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Family Links Early Childcare Center 
Enrollment Packet 

Welcome Letter 
Welcome to Family Links Early Childcare Center! We are excited to partner with you in your child’s early 

learning journey. Our goal is to provide a safe, nurturing, and engaging environment where every child can 

grow, explore, and thrive. Please complete this enrollment packet so we may better serve your family. 

Child Information Form 
Child’s Full Name: ______________________________ 

Nickname: __________________  Date of Birth: ____________  Gender: _______ 

Home Address: _______________________________________________ 

Primary Language Spoken at Home: _____________________________ 

Parent/Guardian 1: ___________________  Phone: _________________ 

Parent/Guardian 2: ___________________  Phone: _________________ 

Emergency Contact (other than parents): _________________________  Phone: __________ 

Authorized Pick-Up Persons: ____________________________________ 

Health & Medical Form 
Physician’s Name: __________________________ Phone: _____________ 

Clinic Address: _______________________________________________ 

Insurance Provider: __________________________ Policy #: ___________ 

Allergies/Dietary Restrictions: ____________________________________ 

Medical Conditions: ___________________________________________ 

Current Medications: __________________________________________ 

Immunization Record Attached: Yes / No 

Emergency Consent Form 
In the event of an emergency, I authorize Family Links Early Childcare Center’s staff to seek medical treatment 

for my child. 

Parent/Guardian Signature: __________________________ Date: ____________ 
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Developmental & Social History 
Eating Habits/Food Preferences: _________________________________ 

Sleeping Habits: _______________________________________________ 

Toileting Habits: _______________________________________________ 

Comfort Items/Fears: __________________________________________ 

Previous Childcare/Preschool Experience: _________________________ 

Child’s Strengths & Interests: _____________________________________ 

Areas Needing Support: _________________________________________ 

Permissions & Agreements 
Photo/Video Permission: Yes / No 

Field Trip Consent: Yes / No 

Sunscreen/Bug Spray Permission: Yes / No 

Media/Technology Use Permission: Yes / No 

Transportation Consent: Yes / No 

Financial Agreement 
Tuition Rate: _____________________ Payment Schedule: _______________ 

Late Payment Policy: ____________________________________________ 

Late Pick-Up Policy: ____________________________________________ 

Deposit/Withdrawal Policy: _______________________________________ 

Parent Handbook Acknowledgment 
I acknowledge receipt of the Parent Handbook and agree to follow school policies. 

Parent/Guardian Signature: __________________________ Date: ____________ 

Signature Page 
Parent/Guardian Signature: __________________________ Date: ____________ 

Administrator Signature: ____________________________ Date: ____________ 


