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Registration Packet
(For New and Returning Families)

[bookmark: _3xkhinqsihto]Welcome to iCare Youniversity!
We are excited to have you join our community. Our mission is to provide high-quality early education in a safe, nurturing, and stimulating environment. This packet includes all the necessary forms to complete your child’s registration.
[bookmark: _adykkg44xixy]1. Child Enrollment Form
Please complete the following information about your child.
· Child’s Full Name: ______________________________________________
· Date of Birth: __________________________________________________
· Gender: ________________________________________________________
· Address: _______________________________________________________
· Parent/Guardian Name(s): ________________________________________
· Phone Number(s): _______________________________________________
· Email Address: _________________________________________________
· Parent/Guardian Name(s): ________________________________________
· Phone Number(s): _______________________________________________
· Email Address: _________________________________________________

· Emergency Contact (Name, Relationship, Phone Number):
· Name: _________________________________________________
· Relationship: ___________________________________________
· Phone: ________________________________________________

[bookmark: _p1x4he2q37vl]2. Medical Information
Please provide us with any important medical information about your child, including allergies, medications, or any medical conditions.
· Physician’s Name: ______________________________________________
· Physician’s Contact Info: ________________________________________
· Does your child have any allergies? _______ (Yes / No)
· If yes, please specify: ___________________________________________
· Medications (If applicable): ______________________________________
· Special Needs or Considerations: __________________________________
· Social/Emotional or Behavioral Concerns:____________________________
_______________________________________________________________________________________________________________________________
[bookmark: _n4uee2emxd5y]3. Emergency Medical Authorization
In the event of an emergency, we may need to contact your child’s physician or take other emergency measures. Please provide your consent.
· I authorize iCare Youniversity to seek medical treatment for my child in case of an emergency.
Parent/Guardian Signature:								
Date: _______________________
4. Photo/Video Release Consent
From time to time, we may take photos or videos of children for educational purposes, marketing materials, or social media. Please indicate your consent below:
· I consent to the use of my child’s photo/video.
· I do not consent to the use of my child’s photo/video.

[bookmark: _zhezycg8z9dy]5. Additional Information
If you have any other information you feel is important for us to know about your child, please provide it here:																																				
[bookmark: _wemsk9vnlui0]Child Care Registration: Social, Emotional & Behavioral Concerns Questionnaire
[bookmark: _18hg5tgv5skp]Section 1: Social Development
1. How does your child usually interact with other children?
   ☐ Plays well and cooperatively
   ☐ Prefers to play alone
   ☐ Has difficulty sharing or taking turns
   ☐ Often argues or fights with other children
   ☐ Other (please describe): ___________________________
2. Does your child form friendships easily?
   ☐ Yes   ☐ No   ☐ Sometimes
3. Are there any concerns about how your child communicates with others (e.g., language delays, difficulty expressing feelings)?
   ☐ Yes (please describe): ___________________________   ☐ No
[bookmark: _v1gbzuwtvtq0]Section 2: Emotional Well-being
4. How does your child typically express their feelings (e.g., happiness, anger, sadness)?
   ☐ Verbally
   ☐ Through actions (e.g., hitting, withdrawing)
   ☐ Through body language
   ☐ Has difficulty expressing emotions
5. Does your child seem unusually anxious, worried, or fearful?
   ☐ Frequently   ☐ Occasionally   ☐ Rarely   ☐ Never
6. Has your child experienced any recent changes or stressors (e.g., family separation, loss, move)?
   ☐ Yes (please explain): ___________________________   ☐ No
[bookmark: _iceipd1bew7q]
[bookmark: _qxlcytlbduj0]Section 3: Behavioral Patterns
7. How would you describe your child’s general behavior?
   ☐ Calm and cooperative
   ☐ Energetic but manageable
   ☐ Frequently defiant or resistant to instructions
   ☐ Aggressive or impulsive
   ☐ Withdrawn or very quiet
8. Are there any behavioral concerns you would like staff to be aware of?
   ☐ Yes (please explain): ___________________________   ☐ No
9. Has your child ever been assessed or diagnosed with a behavioral or emotional condition?
   ☐ Yes (please describe): ___________________________   ☐ No
[bookmark: _x34bdtynp9f7]Section 4: Additional Support
10. Is your child currently receiving any services (e.g., speech therapy, counseling, behavioral support)?
   ☐ Yes (please list): ___________________________   ☐ No
11. Are there specific strategies or techniques that work well when your child is upset or having a hard time?
   ☐ Yes (please describe): ___________________________   ☐ Not sure
Additional Comments or Concerns:
____________________________________________________________
____________________________________________________________


Desired start date:										

[bookmark: _f7iirnck20k6]
[bookmark: _9p5y3l7sa9q0]
[bookmark: _cp4bedyl8m9s]
[bookmark: _tyasht3h28z7]Release of Liability
Acknowledgment of Risk and Waiver of Liability
As the parent or legal guardian of a child enrolled at iCare Youniversity, I understand and acknowledge that participation in the activities, programs, and events offered by iCare Youniversity may involve certain risks, including but not limited to physical injury, emotional stress, or property damage.
In consideration of my child’s participation, I hereby agree to the following:
1. Assumption of Risk
 I acknowledge that I am aware of the potential risks associated with my child’s participation in all activities at iCare Youniversity, including classroom activities, outdoor play, field trips, and special events.

2. Release and Waiver
 I, on behalf of myself, my child, and our heirs, executors, and assigns, release, waive, and discharge iCare Youniversity, its owners, directors, employees, volunteers, and agents from any and all liability, claims, demands, or causes of action arising out of or related to any injury, illness, or loss that may occur during my child’s participation, except where such injury results from gross negligence or intentional misconduct.

3. Indemnification
 I agree to indemnify and hold harmless iCare Youniversity from any claims, actions, damages, or losses brought by or on behalf of my child arising from participation in programs, activities, or events.

4. Medical Authorization
 In the event of a medical emergency, I authorize iCare Youniversity staff to secure necessary medical treatment for my child if I cannot be reached immediately.

By enrolling my child at iCare Youniversity, I acknowledge that I have read, understood, and agree to the terms of this Release of Liability.
Parent/Guardian Name: ___________________________
Signature: ___________________________
Date: ___________________________
[bookmark: _dznd5ip5q63]Parent Handbook Acknowledgment
The Parent Handbook contains important information about the policies, procedures, and expectations for iCare Youniversity Early Learning Center. Please review the handbook online or request a copy from the office. By signing below, you acknowledge receipt and understanding of the handbook. By signing this form, you agree to follow the rules and regulations outlined above.

Parent/Guardian Signature: ______________________________________________
Date: _______________________

Parent/Guardian Signature: ______________________________________________
Date: _______________________

image1.jpg




