Early Years

ENRICHMENT CENTER

Dear Family,

We are excited to welcome you to Early Years! Below are the necessary forms to fill out.

Registration Form — This form includes information about your child and parent
information. Also on that form is a section “Authorized to Release Child” this is
where you list anyone who is allowed to pick up your child (ex. Grandparents,
Aunts and Uncles, etc.). The people listed in this section will have unlimited
access to your child during the center hours.

Medical & Emergency Information — This form is what we will use in the case of
illness or emergency. If your child develops a fever of 100 degrees or higher,
we would need to contact you. Please list the phone numbers, in the order you
would like us to call them.

Consent Form — We have a health consultant that comes monthly, while she is
here, she may take a look at kids’ files to check immunization records.
Therefore, we need you to give her consent.

Typical Weekly Schedule - Please fill this out according to what their schedule
will be. If there are changes that need to be made, please turn in a “Change
of Schedule” form to the director.

Child Immunization Form — please have the clinic that your child regularly
attends print a copy or fill out the attached form in its entirety.

Healthcare Summary — This sheet needs to be filled out by a doctor or nurse
that regularly sees your child. This form is due 30 days after enrollment; please
return it as soon as possible!

Emergency Information Card - This form is put in our emergency binder and
given to your child’s classroom to contact you in case of an emergency. This
form should repeat a lot of the same information as the medical and
emergency form.

Social Resume - This form tells us a little about your child and what to expect
from them.

Please fill these forms out as completely as possible. Some of the information is

duplicated, but please fill them all out.

These forms along with a $50 enrollment fee are due at the time of enrollment per child.

Thank you for your interest in Early Years!
We look forward to getting to know you and your child!



For Office Use Only:
Date of Enrollment:

Registration Form :
E a r' q Yea rS Please% out completely and legibly. Start bate

Date of Termination:

ENRICHMENT CENTER

CHILD’S INFORMATION

Child’s Name
(First Name) (Middle Name) (Last Name)
Date of Birth - - Age Sex__ M F
Typical Weekly Schedule: Arrival Time Departure Time Will vary
Meals to attend (circle all that apply) Breakfast (7:45-s:15) Lunch (11:00-11:30) Snack (2:00-2:30)

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name

(First Name) (M.1) (Last Name)
Relationship to Child
Address
City State Zip Code
Email Address:
Home Phone #( ) - Cell Phone #( ) -
Employer Work Phone #( ) - Ext.
Address City Work Hours
Parent/Guardian Name
(First Name) (M.1) (Last Name)
Relationship to Child
Address
City State Zip Code
Email Address:
Home Phone #( ) - Cell Phone #( ) -
Employer Work Phone # Ext.
Address City Work Hours
Parents Marital Status (cicle one) Married Divorced Single
Child’s Primary Residence (circle all thatapply) ~ Both Mother Father

If divorced, who has legal custody? (cicle all that apply) Joint Mother Father




AUTHORIZED TO RELEASE CHILD

Unless otherwise authorized by you in writing, no one but you or your spouse, may pick up your
child from Early Years. Please list any others you would like to authorize for this purpose.

Name City Phone

Relationship to the child:

Name City Phone

Relationship to the child:

Name City Phone

Relationship to the child:

Name City Phone

Relationship to the child:

Name City Phone

Relationship to the child:

Name City Phone

Relationship to the child:

REFERRAL INFORMATION

Were you referred to Early Years? Yes No If Yes, by whom?

_BilLING INFORMATION

Parent/Guardian Name(s):

Social Security Number of Parent(s): - - - -

Are you on Childcare Assistance? Yes No If yes, fill out below.
Case Manager’s Name Phone

PARENT SIGNATURES

Parent/Guardian Signature Date

Parent/Guardian Signature Date




Please fill out completely and legibly.

Ear'q Years Medical & Emergency Information

ENRICHMENT CENTER

CHILD’S INFORMATION

Child’s Name

(First Name) (Middle Name) (Last Name)
Date of Birth - - Age Sex__ M F
Address
City State Zip Code

PARENT/GUARDIAN EMERGENCY INFORMATION

In the case of illness or an emergency, what is our best means of contacting you?

Parent/Guardian Employer
1st Call: cicleoney Work Cell Other Phone #( ) -
2nd Call: circleone) Work Cell Other Phone #( ) -
Parent/Guardian Employer
1st Call: circeone) Work Cell Other Phone #( ) -
2nd Call: (circleone)y Work Cell Other Phone #( ) -

EMERGENCY CONTACT INFORMATION

Please list at least two people other than Parent/Guardian(s) that we would be able to contact
if we are unable to get a hold of the Parent/Guardian(s) in case of illness or an emergency.

Name

(First Name) (M.1) (Last Name)
Relationship to Child City State
Home Phone #( ) - Cell Phone #( ) -
Name

(First Name) (M.1.) (Last Name)
Relationship to Child City State
Home Phone #( ) - Cell Phone #( ) -
Name

(First Name) (M.1.) (Last Name)
Relationship to Child City State

Home Phone #( ) - Cell Phone #( ) -




MEDICAL INFORMATION

Child’s Doctor
Clinic/Hospital
Clinic Phone # ( ) - OR Direct Phone # ( ) -

If your child has allergies to anything please list them here.

Allergies

If your child has a Medical Condition, we need to be aware of that. Please list here.

Medical Conditions

If your child takes any medications daily, please list them here.
Medications

DENTAL INFORMATION

Child’s/Family’s Dentist

Office Location Office Phone # ( ) -

EMERGENCY CONSENT

It is the policy of Early Years Enrichment Center to notify a parent when a child is ill or needs
medical attention. Occasionally, we cannot contact a parent and we need to get immediate
help for the child. Our procedure is to take the child to the nearest emergency service.

Please sign below so that we can take appropriate action on behalf of your child.

| HEREBY GIVE MY/OUR CONSENT FOR MY/OUR CHILD

WHEN ILL/ INJURED, TO BE TAKEN TO THE NEAREST EMERGENCY CENTER BY THE STAFF OF EARLY
YEARS ENRICHMENT CENTER WHEN I/WE CANNOT BE CONTACTED. | CONSENT TO AN
AMBULANCE BEING CALLED TO TRANSPORT THE CHILD, IF NECESSARY. | FURTHER AGREE TO
PAY ALL COSTS INCURRED FOR TRANSPORT.

PARENT SIGNATURES

Parent/Guardian Signature Date

Parent/Guardian Signature Date




Early Years Enrichment Center

PERMISSION AGREEMENT

| hereby grant permission for my child to use all of the play equipment and
participate in all of the activities at Early Years.

| hereby grant permission for my child to leave the center premises under
supervision of a staff member for neighborhood walks or for field trips in an
authorized vehicle.

| hereby grant permission for the Director or acting Director to take whatever
steps may be necessary to obtain emergency medical care if warranted. These
steps may include, but are limited to:

1) Administer the necessary first aid and or CPR

2) Call 911 and following their recommendations, which may include having
a child transported to an emergency hospital.

3) Attempt to contact the parent or guardian

4) Attempt to contact the child’s physician or another physician if the child’s
doctor is not available.

5) Attempt to contact the parent through any of the persons listed on the
“Child Information Card” completed for the center.

| understand that any expenses incurred will be the responsibility of the child’s
family.

| understand that Early Years will not be responsible for anything that may
happen as a result of false information given at the time of enrollment.

| have been informed that Early Years will not assume responsibility for a child
who has not been signed in, nor is Early Years responsible for the supervision of
children after they are signed out. For kindergarten and school age children,
Early Years will assume the responsibility of your child without being signed in
once Early Years has picked up your child from school.

Child’s Name

Signed Date
(Father or legal guardian)

Signed Date

(Mother or legal guardian)



Consent to Review Records

l, , give permission for my child’s records to
be reviewed by the center’s administrators, authorized Department of Human
Services representatives, and the required health consultant.

Signature of Parent Date

Typical Weekly Schedule

This schedule will be used every week unless a written change of schedule is
turned in to the Director’s office.

MONDAY:

TUESDAY:

WEDNESDAY:

THURSDAY:

FRIDAY:

CHILD’S NAME:

PARENT’S SIGNATURE:

Sunscreen and Photography Permission Slip

| give Early Years permission to apply sunscreen to my child

(initial line)
| give Early Years permission to photograph (initial line)
Child’s name Age

Signature of Parent Date




HEALTH CARE SUMMARY

MUST BE COMPLETED BY HEALTH CARE SOURCE

Date of Enrollment:

NAME OF CHILD Birth Dare
ADDRESS Telephone
PARENT(S) OR GUARDIAN

Date of last physical examination How long have you been seeing this child?

How frequenty do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

[s a moditied diet necessary?

Is any condition present that might result in an emergency?

What is the status of the child’s. . . Vision

Hearing

Speech

Please list below the important health problems

Followed Followed By Other
Important Health Problems By You Med Source (Name)

Requires Special
Attention at Center

Other information helpful to the child care program

Phone

Signature of Health Source Address

MS5-2083



Child Care Immunization Record

Adust be on file before 2 cil\d alfends ciiid cana.

MName

IMMUKIZATION HISTORY

Sirthdate

Jate of Enmliment

FIN In the MCDAYYR Infornaton for ofilcrsn 2 monthe of age and oicer
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Child Care Immunization Record - Instructions

Immunization irformation must be on e befors a chid atiends chilid cans.

Who should complete and sign this form?

\&hio signs depands on the child™s ape and siuation: Eltrer the parentiguandian,
physicianicinic, or child cane provilder cam 81 s the child"s Immenizatdon Risiory.

# thi= child I= &l =asi 15 mondhs ol and has had & the shiofs requined Dy faw, a parent

or gusmrdlan can sign the foem In 3ecton A

Tihe chid Is younger thar 15 monts or has not had al e shols requirsd by law, a
dochor or represeniative from a public health chnic must sign in S=cdon B

Tihere ane medical reasons why 8 chiid cant Raes: or dossn't resed any shotis), 8 dochor
or a public health marse must skipn In B2ction 5.

13 par=nt or guardian objects 0o & oealn shof, & Jooior or represensatve from a pusiic
m=aih cinic must sign e form In S=ction B, and the parent or gueandian must complebs
Secton T and kaee L niofarized by & nofary public.

1a par=nl or guanrdlzn objects o &l shobs, they mest complete Bection © and Rave &
moianzed by a rodany public

Motes for Parents

4.

Gilve your ohild's Immunization hksiory to the ohlld cars provider whan you snroil

By b, licensed child came: providers mest keep & forms lk= this one on fl= Tor =ach chilld.

A chid care provider can refus= {0 admit & child whio has not reosived e regeired shoks.

The only =xcepdions are W your child has a medical reason for rod recelving & shod or sou
ar= conscienbousty copose=d to Immuenization.

Faap frack of your child's ehots, and t=ll your aklld care provider saak Bme your
ohild gete a chof.

It willl e yow T I wow Eeep & shol necoed for each of your children. Be surs o hawve
the recond updabed ssch e wour child recehves & shoi.

Child care wil be She Tirst of many mes you will need See siso? record, You will also
nesd his peoond for school, camp, coliesge, and F you go o 8 new docior or clinic.

It vour ahilld k& net up fo dats on kle or Ber chokbe, you can aatoh up.

By law you have 15 months aSer enroling for eour child 1o hase all his or her nsguired
shobs. Your ohild doesn't have o mesian a delayed seres.

Minnesota children are sl gefing dssases ke maysies, momps, and rubela Thegs
dls=ases ane contagices. They can spresd raphdly—especialy among grouss of chilldren

wivo have not recskwed el shets. And some of them, ke pErussls (whooping coughl,
ar= much more sefiows for chilidren than they ans for &Juls. As 3 panent, ¥ Can Dinodect

your children by making sone ey gt all Teelr shiols. Most shobs ans dus by 2 years of
age

It vour ohlld hae had the ohieksnpox, he or che doss nod nesd a varloslla ehot.

Motes for Child Care Providers

E# curs you have & somplets immunization Blstory on flls for a8 chedren
2 monike of age and oldar.

This sp=cific forms, or 2n MOH-appeosed form, Is neowined by e, B yow min a
lo=nsed chivd care faciity n Airnesota you mest ke e Inforsaiion this foem
Corrialnes on Tl bedons & ohild snenlls. B a child enrols at a younger 398, wou
miust obtaln Immuenizabon Informiation winen they resch 2 mondes of ape.

Kaap track of the date when saok ohid's raguired Immunizadlons ars des
by e

a chidd Is 2 monine of ape or clder and has nof yet recelssd all @i reguired
shis, wow $hould nole the date wisesn these Immenizations sl be due by o
18 mionits afisr the child =reolls In pour IsclEy.

Unless otherslze spempt, Minnesola law mequines preschoclers In chid cares b
have shols Tor OTF, polio, MMR, varicella, =2V, and Hio. Immenizabdon against

nepadtls 3 s not required Dy s, howesser, 15 sironghy recommended for
childr=n In child care and |5 requirsd for Eindergari=n enTy. Hihe chiid has had
chick=npox dis=xze= he or she does nof nesd a varice!ls ghod,

E# cure aach ablld's immunlzation Ristory cearly Indicaies whether or
nat they repsived pariscclc vasolne [DTaP ard OTF comtam DEmessis
wacine: DT does mod.

NMatonwide Thens has Deen an ncreass o periussls disease (whooping cowghl
T an cwinre=ak of perhessls disease ooours In your chikd cane center, wou will

need o De able i guicky IdenbTy which childresn are protsciesd and whikch s
noL

Ramind par=nic to Immanizs children on fime.

AL a child cars prodider, yow ans Inoan =poslent posHicn 1o hsip remind parents
sbouf Immuanizadons.

Make suns the Immunizailon reconrds you have on fl= Tor =ach child are up
date, ard resguiarty remind parents wissn shots ans due.

Ask your local health @eparmeni for an updai=d Immurization scwe=dul= =ach
Calemcar year, =0 you will ke The lyiesi mdomadion on hand.

EPuestions?

# you haree & queston abowt imemunizadions., call your clinlc ar sowr locsl public health
deparmesnl.



