Lit'l Campers Learning Center 

REGISTRATION AND EMERGENCY INFORMATION
CHILD’S NAME____________________________________________ BIRTHDATE_______________________
CHILD’S ADDRESS __________________________________________________________________________

START DATE____________________________INFANT   ___   TODDLER ___   PRESCHOOL ___SCHOOLAGE___

Schedule: Please check all days that apply
___ 
 ___ 
 ___ 
 ___
  ___   TIMES:_____________



    


 M
   T
  W
  TH
    F

Who to contact first?_____________________

FATHER’S NAME_________________________________ EMPLOYER __________________________________

Home#______________________Cell# _____________________________Work# _______________________

Address____________________________________________________________________________________

Email______________________________________________________

MOTHER’S NAME________________________________ EMPLOYER __________________________________

Home#______________________Cell# _____________________________Work# _______________________

Address____________________________________________________________________________________

Email ______________________________________________________

EMERGENCY INFORMATION (WHO TO CALL IF PARENTS/GUARDIANS CANNOT BE REACHED)

1. NAME________________________________________  RELATIONSHIP ____________________________

    ADDRESS_______________________________________________________________________________


    PHONE NUMBER________________________________________

2. NAME________________________________________  RELATIONSHIP _____________________________

     ADDRESS________________________________________________________________________________

     PHONE NUMBER________________________________________  

MEDICAL/DENTAL INFORMATION:

DOCTOR’S NAME____________________________________ OFFICE PHONE___________________________

ADDRESS__________________________________________________________________________________

DENTIST’S NAME_____________________________________ OFFICE PHONE___________________________

ADDRESS__________________________________________________________________________________

Known Allergies: ____________________________________________________________________________
Parent Releases:
Do you authorize Lit'l Campers to initiate emergency care [i.e. First Aid, CPR] in the event the need arises?
Yes________ No________ Signature______________________________________
Please initial next to each one you authorize Lit'l Campers to apply following external preparation that are in accordance with directions for use on the appropriate containers
______ Baby Wipes

______ Baby Lotion

______ Baby Oil

______ Teething Gel

______ Fever reducing medication (such as Tylenol)

______ Non-Prescription ointment (Such as Desitin, Vaseline)

______ Sunscreen
______ Insect Repellent
Lit'l Campers has permission to take photos of my children. Please initial each one for permission

______Post on their private face book parent page

______Post on their website, business face book page, Instagram or any social  media
Lit'l Campers has permission to take my child on field trips and outings by bus, van, or on foot. Specific information will be posted before each event requesting your signature unless a walk within a half mile radius of Lit'l Campers
Yes________ No_______ Signature_______________________________________
Lit'l Campers enrollment information is collected to assist the license holder in providing appropriate care for your child. It is available to the child’s parent or guardian, the child’s legal representative, employees of the license holder, our public health nurse, and the Commissioner of the Department of Human Services.

Signature_________________________________________________

Policy Agreement
A two [2] week notice is required for the termination of childcare services from Lit'l Campers. If there is not a two-week notice given to Lit'l Campers, you will be responsible for two week’s tuition.
Signature:__________________________________________________

Handbook Policies
I have read the Lit'l Campers parent handbook in its entirety and agree to abide by and follow all of the

policies which are laid out in the packet.

Signature:__________________________________________________

Lit'l Campers is not responsible for any lost, stolen, or damaged items.
Lit'l Campers is not liable  for any personal injury or illness  that may occur on the property. Account responsibility and waiver of liability: I/we, on behalf of myself/ourselves and my/our minor child hereby release Lit'l Campers it’s officers, agents’ and employees from all claims for injury which may be sustained by my/our child while participating in daily activities.

Signature__________________________________________________________
I have read, understood and will comply with Lit'l Campers polices - including tuition as stated in the parent information handbook. I understand all permission forms [as stated above] will be kept in my child’s file and will be in effect the duration of my child’s enrollment at Lit'l Campers.
Signature:________________________________________ Date:__________________________
Signature:________________________________________ Date:__________________________
