
 

 

Enrollment Form 
Form must be completed in its entirety 

 
Child Name:           Date of Birth:            /            /   

Age:      Grade:       School:        

Does your child have any allergies?         No   Yes (Please list):      

              

Parent/Guardian:         Phone:     

Address:        City:             Zip:   

Email:               

Names of persons to be notified in case of emergency or released to when parents are not available: 

1.               
 Name        Phone Number 
 

2.               
 Name        Phone Number 
 

3.               
 Name        Phone Number 

 

Does your child currently attend Kids R Kids?  � Yes � No 

Are you interested in learning more about the programs at Kids R Kids? � Yes � No 

How did you hear about Kidz Klub?  � Avalon Newsletter  � Friend  � Flyer/Poster  � Other:   

 
Photo/Video Authorization: We may film or photograph children for use in displays, school brochures, 
flyers, and on our website. 
 



Medical Authorization:  I hereby give permission to KIDS R KIDS (provider,) licensed by the Department 
of Children and Families, to secure emergency medical and/or emergency surgical treatment for the 
above named minor child while in care.  I also give authorization for any representative of the provider 
mentioned above to have discretionary judgment in securing non-emergency medical treatment for my 
child, in the event that neither parent nor any other mentioned emergency contact can be reached 
within an allotted period of time.  I give permission to Kids R Kids to seek medical attention for my child 
in the event of an emergency if I cannot be reached and to hold harmless and release Kids R Kids and its 
employees from all liability.  I further agree to keep the facility informed of changes in telephone 
numbers, etc. where I can be reached. 

KIDS R KIDS EMERGENCY PROCEDURE WILL BE TO: 
1. Contact Parents 
2. Contact Persons listed as emergency contacts 
3. Call emergency medical team, if necessary 
4. Have emergency medical team transport to hospital 
5. We will seek medical attention from: 

 
Doctor           Phone      
 
Medical Group        Hospital Preference       

KIDZ KLUB POLICIES 

• Children are to be picked up promptly when Kidz Klub closes.  Kidz Klub hours are posted on the 
front door.  The police will be contacted if any child is left more than 30 minutes after closing 
time. 

• Please give us the courtesy of a telephone call if you are going to be late picking up your child.  A 
late pick up fee  of $1 per minute per child will be charged and must be paid at the time of pick 
up.  Failure to do so will result in your child being unable to use Kidz Klub in the future. 

• Kids R Kids reserves the right to deny release of any child to a parent, guardian, or emergency 
contact we suspect as being under the influence of drugs or alcohol.  We will contact someone 
listed on the emergency contact/pick up list. 

• Payment must be made in cash prior to your child attending Kidz Klub. 

I acknowledge by signing below that I agree to comply with all policies set forth by Kids R Kids.  I also 
attest that all information provided on this form is true to the best of my knowledge. 
 
              

Signature of Parent/Guardian                Date  


