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PRESCHOOL ENROLLMENT
Welcome

We are so glad that you haven chosen Kids R Kids as your partner in the care and education of your child.  Please take a moment to review this information on our general policies and practices.

Philosophy

At Kids R Kids we do more than teach ABC’s!  We emphasize making new friends, while providing an environment that fosters the development of the whole child.  We know that through active learning each child can develop in the areas of: creative expression, physical growth, emotional control, character enrichment, social interaction, and cognitive knowledge.  This is our Whole Child Academic philosophy.

Camera Access

As a parent at Kids R Kids you now have the ability to view your child at anytime throughout the day.  MyToddlerLink is dedicated to keeping parents connected to their child’s center by way of secure streaming internet video.  Once you join MyToddlerLink, you are entitled to six usernames per account.  This service is offered through mytoddlerlink.com.

Parent’s Night Out

The second Friday of every month from 6:30pm-10:30pm is when we host a Parent’s Night Out.  The cost is $15 for one child, $25 for two children and $35 for three children.  While you are out enjoying your evening, your child will be having fun at our Pizza Party, watching movies, playing games & more.  We staff within the state ratio guidelines.

Parent News

Please familiarize yourself with our Kids News & Parent Information Area.  There you will find the weekly menu, monthly curriculum calendar, monthly learning goals and other special activities and events.

Medication & Sick Policy

Our objective is to ensure the quality of care provided to our families by maintaining a healthy environment.  Please note the following policies regarding the dispensing of medication and sick children.

1. In order for any medication to be administered to a child there must be a current Medication Authorization form completed at the Front Desk this includes applying sunscreen.
2. A current doctor’s prescription must be on file for us to administer all over the counter medication.  
3. Any child with a fever over 101 and/or other contagious symptoms such as, but not limited to, pink eye, a rash, diarrhea, vomiting or sore throat is not permitted to stay at the center.

4. Nebulizer treatments will be administered at medication times.

5. Medication is administered at 10am and 2pm only.  Please plan administering medication at home to adjust to these times.

Tuition
· Weekly Tuition is due on Monday.  A $25 late fee will be applied after Tuesday.  If you pay in advance by Friday for the upcoming week or monthly, you are entered in a special drawing and may win a 50% discount!

· 4C Overages are charged monthly and are due by the 5th..    A $25 late fee will be applied to past due accounts.

· Payment Methods:  We accept all major credit cards, check and cash.  Automatic payment of tuition (APT) to your credit card can be established.  Gift cards are also available.  The returned check (NSF) fee is $40 and is automatically applied to your account.

Holidays

We close on the following national holidays:  New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving and Christmas Day.  If a holiday falls on a weekend, we will close Friday or Monday in accordance with generally accepted federal holiday schedules.  We will close at 3:00 PM on Christmas Eve and New Year’s Eve.
Behavior Modification and Discipline

As required by Florida State licensing policy, Kids R Kids #5 Fl is providing to you in writing as part of our enrollment procedure, this notification stating what method of discipline will be used at this center.

In order to modify a child’s behavior and/or when necessary, this center will use Positive Reinforcement and redirection.  An age appropriate Time-Out will be used as a last resort.

By signing on the enrollment forms, I acknowledge that I have been made aware of the behavior modification and discipline practices at this center.
PRESCHOOL ENROLLMENT
Child’s Name ________________________________________________________________/DOB ____________Sex M/F

Address _____________________________________________________________City/Zip________________________________

	*FAMILY INFORMATION*
	MOTHER
	FATHER

	Name


	
	

	Address


	[  ]  same as child’s
	[  ]  same as child’s

	Employer 


	
	

	Home Phone


	
	

	Work Phone


	
	

	Cell Phone


	
	

	Email Address


	
	

	Social Security Number


	
	

	Driver’s License Number


	
	


*Person signing form will be considered the Primary Guardian*

Name of Person to be notified in an emergency or to be released to when Parents are not available:

1.  _____________________________________________

2.  _____________________________________________
     Name/Relation
     Phone No. Home/Cell(circle one)
      Name/Relation
     Phone No. Home/Cell(circle one)
3.  _____________________________________________

4.  _____________________________________________

     Name/Relation
     Phone No. Home/Cell(circle one)               Name/Relation
     Phone No. Home/Cell(circle one
5.  _____________________________________________

6.  _____________________________________________

     Name/Relation
     Phone No. Home/Cell(circle one
      Name/Relation
     Phone No. Home/Cell(circle one
Name of person(s) to whom the child may not be released: _____________________________________________

Photo/Video Authorization:  During the course of the school year there may be opportunities to publicize some of the activities that your child is involved in. This may well involve filming or photographing children for use in the local media. As a school, we welcome these opportunities and hope that you do too. There may also be occasions when we arrange photography for our own purposes, such as displays and school brochures.  We believe that positive publicity benefits all involved with the school.  Please sign below if you consent for  your child to be photographed and/or videotaped.

______________________________________________________

_______________________________________

Signature of Parent/Guardian





Date

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 guardian can be reached within an allotted period of time.

______________________________________________________

_______________________________________

Signature of Parent/Guardian





Date

Transportation:  I, _______________________________(parent/guardian), agree for my child, _________________________, to ride of the bus or van provided by Kids R Kids Schools of Quality Learning to and from the pre-arranged field trip, school transport, and emergency facility evacuation.  In the event of an emergency, KRK may seek medical attention.

______________________________________________________

_______________________________________

Signature of Parent/Guardian





Date

HEALTH

Physical Examination & Immunization Record

Chapter 65C-22.006(2) of the Florida Administrative Code requires a current physical examination (HRS-H Form 3040) and Immunization Record (DH Form 680 or 681) within 30 days of enrollment.  (Not required for school age children)

Does the child have physical problems, mental health disorders, mental retardation, or developmental disabilities which would limit the child’s participation in the center’s program and activities?

[ ] Yes
[ ] No   If yes, specify:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies (if any) ________________________________________________________________________

Special instructions regarding eating habits, toileting or other areas of concern:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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 Person listed as emergency contact

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 ____________________________

Medical Insurance Policy No. ___________________________  Dentist ________________________________________
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Parent/Guardian ____________________________________ Date ______________________

Child Profile

Child Name: ______________________
Birth Date:___/____/____

This profile will stay with your child.  As your child grows and develops, changes should be noted or added to this form to keep your child’s teachers in touch with the growth and development your child has made.  We need your input on any changes taking place outside of school that may have an affect on your child while in our care. Thank you for your cooperation.

1.
Has your child had previous preschool experiences:
Yes ___ No ____

Explain:

_________________________________________________________________

_________________________________________________________________

2.
What would you like most for your child to experience with us?

_________________________________________________________________

_________________________________________________________________

3.
What does your child most enjoy doing?

_________________________________________________________________

_________________________________________________________________

4.
Does your child have any fears?

_________________________________________________________________

_________________________________________________________________

5.
Do you consider your child shy or outgoing? 

_________________________________________________________________

_________________________________________________________________


6. What are your child’s favorite toys?

_________________________________________________________________

_________________________________________________________________

7. About what things does your child express the most curiosity?

_________________________________________________________________


       _________________________________________________________________

8.
Does your child play with other children?  Yes ____
No ___

9.       List the names and ages of other children in your family.

_________________________________________________________________

10.
What words are spoken in your home for toileting?

_________________________________________________________________

11.
Does your child take a nap?  Yes ____ No ____ How long? ______

12. Does your child need a favorite item (such as a blanket or stuffed animal) for a nap?  
Yes ____ No ____

13. How many hours of sleep does your child usually receive at night? _______

14. Does your child have allergies?  Yes ____ No ____

Explain:  _________________________________________________________________

15. Does your child have any special medical or physical needs?    Yes ____ No___

Explain: _________________________________________________________________

16. Do you have a special interest or hobby you would like to share with the children?

_________________________________________________________________

17. Are you available to help us with field trips or other special events?  Yes ____ No ____

18.
Does anyone else care for your children?    Yes ____ No ____ (Grandparents, Neighbors, etc.)   Who?

_________________________________________________________________


19.       What language is spoken in your home?

_________________________________________________________________

20.
Authorized persons to pick up your child:

1. ________________________
Relationship _____________________

2. ________________________
Relationship _____________________

3. ________________________
Relationship _____________________

Parents Signature: ________________________
Date: _____________

Additional Notes: 

By signing below, I verify that all the information on this enrollment form is true and accurate, that I have received a copy of the Child Care Facility Brochure “KNOW YOUR CHILD CARE CENTER & The Behavior Modification & Discipline Policy”, that I agree to abide by the terms in the Kids R Kids Parent’s Agreement; and that I am required to notify the director two weeks prior to withdrawal from our program so that the open position can be filled.  I also understand that I am responsible for payment of tuition and other fees incurred. Upon withdrawing, the credit card on file will be charged for any outstanding balances due.  I have read and signed the Discipline & Behavior Management Policy and understand that Kids R Kids reserves the right to ask parents to make alternative arrangements for the care of a child in the event that behavior becomes a problem that cannot be corrected.














2/2009


