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A        hining Star 
Enrollment Form


                 Registration Date: _____________________
Child Information 

First Name:  



   M.I.
        Last Name:  






Nickname:  



 Birthday: _____________________   Age: _______________
Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  Child’s S.S. #:  





Program Type: [ ] Full day    [ ] Half day _____     Class: [ ] One [ ] Two [ ] Three [ ] VPK/4yrs   [ ] Afterschool

Days of week if part-time: [ ] Mon   [ ] Tue   [ ] Wed   [ ] Thur   [ ] Fri   
Sibling registered at SSP: [ ] Yes [ ] No  

If yes, name: _________________________________
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












Pediatrician’s Name:  





    Phone:  (       )  




Address:  












Parent/Guardian Information
 Mother/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  




 Cell Phone:  (     )  





[ ] Custodial Parent (If married, mark both parents) 
 Mother’s SS#:  






Email:  





 Driver’s License #: 





Preferred PIN number for checking in/out   (4 digits, numbers only) 1st choice __ __ __ __  

Marital Status: [ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other_____________________

 Father/Guardian   First Name:  


 M.I.
 Last Name:  






Address:  












Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  




 Work Hours:  

  Cell Phone:  (     )  


[ ] Custodial Parent (If married, mark both parents) 
 Father’s SS#:  






Email:  





 Driver’s License #:






Preferred PIN number for checking in/out
(4 digits, numbers only) 1st choice __ __ __ __ 
Marital Status: [ ] 
Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other_____________________

Photography

At Shinning Stars Preschool we take photos of our children throughout the year during special and/or regular activities.  The following are some examples of what we use our photographs for:

Teaching purposes - Monthly Newsletter - School Albums

For memories of special activities - Display in classroom and bulletin boards

Encourage self -esteem - Create promotional materials - Security purposes

I authorize my child / children to be photographed [ ] Yes
[ ] No
Emergency Contacts & Authorized Pickup Persons: 

 1st Contact/Pick up Name: ___________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
[  ] Able to pick up all children in the family
[  ] not able to pick up the following children: ____________________
 2nd Contact/Pick up Name: __________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
[  ] Able to pick up all children in the family
[  ] not able to pick up the following children: ____________________
 3rd Contact/Pick up Name: __________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
[  ] Able to pick up all children in the family
[  ] not able to pick up the following children: ____________________
Additional Comments & Information:
Is there is any other information that that would be helpful to our management and teaching staff?
_____________________________________________________________________________________________

_____________________________________________________________________________________________
· I _____________________________________ give A Shining Stars Preschool Permission to do a reference check on Previous Preschool Student attended. 

Previous School Child Attended. _______________________Phone# __________________

Previous School Child Attended. _______________________Phone#__________________
Previous School Child Attended. _______________________Phone#__________________

· Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment. 

· Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child Care Facility Brochure, "Know Your Child Care Facility” (CF/PI 175-24), or 
· Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires that parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care Home Provider” (CF/PI 175-28). 

· Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the child care facility, or 
· Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the family day care provider. 

· A Shining Stars is required by the Child Care Regulations to keep an up to date copy of each child’s immunization record in case an outbreak should occur, but we also accept students that does not receive immunization. 
· 1. Upon enrollment the daycare staff will ask for a current immunization record for every child. 

· 2. If a parent has decided not to have their child inoculated, the following procedures then apply: 
· The Parent will provide a signed and dated letter stating that they have chosen not to immunize their child and that they understand the importance of immunizations, side effects and dangers of not being immunized. 

· Each parent will be required to have a form DH681 Religious exemption form
· If an outbreak occurs, the parent will be asked to remove the non-immunized child from the Centre until it has been determined that they child’s health is no longer at risk. 
· Parents received a copy of the influenza brochure

Your signature below indicates that you have received the above items and that the information on this enrollment form is complete and accurate. I hereby grant permission for the staff of this facility to have access to my child’s records.
Signature:

Mother’s Signature:  





    Date:  





Father’s Signature:  





    Date:  
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