Child’s name________________________________________
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   LITTLE SHEPHERD CHILDREN’S CENTER ENROLLMENT INFORMATION

          Admission Date _________________     Withdrawal Date _____________________

Child’s Name

_____________________________________________________________________

Child’s Address

_____________________________________________________________________




_____________________________________________________________________







City





Zip Code

Home Phone 

____________________________   Date of Birth     ___________________________

Mother’s Name 
____________________________     Birthday (Month & Day)_____________________

Address (if different from child’s) ____________________________________________________________

Father’s Name 
____________________________     Birthday (Month & Day)_____________________

Address (if different from child’s) ____________________________________________________________

Phone number where you can be reached when child is in care:

Mother’s Phone ________________________ (work)           Father’s Phone ________________________ (work)



_________________________ (cell)

  
 ________________________ (cell)

E-mail address ____________________________________________________________________________

(if you would like to receive photos or messages) 

Name of person to call if parent cannot be reached: ________________________________________________

Address:  ________________________________________________________________________________

Relationship to Child _____________________________    Phone Number ______________________________

In addition to parents and emergency contact, I hereby authorize Little Shepherd Children’s Center to allow my child to leave the facility ONLY with the following persons:

Name: ________________________________________   Phone Number ______________________________

Name: ________________________________________   Phone Number ______________________________

Name: ____________________________________​​____   Phone Number ______________________________

What days will your child be attending?  ________________________________________________

Drop off time ___________________________   Pick up time ______________________________

List any special problems your child may have, such as ALLERGIES, reactions to look for, existing illness, previous serious illness, injuries during the past 12 months, any medication prescribed for long-term continuous use, and any other information the staff should be aware of:

______________________________________________________________________________

______________________________________________________________________________


I understand it is my responsibility to notify the school of any changes in this information, to update immunization records as needed and to keep all records current.

____________________________________________________    _________________________





Signature






Date

Preschooler information that will help us care for your child:

Name ______________________________________________________________________

Has your child attended a childcare facility before? ____________________________________

What words does your child use when he/she has to go to the bathroom? ____________________

Are there any foods that your child should not be allowed to eat for medical or personal reasons?

___________________________________________________________________________

What are your child’s favorite foods? ______________________________________________

Is your child on a set schedule with consistent mealtimes and bed times? ____________________

What time does your child go to bed at night? ______________  Wake up? __________________

Does your child usually sleep during the afternoon? _____________________________________

Names and ages of siblings _______________________________________________________

Any special words your child uses that we might not recognize? ____________________________

Does your child have any special fears? ______________________________________________

What form of discipline do you use at home? __________________________________________

When upset, what helps your child calm down? _________________________________________

Are there any areas of concern in your child’s behavior? __________________________________

____________________________________________________________________________

What would you like us to work on the most with your child? _______________________________

____________________________________________________________________________

Is there anything else it would be helpful for us to know about your child? ____________________

____________________________________________________________________________

Use back if necessary


LITTLE SHEPHERD CHILDREN’S CENTER

My Baby’s Diet and Schedule

Child’s Name ________________________________  Birthdate _________________

Type of Formula (be specific) _________________________  Warmed? ___________

Type of Juice _________________________________________________________

Type of Diet:  Cereal __________________   Fruits __________________________


Vegetables _____________________________  Meat ___________________

Allergies:  Food _______________________________________________________


     Skin _______________________   Other _________________________

Skin Care:  Ointment ___________________  Special Soap ____________________

Sleeping Position:  We place all babies on their back to sleep.  If you want your child to sleep

on his/her side or stomach, we need a statement from your pediatrician. 

Does your baby use a pacifier?  Yes __________   No ___________

Other Helpful Information (how your baby likes to be comforted, etc.)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please update this information monthly or more frequently as necessary.

_____________________________________
___________________________        



Parent Signature





Date


PARENT AGREEMENT


I have received and read the Parent Handbook and accept and agree to

abide by these policies.  I understand:

1.
The tuition for my child’s program is currently $_______ per week.  Tuition fees are reevaluated annually 
and subject to an increase/decrease each September 1.  Advance notice of any increase/decrease will always 
be given.  My weekly tuition payments are due on Monday each week.  A $10 late fee will be paid if tuition is 
not received by Wednesday morning.  A $25 fee is due for returned checks.

2.
The annual registration and supply fee of $100 is due on enrollment and each subsequent year on September 1.  
  

3.
Half-day children must be signed out by 12:30 PM.  Full-day children must be signed out by 6:00 PM.  There 
is a $10 late fee for each 10 minutes or fraction thereof after pick-up time.

4.
I am legally liable for the full week tuition for any week that my child attends one class session of that 
week.  By reason of the necessary commitments of the school, no refund or make-up days can be given for 
absences.

5.
I will provide lunch for my child each day.  The school will provide morning and afternoon snacks each day.  
LSCC is not responsible for the nutritional value of the lunch I provide or for meeting my child’s daily food 
needs.

6.
The school is not prepared to care for sick children and I will make other arrangements to keep my child 
home when not well.  If my child has fever, diarrhea or vomiting, I understand he/she must be symptom-free 
for at least 24 hours without medication before returning to school.

7.
It is my responsibility and a legal requirement to sign my child in and out each day.

8.
I will keep emergency information up to date with phone numbers and persons authorized to pick up my child.

9.
My child’s name and phone number can be made available to other center families (for birthday invitations, to 
arrange play dates, etc.)   Yes __________   No ___________

10.
If my child requires more supervision than the school’s student: teacher ratio allows, the school reserves the 
right to dismiss the child and, in the event of dismissal, all tuition charges will be pro-rated to the last day 
of 
attendance of the student.

_______________________________________

_______________________________

Parent Signature






Date

_______________________________________

_______________________________

Center Director






Date




PERMISSION TO PHOTOGRAPH

I, _________________________________________


     (parent or guardian’s name)

give permission for Little Shepherd Children’s Center to photograph my child, 

__________________________________________________

(child’s name)

for the following purposes:

	Type of Use:
	(Please check one)

Grant Permission
	Decline Permission

	Display on facility’s scrapbook and bulletin boards
	
	

	Display on facility’s website or Facebook 

fan page
	
	

	Display on video CD’s during parent events


	
	


No names or personal information will be displayed online.  First names only may occasionally be displayed on bulletin boards.

I understand that it is my responsibility to update this form in the event that I no longer wish to authorize one or more of the above uses.  This form will remain in effect during the term of my child’s enrollment.

Signature:  ____________________________________________________________

SUNSCREEN/INSECT REPELLENT
PERMISSION SLIP

If you would like your child to have sunscreen/insect protection when we play outside, please sign below.  Return this form and the sunscreen/insect to your child’s teacher.  Please label the sunscreen with your child’s name and date.  To avoid the possibility of a skin reaction, please test the sunscreen/insect you choose on your child at home.

(  (  (  (  (  (  (  (  (  (  (  (  (  (  

I give Little Shepherd Children’s Center

permission to apply the sunscreen/insect repellent that

I have provided for my child.

________________________________________

Child’s Name

___________________________________

_____________________

Parent’s Signature






Date

LITTLE SHEPHERD CHILDREN’S CENTER

715 E. Lamar Blvd.

Arlington, TX 76011

817.460.6130

Dear Parents;

As part of our policy for encouraging good hygiene and lifelong healthy habits, we like our children to brush their teeth after lunch.  We will provide children’s toothpaste and sanitary storage if you will send us a toothbrush for your child.

Developing good habits early on really does work.  Our children are so used to frequent hand washing that they remind us and each other to wash all the time!  Thanks for your help.


LITTLE SHEPHERD CHILDREN’S CENTER

Infant Room Supplies

Please bring with your baby:
A schedule of your child’s typical day on the 4X6 card.

Diapers & Clothes:

At least 6-8 diapers


Pacifier (if used at home)

Wipes 




Extra socks

2-3 clothes changes


Sweater or jacket

If you would like to bring a package of diapers and wipes to leave at school, please do.  It’s often more convenient than bringing a supply each day, and the teachers will let you know when you are running low.

Food:

Bottles for juice/milk


Lunch

Cup





Bibs

If you would like to keep a small supply of food at school, that would be fine.

ALL items must be marked with your child’s first and last name.  Please use acrylic name bands or washable labels (available at www.inchbug.com) .  These are low cost & last through just about anything!  Due to allergy concerns, we cannot serve your child any food or formula that is not marked with his/her name.  

Feel free to call us any time during the day to check on your child.  We will be glad to talk to the teacher and give you a quick report.



AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION





In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize Little Shepherd Children’s Center to take my child to:





Name of physician __________________________________Phone number ___________





Address _______________________________________________________________





Name of hospital ___________________________________Phone number ___________





Address _______________________________________________________________





I give consent for this facility to secure any and all necessary emergency medical care for my child.





Signature of Parent or Legal Guardian












