Sonshine Early Learning Center
Enrollment & Authorization Form

School Year: 2019 - 2020
Child’s Name (Last, First, Middle Initial):____________________________________________________________
Date of birth ______________   Date of enrollment _______________  Age at enrollment  _______________
Parent(s)/Guardian(s) Contact Information

Name (Last, First, Middle Initial): _______________________________________ Relationship _______________
Street Address ________________________________________ City _______________________ Zip____________

Home Phone ____________________________ Cell Phone/Carrier_____________________________________ Work Phone _____________________________
Employer/Worksite/Hours _________________________________________________________________________
Email for Billing: __________________________________________________________________________________                                                                     

Name (Last, First, Middle Initial): _______________________________________ Relationship _______________

Street Address __________________________________________ City _______________________ Zip__________
Home Phone ____________________________Cell Phone/Carrier_____________________________________ Work phone _____________________________
Employer/Worksite/Hours _________________________________________________________________________ 

2nd Email for Billing: _______________________________________________________________________________
Marital Status of Parents (Circle One):      Married        Separated       Divorced       Single       Widowed
In the event that we need to contact a parent during the day, who should we contact first? _________________________________________________________________________________________________
We always attempt to contact parents/guardians first but we are required to have an emergency contact OTHER THAN parents who are authorized to pick up your child

Name (Last, First, Middle Initial):______________________________________ Relationship _________________

Home phone ___________________Cell phone ____________________Work phone ______________________

Name (Last, First, Middle Initial):_______________________________________ Relationship ________________

Home phone ___________________Cell phone ____________________Work phone ______________________
Who will be the primary pick-up person for your child? _____________________________________________
Authorization to Pick-Up:
The following person(s) are authorized to pick up my child from Sonshine Early Learning Center. I understand that my child will not be released to anyone not known to the center. I understand this requires me to notify SELC in writing or by phone if someone new will be picking up my child. I will advise whoever is picking up my child to bring picture identification with them. I agree that SELC staff may call my place of work, if there is any question, to verify pick-up permission. 

Name _______________________________________Relationship __________________Phone________________
Name _______________________________________Relationship __________________Phone________________
Name _______________________________________Relationship __________________Phone________________
Name _______________________________________Relationship __________________Phone________________
                  

General Information
Has your child been in previous child care? [  ] yes  [   ] no        How long? ___________________________

Please list any eating or sleeping habits we should be aware of to better serve your child ____________ __________________________________________________________________________________________________
Please list any fears, special words, or other information about your child that may help us

____________________________________________________________________________________________________________________________________________________________________________________________________

Other Children in the Home

Name__________________________________________________ Age__________________ Sex_______________

Name__________________________________________________ Age__________________ Sex_______________

Name__________________________________________________ Age__________________ Sex_______________

Name__________________________________________________Age__________________ Sex________________
Health Information

Does your child have allergies? [    ]yes    [    ]no If yes, explain allergy & signs of reaction____________________________________________________________________________________________________________________________________________________________________________________________
*Please note if your child has food allergies, you may be required to provide your child’s meals/snacks daily*

Does your child wear glasses? [   ]yes    [    ]no     
Does your child have a hearing impairment? [    ]yes    [    ]no
Does your child take any medications regularly? [    ]yes    [    ]no

*If your child has a medication that is to be administered at school, it must be in the original container & labeled with your child’s name & date of birth. You also must sign an authorization form in the office before we can give the medication.  
List any medical conditions, physical limitations or other information we should know to insure proper care and treatment of your child _________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Child’s Physician/Group _________________________________________ Phone__________________________
Child’s Dentist/Group_____________________________________________ Phone_________________________

Insurance Provider____________________________ Policy #__________________ Group #_________________

In case of an emergency, if necessary, 911 shall be called and your child will be transported to the nearest hospital and treated by hospital staff on call at your expense, except for the following restrictions as specified by you: ___________________________________________________________________

__________________________________________________________________________________________________

By signing this form, you are granting permission for the following checked items.  Please make sure to read all items and check those you wish to include for your child. If an item is not checked, these services will not be available to your child. 
[    ] My child may be given non-prescribed medication as directed on the container, including sunscreen, children’s pain reliever, and antibacterial first-aid cream

[    ] If a situation arises and is deemed necessary by the Poison Control Center, my child may be administered Syrup of Ipecac.

[    ] My child may be taken on field trips or excursions by bus, private motor vehicle, or walking, under appropriate supervision.  
[    ] My child may participate in swimming or other water activities, under proper supervision.

[    ] My child may be photographed for publicity and news purposes (your child’s name will not be released with their photo).

Parent/Guardian Signature _______________________________________________ Date___________________
Parent/Guardian Signature _______________________________________________ Date___________________
SELC Parent Agreement

Effective Beginning August 1, 2018
By signing and dating this form, you are stating you understand and agree to all the information found in the Sonshine Early Learning Center Parent Manual.  You are stating that you are in agreement with all the Policies and Procedures found in that manual and that you are authorizing Sonshine Early Learning Center to care for your child under those guidelines. 

You recognize Sonshine Early Learning Center is a state regulated childcare center and that you have the right to drop in unannounced at your discretion.  You have the right to voice any and all complaints with the director of Sonshine Early Learning Center and have the right and ability to contact this center’s state certifier if you feel your issues are not being adequately addressed by this center. 

You understand Sonshine Early Learning Center’s hours of operation are from 7:00am to 6:00pm, Monday through Friday with certain exclusions, as listed in the Parent Manual. 

You recognize Sonshine may transport your child, per the policies listed in the Parent Manual and, unless otherwise indicated in writing and filed, are granting SELC permission to transport your child as necessary. 

Parent Signature ___________________________________________ Date_________________________________
Parent Signature___________________________________________ Date _________________________________
SELC PARENT BILLING AND PAYMENT POLICY AGREEMENT

1. You understand it is your responsibility to ensure you are receiving billing statements via email twice a month. If you wish to have your bill placed in your child’s cubby, let the office know.

2. You understand that we bill on the 1st and 16th of each month, with child care hours appearing on all bills and tuition charges appearing on the 1st of the month bill only.

3. You agree to the non-refundable registration fee.  This fee must accompany your registration form and is a yearly fee, due in September.
4. You understand and agree that if your child is with us before and/or after public school, you will be charged a minimum of 1 hour before school time and a minimum of 1 hour after school time.
5. You understand and agree that if you utilize drop-in child care, you will be charged a minimum of $40 per month.
6. You understand and agree that if your child(ren) are still with us after 6:00pm you will be charged a late pick-up fee of $25.00 for the first 10 minutes and then $10.00 for every additional minute.
7. You understand and agree to a late payment charge of $10.00 per day for every day beyond the 5 working day period you pay your bill after it has been posted
8. You understand if your bill becomes 5 days past due, Sonshine Early Learning Center will no longer be able to accept your child(ren) in our center.  Your child(ren) will not be allowed to return until your bill has been paid in full.  

9. You understand and agree that if a check for payment is returned to us for non-sufficient funds, we will charge you a $30.00 fee plus any bank fees charged. 
10. ALL payments are to be made either in the school office by debit/credit card, check or cash or submitted to www.myprocare.com

11. PLEASE REMEMBER – If your child’s time is not signed out, you will automatically be charged to 6:00 pm, or signed IN at 7:00 am (whichever is a greater time), as we are unable to determine when you picked up your child.

12. If you choose to withdraw your child, a 30 day notice is required.
You understand and agree that by signing this form you are taking on the responsibility for any and all charges, fees and expenses incurred while your child(ren) are attending Sonshine Early Learning Center and its programs.  If there are any custodial agreements, state assistance, or other outside agreements which are to help pay for childcare, it is the responsibility of the signer of this form to pursue those parties for payment.  Any outstanding charges will be billed to and are the responsibility of the signer of this form. 

Signature________________________________________________________________________Date__________ 
Signature________________________________________________________________________Date__________
SELC HEALTH/WELLNESS AGREEMENT

I understand that I cannot bring my child if he/she has the following symptoms: 

1. An above normal temperature/fever of 100 degrees or higher 

2. Diarrhea, vomiting, or nausea 

3. An undiagnosed rash

4. Colored and excessive nasal discharge or any discharge from the eyes or ears 

5. Severe cough

6. Difficulty breathing or wheezing 

7. Complaints of severe pain

8. Head lice (live or nits) 

9. A cold or other symptoms with a constant runny nose 

10. Any contagious illness
If you are notified that your child is ill, please make arrangements for your child to be picked up within 30 minutes. Your child must be symptom free for a full 24 hours before they may return to SELC. An SELC staff member will perform a wellness check on your child when they return to school after absence due to illness. 
~Thank you~
Signature_____________________________________________________________Date________________
Signature_____________________________________________________________Date________________

