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Family Information and Emergency Contacts
Child’s Full Name: ______________________________________ Date of Birth: ___________________
Address: _____________________________________________________________________________
Email: _______________________________________ Preferred Form of Contact: __________________
Mother’s Name: _________________________	      Father’s Name: ______________________________
Cell Phone: _____________________________            Cell Phone: ______________________________
Employer: ______________________________	      Employer:  __________________________________
Work Phone: ____________________________      Work Phone: ________________________________
Known Allergies: _______________________________________________________________________
Child’s Physician: _________________________	       Phone Number: _____________________________
Address: _____________________________________________________________________________
People Authorized to pick up child in case of emergency:
1. ________________________________		Number: _______________________________
2. ________________________________		Number: _______________________________
3. ________________________________		Number: _______________________________
People NOT authorized to pick up my child: _________________________________________________
_____________________________________________________________________________________
Additional Information: _________________________________________________________________
_____________________________________________________________________________________
Emergency Contacts: (not current guardians)
Name: _______________________________                     Name: _________________________________
Home Phone: __________________________		 Home Phone: ___________________________
Work Phone: ___________________________	               Work Phone: ____________________________
Relationship to child: ____________________	                Relationship to child: _____________________
All parents and guardians are responsible for keeping emergency information current.
____________________________________________		________________________________
Parent Signature                                                                                                                                   Date


Childcare Contract for Biggie and Smalls Learning Center

This is a contract/agreement between Kristin Wurzel and______________________________(Parents)
Childcare services will be provided between the hours of 6:45 A.M. and 5:45 P.M. 
Childcare services will be provided for the following child:
Name: __________________________________________
_____________________________________________________________________________________
 A one-time registration fee of $150 per child will be taken for all newly enrolled children at the time of this contract. This registration fee is non-refundable.
Tuition is the responsibility of the parents/guardians. Payments are expected during the month of service. Our facility prefers to receive monthly payments via Procare, which makes an automatic withdraw on the days specified by the parent(s). We do accept Venmo and credit card payments, however there will be a service charge of $5 per transaction for the use of these platforms. We will also accept money order and cash payments at no extra fee. If payment is not received during the month of service, we reserve the right to discharge your child(ren) UNLESS other payment arrangements have been made. 
We reserve the right to discharge any children who become violent and/or bring harm to other children or staff. Violence will not be tolerated in our center. There will be a mandatory 90-day probation period for each new child enrolled to ensure we are the right center for you and your child. 
You reserve the right to unenroll your child, however, we require a two-week written notice stating the child(ren) last day. If no notice is given, you will be responsible for a full month’s payment, regardless of private pay or ICCP status. If your child is absent more than 14 days consecutively without contacting the provider, we may unenroll them to ensure there is room for incoming children. 
For parents of infants and toddlers: If diapers are not brought in within 5 business days of the child running out (you will receive notice from your child’s teacher) a $25 fee will be added to your next month’s bill. 
Late Fees
Biggie and Smalls Learning Center closes at 5:45pm. Parents will be charged a late pick-up fee of $1.00 per minute/per child for each minute the child has not been picked up past our closing time. There is a $10.00 minimum and will be charged according to our clock. 
Payment is due regardless of a child’s absence for any reason. This includes child’s illness, family illness, parent’s days off work, taking a vacation, etc. The payment ensures your child’s spot at our center. 
I have read and understand the guidelines in this contract 
________________________________________ Parent Signature ______________________ Date
________________________________________ Provider Signature _____________________ Date 
(We reserve the right to raise our monthly rates at any time with a 2-week written notice to the parents.)


Immunization Records
In accordance with state regulations, we are required to inform you “In Idaho, you can choose to vaccinate your child or not. However, we at Biggie and Smalls Learning Center have a strict vaccination policy without exceptions.”

Childcare facilities can create their own guidelines regarding immunizations. At Biggie and Smalls Learning Center we require that all enrolled children are fully vaccinated. We will not accept a waiver form for personal or religious reasons. This ensures the safety of infants and toddlers who cannot yet be fully vaccinated. You will have 14 days from the time your child is enrolled to produce their shot records. If they cannot be provided, they cannot come to the facility until we obtain them for their record. 
We do not require flu or COVID vaccinations.

I have read and understand the guidelines on immunization records.

________________________________		______________________________
Parent signature					Date 















Tentative Daily Schedule Form
Child’s Name: _____________________________________________________________________
Date of Birth: ______________________________________________________________________
Start Date: ________________________________________________________________________
Please indicate your child’s expected drop-off and pick-up times each day:
	Day
	Drop-Off Time
	Pick-Up Time

	Monday
	____ : ____ AM/PM
	____ : ____ AM/PM

	Tuesday
	____ : ____ AM/PM
	____ : ____ AM/PM

	Wednesday
	____ : ____ AM/PM
	____ : ____ AM/PM

	Thursday
	____ : ____ AM/PM
	____ : ____ AM/PM

	Friday
	____ : ____ AM/PM
	____ : ____ AM/PM


Note: We understand that schedules may vary. This information helps us plan for appropriate staffing and classroom ratios. Please notify us of any changes as soon as possible.
Parent/Guardian Signature: _______________________________________________________
Date: _____________________________________________________________________________


Authorization for Emergency Treatment 
Biggie and Smalls Learning Center has my permission, in an event of an emergency when I, the legal guardian, or designated emergency contact cannot be contacted, to take my child to the nearest appropriate medical facility. The chosen medical facility and its medical staff have my authorization to provide treatment that a physician deems necessary for the well-being of my child. I agree to accept the financial responsibility for all medical expenses incurred. 

Child’s Name: ____________________________________	Date of Birth: _____________________
Child’s Allergies (if any): _________________________________________________________________
Child’s Doctor: _______________________________	Phone Number: __________________________
Medications child is taking:  ______________________________________________________________
Last Tetanus shot: ___________________________________
Medical History: _______________________________________________________________________
_____________________________________________________________________________________
Insurance Information:
Insurance Company: ____________________________________________________________________
Identification/Policy Number:  ____________________________________________________________
Subscriber’s Name: _____________________________________________________________________
Subscriber’s Place of Employment:  ________________________________________________________
Subscriber’s Phone Number: _____________________________________________________________


____________________________________________	_______________________________________
Parent Signature					Date






Permission to Post Photographs

I give Biggie and Smalls Learning Center permission to post photographs of my child around the center, on their Facebook, Google, or other social media platform.

____________________________________			______________________________
Parent Signature 						Date

OR

I DO NOT give Biggie and Smalls Learning Center permission to post photographs of my child around the center, on their Facebook, Google, or other social media platform.

_____________________________________		______________________________
Parent Signature						Date 

-----------------------------------------------------------------------------------------------
Parent Handbook

I have received Biggie and Smalls Learning Center Parent Handbook and understand the information it presents.

____________________________________			______________________________
Parent Signature 						Date




Getting to Know Your Child
Child’s Name: _____________________________________
Nickname: _______________________________________
How many brothers __________________	Sisters __________________
How did you hear about Biggie and Smalls Learning Center? ____________________________________
_____________________________________________________________________________________
Special Diet: __________________________________________________________________________
Any foods that should be omitted from diet? Allergies, religious beliefs, etc.?
_____________________________________________________________________________________
Was your child premature or have any other health complications at the time of birth? 
_____________________________________________________________________________________
Favorites
Activities: _____________________________________________________________________________
_____________________________________________________________________________________
Food: ________________________________________________________________________________
_____________________________________________________________________________________
Least Favorite food: ____________________________________________________________________
_____________________________________________________________________________________
What things are they afraid of: ___________________________________________________________
_____________________________________________________________________________________
Childcare History
Why are you looking for a new childcare arrangement? ________________________________________
_____________________________________________________________________________________
Has your child had previous daycare experience? _____________________________________________
If your child has gone to a previous daycare, which facility was it, and what did you like/not like about it? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
At Home
What type of discipline is used at home? ___________________________________________________
_____________________________________________________________________________________
Does your child enjoy eating? ____________________________________________________________
What types of things does your child do by themselves? _______________________________________
_____________________________________________________________________________________
How does your child go to sleep? Does your child co-sleep or do they sleep alone? _____________________________________________________________________________________
_____________________________________________________________________________________
Are there any special instructions about sleep time? __________________________________________
_____________________________________________________________________________________
How long does your child sleep at night? ___________________________________________________
Please list any personal habits (thumb sucking, nail biting, etc.) _________________________________
What are your hopes for your daycare service and what are you expecting from us? _________________
_____________________________________________________________________________________
Is there anything else specific you wish to share with about your child? ___________________________
_____________________________________________________________________________________










Emergency Transportation Permission Agreement
I hereby give permission for Biggie and Smalls Learning Center program to transport my child, ____________________________________, to an emergency relocation site for staff, teachers, children when it is unsafe to remain at the childcare facility. 
I understand that normal safety rules will be followed, as much as possible, but that the highest priority is to relocate to a safe location. 
This agreement shall remain in effect until December 31st 20___. The agreement may be terminated before this date by either party, but only with written notification.
Parent/Guardian Printed Name ____________________________________________________
Home Address
____________________________________________________________________________________________________________________________________________________________
Phone______________________________ Alternative Phone___________________________
Special Considerations for emergency transportation 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed and Dated


_________________________      				________________________
Parent or Guardian						Date
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Medication Form
Name of Child: ___________________________________________ Birthday: ______________
Medication Allowed: ______________________________________ Expiration Date: _________
Physician: _____________________________________________________________________
Rout of Administration (oral, topical, etc): ____________________________________________
I hereby give authorization for the staff to administer the above medication according to the above instructions. I recognize that the staff will not be held liable for any illness or injury resulting from the administration of this medication and will not be held responsible for reimbursement of medical expenses resulting from such actions.
_______________________________________________		______________________
Signature of Parent or Guardian				       Date
MEDICATION RECORD
	Date
	Time
	Dosage
	Medicine
	Reason
	Administered By
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