Registration Form

Child’s Information
Name:
Full Address:

Date of Birth: / /

Desired Start Date:

Primary Language:

Child’s attendance schedule: (indicate daily arrival time and daily departure time in spaces next to days your child

is enrolled)
Daily Arrival Time: MON TUE
Daily Departure Time: MON TUE

Weekly Fee: $ Bi-Weekly Fee: $

WED THU FRI
WED THU FRI
Monthly Fee: $

Parent/Guardian Information

Name: Name:

State DL#: State DL#:

PIN # for checking in/out (4 digits, numbers only) PIN # for checking in/out (4 digits, numbers only)
1stchoice__ __ _ _ 2nd Choice __ __ 1stchoice____ _ _ 2nd Choice __ __
Relationship: Relationship:

Address: Address:

Email: Email:

Home Phone: Home Phone:

Cell Phone: Cell Phone:

Others in Family Relationship:

Parent’s Marital Status:

[J_Married []_Divorced []_Separated []_Single []_Other

Child Legal Guardian(s):

[]_Both Parents [ ]_Mother []_Father []_Other

Child Living Arrangements:

[J_Both Parents []_Mother []_Father []_Other
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Parent/Guardian Work Information

Company Name:

Address:

Company Name:

Address:

1*" Option Daytime Phone:

2" Option Daytime Phone:

Fax Phone:

Email:

Social Security #

1%t Option Daytime Phone:

2" Option Daytime Phone:

Fax Phone:

Email Address:

Social Security #

Emergency Contacts (The persons below may be contacted in the event of an emergency)

Name: Name:

State DL#: State DL#:
Relationship: Relationship:
Address: Address:
Email: Email:

Home Phone: Home Phone:

1" Option Daytime Phone:

2" Option Daytime Phone:

Cell Phone:

Relationship:

1%t Option Daytime Phone:

2" Option Daytime Phone:

Cell Phone:

Relationship:

Additional Pick Up Authorization (The persons below may be contacted in the event of an emergency and

authorized to pick up my child)

Name: Name:

State DL#: State DL#:
Relationship: Relationship:
Address: Address:
Email: Email:

1" Option Daytime Phone:

2" Option Daytime Phone:

Cell Phone:

Relationship:

1%t Option Daytime Phone:

2" Option Daytime Phone:

Cell Phone:

Relationship:
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Trips & Activity Permission

| do do not give consent for my child to take part in field trips or excursions with Shining Stars
Academy Child Development Center under proper supervision. It is my understanding that | will be notified when
such trips are planned.

| do do not give permission for my child to participate in walks taken outside the fenced area or in
the areas surrounding Shining Stars Academy Child Development weather permitting. These walks include, but are
not limited to, the Shining Stars Academy Child Development at Pineville building and grounds, and a four block
radius of the building. | understand that faculty of Shining Stars Academy Inc. will supervise my child during walks
and those infants and young toddlers will go in a buggy or stroller.

Photo Permission

Photo Permission: Sign: [Yes] [No]
Observation Permission: Sign: [Yes] [No]
Computer use - (Educational): Sign: [Yes] [No]

Authorization for Emergency Medical Care

| understand that | will be notified at once in case of accident or illness to my child, and | will make arrangements
for medical care with physician or hospital of my choice.

If | cannot be reached to make necessary arrangements, or in a critical emergency requiring medical care, | hereby
authorize Shining Stars Academy Child Development for the following:

e | give permission for my child to receive CPR if necessary.

Sign

e | give permission for my child to receive first aid and emergency medical care if necessary.

Sign

Medical Information (Please fill in all information)

Eye Color: Hair Color: Sex:

Height: Weight: Race:

Identifying Marks:

Name of Physician/Clinic: Phone:

Address:

Insurance Carrier (required): Policy # (required):
Dentist & Practice Name: Phone:

Address:

Hospital Preference: Phone:

Address:
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10.

11.

12.

13.

14.

15.

16.

17.

Enrollment Agreements

Shining Stars Academy Child Development Center and | agreed on a plan for continuing communication
regarding my child’s developmental, behavior, etc.

| have received a copy of Shining Stars Academy Child Development Center parent’s handbook, policies
and procedures and | have read, understood and signed the acknowledgment and agreement form.

| have received, reviewed and signed a copy of the Shining Stars Academy Inc. “Guidelines for Positive
Discipline” and | understand the contents. | agree to all procedures and conditions set forth therein.

| acknowledge that | have been informed about and given a copy of the North Carolina Child Care Law and
Rules. & Family Guideline’s Handbook

| have read understood and signed the fee policy and financial agreement and am aware that | am
financially responsible for child care fees.

| understand that is my responsibility to escort my child into and out of the school upon arrival and
departure, to make my child’s teacher aware of his/her arrival and departure, and to sign my child (ren)
in and out each day. | understand that a staff member will escort my child into and out of the school
when transportation is provided by Shining Stars Academy Child Development Center.

| understand that | am responsible for any special dietary requirements of my child.

| understand that children at the school may be visible to other parents via webcam. The web cam
provides a general view of the class and does not have the capability to be zoomed in to a specific child
or allow any directional control to the viewing parents. It is technically impossible for us to exclude a
specific child from being visible through the class web camera. Web camera access is password based and
only parents of children in a given class have access to those passwords.

Web cam access of a parent may be revoked if it is discovered that they have shared their password with
unauthorized persons.

| also know that photographs of the children may be posted within the school and on school literature of
promotions for the school. Photographs (still, video tape, website) may be taken of children attending the
Center. Photographs are regularly used to identify a child that is participating in a project, to document
an accomplishment or to share with their families via email or project home. Please notify Center faculty
if you do not wish for your child to be photographed.

| certify that my child is, to my knowledge, in good health and free of disabilities that would endanger
him/her or other children in day care.

| understand that the school has a specific policy regarding the administration of medicine. | agree to
provide the school with all required information in accordance with this policy. Medicines are
administered only as prescribed by a licensed physician. | understand that a medication form must be
filled out completely and signed prior to medication being administered. Only prescription medications or
medications with a doctor’s note will be administered.

| understand that if my child should become ill during the time that he/she is in the care of Shining Stars
Academy Child Development or suffer an accident of any nature, the school shall attempt to contact me
immediately and shall be authorized to secure such medical attention and care for the child as may be
necessary. | will keep the school informed of all changes in contact information.

| authorize Shining Stars Academy Child Development to obtain any and all medical treatment deemed
necessary by the staff, licensed medical personnel, emergency personnel, ambulance personnel, doctors
and nurses. | further agree to be fully responsible for all medical expenses incurred and to hold harmless
and to release the school owners and Shining Stars Academy Inc. Child Development from all liability.

| understand that it is my responsibility prior to enrollment to provide the school with current
immunization records for my child and to keep these records updated as needed.

When my child is ill, it is understood and agreed that he/she may not be accepted for care including but
not limited to a severe cough or sore throat; undetermined rash or spots; temperature of 100 or above;
severe headaches; upset stomach or diarrhea, that he/she cannot be accepted into the school until well.
In the event my child has a notifable or communicable disease, a release form from a medical source may
be required before my child returns to school. Shining Stars Academy Child Development will inform
parents if a notifiable or communicable disease has been introduced into the school.

| understand that if | have not picked up my child by closing time that a late pickup fee will begin to
accrue. If | have not picked up my child one hour after closing time and all attempts to contact me and
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