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Center:


__ Beach


__ Monument


  __ Both

Child’s Full Name: _________________________________
Date of Enrollment: _________
Child’s Date of Birth: _______________________________
Child’s Sex: ________________

Child’s Full Name: _________________________________
Date of Enrollment: _________

Child’s Date of Birth: _______________________________
Child’s Sex: ________________

Child’s Full Name: _________________________________
Date of Enrollment: _________

Child’s Date of Birth: _______________________________
Child’s Sex: ________________

Parent/Guardian(s): ______________________________________________________________
Primary Contact Number: ___________________ Primary Email: __________________________
Zip Code: ________________
 __ I do NOT wish to receive the Parent Newsletter via email
Parent/Guardian: _________________________
Cell/Other: ____________________________
Home Address: ___________________________
Place of Employment: ___________________
Home Phone: ____________________________
Work Phone: __________________________
Parent/Guardian: _________________________
Cell/Other: ____________________________

Home Address: ___________________________
Place of Employment: ___________________

Home Phone: ____________________________
Work Phone: __________________________

Persons in addition to custodians (parents) allowed to pick-up child & emergency contacts:

(These must be in town and able to assume responsibility if parent/guardian(s) are unavailable)

Name: __________________________
Address: ____________________________________
Cell Phone: ______________________
Home/Work #: _______________________________
Name: __________________________
Address: ____________________________________

Cell Phone: ______________________ 
Home/Work #: _______________________________

Physician: __________________________________ 
Phone: _________________________
Location: ________________________________________________________________________
Dentist: ____________________________________ 
Phone: _________________________
Location: ________________________________________________________________________
Hospital Preference: __________________________________ 

Please list any allergies or medical conditions: __________________________________________
________________________________________________________________________________
Please list any special needs, areas of concern, or helpful info:  ____________________________

________________________________________________________________________________________________________________________________________________________________
Please Select One:


__ I give permission for my child to rest on a mat or cot provided by Kids by the Hour.


__ I will provide my own mat or cot for my child to rest on while at Kids by the Hour.

Please Select One:
__ I grant Kids by the Hour the right to take photographs of my child and authorize KBTH to use such photos in any lawful manner, such as for advertising or web content.

__ I do NOT wish for my child to be photographed by Kids by the Hour.

Please Initial:

_______ I will provide and keep current with this facility my preschooler’s physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment as required by law.
_______ I have been provided with a copy of the Child Care Facility Brochure Know Your Child Care Facility as required by law.

_______ I have been notified in writing of Kids by the Hour’s disciplinary practices (contained in Parent Handbook) as required by law.
_______ I have been provided with a copy of the Influenza Brochure as required by law.
_______ I give permission for Kids by the Hour to seek emergency medical care for my child if needed.
 _______ I agree to the general policies and procedures outlined in the Kids by the Hour Parent Handbook.  This includes, but is not limited to, a “No Refund” Policy.

Parent/Guardian Signature: ___________________________________
 Date: ______________

Parent/Guardian Signature: ___________________________________
 Date: ______________

Manager/Director Signature: __________________________________
 Date: ______________


Child Enrollment Form


Note: This form must be completely filled out.  Please write “N/A” where not applicable.





The following applies to child care facilities only:





The facility must provide parents with a copy of the Department’s Informational brochure, in accordance with section 402.3125(5), Florida Statutes, and obtain a signed statement to that effect [Florida Administrative Code (FAC), Chapter 65C-22.006(4)].





Chapter 65C-22.001(8)(a), FAC, states that parents must be notified in writing of the disciplinary practices used by the child care facility, and verified with a signed statement, FAC Chapter 65C-22.006(4).





Chapter 65C-22.006(2), Florida Administrative Code, requires a current physical examinations and immunization record (DH Form 680) within thirty days of enrollment (preschool only).  Individual facilities may require these forms within a lesser time, or prior to enrollment. If the custodial parents or legal guardians fail to provide the documentation required within 30 days of enrollment, the facility shall not allow the child to remain in the program.





The signature on this form is acceptable as the referenced signed statement.








