State of Florida
Department of Children and Families

Child Care Application For Enrollment
Student Information





Date of Birth:__________________Sex:__________








Date Of Enrollment:  _________________________
Full Name: _______________________________________________________________________________________



Last


First


Middle


Nickname

Child’s Physical Address:____________________________________________________________________________




Street







Zip Code
Primary Hours of Care: 
From:______________________________ To:_______________________________________
*******************************************************************************************************************
Family Information:


Child Lives With:____________________________________________
Mother’s Name:___________________________
Father’s Name:_______________________________
Address: _________________________________    
Address:____________________________________
Home Phone:______________________________ 
Home Phone:_________________________________
Cell Phone: _______________________________
Cell Phone:___ _______________________________

Email: ___________________________________
Email: ______________________________________
Employer:_________________________________      
Employer:____________________________________
Address: _________________________________
Address:_____________________________________
Work Phone:______________________________
Work Phone:_________________________________

Custody:   Mother______    Father______   Both______   Other______

******************************************************************************************************************************
Medical Information
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted.

Doctor:__________________________Address:___________________________________Phone:_________________Doctor:__________________________Address:___________________________________Phone:_________________

Dentist:__________________________Address:___________________________________Phone:_________________

Hospital Preference:_____________________________________________________

Please list allergies, special medical or dietary needs, or other areas of concern: ________________________________

________________________________________________________________________________________________

******************************************************************************************************************************************

Contacts:
Child will be released only to the custodial parent or legal guardian and the persons listed below.  The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some reason, the custodial parent or legal guardian cannot be reached.

_________________________________________________________________________________________________

Name



Address


Work#



Home#

_________________________________________________________________________________________________

Name



Address


Work#



Home#

_________________________________________________________________________________________________Name



Address


Work#



Home#
CF-FSP 5219, March 2011
Helpful Information About Child:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Section 10-12.o25 (2), F.A.C., requires a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, “KNOW YOUR CHILD CARE CENTER”.

Section 10M-12.025(4)2., F.A.C. requires that parents are notified in writing of the disciplinary practices used by the child care facility.

By signing below, you verify that you have received the above items and that all information on this enrollment form is complete and accurate.

________________________________________

________________

Signature of Parent/Guardian





Date

I give permission to Small Blessings Child Care and Preschool to use any photographs and /or video of my child that they may have in their possession.  I understand any photographs and/or video will NOT be sold for any reason and will be used for the sole purpose of in house use only.

_______________________________________

________________

Signature of Parent/Guardian





Date

Payment Contract

I, ______________________________________ agree to pay the weekly fee highlighted below for child care for my child _____________________________.

I understand that all fees are due on Mondays for the ensuing week.  No child will be admitted for care until fees are paid or arrangements are made with the office.

I understand that I will be charged a late fee of $5.00 per day for any payments made after Tuesday, as detailed in the WEEKLY FEES table below.  I agree to add the late fee automatically to my check if I do not pay by 6:00 p.m. on Tuesdays.

I agree to keep the amount equal to one week of child care on my account at all times, with the understanding that this money will be applied to the last week of child care, provided that I give the director at least two weeks notice of my departure.  I will not expect a refund of this money at any point during or after attendance at the child care center.

I understand that I will be charged the prevailing bank fee for all items returned from my bank.  (Currently, those charges are $29.00, but that amount may change without notice).  I agree to replace with cash any item returned from my bank.  If more than 2 items are returned during a school calendar year, I understand that I will be expected to pay on a cash basis for the remainder of the year.

WEEKLY FEES

	Class
	DUE EACH MONDAY

	Infant
	$165.00

	Toddler
	$145.00

	2 years (potty trained/not trained)
	145.00/135.00 potty trained

	3 years

3 Years Part Time (8:30 to 12:30)
	$135.00

  $80.00 part time (8:30-12:30)

	VPK only (9:00-12:00)
4 years (non-VPK)

4 years VPK

VPK Part time (8:30 to 12:30)

VPK only (9:00 to 12:00)
	No Cost

$120.00

  $90.00

  $30.00

  No Cost

	
	


ANNUAL REGISTRATION FEES

** Registration fees and Materials are non-refundable**

Infants, Toddlers, and 2-year-olds
$125.00

3 and 4 year old Pre-K
$150.00

_________________________________________           _______________________________

Parent's Signature                                                                        Date
_______________________________________________

Director's Signature

Disciplinary Procedures

for Small Blessings Child Care


We believe in positive reinforcement for the children:



SYMBOL 74 \f "Wingdings" \s 16 \h
Praise for work well done.



SYMBOL 74 \f "Wingdings" \s 16 \h
Rewards for work well done.




If a child becomes unruly:



SYMBOL 75 \f "Wingdings" \s 16 \h
Child will be directed to the classroom “safe place”  where they can take 


a moment to calm down, relax, and then rejoin the group.


SYMBOL 75 \f "Wingdings" \s 16 \h
Miss a special activity.



SYMBOL 75 \f "Wingdings" \s 16 \h
Miss allotted play-time.



SYMBOL 75 \f "Wingdings" \s 16 \h
Discuss behavior with teacher or director and/or call for a parent 



conference.
There will be no corporal punishment (spanking) by any teacher or employee at any time.
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