BETTY’S DAY CARE CENTER

20 GOLF CENTER

HOFFMAN ESTATES IL  60195  

847.843.0778 

FAMILY INFORMATION:

Date of Enrollment:_______________________________Date of Departure________________________

Name of Child:___________________________________Date of Birth______________Gender_______

Parents  or  guardians:

Name:____________________________________Name:_______________________________________

Relationship to child________________________ Relationship to child____________________________

SSN_____________________________________SSN__________________________________________

Driver’s License___________________________ Driver’s License _______________________________

Address__________________________________ Address______________________________________

_________________________________________              ______________________________________

Phone_________________Cell_______________  Phone___________________Cell_________________
Email Address____________________________   Email Address_________________________________
EMPLOYMENT INFORMATION:

Employer_________________________________ Employer_____________________________________

Address__________________________________  Address______________________________________

_________________________________________  ____________________________________________

Main Phone_______________________________  Main Phone__________________________________

Direct Line________________________________  Direct Line___________________________________

Working Hours____________________________   Working Hours_______________________________

EMERGENCY PERSON TO NOTIFY IF PERSON PLACING CHILD CAN NOT BE REACHED:

Name______________________________________________________Relationship to Child__________

Address_________________________________________Hm Phone_____________Wk Phone________

Authorization for  child pick up: (The following can only pick up with further written consent)

Name_________________________Address________________________________Phone_____________

Name_________________________Address________________________________Phone_____________

GENERAL INFORMATION

Each day  class will start with the Pledge of Allegiance, and following with song “My Country ‘tis of Thee”, encouraging country pride and spirit.  We would also like to say grace before our lunch time, an example of which follows:  “GOD is good,  GOD is great, let us thank him for our food,  our  family, our friends, and our school and bless our home, AMEN”

TRIPS, EXCURSIONS, AND PUBLIC PARK FACILITIES AUTHORIZATION:


We authorize Betty’s Day  Care to take our child on walking trips, special excursion, and to nearby public park facilities.  We also authorize the child to ride as a passenger in the vehicle owned or leased by  the  Center.  I understand that such trips are under the supervision of the center and that such trips are under the direct supervision of the center and that health and safety precautions are taken in compliance with the safety of the Department of Children and Family Services standards for licensure.

EMERGENCY MEDICAL INFORMATION/AUTHORIZATION


I give Betty’s Day Care Center  permission to take my child to an approved hospital emergency/immediate care center and/or call “911” in the case of sudden illness or accident.  Additionally, I specifically constitute and appoint BETTY’S DAY CARE CENTER my true and lawful attorney, for the purpose of authorizing medical treatment to, and the performance of any procedure (basic first aid, and  CPR) determined to be necessary  before/after consultation with Emergency or Family Physician on my child.

Physician Name:_________________________Address:________________________Phone___________

GENERAL CHILD INFORMATION

Last Tetanus Shot:__________________Allergies to Medication__________________________________

Regularly taken medication_________________________________Insurance/policy#________________

Medical Concerns_____________________________Physical Handicaps___________________________

Food Restrictions_____________________________Food Dislikes________________________________

Special Names for objects___________________________Fears__________________________________

Special Needs____________________________________Is the child toilet trained___________________

Other information that would be beneficial for your child’s teacher to know_________________________

______________________________________________________________________________________


PROGRAM CONTRACT

Days per week__________________________Hours of Care___________________Rate of Pay _______

I attest that the information I provided is true.  By signing below I agree with the  terms of the information that was provided to me in the  Parent Information/Rate Sheet, and I understand all of what I have read and signed.

____________________________________________       ______________________________________

Signature


Date
      
         Signature                                         Date

Center Director



Date

 _

