H.E.L.P. Preschool & Daycare Center

411 S. Fritz Street    Lebanon, IL 62254           (618) 537-2003

Update:  January 2007






Enrollment Date_______________
CHILD INFORMATION

Full Name_______________________________________


 Nickname______________________

Current Age______________
    Date of Birth_______________
Place of Birth__________________________

Medical Problems_______________________________
Allergies____________________________________

Physical Problems_______________________________
Play Restrictions_____________________________

Food preferences________________________________
Food dislikes________________________________

Fears_______________________
Nap Problems_____________________
Toilet trained______________

Does your child take regular medications? (If so, please list)___________________________________________

Brothers/Sisters (Names & Ages)________________________________________________________________

PARENT INFORMATION

Mother’s Full Name____________________________
Father’s Full Name____________________________

Social Security Number_________________________
Social Security Number________________________

Address______________________________________
Address_____________________________________

_____________________________________________
___________________________________________

Home Phone___________________________________
Home Phone_________________________________

Cellular Phone_________________________________
Cellular Phone________________________________

Employer Name/Address_________________________
Employer Name/Address________________________

_____________________________________________
____________________________________________

Work Phone___________________________________
Work Phone__________________________________

Email Address:_________________________________
Email Address:________________________________ Marital status of parents__________________________

Name of child/ren _____________________

INFORMATION NEEDED TO PROTECT & PROVIDE FOR THE BEST INTEREST OF YOUR CHILD

List persons to whom your child/ren may be released.  Your child will NOT be released to any person not listed below:

Name/Address___________________________________Phone Number____________Relationship____________

List persons we may contact in case of emergency & parents cannot be reached:

Name/Address___________________________________Phone Number____________Relationship____________

Today’s Date_______________   Parent(s) Signature(s)___________________________________________________

* * * * * * * * * * * * *

If___________________________, the child/ren I am legally responsible for has an accident, becomes ill, or for any reason needs immediate medical care, I hereby authorize this facility to do the following:

1. Administer whatever immediate first aid care thought necessary.

2. Call the necessary emergency agencies for the situation.

3. Take child to hospital, clinic, or doctor’s office necessary for the situation.

4. Call our family physician__________________________________Phone number____________________

Address_______________________________________________________________________________

5. If unable to contact the family physician or other doctors I have listed; any doctor that is acceptable to H.E.L.P. Preschool & Daycare Center may be selected to administer appropriate medical needs for my child.

I have read the policies of the H.E.L.P. Preschool & Daycare Center and agree to abide by them.

Date_____________        Parent Signature____________________________        Relationship__________________

Name of child/ren _____________________________

ADDITIONAL PERMISSIONS GIVEN
I authorize H.E.L.P. Preschool & Daycare Center personnel to administer prescribed medication to my child/ren as specified in written instructions.  (DCFS Rule407 Sec 407.36 Medications)

Date_____________        Parent Signature_____________________________        Relationship__________________

* * * * * * * * * * * * *

I authorize H.E.L.P. Preschool & Daycare Center personnel to take my child/ren on walking trips, special excursions, and to nearby public park facilities.  I also authorize this child to ride as a passenger in the vehicle owned/leased by H.E.L.P. Preschool & Daycare Center personnel.  I understand all such trips are under the supervision of the Center personnel and that health and safety precautions are taken in compliance with DCFS standards for licensure.

(DCFS Rule407 1/1/98 P.T. 98.2)

Date_____________        Parent Signature_____________________________        Relationship__________________

* * * * * * * * * * * * *

I will allow my child/ren to say a blessing at mealtime and also discuss holidays and their meanings.

        (DCSF Rule407 2/15/04 P.T. 2004.05)

Date_____________        Parent Signature_____________________________        Relationship__________________

* * * * * * * * * * * * *

I allow H.E.L.P. Preschool & Daycare Center to photograph/videotape my child/ren for newspaper/school pictures and safety/security purposes.  (DCSF Rule407 2/15/04 P.T. 2004.05)
Date_____________        Parent Signature_____________________________        Relationship__________________

* * * * * * * * * * * * *

I authorize H.E.L.P. Preschool & Daycare Center personnel to walk my child/ren to

Lebanon Grade School each day before school and to meet and walk my child/ren back to the Center after school.

(DCFS Rule407 1/1/98 P.T. 98.2)

Date_____________        Parent Signature_____________________________        Relationship__________________

* * * * * * * * * * * * *

I have read the H.E.L.P. Preschool & Daycare Center Information Package and understand the policies of the Center.

Date_____________        Parent Signature_____________________________   

