Early Start Daycare Academy
Enrollment Application

Name of Child:						Birthdate:				Enrollment Date:
____________________________________________	________________________________	_____________________
Please check the box to indicate the primary residence of the child listed above
Parent/Guardian #1:					Parent/Guardian #2:
Name: __________________________________________	Name: ________________________________________________
Relationship: _____________________________________	Relationship: ___________________________________________
Cellphone: _______________________________________	Cellphone: _____________________________________________
Home Phone: _____________________________________	Home Phone: ___________________________________________
Home Address: ____________________________________	Home Address: _________________________________________
Employer Name: ___________________________________	Employer Name: ________________________________________
Employer Phone: ___________________________________	Employer Phone: ________________________________________
Employer Address: _________________________________	Employer Address: ______________________________________
E-mail: __________________________________________	Email: _________________________________________________
Persons Authorized to pick up your child and/or contact in case of emergency if neither parent is available to assume responsibility for the child:
Contact Name #1: ____________________   Contact Name #2: _____________________   Contact Name #3: __________________
[bookmark: _Int_7zJoQQNu]Relationship: ________________________	  Relationship: _________________________  Relationship: ______________________
Cellphone: __________________________    Cellphone: __________________________   Cellphone: ________________________
Home Phone: ________________________    Home Phone: ________________________   Home Phone: _____________________
Employer Phone: _____________________    Employer Phone: _____________________   Employer Phone: __________________
Name of any Person PROHIBITED from picking up your child
Name: _____________________________________________________________________________________________________
If a non-custodial parent has been denied access, or granted limited access, to the child by a court order, please submit documentation to this effect for the center to maintain a copy on file, and to comply with the terms of the court order.
Permissions
I give permission for my child to participate in WALKING TRIPS within the center’s neighborhood, using routes that pose no unknown safety hazards to children, with the understanding that the walk involves no entrance into another facility unless otherwise indicated. 	______ Yes		______ No
I give permission for my child to be PHOTOGRAPHED during normal daycare hours, field trips, or activities and understand that photographs may be used in promoting childcare services, either in print or on the internet.    ______ Yes                  _____ No

Receipt of Policies
I (we) attest that all the information on this application is accurate, and that I (we) have received the following information:
· Center Policies and Procedures
· Information to Parents Document
· Policy on the Use of Technology and Social Media
· Policy on The Management of Illnesses/Communicable Diseases
· Policy on The Release of Children
· Policy on The Methods of Parental Notification of Injuries (if applicable)
· Other: _______________________________________________________________________________________
· Other: _______________________________________________________________________________________

Medical Information
Child’s Health Care Provider: ___________________________________________________________________________________
Health Care Provider Phone: ___________________________________________________________________________________
Health Care Provider Address: __________________________________________________________________________________
Name of Insurance Company/HMO: _____________________________________________________________________________
Group #: ___________________________________________	Identification #: ____________________________________
Subscriber’s Name on Insurance Card: ___________________________________________________________________________
Known Allergies (including medications): ________________________________________________________________________
Medication My Child is Currently Taking: ________________________________________________________________________
List Special Conditions, Disabilities, Medical/Physical Restrictions, Medical Information for Emergency Situations: ______________
____________________________________________________________________________________________________________
Health Statement
As the parent(s)/guardian of the above-named child, I certify that he/she is in good physical health and may participate in the normal activities of the program and has no conditions or specific needs that require specific accommodations, unless otherwise indicated in the medical information provided above or an attached Universal Health Record or a Care Plan for Children with Special Health Needs.
Parent (s)/Guardian Signature: _________________________________________________________________________________
Emergency Treatment
As the parent(s)/guardian of the above-named child, I (we) attest that the information above is correct. I (we) authorize the childcare center staff to obtain emergency medical treatment for my child and understand that I (we) shall be notified immediately.
Parent (s)/Guardian Signature: _________________________________________________________________________________

___________________________	      ______________     		_______________________________	_____________
Parent/Guardian Signature #1: 	      Date:            			Parent/Guardian Signature #2:		Date:
Parent/Child Care Facility Contract Agreement
The following contract is between 	________________________________	________________________________________
Mother/Guardian #1				Father/Guardian #2

And Early Start Daycare Academy located at 342 S. Laramie Avenue, Chicago, Illinois, 60644

Children Enrolled Listed Below:

Child’s Name: _______________________________________________	Date of Birth: ______________________________

Child’s Name: _______________________________________________	Date of Birth: ______________________________

Child’s Name: _______________________________________________	Date of Birth: ______________________________

Child’s Name: _______________________________________________	Date of Birth: ______________________________


Rates and Payment Agreement

Child Care Assistance Clients are required to pay their co-payment fee every month on or before the 1st of the month.

A $100.00 non-refundable registration fee is required. The fee will be used to process all necessary paperwork.

A $100.00 annual supply fee is due on September 1st of every year to contribute to replenishing supplies for the students.


Private Paying Clients childcare fee will be paid as follows: (please mark one option)

Every Monday: ________	   Every 2 Weeks on Monday: _________   Every Month on the 1st: _______   Yearly: ___________

All payments must be paid in advance of the services being rendered.

Securing child slot (optional) $85.00 One-time process fee to hold space (non-refundable) Yes __________	  No ____________

Late Pick-Up Fee:

A late fee will be applied after the 1st of the month if we have not received payment in full. Please reference the handbook for additional questions regarding this policy.

A fee of $5.00 per minute will be charged for additional time that is passed the pick-up arrangement listed on contract.

Days and hours of care will be as follows: (Please place an X on the days of attendance)

Monday _____		Tuesday ______		Wednesday ______	Thursday ______		Friday ______

I will drop-off my child (ren) at __________ a.m. and I will pick-up the child (ren) no later than _________ p.m. and understand the fees that are listed above if I (we) pick-up after this time.

____________________________	        __________________	___________________________		_____________
Mother/Guardian #1		         Date:			Father/Guardian #2:			Date:
