Enrollment Fee Paid: ______





              Application Date_____

20010-2011








  Date of Enrollment _______________
CHILD’S APPLICATION FOR CHILD CARE    
To be completed and placed on file prior to enrollment
Name of Child ____________________________________________________ Birth date _____________

(Last) 

(First) 

(MI) 

(Nickname)

Address: ________________________________________________________ Zip Code______________
INFORMATION ABOUT THE FAMILY:

Father/Guardian’s Name _______________________________________Home Phone ________________

Address__________________________________________________________ Zip Code______________

Where Employed _________________________________________ Business Phone _________________

E-mail __________________________________________________Cell Phone______________________

Mother/Guardian’s Name _______________________________________Home Phone ________________

Address__________________________________________________________ Zip Code______________

Where Employed _________________________________________ Business Phone _________________

E-mail __________________________________________________Cell Phone _____________________
Insurance Carrier _____________________________________________Policy # ____________________
Please complete all information in the box. None known may be given as an answer for question two.
INFORMATION ABOUT YOUR CHILD:
1. Does your child have any known allergies: No____ Yes ____

Explain:___________________________________________________________________________________
2. Please give any information concerning your child which will be helpful in his experience in group setting (Such as play, eating and sleeping habits, special fears, special likes or dislikes). ____________________________________________________________________________________________________________________________________________________________________________________
(EMERGENCY CARE INFORMATION:

Name of child’s doctor ______________________________________________ Office Phone __________

Address__________________________________________________________ _____________________

Name of child’s dentist______________________________________________ Office Phone __________

Address__________________________________________________________ _____________________

Hospital preference_________________________________________________ Phone ________________

If neither father nor mother (or guardian) can be contacted, call (please list relationship):

Name________________ ________________ Home Phone ________________ Office Phone __________

Name________________ ________________ Home Phone ________________ Office Phone __________

(Should you be unable to pick up your child, please give the names of person(s) to whom your child can be released: _______________________________________________________________________________________

_______________________________________________________________________________________

I agree that the operator may authorize the physician of his/her choice to provide emergency care in the event that neither I nor the family physician can be contacted immediately. 

(_______________________________________________________________________________________

   (Signature of Parent) 







(Date)
Please tell us how you heard about us:
⁭Sign outside
 ⁭Referral (please tell us who referred you) __________________________

⁭Advertisement/Magazine__________________



By signing this application I acknowledge that I have received a copy of the centers Parent Handbook which contains the NC Child Care Laws and Regulations and current payment policy.

(__________________________________________________      _________________________________
   (Parent/Guardian Signature)





Date
Walking Permission

I authorize permission for my child to participate in spontaneous, walking field trips throughout the school year. I understand that each trip will take place in the neighborhood area, weather permitting and the children will always be accompanied by a teacher.

(Parent Signature_____________________ Date_____________________

Financial Agreement

Monthly Payment Plan

I__________________________ agree to the following terms of payment to Holly Springs School for Early Education. 

Monthly tuition in the amount of _________________________ is due on the 1st of each month. 

*Please indicate any that apply

___1St & 15th for multiple children 
___5% Educator to Educator Discount

___5% Town of Holly Springs Employee

___10% Sibling Discount (full-time only)
I will pay my tuition using one of the following methods 
___ Private Pay (cash,check,credit/debit, and ) 

___ DSS Voucher.

(If I am using subsidized childcare assistance I will agree to pay my parent fee as written in the DSS agreement and by the 1st of each month.) 

I acknowledge that if my payment is later then the 5th of each month I will be charged a $25 late fee. My contract is in effect until August 2011 when a new contract will be signed. 

I agree that if I need to withdraw my child from this facility I will give a 30 day written notice. I understand that if I fail to give such notice I will be responsible for one month’s tuition. 

_________________________________

_________________

(Parent/Guardian





Date

Photo Authorization
I agree to allow my child to be photographed for various advertisements, news articles and group activities. I understand that my child’s photo may also be published on the schools website. My child’s name or personal information will NEVER be revealed in these public outlets without prior consent. 

(________________________________________   ____________________

   Parent/Guardian





Date
