CREATIVE CHILD INC,

Deay Parents:
This is the Parent Information Packet

ENROLLMENT PROCEDURES

Llrase raad the matwrials carefully fo m ake sure vor englersiond the Contract for
Egrelimen and the otlter reguined forns, Use this fakm a5 a gheck off form while
gﬂgé@%@@ﬁom Do not kesiiate to goutget the office i you have any questions.

k. Complete and siga the Coutract for Enroliment form. Your signature shows _
© your acceptance of ¢the contract, '

2. Complete Child Envoliment Form

3. Complete and sign the Social Media Agresment if applicable.
4. Attach Tmmunivation Records

5

Plazse filf out and sign AHergy/Health Information shects
6. Piease filf out Meal Benefit Form

N




Creative Child Farly, Inc. ;
Contract of Enrollment i

Parent(syGuardian Names:
Students Nume: Grade Level:

Tundarstand that upon Creatlve Child Ine, accepiance of envollmeni of my four)

Child, the following terms and condidons apply, ; :

1.All tuition is due and payable on the Friday prior to the Monday of each week, Tuition may be pald weekly,
Or in morthly payments, A lats charge of §25 will be applisd to any unpaid balance by day’s end on
Tuesday of that week, If a vacation week has been planned, tuition is due the week befors,
2. A registration/materials fos of $75 per child / $100 per family and the 1st weeks’ tuition is due at
Time of acceptance or dwing the registration period, and will be due in September of each sohool year.
3. No credits or refunds wili be made for absonces such as vacation, illness, weather-related program
Closure, stc,
4, We provids a trial pericd of two weeks during whick titne the school may request that the student
be withdrawn,
5. Parents of studenis enrolled at Creative Child Early Learning Cener are asked to notify the school
i writing, as soon as possible, if they will not be returning for the next school year,
6. A two week notice is required for all famtlles If a student is withdrawing from the school,
7. 1€ legal channels aro involved for any collections, the signer of this agreement will be ligble for all fees.
8.The center will be closed the 4™ of July week and will be considered a vacation week and a 15% discount will be ' |
applied to your tuition
9. A 15% discount can be used toward tition twice during the school year for vacation weeks,
13, Creative Child, Inc, has the right to increase rates at any time,
11, Children entering our’ pre-school prograun tnust have attained the ags of 3 years old. Proof of age must be
submitted during entollment,
12. Creative Child, Ine. accepts State CCAP, Creative Child has the right to determite futll time attendance.
13,All CCAP Participants are authorized to up to 42.5 hours per weok for fusll time CCAP.
14.Creative Child will not aceept parsonal checks or money orders.. ALl tuitions except for cagh paying
must be processed through TUITION EXPRESS,

I ¢we agree to fulfill all ﬁnmmiﬁl abligntlons of this contract prompily 03 expluined above, I (we)
Understand that the tultion papment Is due the Friday before the baginning of the following week.
I papment is not In the Center By the end of Tuesday afternoon of each week, ¢ late charge of §25
will be applied to the account, I (we} also understand thet the depostt Is non-refunduble. I (ive)
Understand aad agree to the terms set forth above of the Contract for Enrollmant,

Enrollment of the following programs
Your ¢hild will be exrolied as follows: (Please civcle the program, days below and fill in the times your child will be
nttending,)

Infants Toddlers Preschoal ¥ day/ All Day Preschool/ Before/After school ags /before school/ after school f¥acation

MONDAY TUESTDAY WEDNESDAY THURSDAY FRIDAY
Time: / / / /

The fee will be as follows: Toddlers/Pre-School/Kinder Care/Schoot age/Vacations will be a8 follovs

$ pex week,  Starting Date;

Signature of Parent of Legal Guardian: Date:
X
X Date:

Authorized Center Signature: Date:




FAMILY REGISTRATION FORM  SHEET1 ol

Parent Guardlan Information _ : Reglsiration Date:
' [fother/Guardian] First Nawe: M., Last Name:
Addrasa:
Occlpation: _ Home Phone: {
Eraployed By, Office Phoner ()
Work Address: Work Hours: CeliPhonen{ Yoo .
[ 1 GQustodial Parent (¢ marriad, mark both parents) Mother's 88 #
Ernail: Driver's License #

Praferreld PIN number for checkdng Infout (4 dighs unly)  1¥chelee _ . 2™ choice S
Marltal Stetus [ ] Marrded § ] Single [ 1Divorced | | Separated [ ] Widowed [ ] Other

e it

[Father/Guardlen | First Name: ML Last Name:

Addrass: e

VOCCtlpaﬁOl'k: Homnéa Fhonet ()

Employet By: Qffioe Phonet ()

Work Address: Work Hours: w CellPhomer{ ).

[ ] Custodial Parent {If mariad, mak both parents) Father's S5 %
Email; ; . : : . Drivers License &

Preferred PIN number for chéck:‘ng Infout {4 digits only) 1% choice ... _ 2" theice ;m
Marital Status [ ] Marded [ 18Ingle [ I Divorced [ ] Ssparated [ ] Widowad § TOther

[ iep—

Lt —

Ghild Informastion

ERId]  First Name: M, Last Narme:
Nama shlid prafers to be called: Grade/(iass:

Chitd's Addrass

Gendan [ 1 Male | 1Famale Date of Birth Child's 35 8

List any existing medical conditions, madiaation, and/or speclal attention your chiid may require.

Alletgies:

Pediatlcian’s Nams Phone: ()
Address:

Photographs: May we take and malntaln & photo of your child for sacurity purpéses? IYes [ THo




FAMILY REGISTRATION FORM SHEET 2013

Child Inforrnaiion - Continued

PG| Flrst Name: M, Last Nama:
Name child prafers to be called: Grade/llass:
Child's Address

Chlid's 85 &
List any exlsting medieal cond tlons) medication, andfor speclal ettention your child may require.

Genders [ | Male [ [ Female Datsaf:of Birth

Alletgles:
Pediatrician's Name : ) Phones{ )

Addrase:
]
Photographs: May we take and malhitaln & photo of your child for sasurlty pumoses? [} Ves | 1Ma

BTERId!  First Names: ‘ ML Last Name:
Nzme child prefers to be called: Grada/Class)
Cilld's Addrass } 7 ‘

Gender:[ Male [ IFemale Date ?of Blrth e Dhild's B8 4

Listany existing medical concitions, medication, and/or special attentfon your chilid may require,

Allergias: ‘ .

Padtatician’s Name : Phonat{ )
Actiress:

Phatographs: May we take and malntain a photo of veur ghild for sasudly purposes? [ 1¥as { 1Mo

KU EHE]  First Narne: . M.t Last Name:
Naine ahild prefars 1 be called: Grade/Slass:
Chilels Addrass

Gender: [ | Male [ ] Female Date df Birth Child'a 35 #:

List any exiating medical conditions, medication, andfor spacial attention your child may requlre,

Allergies:

Padiatidlan's Mame___ Phone: { }'

Address: ,
Photographs: May we take and maintain a photo of yaur ehild for sacully purposes? [ ]Yes [ INo




-+ FAMILY REGISTRATION FORM, SHEET 3 ofd

Emergency Contacis & Authorized Plckup Persons:

[ Contact Pick Up] Names: Phone: .
Relationship to the Child! FIN for chack Infouy (4 gt numbarenty)
[ ]Abie to pick up all chlldren in the family .

[ 1Notable to pick up the followlng chlldren:

™ Contact Pick Lin] Mame: Phone;
Relatlonship to the Child: Pt for check Infout {4 diglt rumber only)
[ IAbleto pick up all childran in the farmily

[ 1Motable to pick up tha following children:

i3 Contact Pidk Up | Name: Phune:
Relatonship ta the Shild: PIN for chathk Infout (4 diglt number only)
[ ]AGleto plek up all children inthe Tamily

[ ] Motableto plok up the following shildren:

AL Mok AL tireien

@ Cortadt Fick Up| Names Fhone:
Retationshlp fa the Ghild; PIN far check infout {4 digit numbaronty)

([T Able ta plok up all chitdren i1 the family
{ ] Notakle to plck up the following chlidran;

Tuitivi/Payment Infornation:

Cuttrent Tultion Amount: - [ TWeaekly { ] BtWeekly [ ] Monthly [ ] Other: [
Flease outline below wham bs respansible for payment of uition and faes. Plaase fill outIf pargnts arg
divorced and split itlon payment ot if tuition paymant Is the responstbity of an aduf othar than the
parants llstedd above

Addiional Comments‘& Information:

s thers any othet Information that would be helpful to our management and teaching stafi?

Bignature:

Farsnt's Stgnatura: ' ‘ Date:

Thank yoll!




Parental/Guardian Consent Form

Creative Child, Inc, is sending you this parental consent forrm to
request your permission for your ¢hild’s nhoto/image to be publishad
on our company website/company Facebook page/newspaper, Please

check one of the selactions below and return this form to your
cassroom teacher,..

/We GRANT permission for Creative Child, | ne. to use my child's

photograph/image an elthar of the Cornpany’s websites.

. [/We DO NOT GRANT parmission for Creative Child, Inc. to use

my child’s photograph/irnage on elther of the company’s
wabsltas, : '

CHILD’S
NAME

PARENT
SIGNATURE

DATE

#You may at sy tima change your mind about the status of this request forem by calling the
adrlnistrative offices,
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