
 

The Commonwealth of Massachusetts 

Department of Early Education and Care Child’s Enrollment Form 

Boys & Girls Club of Greater Westfield Pre-School 

Child Information 

 
Name:   Date of Birth:  

Age at Admission:  Date of Admission:   

Address:  

Primary Language:    Identifying Marks:  

Eye Color:   Hair Color:    Race:    

Gender:  Height:   Weight:   

Copies of any custody agreements, court orders, and restraining orders pertaining to the child? 

If yes, please attach.          

Parent/Guardian Information 

 
Parent/Guardian Name: Relationship to Child:  

Home Address:  
 

Reachable Phone Number:  
 

Email Address:  
 

Business Name:  
 

Business Address:  

Business Phone Number:  
 

Hours at Work:  
 

Parent/Guardian Name: Relationship to Child:  
 

Home Address:  
 

Reachable Phone Number: Email Address:  

Business Name:  Business Address:  
 

Business Phone Number:  Hours at Work:  
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Total Weekly Fee    

CCR   EEC   

Parent fee 

Registration Fee $20.00 

Received by PG   

OFFICE USE ONLY 



TRANSPORTATION PLAN AND AUTHORIZATION [7.09 (3) and 7.12 (1)] 

& EMERGENCY CONTACTS 

I give permission for my child to be released from the program at the end of the day as stated above and/or I give 

my permission to the following people to receive my child at the end of the day. (If no one is authorized, please 

indicate below by writing (“NO ONE”) I will call the program to notify of a change in pick-up and the substitute will 

show picture identification to the staff. 

1. NAME RELATIONSHIP 
  

 
ADDRESS PHONE  

 
2. NAME RELATIONSHIP 

  

 
ADDRESS PHONE  

 
3. NAME RELATIONSHIP 

  

 
ADDRESS PHONE  

 
4. NAME RELATIONSHIP 

  

 
ADDRESS PHONE  

 
5. NAME RELATIONSHIP 

  

 
ADDRESS PHONE  

 
ANY OTHER TRANSPORTATION REQUESTS MUST BE STATED IN WRITING AND MAINTAINED IN THE 

CHILD’S FILE OR THE ABOVE PLAN MUST BE IMPLEMENTED. THIS PERMISSION IS VALID FOR ONE 

PROGRAM YEAR FROM THE DATE OF SIGNATURE. 

PARENT/GUARDIANSIGNATURE DATE  
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THE COMMONWEALTH OF MASSACHUSETTS - Department of Early Education and Care 

FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM 

Child's Name:   Date of Birth:   
 

I authorize staff in the child care program who are trained in the basics of first aid/CPR to give my child first aid/CPR 
when appropriate. I understand that every effort will be made to contact me in the event of an emergency requiring 
medical attention for my child. However, if I cannot be reached, I hereby authorize the program to transport my child to 
the nearest medical care facility to secure necessary medical treatment for my child. 

Medical Information: Child’s Physician:  Phone:  

Insurance Carrier:   

Allergies i.e. asthma, hay fever, insect bites, medicine, food allergies/reactions:   

 

Any known complications at birth?    

Serious illnesses and/or hospitalizations:     

Regular medications:   

Have there been any traumatic situations in your child’s life? IE death, divorce, etc.    

 

Individual Health Plan for child with a chronic health condition? 

If yes, please attach.   No my child has no chronic health condition   

Special limitations or concerns:   

Eating Habits 

Favorite foods:   

Foods refused:   

Toilet Habits 

Are disposable or cloth diapers used?    Is there frequent occurrence of diaper rash?   

Do you use: oil     powder     lotion     other    

Are bowel movements regular?   How many times per day?   Constipation?   

Diarrhea?   Has toilet training been attempted?    

Please describe any particular procedure to be used for your child at the Club:   

 

What is used at home? Potty chair   Special child seat   Regular seat   

How does your child indicate bathroom needs? (include special words):   

 

Is your child ever reluctant to use the bathroom?  Does your child have accidents?   

Sleeping Habits 

Does your child sleep in a bed?   crib?   Does your child become tired or nap during the day (include 

when & how long)      

What time does your child go to bed at night?    and get up in the morning?    

Describe any special characteristics or needs (stuffed animal, story, mood on waking etc.)    

 

Ways in which you prepare your child for sleep:   
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Social Relationships 

How would you describe your child’s personality?   

 

Circle all words that describe your child: Serious Happy Quiet Polite Artistic Independent Energetic Shy 

Active Patient Loud Affectionate Outgoing Easygoing Aggressive Eager Intense Compassionate 

Adventurous Timid Friendly Reserved Spirited Moody Fussy Easily distracted Persistent 

Reaction to strangers?     Able to play alone?     

Does he/she have a favorite toy or lovey? (example: pacifier, stuffed animal, blanket etc.)    

Fears (the dark, animals, etc.) Animals   Loud noises    Thunderstorms     

Strangers   Dark   Change in routine    other     

How do you comfort your child?         

What is the method of behavior management/discipline at home?     

 

What would you like your child to gain from this experience?   

 

Has your child ever been in care before? If so, what type, why did they leave? Family Child Care, Center Care, 

nanny or family member?   

Please describe your child’s schedule on a typical day.    

 

Is there anything else we should know about your child?   

 

 

Family Background Information (Please fill out this form in order for us to get to know you and your family better) 

Who lives with your child? (other than parents/guardians) 

Name Relationship  

Name  Relationship   

Name  Relationship   

What language is your child’s first language?   

Any speech difficulties?   

Is he/she exposed to any other languages at home or with family?   If yes what language?    

Do you have any pets?    

Has your child ever had a developmental evaluation done by a medical professional or early intervention?  
If yes does your child receive any services either currently or in the past? 

 

If so, would you share your child’s IFSP, IEP or evaluation results and allow the staff to communicate with any of 

the professionals who work or worked with your child?  
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Permission for Use of On-Site Swimming Pool 

 

I hereby give The Boys & Girls Club of Greater Westfield Inc. permission to allow my child 

 

_____________________________________________________who is  years old         

                     Childs Name                                                                               Age 

to use the on site swimming pool at the program. I understand that my child must be directly supervised by the 

Lifeguard at all times, and that there will be a second adult on the premises to assist in case of an emergency 

whenever the pool is in use. 

*Disclosure: Before being allowed in the pool, your child will need to complete a swim test. There are two swim 

tests: one for the shallow end and one for the deep end. To pass the shallow end test, your child must swim 

across the width of the pool without touching the wall or the bottom. If they wish to go into the deep end, they 

must wear a life jacket. To pass the deep end test, your child must swim the full length of the pool without 

touching the wall or the bottom. You will be notified once your child successfully completes their swim test. 

_____________________________________   _______________ 
Parent’s/Guardian’s Signature    Date 
 

 

Swimming Abilities 
 
 

Always needs a swimming device in the water  Y    N 
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NOTE: This information is strictly confidential and is 
collected for grant writing purposes only 

 

 
Name:   Birth date   

Ethnicity: African American, Asian, Caucasian, Hispanic, Multi-Racial, Native American, Pacific Islander 

Member lives with:  Mom & Dad  Mom  Dad  Step Mom  Step Dad  Grandparent 

  Foster Parents: Other:   

Head of Household:   M   F  Both Single Parent:  Y   N 

Household Size:    Number under 18 in Household:    

Member of the Household 65 years old or older:  Y  N 

Member of the Household Handicapped:  Y  N 

School Lunch:  Free  Reduced  Not applicable 

Parent or Guardian in the Military: 

 Y   N Branch     Base   Rank   

Status:  Guard  Reserve  Active 

 

Please initial below 
 

I understand weekly payments must be made by Friday or I will pay a $10.00 late fee   

I understand that there are no refunds or make up days for missed days.   

Weekly fees are paid even if your child does not attend.   

Picking up your child past 5:30 pm could result in late fees.    

I give permission to use member in positive publicity in video, print, and photos. YES   NO   

 
Copy of Immunization Records. YES   NO   
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Dear Family & Staff, 

Please let this letter serve as verification that you agree to visit www.bgcwestfield.org and review the following 

documents: 

• Current Parent/Staff Handbook 

• Safety Policy 

• Technology Policy 

• Video Surveillance Policy 

Should you have any questions regarding any of the above documents please bring your questions/concerns to our 

Childcare Director, Pre-School Director or Program Director. 

By signing below, you agree to abide by the policies/documents set forth by the Boys and Girls Club of Greater 

Westfield and further agree that your child(ren) must adhere to the requirements listed in all policies/documents 

listed above to participate in the  Kidz Klub/General Membership Programs. 

Please print each of your Child(rens) Names: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Parent/Guardian Name Printed:___________________________________________________________ 

Parent/Guardian Signature:_______________________________________________________________ 

 

Staff Name Printed:___________________________________________________________ 

Staff Signature:_________________________________________________________________________ 

 

Date of Agreement:_____________________________________________________________________ 

 

Staff taking in form:_____________________________________________________________________ 

 

 

http://www.bgcwestfield.org/


 
 
 
 
 
 
 
 
 
 
 

PERMISSION SLIP 
 

What: Topical Sunscreen and Bug spray 
 

Who:  Preschool Rooms 
 
 

I Parent/Guardian ____________________________________ give permission to The 

Boys & Girls Club of Greater Westfield to apply topical sunscreen to my child. 

 

 

Child’s Name: ______________________________________________ 

 

Parent/Guardian Signature: ________________________________________ 

 

Date: ________________________________ 

 
 



























Rev. DESE July 2025 

 

 

 

CLOSURES FOR 2026-2027 

 

Friday July 3, 2026 (Independence Day)   Club Closed 

Thursday August 27, 2026 Staff Professional Dev./Club Closed FOR CHILDREN 

Friday August 28, 2026 Staff Professional Dev./Club Closed FOR CHILDREN 

Monday Sept. 7, 2026 (Labor Day)     Club Closed 

Monday October 12, 2026 (Indigenous Day)      Club Closed  

Thursday November 26, 2026(Thanksgiving)   Club Closed 

Friday November 27, 2026      Club Closed 

 December 24 & 25, 2026      Club Closed 

December 31, 2026, January 1, 2027    Club Closed 

Monday January 18, 2027 (MLK Day) Staff Professional Dev./Club Closed FOR CHILDREN  

Friday May 28, 2027        Club Closed 

Monday May 31, 2027 (Memorial Day)    Club Closed 

Friday June 18, 2027 (Juneteenth Day)    Club Closed 

 

We will be closed 2 days for summer 2027 PROFESSIONAL DEVELOPMENT  

in June those dates are TBD pending Westfield Public Schools last day for 2027 

There will be no charge to families on the above dates. 

ALL STAFF ARE REQUIRED TO WORK PROFESSIONAL DEVELOPMENT DATES 

 

ANY QUESTIONS PLEASE FEEL FREE TO CONTACT: 

 

KELLIE BROWN, CHIEF OPERATING OFFICER /LICENSEE 

kbrown@bgcwestfield.org 

 

Closures updated 5/7/2026 

 

mailto:kbrown@bgcwestfield.org



