Protocol Academy, LLC Enrollment Application
Comprehensive Application Form for Childcare Admission
Thank you for your interest in enrolling your child in our childcare center. Please complete all sections of this application to ensure we have the information needed to provide a safe, nurturing, and supportive environment for your child.
Section 1: Child Information
· Child’s Full Name: _______________________________________________
· Date of Birth (MM/DD/YYYY): _____________________________________
· Gender: _______________________________________________
· Home Address: _______________________________________________
· City: ____________________   State: ____________________   ZIP Code: ____________________
· Primary Language Spoken at Home: _____________________________
· Ethnicity (optional): _________________________________________
· Allergies or Medical Conditions: ________________________________
· Medications: _______________________________________________
· Dietary Restrictions: _________________________________________
· Special Needs or Accommodations Required: _____________________
Section 2: Parent/Guardian Information
· Parent/Guardian 1 Name: ________________________________________
· Relationship to Child: ________________________________________
· Home Phone: _______________   Cell Phone: _______________
· Email Address: _______________________________________________
· Employer: _______________________________________________
· Work Address: _______________________________________________
· Work Phone: _______________________________________________
· Preferred Contact Method: Home / Cell / Work / Email
· Parent/Guardian 2 Name: ________________________________________
· Relationship to Child: ________________________________________
· Home Phone: _______________   Cell Phone: _______________
· Email Address: _______________________________________________
· Employer: _______________________________________________
· Work Address: _______________________________________________
· Work Phone: _______________________________________________
· Preferred Contact Method: Home / Cell / Work / Email
Section 3: Emergency Contacts
Please list two people, other than parents/guardians, authorized to pick up your child in case of illness, emergency, or if you cannot be reached.
· Emergency Contact 1 Name: ____________________________
· Relationship to Child: _______________________________
· Phone Number: _____________________________________
· Address: ___________________________________________
· Emergency Contact 2 Name: ____________________________
· Relationship to Child: _______________________________
· Phone Number: _____________________________________
· Address: ___________________________________________
Section 4: Authorized Pickup List
Please list all individuals (including parents/guardians and emergency contacts) who are authorized to pick up your child. Individuals may be required to show identification.
· 1. __________________________   Relationship: ______________
· 2. __________________________   Relationship: ______________
· 3. __________________________   Relationship: ______________
· 4. __________________________   Relationship: ______________
Section 5: Medical Information and Consent
· Pediatrician/Doctor’s Name: ________________________________
· Clinic/Hospital Name: ______________________________________
· Doctor’s Phone: ___________________________________________
· Insurance Provider: ________________________________________
· Policy Number: ____________________________________________
I authorize the childcare center to seek emergency medical care for my child if I cannot be reached. I agree to provide updated immunization records and inform the center of any changes in my child’s health.
· Parent/Guardian Signature: ______________________   Date: ____________
Section 6: Child’s Schedule and Enrollment Preferences
· Desired Start Date: _____________________________
· Days of Attendance: (Please check all that apply)
· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
Drop-off Time: ___________________________  Pick-up Time: ____________________
Extended Care Needed? Yes / No
Notes on Schedule/Preferences: ____________________________________________
Section 7: Developmental and Social Information
· Does your child have previous experience in group care or preschool? Yes / No
· If yes, where? _________________________________________________
· Describe your child’s personality, likes, and dislikes:
· _______________________________________________________________________
· Does your child have any fears, comforts, or routines we should be aware of?
· _______________________________________________________________________
· Primary method of comforting your child:
· _______________________________________________________________________
· Languages spoken by your child: ________________________________
· Other children in the family (names and ages):
· _______________________________________________________________________
Section 8: Permissions and Policies
Please indicate your agreement with the following by checking each statement and signing below.
· I have received and read the Parent Handbook and agree to abide by all policies and procedures of the center.
· I grant permission for my child to participate in all center activities, including walks and outdoor play under supervision.
· I consent for my child to be photographed for internal use (i.e., classroom displays, newsletters). Photos will not be used for marketing without additional consent.
· I understand the tuition and fees policy and agree to make timely payments as outlined by the center.
· I agree to provide current and updated contact information as needed.
· Parent/Guardian Signature: ________________________   Date: ______________
Section 9: Additional Comments or Special Instructions
Please share any additional information or instructions that will help us better care for your child:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Section 10: Office Use Only
· Date Application Received: ______________________
· Enrollment Status: Accepted / Waitlisted / Denied
· Start Date: _____________________________
· Classroom Assignment: _____________________________
· Notes: ______________________________________________________
Thank you for completing the Childcare Enrollment Application. We look forward to partnering with you and your family!

