Small World Too Child Care
3793 Commerce Court
Wheatfield, NY 14120

Small World Too Child Care
6930 Williams Road
Wheatfield, NY 1¢430¢

692-3113 / FaX 692-9678 297-4200 [ FaX 297-4212
Child’s Full Name: Birth Date:
Address: Home Phone:

City: Ctate: 2ip:
Mother’s Full Name: SON:
Address: Home Phone:

City: Ctate: 2ip:
E-mail: Mobile Phone:
Name of Employer: Work Phone:
Business Address:

Father’s Full Name: SSN:
Address: Home Phone:

City: Ctate: 2ip:
E-mail: Mobile Phone:
Name of Employer: Work Phone:

Business Address:

Emergency Contacts: (Within 20 miles of Center other thanh Parent/ Guardiah)

Primary Emergency Contact (other thah Parent/ Guardian):

Address:
Home Phone: Mobile Phone:
Work Phone: TRelationship to Child:

Secondary Emergency Contact (other thah Parent/ Guardiah):

Address:
Home Phone: Mobile Phone:
Work Phone: TRelationhship to Child:

Person(s) authorized to pick up my child (Besides Parent/ Guardian/ Emergency Contacts)

Name(s):

Comments:




Stall World Too Child Care Stall World Too Child Care

3793 Commerce Court 6930 Williams Road
Wheatfield, NY 14120 Wheatfield, NY 1¢430¢
692-3113 / FaX 692-9678 297-4200 [ FaX 297-4212
Emergency Release

Consent to Emergency First Aid ¢ Transportation:
1 hereby give permission that my child may be given
Emergency treatment by a staff member at Small World Child Care. 1 also give permission
for my Child to be transported by Car, ambulanCe to ah emergencCy center fOor treatment,
and agree to hold Small World and its employees harmless.

Parent’s Sighature: Date:

Consent to Medical Care ahd Treatment:

In the event that 1 Canhot be contacted immediately, mediCal or surgiCal treatment Canh be
administered to my Child, ih Case Of ah accCident or emergency, as presCribed by a treating
physician, and hold Small World and its employees harmless.

Parent’s Sighature: Date:
Emergency Information

Child’s Physician: Phone:
Preferred Hospital: Phone:
Ihsurance Compahy: Policy #:

Food Allergies:
Any Other Allergies:
Any SpecCial Health Conditions:

Field Trip Permission
1 hereby request that my child , be permitted to partiCipate
in field trips, Walks around the Business Park, or any other activities that would involve
taking the child outside of the Center for his/ her benefit in attendancCe at this facility.
Parent’s Sighature: Date:

Persons Sighing ContraCt are responsible for repayment:
Parent/ Guardian (Mother):
Parent/ Guardian (Father):
1 understand this is a legally binding contract, and 1 have read Small World Child Care’s
“Parent Hanhdbook,” and understand all of the above.
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This ContraCt is made between

And

Katherine . Edwards

For the Care Of the following child(ren)

Care Will be provided for the following hours; hot to exceed 9 hours per day unless specCial
arrahgements and fee agreement has been made:

Monday:
Tuesday:
Wednesday:
Thursday:
Friday:

1 agree to pay $ per week for the Care Of my Child(ren).

Child Care tuition is due the first day your Child attends the Ccenter for the week. This fee
iS Charged for all days my child is sChedules to attend regardless of holidays, SiCk days, or
other absences. Credit for SiCKk days will be Credited for the following week.

1 agree to abide by the overtime poliCies ahd fees set ih the Parent Handbook.

Al vacations (two week hotice required), Or sCheduled absences are to be in writing.

Two week Writtenh notice required if terminating this contracCt.

1 have recCeived and read, understand anhd agree with the poliCies ahd procedures in the
Small World Child Care Parent Handbook.

Parent/ Guardian

Katherine . Edwards



Stall World Too Child Care Stall World Too Child Care
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TRelease Form

1 hereby consent to the use of photography and/ or television filming taken of my Child(ren)
for the purpose of hewspaper Or publiC television publicity. e will inform all parents
before any publication.

Child’s hame:

Address:

City: Gtate: 2ip:
Phone:
gighature:
Date:

Social Media Release Form

1 hereby consent the use of photographs and/or Videos taken of my Child(ren) on a Small
World social media page such as Facebook. e will inform all parents when pictures will be
used. Children’s names will hot be posted or “tagged” anywhere onh Small World’s page. We
also have security settings that Will prevent others from doing So.

Child’s Name:

Address:

City: Ctate: 2ip
Phone: E-Mail

Gighature: Date:
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692-3113 / FaX 692-9678 297-4200 [ Fax 297-4212
Get Acquaihted Record

Child’s hame

Nickname

1 have __ brothers and __ sisters, their hame are:

How would you descCribe your child’s personality?

Jededededede e de dede de e de de e de de e de e de de e de de e de e e de e e de e de e e de e e de e e e e de e e de e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e de e e de e de e e de e de de e

Has your child ever been in Child Care before? __ yes _ no. If Yes, please give the last
providers information : Name Phone

Dates attended: until . Why was care terminated?

May 1 contaCt them for a reference ___yes __ ho

Jedededede Ie e dedede de e e de e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e de e e
Does your child have a regular bed time sChedule? ___yes ___ ho

What time does your child usually g0 to bed at nhight?
What time does your child usually wake up in the morning?
Does your child have any trouble sleeping , hight terrors , trouble going
t0 Sleep ? Other
What time and for how |ong does your child usually hap?
Are there any specCial dolls, blankets, etC... that your Child needs to fall asleep?

What is your child’s disposition upoh waking up? Happy, grouchy, Clingy, slow

Jededededede e de de e de e dede e de de e de e e de e e de e e e e de e e de e e e e e e e de e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e de e e e e de e e de e

Has or does your child have anhy khown health problems? yes no. if yes, please
descCribe:

Does your child need any regular mediCation? yes no. If yes, what ahd when is it
given?

Does your child have any khown allergies? yes no. if yes, please list known
allergens:

SpecCial instructions in Case of an allergiC reaction:

Has your child had any of the following: chicken pox, measles, mumps, other cCommuniCable
diseases
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IS your child prone to: upset stomach, colds, seasonal allergies, earaches, headaches sore
throats, hose bleeds, other
Are there any indiCations of hearing or Vvision problems? __yes _ ho

Does your child have any physiCals or mental disabilities? __yes __ no. If yes, explain

Do you have a baCckup plah if your child is ill and Canhot attend or becomes ill ahd must be
picked up? __yes __ no

Jedede dedede e de de e de eI de e e de e de e e de e e de e de e e de e e de e e e e de e e e e e e e e e e de e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e de e e de e de de e de e de de e

What is your child’s eating habits? (Mind trying hew things, times usually eat, etcC...)

Child’s usual dining habits: (CirCle all that apply) high Chair, booster seat, feeds self, uses
utensils, bottle, sipper cup, regular cup, other

Does your child eat unaided? __ yes _ no Does he/she enjoy eating? __yes _ ho

Does your child have a specCial diet?

Due to your Child’s tastes, allergies, reactions, and/or religious beliefs, are there any foods
that should not be served to your Child? __ yes __ no. If Yes, please list:

FaVvorite foods:
Strong dislikes:
Will your child usually eat breakfast here or at home?

Jededededede e de dede de dede de e de dede de e de de e de de e de e de de e de de e de e e de e de de e de de e de e de de e de de e de e e de e de de e de e e de e de de e de e e de e de de e de de e de e de de e de dede de

Does your Child recCeive any specCial services? __yes __ ho. if yes, please list

Jededededede e de dede de e de de e de de de de e de de e de de e de e de de e de de e de e de de e de de e de de e de e e de e de de e de e de de e de e e de e de de e de e e de e de de e de de e de e de de e de de e de dede de

What are your expectations of this program ahd me?
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Other Permissions and Ihformation
Newsletter and CommuniCation

Our “Small World Newsletter” is sent every month by e-mail. To make delivery of this easier
as well as for communicCation, please e-mail a “hi” to the e-mail for your |oCation SO Shanhon
anhd/or Tiha Cah save you in their contacts. e will also e-mail You @ Copy Of our Parent
Handbook.

Shannon (Williams Rd Center) directorO2@live.com

Tina (Shawnee/ Commerce Ct Center) asst.direCtor@live.com

Quiet Time Permission

I am aware and permit my child tO Sit Or lie on a
washable pad, plastiC mat, Cot, or Crib during rest time at Small World Too Child Care .

Parent Sighature: Date:

gunscCreen Permission

I, , 8ive Small World Too Child Care permission to apply
suhscreen to my child when needed for outside activities/play.

Date:

Parent hame:
Child name:



mailto:director02@live.com
mailto:asst.director@live.com

