The Commonwealth of Massachuseits
Depariment of Early Education and Care

Child’s Enrollment Form

Child Information

Child’s Name: Date of Birth:

Age at Admission: Date of Admission:
Child’s Home Address:

Home Phone Number:

Primary Laﬁguage: Identifying Marks:

Eye Color: Hair Color: Skin Color:

Sex: Helght; Welght:

Paient/Guardian Information

Parent/Guardiann Name:

Refationship to Child:

) Home Address:

Reachable Phona Number:

Email Address:

Business Name:

Business Address:

Business Phone Number:

Hours at Work:_

Parent/Guardian Name:

Relationship to Child:

Home Address:
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THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

DEVELOPMENTAL HISTORY AND BACKGROUND INFORMATION

Regulations for licensed child care facilities require this informetion to be on file to address the needs of
children while in care.

CHILD'S NAME: : DATE OF BIRTH:

Please provide information for Infants and Toddlers (marked *) as appropriate to the age of your child.

DEVELOPMENTAL HISTORY .

Agebegansitting: _____ crawling:__________ walking: : talking:
*Doesyourchildpullup? ____ *Crawl? *Walk with support?
Any speech difficulties?

Special words to describe needs

Language spoken at home __*Any history of colic?

*Does your child use pacifier or suck thumb? *When?

*Does your child have a fussy time? *When?

*How do you handle this time?

HEALTH

Any known complications at birth?

Serious ilinesses and/or hospitalizations:
Special physical conditions, disabilities:

Allergles Le, asthma, hay fever, insect bites, medicine, food reactions:

Regular medications:

EATING HABITS
Speclal characteristics or difficulties:

_ *If infant is on a special formula, describe its preparation in detall:

Favorite foods:
fFoods refused:
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SOCIAL RELATIONSHIPS
How would you describe your child?

Previous experience with other children/day care:

Reaction to strangers: _ Able to play alone?

Favorite toys and activities:

Fears (the daﬂ(, animals, etc.);

How do you comfort your child?__ , N

What is the method of behavior management/discipline at home?

What would yoﬁ like your child to gain from this childcare experience?

DAILY SCHEDULE X
Please describe your child’s schedule on a typical day. For infants, please include awakening, eating,

time out of crib/bed, napping, toilet habits, fussy time, night bedtime, etc.

Is there anything else we should know about your child?

(Parent/Guardian Signature) (Date)
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THE COMMONWEALTH OF MASSACHUSETTS
Depariment of Early Education and Care

FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM

Child's Name: ‘ Date of Birth:

I authorize staff in the child care program who are trained in the basics of first aid/CPR to give
my child first aid/CPR when appropilate.

| understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if | cannot be reached, | hereby authorize the program
to transport my child to the nearest medical care facility and/or to ' .
and to secure necessary medical treatment for my child.

Child's Physician Name:
Address:
Phone Number:

Child's Allergies:
Chronic Health Conditions:

Emergency Contacts (In order fo be contacted)
Name
Address
Relationship to child :
Home Phone Cell Phone
Do you give permission for child to be released to this person? Yes_____ No

Name
Address
Relationship to child
Home Phone Cell Phone
Do you give permission for child to be released to this person? Yes No

Name
Address
Relationship to child
Home Phone : Cell Phone,
Do you give permission for child to be released fo this person? Yes____ No___

Health Insurance Coverage Pollcy #

Parent/Guardian Name: . Phone Cell

Parent/Guardian Name: Phone Cell

Parent /Guardian Signature Date (valid for one year)
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THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

Small Group and Large Group Transportation Plan and Authorization

CHILD'S NAME:

MY CHILD WILL ARRIVE AT THE PROGRAM:
—PARENT DROP OFF

—SUPERVISED WALK

—UNSUPERVISED WALK
—PUBLIC/PRIVATE/VAN

—_PROGRAM BUSVAN

—-CONTRAGT/VAN

—PRIVATE TRANS. ARRANGED BY PARENT
. OTHER

MY CHILD WILL DEPART FROM THE PROGRAM:
___PARENT PICK UP. '
___SUPERVISED WALK

—_UNSUPERVISED WALK
—_PUBLIC/PRIVATENAN

___PROGRAM BUSVAN

__CONTRAGT/VAN

—_PRIVATE TRANS. ARRANGED BY PARENT
__OTHER

CHILD’S NAME:

MY CHILD WILL ARRIVE AT THE PROGRAM:
—.PARENT DROP OFF

—SUPERVISED WALK

—.UNSUPERVISED WALK
—.PUBLIC/PRIVATE/VAN

—PROGRAM BUS/VAN

—CONTRACT/VAN

—PRIVATE TRANS. ARRANGED BY PARENT
—OTHER

PARENT /GUARDIAN SIGNATURE

MY CHILD WILL DEPART FROM THE PROGRAM:
__PARENT PICK UP

__SUPERVISED WALK

___UNSUPERVISED WALK
—__PUBLIC/PRIVATENVAN

___PROGRAM BUS/VAN

__CONTRAGT/VAN

—_PRIVATE TRANS, ARRANGED BY PARENT
__OTHER

DATE

REFER TQ FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM FOR RELEASE INFORMATION
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THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

CONSENT FOR CHILD TO LEAVE THE PROGRAM
(MUST BE AGE 9 OR OLDER)

Program Name:

Address:
Iy ' authorize my child, _
(Parent/Guardian's Name) (Child's name)
to leave the program. This permission Is In eifect from to :
(Date) . (Bate)
Activity/Lacation Method of Leave/Return Restrictions
Transportation. Time

I understand that the program has the right to rescind the above privilege if my child's
behavior warrants the limitation.

| recognize that my child will not be supervised by staff while she is away from the
program.

I understand | am respbnsible for my child once s/he leaves the program.

(Parent/Guardian Signature) ' ' (Date)

(Program Staff Signature) (Date)
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-

s Discovery School House
+ 5 Star Cheering
+  Birthday Parties

¢ QGymnastics x
» Dana'’s Dancs
The Perfect Score

¢ The Kids Club + Trampoline classes and Teams
»  Swimming lesscns *+  Summer Camps

> Hard Trick Cafe « Inflatable Fun

+  Tumble Tots * Pro Shop/Gift Shep .

- Cardio/Kickboxing ¢+ Group Tumbling Classes

CREDIT CARD INFORMATION SHEET

-

VISA/ MC/DISCOVER (circle one)

NAME ON CARD

STREET ADDRESS

TOWN/CITY ST - ZIP
CREDIT CARD NUMBER EXP DATE

3 digit SECURITY CODE

Payment preference (please check one)
0 Iwill pay my bill by cash, check or credit card in accordance with the tuition payment guidelines.

O 1would like my payment automatically charged to the above card in accordance with the ‘tuition
payment guidelines.

T acknowledge and agree to make payment to Gigueres for Kids Club tuition as checked above and that

if my Kids Club account is more than 30 days in arrears, the above credit card will be charged to bring
the account up to date.

Signature of card holder

Date

~

148 Main St., Cherry Valley, MA 01611
Phone 508-892-3797 Fax 508-892-4321 E-Mall Gigueregym@myexcel.com
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