Kiddie Kampus
Day School and Child Care
“Where kids “r” educated…Babies “r” pampered”
Enrollment Application and Agreement
How did you hear about us? __ Newspaper  __ Flyer

Referral (Name: ____________________)
Name of Child______________________________________________________________Date of Birth_________________
Address_____________________________________ City_______________________________Zip Code________________

Home Phone (____) ______________________

Alternate Phone Number (____) ______________________
Date attendance will begin _____________________________

Normal attendance will be approximately ______________A.M./P.M. to ______________P.M. on the following days:

Mon.____ Tues.____Wed.____Thurs.____Fri.____
E-Mail Address: ________________________________       Last 4 digits of Social Security #: _________
MOTHER or guardian______________________________________________Occupation_____________________________
Employer Work Address____________________________________________Work phone (____) ____________________

MOTHER Drivers License Number ___________________________________Mobile Phone (____) ____________________
FATHER or guardian_______________________________________________Occupation_____________________________
Employer Work Address____________________________________________Work phone (____) ____________________

FATHER Drivers License Number ____________________________________Mobile Phone (____) ___________________

PERSONS  OTHER THAN THE PARENTS TO WHOM Kiddie Kampus IS AUTHORIZED TO RELEASE A CHILD:  Under no circumstances will Kiddie Kampus release a child to anyone not identified below or not otherwise known to staff without specific authorization from the parent or guardian.  Additions or changes to the list of person appearing below will be made on the “Parent’s Special Instructions” form.

Name____________________________________ Relationship ______________________ Phone (____) ____________________
Name____________________________________ Relationship ______________________ Phone (____) ____________________

Name____________________________________ Relationship ______________________ Phone (____) ____________________

Name____________________________________ Relationship ______________________ Phone (____) ____________________

PERSONS OTHER THAN THE PARENTS TO WHOM YOU AUTHORIZE Kiddie KampusTO CONTACT FOR GUIDANCE IN AN EMERGENCY such as a medical or other emergency, when the parent or guardian or (if appropriate) physician are unavailable.

Name____________________________________ Relationship ______________________ Phone (____) ____________________

Name____________________________________ Relationship ______________________ Phone (____) ____________________

Name____________________________________ Relationship ______________________ Phone (____) __________________
***Parent Signature______________________________________        Date _____________________****
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CHILD’S PHYSICIAN__________________________________________________________________
Address___________________Phone (____) _____________ City___________________
DENTIST____________________________________________________________________________
Address__________________Phone (____) ______________ City ____________________
Insurance Provider______________________________Policy #__________________________

Blood Type__________
In order to comply with state law, it will be necessary for the parent or guardian to supply Kiddie Kampus with a physician’s report form supplied by Kiddie Kampus, no later than one week after the date actual attendance begins.

STATUS OF CHILD’S PARENTS:
Married_______ Separated_______ Divorced_______ Other_______
Stepmother_______ Stepfather_______ If the child is adopted, does she/he know? _______
CHILD’S BROTHERS AND / OR SISTERS
Name_____________________D.O.B._____________







Name_____________________D.O.B._____________

HEALTH – Any health or special situations concerning the child of which Kiddie Kampusshould be aware, such as allergies, existing/pre-existing illnesses, injuries, disabilities, or hospitalization during the past twelve months, or any medications prescribed for long term use.

________________________________________________________________________________________
*Please specify any dietary restrictions (if an infant, specify formula):
____________________________

________________________________________________________________________________________

GENERAL AUTHORIZATION – We hereby grant to Kiddie Kampus permission for the above named child to:

(a) take part in all program activities including the use of all indoor and outdoor equipment; 
(b) be photographed or videotaped in connection with daily program activities;

(c) be transported to or from the premises of Kiddie Kampus to take part in planned educational field trips or activities supervised by the staff of Kiddie Kampus (provided that such field trip or activities will be separately announced to the parent or guardian 48 hours in advance of the trip or activity);

(d) to participate in water (sprinkler) activities on Kiddie Kampus premises.

Parent Signature ____________________________________________Date_______________________
AUTHORIZATION FOR AFTER SCHOOL PICK-UP

We hereby grant to Kiddie Kampus permission for the above named child to be transported to and from his/her designated school.

School Name: ________________________________
Phone: (409) ___________________

Address: ____________________________________


Galveston, TX




Home Room Teacher: ________________________








Grade Level: _______

Parent Signature _________________________________________________________Date____________________________

MEDICAL AUTHORIZATION – We hereby grant to Kiddie Kampus permission to take whatever action in its judgment may be necessary in supplying emergency medical services to the above named child.  We understand that, consistent with the circumstances of the situation and available time, Kiddie Kampus will attempt to contact and follow the instructions of the parent or guardian, physician, or other person(s) designated by us above.  In the event Kiddie Kampus is unable to contact the parent or guardian, physician, or other person(s), we hereby grant permission to Kiddie Kampus to contact and comply with the advice of an available physician, ambulance personnel, or UTMB emergency room personnel.  We hereby agree that we will be solely responsible for and will promptly pay any expenses which may be incurred by Kiddie Kampus in making emergency medical treatment available to the above named child.
Parent Signature X                                                                                       Date                                                     
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Important:  If your child appears ill, has had a fever above 100.4 degree F within the past 24 hours, is vomiting, or shows evidence of a communicable disease, please make arrangements for alternative care.  If your child has such symptoms and is present at
 Kiddie Kampus, you will be asked to pick her/him up immediately.
HOURS – Unless otherwise specified, hours of operation of the school are from 6:30:00 am. to 6:00 p.m. Monday through Friday.  A late fee is charged of 1 (one) dollar per minute after closing that the child remains on the premises.  This fee will be assessed to your account.

DAYS OF OPERATION – The school will operate Monday through Friday throughout the year, except for the major holidays and early closure days posted on the Parent Info Board.
ENROLLMENT POLICY – Initial and continued enrollment will be at the discretion of Kiddie Kampus based upon the best interest of the child, the expectation that he/she will benefit from the program, and the welfare of the other enrolled children.  Enrollment shall be without regard to race, creed, sex, religion or national origin.

STATE MINIMUM STANDARDS – A copy of State Regulations with respect to Kiddie Kampus is available for review by parents.

Parent’s acknowledgment: X_________________________________________________________________

THIS ENROLLMENT AGREEMENT REMAINS ON FILE AT KIDDIE KAMPUS – A copy of this Enrollment Agreement will remain within the files of Kiddie Kampus and is available for inspection by the parent or guardian at any time.
INFORMATION IN THE CHILD’S FILE MUST BE KEPT CURRENT – The parent or guardian is required by state law to update information furnished herein as necessary, with changes initialed and dated by parent and the Executive Director (or designee).

IN HOME BABYSITTING – Kiddie Kampusdoes not render child care services off its premises, except in the event of field trips which have been authorized in advance by the parent or guardian.  Accordingly, if you arrange with a staff member for off-premises care of your child, the staff member undertakes such services on her own behalf and not as an employee of Kiddie Kampus.  Kiddie Kampus staff members are selected and retained only on the basis of their fitness for rendering child care services in a controlled and fully-supervised childcare program.  Kiddie Kampus offers no assurance of the fitness of its staff for performing these and other services in an environment, which is not professionally supervised (such as transporting children or caring for them at your home), and none should be implied or inferred under any circumstances.

ADMINISTRATION OF MEDICINES – The staff will administer medicine to the child upon written authorization by the parent or guardian.  Written authorization may be made by completing the “Authorization to Administer Medicine” form located on the reception desk.  The “Authorization to Administer Medicine” form and medication should be put in the designated area in your child’s classroom.State Law requires that all medicines must:

(a) be in its original container;

(b) be labeled with the full pharmacy label (if prescription medicine);

(c) be in such condition that the name of the medication and the directions for use are clearly readable on the container (if non-prescription medicine);

(d) have the child’s first and last name clearly appear on the container;

(e) include directions to administer the medication; and,

(f) be administered to the child with written parental permission and as stated on the label directions or as amended by written notice of a physician.
ParentSignature_______________________________________Date_______________________
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AUTHORIZATION – The Staff of Kiddie Kampus has my permission to use an over-the-counter baby powder, baby wipe, petroleum jelly, or diaper rash ointment of their choice on my child, until I am able to replenish his/her supplies.

Parent Signature ___________________________________________________Date________________________________

MEDICAL STATEMENT

My child has been examined within the past year by a licensed physician and is able to participate in the daycare program.   
X _______________________________________ Date _______________
      Parent Signature
PROGRAM ACKNOWLEDGMENT 

 I have reviewed the Enrollment Application which includes the daily program and the staff of Kiddie Kampus has provided me with a copy of the PARENT HANDBOOK, which includes the operational policies.
Mother or guardian_____________________________________________Date_____________________________

Father or guardian______________________________________________Date_____________________________
Accepted:  Executive Director____________________________________Date_____________________________
School Purposes Only:
Enrollment Date____________________________
Last date of attendance________________________________
Classroom assignment____________________________

Program assignment_____________________
Monthly Payment $_________________

Reason for Leaving

____graduated

____financial difficulties

____long term illness

____lost subsidy support

____moved away

____parent unhappy with center

____collections problems

____parent lost job
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Kiddie Kampus
Day School and Child Care

FINANCIAL AGREEMENT

1. I agree to pay a registration fee, as stated below, at the time of enrollment, and an annual fee each September 1st..
2. I agree to pay each Monday morning for the week ahead, or on the first day my child attends, a weekly tuition as stated below.  If tuition is not paid prior to the close of business on Monday, a late payment fee, as stated below, will be added to my child’s tuition.

3. I understand that child care services will be suspended on Wednesday if tuition is not paid.
4.  Should it become necessary to close because of severe weather conditions, etc. the closing will be posted on local news media stations or on the outside of the front entrance way. This policy will be solely dependent upon the discretion of Kiddie Kampus, but we usually will follow the policy of Galveston Independent School District. There will be no reduction in tuition for emergency closings.

5. I agree to pay any late pick-up fees that I may be charged, as stated below, per child, for each minute my child is not picked up from the center after the closing time stated below.

6. I agree to pay any return check fee that I may be charged as stated below.  Kiddie Kampus will then have the option to refuse any future checks beginning immediately.  This agreement is subject to change in whole or in part by Kiddie Kampus with a two week written notice.

7. In case of withdrawal of my child(ren) from the center, I agree to give the center two weeks written notice prior to withdrawal.  If written notice is not given, no refund with be allotted.

8. Child Protective Services will be contacted for children left at the center more than 30 minutes after closing time of the center, if parent fails to notify  Kiddie Kampus regarding reason for late pick-up. Late pick-up fee still applies.
9. I understand that Kiddie Kampus offer each child 2 vacation weeks (10 consecutive days) per year or (5 consecutive days ( considered one week) twice yearly) where a reservation fee (half-tuition) is required to maintain the child’s place at the center.  After the 2 week period, whole tuition will apply.

10. I understand there will be no reduction in tuition when the center is closed for holidays or early dismissals, or inclement weather.
FEE SCHEDULE

1. REGISTRATION

$ 50.00
(for family) NON-REFUNDABLE
2. MONTHLY TUITION

$_________

3.      LATE PAYMENT

$5.00 daily

4.      VACATION


$_________
(half-price per week) 2 week vacation per year


5.      CENTER HOURS

6:30 AM – 6:00 PM
MONDAY – FRIDAY


7.      LATE PICK-UP


$ 1.00

(per minute/per child after 6:00 pm)


8.      RETURN CHECK

$ 30.00

(plus amount of returned check in cash or money order)
This company has the right to refuse future personal checks immediately after receiving a returned check.

DELINQUENT ACCOUNTS

If your child care account remains unpaid for any reason, be advised that your account will be reported to PROVIDER WATCH immediately.  Provider Watch is a child care reporting agency.  Your delinquent account being reported to Provider Watch will likely make it more difficult for you to find child care providers willing to accept your children until any such accounts have been paid in full.  Your may contact Provider Watch if any child care provider informs you that their decision not to accept your child into care is based in whole or in part on information received from this agency.  Provider Watch will disclose any delinquent account information on record so that you may resolve these accounts.  ProviderWatch * 514 West Main * Monroe, WA   98272 * Phone (866) 267-3691

COLLECTION

Responsible Sponsor, Parent, or Guardian will be “liable for any and all collection costs as allowed by law”.

Print full name of child or children

Print Sponsor/Parent or Guardian’s full name (First, Middle, Last)

___________________________________________________________


___________________________

Sponsor/Parent or Guardian Signature





Date

___________________________________________________________                                             ___________________________

Management                                                                                                                                               Date
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Kiddie Kampus
Day School and Child Care

Medical Statement

****This statement must be signed by a Physician ONLY!!!****

Child____________________________ Age _______

is physically able to participate in your daycare program.

______________________________   ________

                                                Physician’s Signature                    Date
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