
 

 
 

Child’s name (first) ____________________ (middle) ____________________ (last) ____________________ 

Child’s Primary Address ________________________________________ Phone__________________ 

Sex:  M   F   Date of Birth (mo.)_______________(day)______________(year)____________  Place of Birth _________________ 

Attendance Schedule (days & times)______________________________________________________ 

 

Custodial Parents/Guardian(s) (Person(s) with whom the child primarily resides - Parent, Stepparent, etc,) 

Name: ___________________________________________________ Home Phone ____________ 

Home Address ______________________________ City _______________ State___ Zip __________ 

Place of employment ________________ Position _________________ Business Phone ______________ 

Employment Schedule______________ Business Address _____________  City __________ State ____ 

Cell phone ______________________________ E-mail ____________________________________ 

Name: ___________________________________________________ Home Phone ____________ 

Home Address ______________________________ City _______________ State___ Zip __________ 

Place of employment ________________ Position _________________ Business Phone ______________ 

Employment Schedule______________ Business Address _____________  City __________ State ____ 

Cell phone ______________________________ E-mail ____________________________________ 

 

Non-custodial Parent/Guardian (if applicable) 

Name: ___________________________________________________ Home Phone _______________ 

Home Address ______________________________ City _______________ State___ Zip __________ 

Place of employment ________________ Position _________________ Business Phone ______________ 

Employment Schedule______________ Business Address _____________ City __________ State ____ 
Cell phone ______________________________ E-mail ____________________________________ 
 
Primary Pick-up List (Persons who will usually pick up child, list in the order they should be contacted) 

Name Address City State Phone 
     
     



 
Contingency Pick-up List (Other persons who may pick up the child after providing picture identification, list 
in the order they should be contacted) 

Name Address City State Phone 
     
     
     
     

 
Other members of the child’s household  

Name Age (for children only) Relationship 
   
   
   

 
 
Health and Emergency Information A child can be expected to miss 2 weeks of school for illness and 2 weeks for vacation.  
Charges for 4 weeks of absences have already been deducted from fees.  Parents must have dependable arrangements for these times. 
¨ Child’s Physician________________________ Address ______________________Phone_________ 
¨ Allergies, birthmarks or emergency information.  _________________________________________ 
_________________________________________________________________________________ 
¨ Which parent should be called first in case of illness or emergency? ______________ Phone________ 
¨ What arrangements, that will not jeopardize your employment, have you made for your child’s care when 

ill?    
¨ Please list any family values, cultural beliefs or childrearing philosophies that might affect the type of 

care your child needs___________________________________________________________ 
___________________________________________________________________________ 

¨ Does your child have any diagnosed chronic health or development problems?  Please explain or attach 
professional assessments and recommendations.  _________________________________________ 

________________________________________________________________________________ 
 

. 
HOW DID YOU HEAR ABOUT TTLC? 

Please check all that apply 
TV Ad   Newspaper Ad  Sign/drove past  Web Page  Yellow Pages  
Personal Referral by (name):   Other: 

. 
WHY DID YOU CHOOSE TTLC? 

Location  Reputation  Convenience  Cost  Appearance  Staff   Education Program    
Other: 

 
 
I/we______________________________________________________ 
request enrollment of my/our child _____________________________ at Toddle Towne 
Learning Centers.  

Parent/Guardian Signature(s) ___________________________________ 
 
 
Admission Date ____________________Termination Date ____________________ 
Attendance Center:  q Alton    q  E. Alton    



 
 

I/We have received a copy of the Parent Handbook, Discipline Policy, and Tuition 
Schedule.  I/We have read, understand, are in agreement with, and will abide by the 
policies and procedures stated in these documents.  I agree to, and give my permission for, 
the following: 
 

1. If, in the judgment of the staff of Toddle Towne Learning Centers, medical or emergency treatment is 
necessary for my child when I cannot be reached, the director or designated staff member may call an 
ambulance, paramedics, the fire department, or Dr.  _____________________ who may prescribe 
treatment and/or admit my child to _________________________Hospital.  I agree to assume financial 
responsibility for all services not covered by insurance.   

2. My child (may     may not) go on scheduled field trips.  I understand that my child will return to TTLC 
before the end of the school day.   

3. TTLC (may   may not) use photos or digital images of my child participating in school activities for various 
purposes including but not limited to classroom bulletin boards, web-site, Facebook, newspaper publicity, 
and/or educational presentations.   

4. TTLC (may   may not) conduct an initial developmental screening as part of the enrollment procedure and 
anytime thereafter it is deemed warranted.   

5. I/We have received a copy of the parent handbook, fee schedule, late pick up policy, discipline policy, pest 
management plan, and Summary of Licensing Standards booklet.   

6. I/We agree to pay a registration fee (see current fee schedule) at the time of enrollment, after an absence 
of more than one month, and on the first of each September.  This fee will cover the cost of insurance, 
supplies, and records.   

7. I understand that all school holidays, four weeks of vacation/sick days, and a discount for in-advance 
payments have been figured into the monthly and weekly fees.  I further understand and agree that no 
make-up days or refunds will be requested or allowed for missed days.   

8. I understand that charges are based upon time reserved not time attended and I/we will pay for all 
scheduled days regardless of attendance.   

9. I/We are aware that weekly/monthly fees are due in advance on the first school day of the week/month and 
that the advance payment discount will be reclaimed at the rate of ¼ of the discount for each day/week that 
payment is late.   

10. I/We understand that quarter week/month enrollment is the minimum allowed to maintain enrollment.   
11. I/We understand that children must be picked up promptly at the end of the scheduled program.  I/We 

agree to pay any late pick-up fees (see current fee schedule) assessed.   
12. I/We understand that enrollment may be terminated for violation of any school policy or for behavior by my 

child or any member of my family which would negatively affect the program or other enrolled children.   
 
 

___________________________________________________________ 
 {Signature of enrolling parent(s)} 

 
Submitted and sworn before me this _____ day of _____, 20__ 
Notary Public _______________________________________ 

Address_________________________________________ 
 
                       
 
 
 



 
 
Please mark only the one most correct description of your child’s behavior in each of the following situations.  If your child has a doctor diagnosed health 
problem or disability that should be considered in making an appropriate placement, please give up the appropriate information.  Placement is not based 
upon any single characteristic but rather on the child’s overall development.   
 
What is your primary reason for seeking the services of TTLC?   
 
 
What do you most want your child to gain from the experience at TTLC? 
 
 
Has your child previously participated in activities without parents?   Yes    No     How did s/he react to separation 
from parents?  
 
 
 
Classify your child’s development as (slow   average   advanced)?   On what do you base your conclusions?   
 
 
 
Do you anticipate any unusual behavior problems?  Yes     No  
Describe the problem and how you usually handle it.   
 
 
 
What additional information can you give us about your child’s special needs in regard to physical, emotional or 
cognitive development?  
 
 
 

PHYSICAL DEVELOPMENT 
My child’s chronological age is: My child’s height is: My child’s weight is: 

 1.1  at least 6 weeks   1.1  less than 32”  1.1  less than 21 # 

 1.2  at least 15 months  1.2  between 32” and 34”  1.2  between 22 – 27# 

 1.3  at least 24 months  1.3  between 35” and 38”  1.3  between 28 – 32 # 

 2.0  at least 36 months  2.0  between 38” and 46”  2.0  between 32 – 45#  

 3.0* at least 60 months   3.0*  over 46”   3.0*  over 46#  

FOOD AND FEEDING 
My child eats: When eating my child : My child drinks liquids: 

 1.1  only formula, baby food or 
specially prepared food   

 1.1  needs to be fed totally by an adult   1.1  from a bottle 

 1.2  some specially prepared foods 
and some from school menu  

 1.2  feeds self finger-foods with adult assistance for other 
foods.  

 1.2 from a sippy cup 

 1.3* only foods from the school 
menu. 

 1.3  feeds self messily with spoon, needs adult assistance and 
clean-up 

 1.3 from cup or glass but 
spills frequently 

   2.0  feeds self fairly neatly with spoon and is able to help clean 
up any mess made. 

 2.0*  from a cup, rarely 
spills  

   3.0*  feeds self, is responsible for cleaning up rare accidental 
spills.   

  



 
INDEPENDENCE AND PHYSICAL CARE    

In regards to toileting, my child When moving, my child  When dressing, my child: 
 1.1 needs regular diaper changes for health 

and comfort. 
 1.1 must be moved by an adult  1.1  must be dressed by an adult  

 1.2   uses diapers, is occasionally dry 
and/or uses the toilet.  

 1.2 crawls or walks unsteadily with adult 
assistance  

 1.2  attempts to help but needs much 
adult assistance 

 1.3  uses cloth panties, has frequent 
accidents even with adult reminders. 

 1.3  walks without any assistance   1.3  can undress and  redress self with 
only verbal direction and help with 
fastners, etc. 

 2.1 has less than 1 accident per week.  2.0  uses complex  movements using 
balance and coordination (hop skip jump)  

 2.0 needs little or no help,  

When going outside, my child In regards to sleep, my child: When using writing materials (crayons, 
markers, or pencils,) my child 

 1.1 must be dressed by an adult  1.1 sleeps on a self-regulated schedule  1.2  has had no experience because of 
safety concerns  or chews on them 

 1.2 can put on, but not fasten 
jacket 

 1.2 needs a regular afternoon nap with 
occasional morning nap 

 1.3  scribbles with them 

 1.3* cam put on, button,/snap 
jacket 

 1.3  a regular afternoon nap   2.1 draws purposefully, occasionally  
producing recognizable images 

 2.0 can put on hat, gloves, and zip 
coat  

 2.0  a regular afternoon nap, can function 
without nap occasionally 

  2.1 consistently draws recognizable images, 
letters, and numbers.    

   3.0*  never needs nap to function   3.0 writes recognizable letters  and numbers 
and words.   

LANGUAGE AND COGNITIVE DEVELOPMENT 
My child expresses needs and 

feelings: 
I teach my child to use books properly, but if 
s/he had a book without the knowledge or 
supervision of an adult, my child would: 

When I read books with my 
child, s/he  

 1.1  with crying , cooing and 
babbling. 

 1.1 chew on the book, tear pages without realizing it 
was important  

 1.1  is not capable of interaction 

 1.2   primarily with gestures, 
grunts, and single words. 

 1.2 enjoys story time but interrupts and wants to 
change pages or books frequently. 

 1.2  enjoys it, but needs to interact 
verbally and physically by pointing, 
and interrupting.  

 1.3 in 2 – 3 word phrases, 
vocabulary of 50 – 200 words. 

 1.3  holds book without regard to top/bottom or 
front/back; rubs whole hand against pages to turn 
several pages at a time; tears pages accidentally. 

 1.3   will follow the content of whole 
stories, without interrupting except 
to point out and name pictured 
items.  

 2.0  understandable using 
completed sentences with non-
standard grammar and 
pronunciation, 200-1000 word 
vocabulary.  

 2.0  holds book to read from front to back and left to 
right without folding back cover, rarely tearing pages, 
turning pages one at a time with thumb and forefinger.   

 2.0* Will, for an extended period, 
listen to stories as part of a group 
maintaining interest and attention 
on the book.  

 3.0  uses complex and complete 
grammatical sentences, no baby 
talk. 

 3.0*  will sit quietly looking at the books for extended 
periods, holding them appropriately, looking at them 
intently and handling them with care and respect  

 3.0*  Can pick out familiar letters 
and words and re-tell the story after 
hearing it.   

SKILLS AND USE OF MATERIALS 
(To be filled out by the teacher if appropriate.  ) 

TTLC  Work Skills Assessment score (to be filled out 
by teacher as requested)  

The highest level of skills mastered (as assessed by the 
teacher  

 2.3  less than 10  1.1  Developmental Milestones  2.3   Level 5 
 3.1   between 11 – 19  1.2 Level 1  3.1  Level 6 
 3.2* 20 or above   1.3  Level 2  3.2  Level 7 
   2.1  Level 3  3.3 Level 8 
   2.2 Level 4  3.4 Level 9  

 


