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Name of Child _________________________________ Birthdate ______________ Sex _____
Address ________________________________________________________________________
Name ______________________________________      Name _____________________________________
Relation to child _____________________________       Relation to child __________________________
Home address ______________________________        Home address ____________________________
_________________________________________           ________________________________________
Phone Number _____________________________         Phone Number ___________________________
Email address ______________________________         Email address ____________________________
Place of Employment ________________________         Place of employment _______________________
_________________________________________	         ________________________________________
Address ___________________________________        Address __________________________________
Phone number _____________________________        Phone number _____________________________
Working hours _____________________________         Working hours _____________________________
OTHER PERSON TO NOTIFY IF PERSON(s) PLACING THE CHILD CANNOT BE REACHED
Name ____________________________________          Address ___________________________________
Phone number _____________________________         Relationship ________________________________
PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED
Name ___________________________________             Address ___________________________________
Phone number ____________________________	         Hospital or Clinic ____________________________
Child’s weekly schedule
Days per week ____________________________            Hours of care _______________________________
          ______________________________________________________ Date _________________________            
              Signature of parent or another person placing child                                                  
 	
Does your child have any of the following, please explain:
	              Allergies: _____________________________________________________________________________
		              ______________________________________________________________________________________
              Medical conditions: ______________________________________________________________________
              _______________________________________________________________________________________
              Does the child regularly take medication? ____________ If so, what kind and directions _______________
              _______________________________________________________________________________________
               Physical limitations: ______________________________________________________________________
               _______________________________________________________________________________________
                Food likes/dislikes: _______________________________________________________________________
                 _______________________________________________________________________________________
                 Fears: __________________________________________________________________________________
                 _______________________________________________________________________________________
                  Does your child take a nap? _________________ Time ______________ Length _____________________
                  Is your child toilet trained? _________________
                  Does your child have special names for objects? (potty, food, drinks, etc.) __________________________
                   _____________________________________________________________________________________
                   Is there any other information that will help in caring for your child? _____________________________
                   ______________________________________________________________________________________
                   ______________________________________________________________________________________
                   --------------------------------------------------------------------------------------------------------------------------------------------
                   The following items MUST be completed before the child can start:
1. Completed Registration form 				_________________
2. Completed and signed financial agreement			_________________
3. Physical Examination						_________________
4. Birth Certificate						_________________

Permissions and Consents
Name of child _______________________________________________
Emergency Medical Care
This authorizes    CUMC Preschool staff to secure EMERGENCY medical care for my/our child when I/we cannot be immediately reached at the time of emergency. I/we will be responsible for the emergency medical charges upon receipt of the statement ____________________________________ is the preferred doctor/clinic/hospital.
Signature of parent/guardian: ______________________________________ Date: _________________
Relationship to child ______________________________________
Administer Prescription Medicine
I/we authorize CUMC Preschool Staff to administer prescribed medicine to my/our child as specified in the prescription’s directions for administration.
Signature of parent/guardian: ______________________________________ Date: _________________
Relationship to child ______________________________________
Administer over the counter medicine
(Administer only in accord with the appropriate standards for licensure)
I/we authorize CUMC Preschool Staff to administer over the counter medicine to my/our child as specified in written instructions.
Signature of parent/guardian: ______________________________________ Date: _________________
Relationship to child ______________________________________


Child Pickup
I/we authorize __________________________________________________________________________
			Name                                              Address                                                 Phone

 And/or             __________________________________________________________________________
			Name                                              Address                                                 Phone

And/or             __________________________________________________________________________
			Name                                              Address                                                 Phone

And/or             __________________________________________________________________________
			Name                                              Address                                                 Phone

To pick up my/our child when I am/we are unavailable.

Signature of parent/guardian: ______________________________________ Date: _________________
Relationship to child ______________________________________
Permission(s)
I waive CUMC Preschool staff and volunteers of all responsibility in case of accident, injury, illness or loss of my child’s personal property.
I grant permission:
· To CUMC Preschool for my child’s picture to be used for publicity purposes.
· For my child to say grace at snacks and meals.
· For my child to have sunscreen applied (seasonally) by a staff member.
· For my child to participate in CUMC Preschool’s Developmental Screening Process if deemed necessary.
· For CUMC staff to take my/our child on walking trips, special excursions around the preschool facility.

 
Signature of parent/guardian: ______________________________________ Date: _________________
Relationship to child ______________________________________
Verification of Receipt
I/we the parent/guardian of ___________________________________
Certify that I/we have received a copy of Summary of Licensing Standards printed by the Illinois Department of Children and Family Services and the CUMC Preschool Handbook.

Signature of parent/guardian: __________________________________ Date: ____________

Relationship to child ______________________________________
Financial Agreement
Child’s Name: ____________________________________ Birthdate: ________________
Parent(s)/Guardian(s) Name: _________________________________________________
                                                     _________________________________________________
Financial Policy	
The following is a binding agreement between CUMC Preschool Center and the above listed parent(s)/guardian(s) who have elected to enroll the above listed child in CUMC Preschool.

Tuition payments for all programs are due on the first day your child attends each week. Parents may pay by cash, check or an auto payment option is available. 
· Auto payments will be deducted each week on Friday.
· If a check or auto payment is returned because of insufficient funds you will be charged an NSF fee at the current banking rate.
· Children are at risk of being removed from the program if tuition payments are two or more weeks late.
Late fees will be charged when the parent/guardian is late picking up their child. This includes both full day and half day students. Full day students must be picked up no later than 5:30 pm and half day students must be picked up no later than 12:00pm.
· A late fee of $1.00 per minute will be charged for every minute the child at school after their designated pick-up time.

Signature of parent/guardian: __________________________________ Date: ____________

Relationship to child ______________________________________
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