends @ 8 am),   Lunch  10:30 am -- 11:30 am, and  PM Snack   2:30 – 4:30pm. 

13.  Little Tots Academy, Inc will be closed on the following holidays:

          *New Year’s Day & Eve                              * Juneteenth                       
          *Martin Luther King Jr. Birthday              *    President Day
          *Memorial Day                                   			
          *July 4th
          *Labor Day   
          *Thanksgiving Day & Day After
          *Christmas Eve & Day  
                      *SPECIAL CLOSINGS: Quarterly Staff Development Days 


            *SPECIAL NOTICE WILL BE POSTED IN ADVANCE
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14. All registration and enrollment documents of the child must be properly completed and on file prior to the child's first day at the Academy. This includes a current immunization record signed by the child's physician or health representative. A signature stamp is not accepted.

15. Clothing items and belongings must be marked with the child's name indelible ink or with a durable name tag. NO hair beads, NO dangling jewelry,  NO flip flops, and NO hoop earrings large enough for a child’s finger to enter the hole. Enclosed or toe-in  sandals  & tennis shoes, preferably rubber sole .

16.  Little Tots Academy, Inc. is not responsible for lost clothing items or personal items. 

17. Staff are prepared to assist with potty training your child as part of the service.  If you would like for us to work with your child, please contact the Director concerning procedures that are used.

18. Any child showing signs of illness or communicable disease will be isolated immediately from other children. The Parents will be notified to pick the child up. Depending on the appearance of the child, staff members will be designated to take the child to the nearest medical treatment.

19. Messages or instructions to your child's teacher must be in writing. Medication will not be administered without an accompanying authorization form as needed, which is available from management.

20. Conferences concerning your child's progress are welcome. Please write a note, call or contact the director to make an appointment.  A progress report will be prepared and provided to parents each quarter. (age 2+)

21. Little Tots Academy, Inc. is equipped with a well-rounded selection of games and toys.  There is not a need to bring these items from home except for “show and tell” activities (dates are decided by each teacher). We are not responsible for games and toys brought from home, but we will make effort to ensure they are taken care of.

22. Children age 3 older enrolled at Little Tot Academy, Inc. will be transported to and from planned field trips and other organized activities by the Academy.

23. Food exceptions are not made for individual children except in cases of allergies or religious beliefs.  Please notify management of these exceptions.

24. Children at Little Tots will take a nap each day from 11:30-1:30 or 12:00 noon-2:00pm.  Please refrain from bringing children, who will cry and disturb others, to the Academy during this period.
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25.  The children will be allowed to play out- of- doors daily except in inclement weather.  If for medical reasons you do not want your child or children participating in outdoor activities, please bring a sign note to that effect.  Please dress your child or (children) with suitable clothing each day.

26.   Agreement Termination Notice: Two weeks’ written notice is required when withdrawing your child from Little Tots Academy, Inc.  This will allow proper time to pull records, make copies or close out and enroll a new student to fill the up-coming opening.


27.  The following pay procedure should be observed: 1. Present checks, cash or money orders to the director or office representative. OR 2. Place payment in provided envelopes on front lobby desk and place in the drop slot as indicated.  Receipts are printed and placed on the parent resource table.  A year-end statement with the total amount paid will be issued in January each year with the appropriate business information.

28.   Parents are responsible for ensuring that telephone numbers and addresses are on file and are current and accurate at all times.  





                     IN THE EVENT OF AN EMERGENCY, I AUTHORIZE MY CHILD OR CHILDREN TO BE
                    TRANSPORTED IN LITTLE TOTS ACADEMY, INC. VEHICLE IF TRANSPORTATION IS REQUIRED.
                     590-1-1-20(1) _____________________________________________              ________________
                                                          Signature of Authorized Parent or Guardian                                     Date








Parental Agreements with Child Care Facility 

1. LITTLE TOTS ACADEMY, INC.  agrees to provide child care for:
_________________________________		           ________________________________
Child’s Name							Child’s Name
_________________________________		             _____________________________________
Child’s Name							Child’s Name
______________________________________		 	____________________________________
Child’s Name							Child’s Name

on _________________________________  (Days of the Week)
_________a.m. to ________ p.m. from ________________(Month)  to ___________________. (Month) 
My child will participate in the following meal plan (circle applicable meals and snacks): 
Breakfast      Morning Snack      Lunch    Afternoon Snack      Evening Snack     Dinner           Bedtime Snack
2. Before any medication is dispensed to my child, I will provide a written authorization which includes dates name of child, name of medication, prescription number (if any) dosage, dates and time of day medication to be given.   Medication must be in the original container with the child's name marked on it.
3. My child will not allow me to enter or leave the facility without being escorted by the parents or persons authorized by the parents or the facility personnel.
4. I acknowledge it's my responsibility to keep my child records current to reflect significant changes as they occur such as telephone numbers, work location, emergency contact, child physician child health status, infant feeding plan and immunization records, etc.
5. The facility agrees to keep me informed of any incidents, including illness, injuries or adverse reaction to medication, etcetera which includes my child.
6. Little Tots Academy agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility and water related activities occurring in water that is more than 2 feet deep.

7. I have received a copy and agreed to abide by the policy and procedure for Little Tots Academy.


Signed: ______________________________________________________________________________
   		Parent/Legal Guardian						Date 

Signed: ______________________________________________________________________________
		Parent/Legal Guardian 						Date

Signed: ________________________________________________________________________________
		Facility Adm./person-In-Charge					Date

LITTLE TOTS ACADEMY, INC.


NOTE:  Little Tots Academy offers a summer camp program made through August each year. Summer camp is a special program designed to ensure lots of fun and reinforcement of academics. It requires special registration. This registration is not included in the regular school years registration. 


This policy and procedural agreement supersede all previous issued agreements.

I have read and understand the above information (also, attached forms) and agree with the terms outlined.

Mr.________________________________  SSN:______-_______-______  Date:____________________

Ms. ______________________________    SSN:______-_______-______  Date:____________________

Child(ren’s) Name(s):

____________________________________________________  SSN:______-_______-______  
____________________________________________________  SSN:______-_______-______  
____________________________________________________  SSN:______-_______-______  
____________________________________________________  SSN:______-_______-______  

Little Tots Academy, Inc.
2650 McAfee Rd.
Decatur, Ga. 30032
(404)534-9969


Little Tots Academy, Inc. Admit students of any race, color, national ethics origin to all rights, privileges, program, and activities generally according or made available to students at the school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies comma scholarships and loans programs and athletic and other school administered program(s).






THIS A DRUG FREE CENTER






LITTLE TOTS ACADEMY

ITEMS TO BRING WITH ENROLLMENT APPLICATION.

Please complete entire application with the phone number and addresses. If something does not apply, use NA or none. No blank spaces please. 


· Up to Date Immunization record (3231)
· Social Security Card
· Birth Certificate
· Parent ID

Complete Change of Clothing (replace when used)
Diapers (Minimum 5 per day)
Pull-Ups with Side Openings(required for training)
Wipes (replace as needed)
Any ointment or creams (as needed)


** All walking children must have shoes when entering the building.
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