Cedarview Learning Center Too Inc:  Enrollment Form/Record of Child Acceptance for Care
Child’s Name:  _______________________________________________
DOB:  __________________




Last


First

Middle

Sex:  M or F  
Enrollment Date:  __________  Hours of Care:  ______________
Custody:  _______________
Mother’s Name:  ___________________________
     Father’s Name:_______________________________
SS#  ____________________________________
     SS#  _______________________________________
Address:  ________________________________
     Address:  ___________________________________
Email:  __________________________________
     Email:  _____________________________________

Home Phone  _____________________________
     Home Phone  ________________________________
Cell Phone  _______________________________
     Cell Phone  __________________________________
Work Phone  _____________________________       Work Phone  _________________________________
Work Place  ______________________________
     Work Place  _________________________________
Family Status:  Married    Separated   Single   Divorced   Widowed    Other:  __________________________
---------------------------------------------------------------------------------------------------------------------------------------

Emergency Contact Information
Persons to be contacted in case of illness, accident or emergency, if for some reason the parents can not be reached.  These people are also authorized to remove the above listed child from Cedarview Learning Center Too Inc.

_______________________________________________________________________________
First and Last Name, Address and Phone Number





_______________________________________________________________________________

First and Last Name, Address and Phone Number





_______________________________________________________________________________

First and Last Name, Address and Phone Number 
_______________________________________________________________________________

First and Last Name, Address and Phone Number
_______________________________________________________________________________

First and Last Name, Address and Phone Number
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Student Information

Does your child have any allergies to food or anything else?  Y  N   If so, what?  ________________________
________________________________________________________________________________________
Any current or recent medical problems, hospitalizations, health or developmental concerns?  _____________
________________________________________________________________________________________
· Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment with doctor’s appointment card or immediately on 1st day of attending.  

· Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child Care Facility Brochure, “Know Your Child Care Facility” (CF/PI 175-24)

· Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the child care facility.  
· I agree to have my child receive developmental screenings and educational assessments from the Staff at Cedarview Learning Center Too, Inc.  
· I have received, read and agree to all statements in the Cedarview Parent Handbook.  

Your signature below indicates that you have received and agree to the above items and that the information on this enrollment form is complete and accurate.  I hereby grant permission for the staff of this facility to have access to my child’s records.  
Parent/Guardian Signature:  ___________________________________
Date:  ____________________
