Heaven on Earth Daycare LLC

Enrollment Application
Date of Enrollment: ______________________________________

Child Information
Full Name: ___________________________________________

Date of Birth (MM/DD/YYYY): 
_____________________________
Gender: 
_______________________________________________
Address:
______________________________________________
City/State/Zip: 
_________________________________________

Parent/Guardian Information

Parent/Guardian 1
Name: _________________________________________________
Relationship: ___________________________________________
Address: ______________________________________________
City/State/Zip: _________________________________________
Phone Number: _________________________________________
Email Address: _________________________________________

Parent/Guardian 2

Name: _________________________________________________
Relationship: ___________________________________________
Address: ______________________________________________
City/State/Zip: _________________________________________
Phone Number: _________________________________________
Email Address: _________________________________________

Emergency Contact Information (Other than Parent/Guardian)
Emergency Contact 1
Name: _________________________________________________
Relationship: ___________________________________________
Phone Number: _________________________________________

Emergency Contact 2
Name: _________________________________________________
Relationship: ___________________________________________
Phone Number: _________________________________________

Authorized Pick-Up Persons (In Case of Emergency)
Authorized Pick-Up 1
Name: _________________________________________________
Relationship: ___________________________________________
Phone Number: _________________________________________
Authorized Pick-Up 2

Name: _________________________________________________
Relationship: ___________________________________________
Phone Number: _________________________________________

Authorized Pick-Up 3

Name: _________________________________________________
Relationship: ___________________________________________
Phone Number: _________________________________________

 Note: Children will only be released to parents/guardians or the individuals listed above. A valid photo ID is required at pick-up.

Medical Information

Primary Physician: _______________________________________
Physician Phone Number: _________________________________
Allergies: ______________________________________________
Special Needs/Medical Conditions: _________________________
Insurance Provider: ______________________________________
Policy Number: _________________________________________



Authorization for Emergency Medical Care

In the event of a medical emergency or if my child becomes seriously ill or injured while in care, I authorize Heaven on Earth Daycare LLC:

1. Administer basic first aid.


2. Contact 911 for emergency medical services if necessary.


3. Release my child’s medical information and this form to emergency personnel as needed.



I understand that I will be contacted immediately. If I cannot be reached, the staff will act in my child’s best interest until I can be present.

Preferred Hospital:

 ______________________________________
Hospital Address:

 _______________________________________
Hospital Phone Number:
 _________________________________

Parent/Guardian Signature:
 _____________________________ Date: ______

Staff Signature:

 _______________________________________  

Date: ___________

Consent for Permission to Administer Medication

I hereby give permission for qualified staff at Heaven on Earth Daycare LLC Center to administer medication to my child as prescribed by a licensed healthcare provider. I understand that medication must be provided in its original container with the child’s name, dosage, and administration instructions clearly labeled.

Child’s Name: __________________________________________
Date of Birth: __________________________________________
Medication Name: _______________________________________
Dosage & Frequency: ____________________________________

Parent/Guardian Signature: ____________________________ Date: ___________
Staff Signature: ______________________________________ Date: ___________




Authorization & Signature

I certify that the information provided in this application is complete and accurate. I agree to comply with the policies and procedures of Heaven on Earth Daycare LLC. 

Parent/Guardian Name: __________________________________Date: ______
Parent/Guardian Signature: _____________________________ Date: ____

