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LEARN & PLAY DAYCARE CENTER

236 Mill Creek Rd., Chaifield, MN 55923
Phone 507-867-0070 Fax S07-867-293}

Child Information

Child’s Full Name

ENROLLMENT FORM

Today's Date

Datc of Birtht /

Street Address

__City

State

Phone

Type of care needed: Full-time

Pleasc fill in the following information unless your child will be coming

Part-time

Variable

on a Drop-in/Back-up basis:

___Drop-in/Back-up

Arrival

Departure

Notes

Monday

Tuesday

‘Wednesday

Thursday

Friday
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Parent or Guardian Infors

rarent or Guardian Information

Mother’s Name Fatiier’s Name

Home Address, Home Address i

City, State, Zip

City, State, Zip

Home Phone Cell Home Phone Cell _
Employer B Employer "

Address . Address

Workplace . Workplace

Waork Phone Pager._ Wark Phone Pager
Days of Employment ™M T W Th F Days of Employment M T W Th F
Hours Fours .

Siblings

How did you hear about Learn & Piay Daycare Centec?

B e Aatts L St

A non-refundable registration fee of $35.00 per child is required. Learn & Play Daycare Center will rescrve space for children on
the basis of availability and in the order in which applications/deposits are received without discrimination as to race, creed, or sex.
The registration fee is due upon regisiration.
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Emergency/Authorized pick Contact INIOTEE2

Which parentiguardian <houtd be contacted first in case of an emergency? __—————"""

List at least three other people other than. parents (more if you like) other emergency Contacts authorized to pic

1. Name_ Retationship, Address______

e

tHome Phone Cell Phont, Work Phone

e s
kIR AR AR AR AR TEATS
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2. Name Relationship_ _ Address .

e

Jome Phone Cell Phone work Phone_____________——————
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Relationship___ Address

3. Wame

Home Phone. Cell Phone Work Phone
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4. Name L Relationship. Address o S

Home Phone Celi Phone Work Phane.
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5. Name . Relationship I Address

Home Phone, Cell Phone Work Phone
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Please fill out the following intormation as completely a5 poOssIDIC.

Daes your child have any medical conditions, developmental delays (such as a speech), or mentalfbchavioral conditions, or any

allergies that our staff should know about in order to provide the best of care? Please exphin.

Dacs your child have an Individual Education Plan (IEP) or an |ndividual Child Carc Program Plan (1CCP) in place for any of the

above mentioned conditions? 11 Yes T Neo

Child uses: nhater Nebulizer Epi-pen Daily Medication )
If you checked any of the above, please obtain and fill out e appropriate Medication Authorization form i you have not alrcady.

Dogs your child have any special dietary needs? Pleasc explain, and provide writicn documentation from your child’s health care
provider authorizing alteati

ive dietary needs.

If your child has needs that are not covered in tic above information please inform the Director immediately to ensure that your
child is cared for in the best possible manner.
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Chitd Medical Providers Information: The following information is REQUIRED BY LAW. Please fill out COMPLETELY.

Child’s Physician, _ Phone _
Full Street Address ) .
Child’s Dentist, _ Phone

Full Street Address. ) ——

“Please note: Dental information is needed for all children enrolled including infants. IF your child has not seen a dentist or you
have not yet chosen ane, please provide your dentist information for a reference. This information cannot be left blank.

Emergency Room . Phene,

Full Strect Address, —

1 authorize Learn & Play stafT to take whatever measures necessary for the care and protection of my child while under the
supervision of the Center.

1 give permission to Learn & Play Daycare Center to take my child on walks or to parks around the city of Chatficld.

1 give the Center permission for my child to appear in photos that may be used for advertising, bulletin boards, or other

promotional means. (including but not fimited to website, local newspaper, flyers)

1 give permission for my child to temporarily wear exa clothing belonging to the Center if he/she exhausts all extra
clothing supplies I provide

| understand that the Center is licensed by the State of Minnesota and I hereby authorize the state licensing and health
official’s access to my child’s file.

i agree to assume full responsibility for any cmergency transportation/medical fees if my child needs emergency treatment.

| hereby agree to pay the fees for tuition as stated in the Enrollment Contract.

1 have received and read a copy of the Parent Handbook and agree to these terms.

[F1 have any concerns [ will contact the Center’s director, Board of Directors, and/or the Minnesota Department of Human
Services, Licensing Division at 651-296-3971.

Parent/Guardian Signature




