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Enrollment 
Packet



Child Picture

       Getting to know your child
          This information is to help the caregiver better understand your child.
Please be honest and provide details where necessary

Student name: __________________________________________                                          DOB: ______________________
1. Name of Parent(s)/Guardian _________________________________________________________________________
2. Home address: ____________________________________________________________________________________
3. Any siblings? ____ If yes, sibling’s names: _______________________________________________________________
4. Pets: ___________ Name: ________________________________________
5. Three words to describe your child: ______________________,_______________________,_______________________.
6. My child favorite activity is: ____________________________________________________.
7. My child favorite food is: ______________________________________________________.
8. Does your child have a nickname? ______________________________________________.
9. Contacts: Please provide the best way for you to be contacted if needed.

Mom’s work phone #: ______________________          Dad’s work #: _______________________________
Mom’s cellphone #: ________________________          Dad’s cell phone #: ___________________________
Mom’s email: _____________________________          Dad’s email: _________________________________

11. Does your child have a comforting item like a pacifier or blanket? ___________________________
12.Emergency Contact Person (This information must be on file with the front office). 
[bookmark: _Hlk493148412]* Contact person: __________________________ Relationship: __________________ Phone number: __________________
* Contact person: __________________________ Relationship: __________________ Phone number: __________________
* Contact person: __________________________ Relationship: __________________ Phone number: __________________
13.Are any other languages other than English spoken at home? _________________________________
14. Do you have any special concerns about your child? (academically, socially, medically, etc.)
________________________________________________________________________________________________
15. Any allergies? ___ yes ___ no. If yes, please list foods or things that cause allergy to your child ______________________________________________________________________________. Please provide an emergency plan signed by your child’s doctor that explain us what to do in case of an allergic reaction. 
14. Please list two goals you would like to set for your child this year: ___________________, _____________________.
15. Please tell us anything else we should know about your child. Any special information? (new baby, new house, etc.) __________________________________________________________________________________________.
How did you hear about True Love Childcare?
Facebook: ___________ Drove By: ___________ Internet: ___________ 
Parent/Employee Referral (please provide name): _________________________________________________
Enrollment Form
Please complete entire form, do not leave blanks. PRINT CLEARLY!
Childs Full Name __________________________________ Date of Birth _________________ Circle: Male or Female
Childs Home Address ____________________________________ City, State, Zip __________________________
Childs Home Phone Number ______________________________ Date of Admission _______________________
Mother’s Full Name ___________________________ 	   Father’s Full Name _______________________________
Mothers S.S.# ________________________________	   Fathers S.S.# ____________________________________
Mothers D.O.B. _______________________________       Fathers D.O.B ___________________________________
Mothers Home Phone Number __________________	   Fathers Home Phone Number ______________________
Mothers Work Phone Number __________________	   Fathers Work Phone Number ______________________
Mothers Cell Phone Number     __________________	   Fathers Cell Phone Number     ______________________
Cellular Provider _____________________________         Cellular Provider _________________________________
Mothers Address _____________________________        Fathers Address ________________________________
Mothers City, State, Zip ________________________        Fathers City, State, Zip ___________________________
Mothers Email ________________________________ 	   Fathers Email  __________________________________
Place of Employment __________________________	   Place of Employment _____________________________

Child Lives with? (Circle)   Both Parents          Mother           Father
If child does not live with both parents, Is there a custody order on file with The State of Texas?                                                   (circle)       YES            NO            PENDING
*If circled YES, a current copy of your court order MUST be attached
Emergency Contact and Authorization to pick up    Please list 3 local individuals to contact in the event of an emergency and are granted authorization to pick up your child.
[bookmark: _Hlk493150986]Name: ________________________________________________ Relationship: _______________________________
Address: _________________________________________________ Phone: ________________________
Name: ________________________________________________ Relationship: _______________________________
Address: _________________________________________________ Phone: ________________________
Name: ________________________________________________ Relationship: _______________________________
Address: _________________________________________________ Phone: ________________________
Permissions (please circle)
I hereby give / do not give consent for my child to be transported and supervised by the operations employees for (please circle all that apply)    Emergency Care              Field Trips               To and from School  
I hereby give / do not give consent for my child to participate in field trips 
I hereby give / do not give consent for my child to participate in water activities
(please circle all that apply)     Sprinkler Play    Splashing/Wading Pools    Swimming Pool    Water Table Play


 I acknowledge receipt of the facility’s operational policies including those for discipline and guidance. 
 Parent Signature ________________________________________ Date ____________________________

I understand that a breakfast, lunch, and afternoon snack will be served for children in attendance all day. School Age children will receive dinner and a evening snack.
Parent Signature ________________________________________ Date ____________________________

Attendance  
My child will normally be in attendance the follow days and times:
Monday 	from:  _________________________	to: _______________________________
Tuesday 	from: _________________________ 	to: _______________________________
Wednesday 	from: _________________________	to: _______________________________
Thursday 	from: _________________________	to: _______________________________
Friday 		from: _________________________	to: _______________________________
Authorization for Emergency Medical Attention    
In the event I cannot be reached to decide for emergency medical care, I authorize the person in charge to take my child to: 
 Name of Physician ______________________      Emergency Medical Care Facility _______________________
 Address_______________________________      Address ___________________________________________ 
 Phone ________________________________      Phone ____________________________________________


I give consent for the facility to secure any and all necessary emergency medical care for my child. 
Signature of Parent _________________________________________ Date __________________________









If no designation is made and you cannot be reached, child will be taken to Memorial Herman Northeast Hospital


Special Needs
List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and hospitalizations during that past 12 months, and medication prescribed for long-term continuous use, and any other information which caregiver’s should be aware of:		       
  If not applicable, initial here _________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child daycare operations are public accommodations under the ADA, Title III. If you believe that such an operation may be practicing discrimination in violation of Title III, you may call the ADA Information Line at (800) 514-0301 (voice or (800) 514-0383 (TTY).
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Photo Release
From time to time our facility may take photographs and/or videos for educational or TLC Website use. I give consent for the facility to take photographs of my child.
Parent Signature _____________________________________ Date ________________________________        

Outside Employment
I understand that the staff at this facility are prohibited in participating in outside employment with parents.
Parent Signature _____________________________________ Date ________________________________

School Age Children      My child attends the following school:
Name of School _____________________________________________________________________________
Address, City, Zip, and Phone __________________________________________________________________
My child’s immunization records, vision, and hearing screenings are on file at the school and are current.
Parent Signature ______________________________________ Date ___________________________________
IMMUNIZATION RECORD:
I have provided the childcare operation with a copy of my child’s most current immunization record.
Parent Signature______________________________________ Date____________________________________
      
























	ADMISSION REQUIREMENT:  If your child does not attend pre-kindergarten or school away from the child-care operation, one of the following must be presented when your child is admitted to the child-care operation or within one week of admission.
Please check only one option: 
1.  |_|  HEALTH-CARE PROFESSIONAL’S STATEMENT:  I have examined the above named child within the past year and find that he / she is able to take part in the day care program.

	

	
	Health Care Professional's Signature
	
	Date
	

	2.  |_|   A signed and dated copy of a health care professional’s statement is attached.

	3.  |_|  Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I adhere to or am a member of; I have attached a signed and dated affidavit stating this.

	4.  |_|  My child has been examined within the past year by a health care professional and is able to participate in the day care program.  Within 12 months of admission, I will obtain a health care professional’s signed statement and will submit it to the child-care operation.

	Name and address of health care professional:

	[bookmark: Text86]     

	

	
	

	
	
	

	
	Signature - Parent or Legal Guardian
	
	Date
	

	VISION
	R 20/ ________
	L 20/ ________
	
|_|  PASS   |_|  FAIL

	
SIGNATURE ____________________________________________
	
DATE _____________________________________

	HEARING
	1000 Hz
	2000 Hz
	4000 Hz
	

	R
	
	
	
	|_|  PASS   |_|  FAIL

	L
	
	
	
	

	
SIGNATURE ___________________________________________
	
DATE ______________________________________




	Signature – Parent or Legal Guardian
	
	Date





	
HEALTH REQUIREMENTS

	Name of Child:
	Date of Birth:

	
	

	

	Age ►
Vaccine ▼
	Birth
	1 mos
	2 mos
	4 mos
	6 mos
	12 mos
	15 mos
	18 mos
	19-23 Mos
	2-3 Yrs
	4-6 Yrs

	Hepatitis B
	
	
	
	
	
	
	
	
	
	
	

	Rotavirus
	
	
	
	
	
	
	
	
	
	
	

	Diphtheria, Tetanus, Pertussis
	
	
	
	
	
	
	
	
	
	
	

	Haemophilus influenzae type b
	
	
	
	
	
	
	
	
	
	
	

	Pneumococccal
	
	
	
	
	
	
	
	
	
	
	

	Inactivated Poliovirus
	
	
	
	
	
	
	
	
	
	
	

	Influenza
	
	
	
	
	
	
	
	
	
	
	

	Measles, Mumps, Rubella
	
	
	
	
	
	
	
	
	
	
	

	Varicella
	
	
	
	
	
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	
	
	
	
	
	

	Meningococcal
	
	
	
	
	
	
	
	
	
	
	

	TB TEST (if required)
	[bookmark: Check7] |_| Positive
	[bookmark: Check8]|_| Negative
	[bookmark: Text83]Date:       

	Signature or stamp of a physician or public health personnel verifying immunization information above.
	
	
	

	
	Signature
	
	Date

	Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease.  If your child has had chickenpox, please complete the 

	statement: My child had varicella disease (chickenpox) on or about (date)
	___________________
	and does not need varicella vaccine.

	
	
	

	                                                                                    
	
	

	Parent’s signature
	
	Date

	  |_|
	I am excluding my child from the immunization requirements for reasons of conscience, including a religious belief.  I have attached an official notarized affidavit form developed and issued by the Department of State Health Services.  I understand this affidavit is valid for 2 years.

	
	

	
For additional information regarding immunizations contact the Department of State Health Services at www.dshs.state.tx.us/immunize/public.shtm













	Signature – Parent or Legal Guardian
	
	Date








 






















Child’s Name ____________________________________________________ Date of Birth __________________
Mother’s Name _______________________________ Father’s Name ___________________________________

Payment for my child’s program is due on Monday of each current week as specified in the current rate schedule. Tuition/NCI Co-Pay is payable according to the tuition schedule/NCI payment agreement whether my child attends or not. If tuition and/or late fees are not paid by Friday, then I understand that my child cannot return to care the following Monday until paid. Acceptable forms of payments are cash, money order and debit/credit cards.  We do not accept payments by check. All parents must be set up in tuition express or myprocare.com to make credit/debit and ACH draft for tuition payments.  (parent initials) __________

Weekly Tuition Amount $__________    Non-refundable Registration Fee $__________     NCI CO-PAY $___________

[bookmark: _Hlk493154670]In the event of a ACH return, a $35 NSF penalty will be added to my account. If True Love Childcare receives 3 or more ACH returns in a one-year period only cash payments will be accepted and your enrollment is subject to termination. (parent initials) __________

Our program is open Monday through Friday: 59 Location from 6:00am to 6:30pm and Wilson Location from 2:00-7:00pm. True Love Childcare is only licensed by the Texas Department of Family and Protective Services to care for children during these specified times. If I am late picking up my child, a $1 a minute late penalty will be charged to my account. Late penalties must be paid to TLC before the child can return to care. (parent initials) __________

Regular attendance is imperative to your child's education. True Love Childcare cut off time for arrival is 9:00am. If your child will be late or absent, you agree to notify the center by 9:00am each day. Failure to notify True Love Childcare of late arrival or absence will result in a $5 penalty for each occurrence. (parent initials) __________

During summer months and holiday times, an activity fee may be charged. Activity fees are for additional activities outside our normal planned curriculum. Parents will be notified 15 days in advance of activity fee options. (parent initials) __________

TLC chooses not to get involved in custody disputes. In the event a court order is on file, TLC will not acknowledge which party is responsible for payment of tuition fees. These arrangements must be coordinated between the two parents. Late fees and withdrawal guidelines will still apply regardless of which parent is responsible for tuition fees. (parent initials) __________

In the event I choose to end my relationship with TLC and withdraw my child, a two-week notice will be given in writing. Tuition is due unless a two-week notice is submitted in writing.  (parent initials) __________

TLC does not provide refund for any prepaid tuition.  (parent initial) __________

School Age Children: TLC has strict policies on before and after school pick up. The safety of my child and the other children being picked up is top priority. Because of this, I agree to notify TLC by 1:00pm each day if my child will not be picked up from their school. If I fail to notify TLC, I agree to pay a $5 no call penalty. On days that the children are not in school, a $20 per day in-service fee will be charged. (parent initials) ___________

 __________________________________________	____________________________________________
Parent Signature		Date			Director Signature		Date
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