PAGE  
 Page 7
Puzzle House Learning Center, Inc.

Enrollment Application
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Puzzle House Learning Center, Inc.
Entrance Date: _______________________
Child’s Name: ________________________ Nickname (if any) ____________
Child’s Sex ___ Age ___ Date of Birth ________________________________ 
Home Phone No. _________________________________________________
Home Address (street/city/state/zip) __________________________________
________________________________________________________________

Father’s Name: _____________________ Home Phone No. _______________
e-mail address: ___________________________________________________
Address (if different) ______________________________________________

Business telephone: ________________  Cell number: ___________________

Business name & address: __________________________________________
Mother’s Name: ____________________ Home Phone No. _______________

Address (if different) ______________________________________________
e-mail address: ___________________________________________________
Business telephone: ________________  Cell number: ___________________

Business name & address:___________________________________________
Child’s Living Arrangements:  { } Both Parents    { }   Mother 
{ } Father 
{ } Other ________________________________________________________
Child’s Legal Guardian(s):       { } Both Parents    { } Mother 
{ } Father 
{ } Other ________________________________________________________
How were you referred to Puzzle House Learning Center, Inc.?   Please circle: 
Yellow Pages 
Phonebook

Internet
Family Magazine
Friend/Family: __________________
    Other: ________________________   (Please list name for referral gift)
The child may be released to the person(s) signing this agreement or to the following:
Name: __________________________
Phone No. ___________________

Address: ________________________________________________________
Name: __________________________
Phone No. ___________________

Address: ________________________________________________________
Name: __________________________
Phone No. ___________________

Address: ________________________________________________________
Persons to contact in case of an emergency when parents/guardians cannot be reached:

Name: __________________________
Phone No. ___________________

Address: ________________________________________________________
Name: __________________________
Phone No. ___________________

Address: ________________________________________________________
Name: __________________________
Phone No. ___________________

Address: ________________________________________________________
Name of public or privates school child has attended: _____________________

Child’s physician or clinics name: _______________ Phone No. ____________

My child has the following special needs and/or allergies:  ___________________
__________________________________________________________________
My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing illness, allergies or health concerns:  ________________________________________________________________.  Should (child’s name) ____________________________________ (date of birth) __________________ suffer an injury or illness while in the care of Puzzle House Learning Center, Inc. and the facility is unable to contact me (us) immediately, it shall be authorized to secure such medical attention and care for the child as may be necessary.  I (we) shall assume responsibility for the payment for services.
PARENTAL AGREEMENT WITH
PUZZLE HOUSE LEARNING CENTER, INC.

1.
Puzzle House Learning Center, Inc. agrees to provide childcare service Monday through Friday between the hours of 6:30 a.m. and 6:30 p.m. from January to December.  My child will normally attend between the hours of __________ am/pm to _______ am/pm on the following days (circle all that apply) Monday   Tuesday   Wednesday   Thursday   Friday.  My child will participate in the following meal plan (circle applicable meals and snacks):       breakfast         lunch         afternoon snack.
2. Before any medication is dispensed to my child, I will provide a written authorization, which includes:  name of child; name of medication; prescription number, if any; dosage; date and time of date medication is to be given.  Medication will be in the original container with child’s full name marked on it.  Medication should be taken home on a daily basis.  Any medications left at the center will be disposed of.
3. My child will not be allowed to enter or leave the facility without being escorted by the parent(s) or other authorized person or facility personnel.
4. I acknowledge it is my responsibility to keep my child’s records current to reflect any significant changes as they occur, e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records, etc.
5. The facility agrees to keep you informed of any incidents, including illnesses, injuries, adverse reactions to medications, etc. which include my child.

6. Puzzle House Learning Center, Inc. agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than two (2) feet deep.
7. Photograph/video Tape Release.  I hereby grant permission for Puzzle House Learning Center, Inc. to record the participation and/or videotape in connection with the daily activities of the program for the purposes of news releases, reporting, and assessing the progress of the children and the program.  The undersigned hereby releases Puzzle House Learning Center, Inc. from any action arising in equity or in law regarding such participation and appearance by said child.

8. I have received a copy and agree to abide by the policies and procedures for Puzzle House Learning Center, Inc.
PARENT/GUARDIAN SIGNATURE






DATE

FACILITY ADMINISTRATOR/PERSON-IN-CHARGE



DATE

 Puzzle House Learning Center, Inc.

Fees and Policies Review

1. Puzzle House Learning Center, Inc. agrees to provide childcare services for _________________
full time/part time program from ______ to ______.   Tuition for these services will be at a rate of $_________ weekly/daily payable on Monday or the first day of attendance.            Initial _____
2. I understand that tuition is due each Monday and a $10.00 late fee will be assessed at close of business Tuesday for accounts carrying a balance

                         Initial _____

3. I understand entering into this Agreement I am purchasing a spot for my child and this spot is reserved for my child only until I choose to disenroll; therefore, tuition is due even when my child does not attend.                                         




Initial _____

4. I understand that a two week notice is required to remove my child from the center and I will be charged two weeks tuition if I do not give notice.         

                           Initial _____

5.  Meal Plan(circle)  Breakfast 7:30 a.m.   Lunch  11:30 a.m.  Snack 2:30-3-30 p.m.  Initial _____

6. Before any medication is dispensed to my child, I will provide a written authorization, which includes:  date, name of child, name of medication, prescription number, if any; dosage; date and time of day medication is to be given.  Medication will be in the original container with my child’s name marked on it.          





   Initial _____

7. My child will not be allowed to enter or leave the facility without being escorted by the parent(s); person authorized by parent(s), or facility personnel, and will be escorted to and from the classroom.  








 Initial _____

8. I acknowledge it is my responsibility to keep my child’s records current to reflect any significant changes as they occur: e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records, etc.  Initial _____

9. The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, and exposure to communicable diseases, which include my child












Initial _____

10. Puzzle House agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than two (2) feet deep.

          
 Initial _____
11. I have received a copy and agree to abide by the policies and procedures for Puzzle House Learning Center, Inc.





                     
Initial _____ 

12. I authorize Puzzle House Learning Center, Inc. to obtain emergency medical care for my child when I am not available.






 Initial_____

Signature (Parent or Guardian) ________________________________________Date _______________
Signature (Administrator) ____________________________________________Date _______________
EMERGENCY RELEASE FORM
This form MUST be notarized

I hereby authorize Puzzle House Learning Center, Inc. to authorize medical treatment for my child(ren), _______________________________________

______________________________________________________________

should it be necessary while my child(ren) are in the care of Puzzle House Learning Center, Inc. and its agents.

Parent Signature ___________________________
Date: _______________

Notary: __________________________________ Date: ________________

PHYSICIAN AND INSURANCE INFORMATION

Child’s Name: _______________________________
DOB:
____________

Child’s Physician _________________________ Phone No. _______________

Physician’s address: _______________________________________________

Health Insurance Carrier ____________________________________________

Insured’s Name: __________________________________________________

Policy and/or Group No. ____________________________________________

Medical issues, allergies and medications that would affect treatment: _______

________________________________________________________________

________________________________________________________________

________________________________________________________________

Puzzle House Learning Center, Inc.

Discipline Policy

Puzzle House Learning Center teachers will have realistic expectations for a child’s behavior according to their age and level of development.  Discipline will be consistent, fair, and a kind, firm voice will be used at all times.

Developmentally appropriate limits or rules should be understood by the staff and children to whom they apply.

Positive reinforcement is used on a daily basis.  The staff will make an effort to give directions and instructions in positive statements and limit the use of work like “don’t”, “no”, etc.  Children will be instructed on what to do, instead of what not to do.

Developmentally appropriate reward systems may be used.

Socially acceptable behavior should be encouraged and praised consistently during all activities.

Each child will be treated with respect.  Teachers will listen when children talk and respond attentively.

Children will be allowed and encouraged to do for themselves as much as they are able and supported in their efforts.  Our objective is to each the children self reliance.

Discipline will not be associated with foods, naps or bathroom procedures.  No corporal/physical punishment will be used.  Discipline techniques will not be humiliating or frightening to the child.  No verbal abuse or derogatory remarks will be used.  Teachers who children attend PHLC will be subject to the same standards while on PHLC property.

Parents will be educated to follow the same standards while on PHLC property in order to protect the self-esteem of all children.

Discipline will be related to the misbehavior and will be administered immediately either by the child’s teacher or by management.  If necessary, a “time out” will be enforced in keeping with the child’s age and level of development.  One minute per year of the age of the child is the maximum discipline amount for “time out”.  Occasionally, consultation with management may be necessary.
I have read Puzzle House Learning Center, Inc.’s Discipline policy and understand it fully.

_________________________________

_________________________

Parent’s Signature




Date

