CHILD ENROLLMENT & EMERGENCY MEDICAL CARE FORM

Date of Application: ___________ Date of Enrollment: ___________ Last Day of Enrollment: ___________
Child’s Name: ______________________________________________ Child’s Date of Birth: ________________
Child’s Address: ___________________________________ City: _____________________ Zip Code _________
Mother’s Name: ___________________________________Address: ____________________________________
City: ______________________ Zip Code: ___________e-mail Address: _________________________________
Home Telephone #: (_____) ____________________ Cell #: (_____) ____________________
Mother’s Employer: __________________________________________ Work #: (_____) ___________________
Mother’s Employer Address: ____________________________ City: __________________ Zip Code _________
Father’s Name: ___________________________________Address: ____________________________________
City: ______________________ Zip Code: ___________e-mail Address: _________________________________
Home Telephone #: (_____) ____________________ Cell #: (_____) ____________________
Father’s Employer: __________________________________________ Work #: (_____) ___________________
Father’s Employer Address: ____________________________ City: __________________ Zip Code _________
**************************************************************************************************
Weekly Care Schedule: (please include the 	Persons permitted to remove the child from the child carechild’s hours in care for each day) 		program on behalf of parent. (Use back for additional names)
Sunday: ____________________________ 		Name: ________________________________________
Monday: ____________________________ 	Phone #: __________________Relationship _________
Tuesday: ____________________________ 	***********************************************
Wednesday: _________________________ 		In an emergency, adults to be contacted if parent cannot
Thursday: ___________________________ 	be reached and to whom the child can be released.
Friday: _____________________________ 			(Use back for additional names.)
Saturday: ___________________________ 		Name: ________________________________________
Phone #: __________________Relationship _________
**************************************************************************************************
Medical Information
Known Allergies: _____________________________________________ Last Tetanus: _____________________
Insurance Carrier: _____________________________________________ Insurance ID: _____________________

Child’s Physician: 	Name: _____________________________ Phone #: (_____) __________________
Address __________________________     City: _______________Zip Code: _______
Child’s Dentist: 		Name: ___________________________     Phone #: (_____) __________________
Address _________________________       City: ______________Zip Code: ________
*********************************************************************************************
Emergency Authorization

I give my consent for the First Aid and CPR certified staff of (program’s name) ________________________, to
administer first aid and CPR to my child and to contact the above named physician or dentist if my child has a medical emergency. I also give my consent for my child to be transported to the nearest hospital in the event of a medical emergency. I will be responsible for all medical fees.
Preferred Medical Facility: ______________________________________________

**************************************************************************************************
Behavior Management and Parent Handbook

I acknowledge that I have read the parent handbook and agree to abide by the policies contained in it and that the
techniques used to manage child behaviors in the facility have been discussed with me prior to enrollment.

Signature of Parent or Guardian: ___________________________________ Date: _______________________
Signature of Parent or Guardian: ___________________________________ Date: _______________________



Classes for Here Wee Grow! Preschool
2022-2023School Year

Three-Year-Old Classes
	These classes are for children who are three years old by December 31st, 2023
	Mark (X) the appropriate box
	3- Year Old 

	Monday/Wednesday/Friday
8:45 a.m. – 11:45 a.m.
Cost is $290 per month
	
	Tuesday/Thursday/Friday
8:45 a.m. – 11:45 a.m.
Cost is $290 per month
	

	3-Year Old Full Days
	Monday/Wednesday/Friday
8:45 a.m. – 3:30 p.m.
Cost is $511 per month
	
	Tuesday/Thursday/Friday
8:45 a.m. – 3:30 p.m.
Cost is $511 per month
	



	3- Year Old     Monday through Friday Mornings   8:45 a.m. – 11:45 a.m.
                                                                                        Cost is $412 per month
	



	3- Year Old    Monday through Friday Full Days     8:45 a.m.-3:30 p.m.
                                                                                        Cost is $775per month
	



Four-Year-Old Classes:
These classes are for children who will be 4 years old by Dec. 31, 2023
Mark (X) the appropriate box
	4- Year Old (3-day options)

	Tuesday/Wednesday/Thursday
8:45 a.m. – 11:45 a.m.
Cost is $290 per month
	
	Tuesday/Wednesday/Thursday
12:30 p.m. – 3:30 p.m.
Cost is $290 per month
	



	4 Year Old Tuesday/Wednesday/Thursday Full Days   8:45 am – 3:30 p.m.
                                                                                             Cost $511 per month
	



	4- Year Old (5-day options)

	Monday through Friday
8:45 a.m. – 11:45 a.m.
Cost is $412 per month
	
	Monday through Friday
12:30 p.m. – 3:30 p.m.
Cost is $412 per month
	



	4 Year Old Monday through Friday Full Days   8:45 a.m. – 3:30 p.m.
                                                                                 Cost is $775 per month
	




Registration fee ($50) must accompany the application to secure placement
September tuition must be paid by July 1st in order to maintain placement in our program.


Office Use:

	Registration Fee 
	Check # and Amt
	Cash Amt.

	September Tuition 
	Check # and Amt
	Cash Amt



