Little Angel’s Child Care and Preschool
Registration and Release Forms

Child’s Last Name: _________________First Name: __________________Nickname_________
Date of Birth______________Gender________Age_____Primary Language_______________
Center Location (circle one):        Mason City		Forest City		Quincy
Address:___________________________________Phone:_____________________________
Mother’s Name: _________________________________Address: ______________________
Email Address ( Required) _______________________________________________________
Employer: _________________________________________________________
Phone Number: Home_________________ Cell: _______________ Work: _____________
Father’s Name: __________________________________Address: _______________________
Email Address( Required)_________________________________________________________
Employer:  _____________________________________________________________
Phone Number: Home__________________Cell: ________________Work: ________________
Child Lives with:  Mother        Father             Both         Other: _________________________
Who has legal custody of child______________________ Physical Custody: _______________
List names and ages of sibling(S): ____________________________________________________________________________________________________________________________________________________________
Does your child take any medication while at daycare or at home? If so, please list what they are prescribed and their diagnosis:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Emergency Contacts:
Name: _____________________________________Relationships: ______________________
Address: _____________________________ Phone: ____________________________
Name: _____________________________________Relationships: _______________________
Address: _____________________________ Phone: _____________________________

Person authorized to take your child from the center: ____________________________________________________________________________________________________________________________________________________________

Person NOT authorized to take your  child from the center: ____________________________________________________________________________________________________________________________________________________________

Parent Signature:_____________________________________ Date:_____________________

Items Needed to Start Childcare:
								
Date Received:

Current Physical					 	____________
Immunization Record						____________
$20 registration fee						____________
Registration Paperwork					____________
Schedule/Fee Agreement 					____________



Little Angel’s Child Care and Preschool
Parent Permission/ Medical Emergency Release Form
Childs Name: ________________________________ Date of Birth_____________

______ I Agree to abide by the terms and conditions of Little Angel’s Child Care and Preschool. I have received and read a copy of the handbook including all center policies. My child may participate in the daycare and preschool programming and may use all the play equipment.
______ I give my permission for my child to leave the center for walks and to participate in field trips sponsored by the daycare. Planned trips will be posted. Children will always be accompanied by daycare staff members and transported in vehicles with car seats. No children will be allowed to be transported in the front seat of any vehicle.
_____ I give consent for pictures to be taken of my child by the daycare staff and/or media. These may be used in newspapers, displays, bulletin boards or other educational publications.
Medical Information and Release:
Doctor:______________________________________________________________________
           Address: ______________________________________Phone: _____________________
Dentist:______________________________________________________________________
          Address: _______________________________________Phone: _____________________
Preferred Hospital: ______________________________________________________________
Medical Insurance Company: ___________________________Policy#____________________
Allegies:_______________________________________________________________________
Known Medical Conditions:  _____________________________________________________
Special Need: __________________________________________________________________
In case of a medical emergency, all attempts will be made to contact parents or emergency contacts as soon as possible. If the daycare staff is unable to reach any of the persons listed, I give my permission for a member of the daycare staff to sign for medical treatment. I will be responsible for all cost incurred as a result of such treatment. If an ambulance was called for a medical emergency, I agree to be responsible for all costs.
Parent Signature_____________________________________ Date______________________________
Printed Name of Parent:_________________________________________________________________
			Little Angel’s Child Care and Preschool
				Schedule and Fee Agreement
Child’s Name: ____________________________ Date of Birth: ________________________
Start Date: ___________________________________
Weekly Schedule:                                       Monday:        ____________________
					     Tuesday:         ____________________
					     Wednesday:  ____________________
					     Thursday:       ____________________
					     Friday:            _____________________
					____ My Child will attend Preschool
Any Variations to this schedule must be present to daycare staff in writing and approved in order to maintain consistent and adequate staff.
$20.00 Registration fee per family is required at the time of registration.
Daycare Fees Full Time:
	Infants 6 weeks to 2 years old      $4.65 Per Hour
	3-year old                                         $3.90 Per Hour
	4-year old 			      $3.90 Per Hour
	Drop in Care			      $5.00 Per Hour with a minimum of 4 hours
Daycare Fees Part Time:
	Infant 6 weeks to 2 years old	      Full Time Only 
	3-year old			      $4.25 per Hour
	4-year old			      $4.25 per Hour
School Kid Fee (Kindergarten on up)      $3.50 per Hour full time during the school year
					      $4.00 per hour part-time during the summer
Drop-in care will be provided if adequate staff is available. Must be 24 hours in advance and pay at the time of drop off.


Special Needs Rates
	Infants 6 weeks to 2 years old    $10.19 Per Hour
	3- Year old			    $6.09 Per Hour
	4- Year old			    $6.09 Per Hour
	School Kid			    $6.07 Per Hour
● Minimum Fees: A 40 hour per week minimum is charged per family for full time and a 25 hour per week minimum is charged for part time. Minimum fees will be paid every week regardless of attendance.
● Vacation: A 1-week vacation allowance per year is granted to each full-time family that has maintained full time enrollment for 12 months. A two-week noticed is required. 

Before and After School Care: $3.50 per hour for care provided before and after school for school age children. A 20 hour per week minimum is required. 

Our daycare is funded 100% by parent fees. It is important that you pay on time. We cannot extend credit to any family enrolled. Every family is expected to pay for the week in advanced on Monday of that week. If not paid in Full, no care will be provided. 
-A fee of $35.00 on Check returned due to insufficient funds will be charged. Accounts left unpaid upon withdrawing will be handled through private collectors or small claims proceedings.
-Little Angel’s Child Care and Preschool reserves the rights to discharge a child if that staff and director agree that continue care of a child might be detrimental to the child or the daycare program. A Two-week notice is required for parents discontinuing service. If a child does not attend physically during that two- week period, the minimum weekly fee will still be due. 

I have read this agreement and fee information provided in the parent handbook and fully understand my obligation to pay my account.

Parent Signature: _________________________________________ Dated____________
Printed Name of Parent: _________________________________________________	
