Munchkin Academy/Kidz Kare Childcare
Enrollment Information
	Childs Name
	

	Childs Birthday
	

	Language Spoken at Home
	



	Parents/Guardians Information
	
Mother/Guardian
	
Father/Guardian

	Name
	
	

	Address
	
	

	Home Phone Number
	
	

	Cell Phone Number
	
	

	Workplace Name
	
	

	Work Number Plus Ext/Department
	
	

	E-mail Address
	
	


Pick-up List / Emergency Contact List
· Please list anyone that will be authorized to pick-up your child 
· Only people included in this list will be permitted to pick-up your child with a valid photo ID
· In the event of an emergency we may need to contact people on this list if we are unable to reach either parent/guardian
	

Name
	
Relationship to child
	Home Phone Number
	Work Phone Number
	
Cell Phone Number
	

Special Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please List anyone NOT authorized to pick-up your child. Depending on the circumstances we may need copies of any documentation such as a custody agreement or protection order.
	Name of Person
	
	
	
	
	

	Relationship to Child
	
	
	
	
	

	Documentation
	
	
	
	
	


Emergency Medical Treatment and Transportation Consent

If my child (listed below) may require emergency medical attention and I cannot be reached. I give my consent to Munchkin Academy Childcare and Learning Center to seek medical treatment at the nearest hospital. I agree to pay the entire costs and fees contingent on any emergency care not covered by the centers policy.

	
Childs Full Name
	
Birthday
	
Childs Doctor
	Doctor’s Phone
Number

	
	
	
	




	Parents/Guardians Information
	
Mother/Guardian
	
Father/Guardian

	Name
	
	

	Address
	
	

	Home Phone Number
	
	

	Cell Phone Number
	
	

	Workplace Name
	
	

	Work Number Plus Ext/Department
	
	



This consent will be in effect beginning (date)		 and continuing while the child is enrolled at this center. I do give Munchkin Academy Childcare and Learning Center Permission to seek emergency Medical Treatment and Transportation for my child to 						 (Hospital of Choice).
							
Parent/Guardian Signature		Date

Refusal to Grant Permission:
If I cannot be reached to make arrangements for emergency medical treatment of my child I DO NOT give Munchkin Academy Childcare and Learning Center Permission to seek medical care for my Child.
Instead, I wish the following action to be taken:
															
															

							
Parent/Guardian Signature		Date







Medical Information:

Allergies: If your child has allergies please complete chart
	
Allergies
	Is this a life-threatening allergy?
	Symptoms when exposed to Allergen
	Treatment needed when exposed to Allergen

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Diagnosed Conditions: If you child has any chronic illnesses, disabilities or conditions that have been diagnosed please complete chart
	Diagnosed
Condition
	Symptoms this Causes
	Medications taken to treat illness
	Special care your child needs due to this illness

	


	
	
	

	


	
	
	



Medications: If your child takes any medication on a daily basis please complete chart
	
Medications
	To treat what condition
	Dosage amounts and times of day
	Any information we may need to know due to your child taking this medication

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Additional Information:
	Any additional information that would be useful in understanding and caring for your child

	


Munchkin Academy
Pet Permission Slip
I give permission for my child to be around a hamster, fish tank, hermit crab, and turtle
Child’s Name: __________________________

______________________________           	_________________
Parent/Guardian Signature			Date
Parent/Guardian Signature		Date


Munchkin Academy
Photo Taking and Release permission slip

I give permission for employees of Munchkin Academy to use pictures of my child in any advertisements or post them on the Internet.
Childs Name:				

							
Parent/Guardian Signature		Date



Diaper Cream Permission Slip

· Munchkin Academy Staff has permission to us ______________________________ brand diaper cream on my child, _______________________, When necessary.

· Munchkin Academy Staff does NOT have permission to use diaper cream on my child, ____________________.

______________________	_			______________	___
Parent Signature					Date
