
ENROLLMENT FORM
Child’s Information
Child’s Full Name: _____________________________ Birth Date:________________ Address:___________________________________ Home Phone:_______________ City:_______________________ State:_____________ Zip code:_______________
Parent/Guardian Information
Mother’s Full Name:___________________________ Home Phone:_______________ Address:___________________________________Cell Phone: _______________ City:_______________________ State:_____________ Zip code:_______________ Occupation:____________________________Work phone:____________________         Business Address: ________________________City:__________ Zip code:_________ Work hours: __________________________ Email: _________________ 
Father’s Full Name:___________________________ Home Phone:_______________ Address:___________________________________Cell Phone: _______________ City:_______________________ State:_____________ Zip code:_______________ Occupation:____________________________Work phone:____________________         Business Address: ________________________City:__________ Zip code:_________ Work hours: __________________________ Email #: _________________ 
Parents are:   __Married __Living together __Divorced   __Separated __Widowed __Single
Parent/Guardian with legal custody   __Mother     __Father      __ Other
Visiting arrangements: _________________________________________________ __________________________________________________________________
Are there any siblings?
Name: ________________________________ Age: _______ Gender: __________ Name: ________________________________   Age: ________ Gender: __________
What languages are spoken at home?  _______________________________________
Child Pick Up Information
Please list below the people who have “Permission” to pick up your child. * Note: Anyone picking up your child must have a picture ID.
Name:_________________________Phone:____________Relationship:__________
Name:_________________________Phone:____________Relationship:__________
Name:_________________________Phone:____________Relationship:__________
Name:_________________________Phone:____________Relationship:__________

Emergency Contacts
Primary Emergency contact: (other than parent or guardian) 
Name:___________________________________Home Phone:________________  
Relationship to child: ______________________Work phone:___________________  
Address ___________________________________________________________ 
Secondary Emergency contact: (other than parent or guardian) 
Name:___________________________________Home Phone:________________  
Relationship to child: ______________________Work phone:___________________  
Address ___________________________________________________________ 
Emergency Information
Child Physician: _________________________________ Phone: ________________ Preferred Hospital: _______________________________Phone:________________ Regular Medications: ___________________________________________________ Blood Type: _____________  Medicine Allergic to: _____________________________ Food allergies: _______________________________________________________ Any other allergies: ____________________________________________________ Immunization record:   ____ Updated    ___ Pending
Developmental History
Birth weight: _______________________ Height: _______________________       
Was there anything unusual about the delivery? ____ Yes   ____ No   If yes, explain: __________________________________________________________________                          
Age your child began to:    Sit _____    crawl ______    Walk ______     Talk_______                 
Does your child dress him/herself?  _____yes   ____ No                                                              
Does your child undress him/herself?   _____ yes   ____ No              
If your child:   ____ right-handed _____ left-handed                            
Does your child have any:  _____ speech   ____ hearing   _____visual problems?  ____ None 
If yes, explain: _______________________________________________________ 
Has your child ever been tested for the above?  __ yes __ no If yes, when? ______________
Health history
Does your child have any medical conditions which I should be made aware of?               
____yes	 ___no 
If yes, explain: _______________________________________________________
Has your child ever had any surgeries or have any prosthetic limbs or special devices?  
____yes ___no, If yes, please describe:______________________________________ 
Would there be any restrictions to play or activities?  ___yes ___no If yes, explain __________________________________________________________________ 
Child has had:
___ Measles 		___ Asthma		___ Ten-Day Measles (rubeola)
___ Headache	___ Earaches		___Three-day measles (Rubella)
___ Chicken pox	___ Sore Throat	___Mumps
___Stomach Aches	___ Flu/colds		___Whooping cough
___Epilepsy		___other: _______________________
Does your child have frequent colds?   ___ yes ____no                                    
How does your child behave when he/she is sick? ________________________________ 
Have you made any special arrangements for child’s care during illness? 
___ yes       ___no                
Child care experience
Has your child ever been in childcare before?  ____yes   _____no                        
What type? ___center ___family childcare ___family member/friend   ___other_________
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       Photo and Video Permission Form

Child’s Name:_______________________________________________________
I, __________________________________________, parent/legal guardian of the child named above, give permission to LUDOKIDS LLC (Alma Virginia Figueroa Family Childcare) to take and use photos or videos of my child for childcare-related purposes.
Photos or videos may be used for:
· Classroom displays or projects
· Sharing memories with families
· Ludokids social media, website, or promotional materials
I understand that LUDOKIDS LLC will use photos and videos in a respectful and appropriate way. I also understand that once photos or videos are shared publicly, LUDOKIDS LLC cannot fully control how they may be viewed, saved, or shared by others.
I understand that I may withdraw this permission at any time by giving written notice to LUDOKIDS LLC. This withdrawal will apply to future use of photos or videos.
I understand that I will not receive payment or compensation for the use of my child’s photos or videos.
By signing below, I confirm that I have read and understand this form and give permission for my child’s photos or videos to be used as described above.


Parent/Legal Guardian’s Name:________________________________________

Parent/Legal Guardian’s Signature_____________________________________

Date: _______________________
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TRANSPORTATION FORM
Authorization 
I_______________________________, the parent/legal guardian of the child_______________________, give permission to Ludokids Family Child Care and its authorized staff to transport my child in a vehicle when needed for daycare-related purposes.
Transportation may include, but is not limited to:
· Field trips
· Emergency situations
· School pick-up or drop-off, if applicable
· Other daycare-related activities
Safety Agreement
I understand that my child will be transported using proper safety measures, including an age-appropriate car seat or booster seat when required.
Parent/Guardian Name: ______________________________

Signature: _________________________________________

Date: _____________________________________________
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