YMCA @ LSC-CYFAIR LICENSED CHILD CARE PROGRAM ENROLLMENT FORM

Please Provide All Requested Information

CHILD’S INFORMATION

Child’s name:___________________________Date of Birth:__________Age:______Hm ph.#:_____________

Child’s home address (Street &Apt.#)______________________________City:____________Zip:__________

Date of Admission:______________Time:_________Date of Withdrawal:___________Sex:  M   F  (circle one)
Ethnicity: _____Caucasian  _____African American  _____Hispanic  _____Asian  _____Other  (check one)          
NAME OF PARENT OR LEGAL GUARDIAN

Name:






Name:








Relation to Child:




Relation to Child:






Address:





Address:








City/Zip:





City/Zip:







Home Phone #:




Home Phone #
:






Place of Employment:




Place of Employment:






Address:





Address:








City/Zip:





City/Zip:







Office Phone #:




Office Phone #:







Cellular #: _________________________________ Cellular #:  ______________________________________

Pager #: ___________________________________ Pager # : _______________________________________

Other #: ___________________________________ Other #: ________________________________________
Authorized to pick up child:
[ ]Yes        [ ] No*
Authorized to pick up child:
[ ]Yes        [ ]No*

*When a parent is NOT authorized to pick up we must have a copy of court documentation.
In the case of divorce or legal separation are you:    managing conservator    possessory conservator   legal guardian?  (Check one)  Please provide copies of court documentation.
ADULTS AUTHORIZED TO PICK UP CHILD AND/OR TO BE CONTACTED IN CASE OF EMERGENCY
Name:




Name:




Name:






Address: ______________________Address:________________________Address:______________________
Relation to child: _______________Relation to child: ________________Relation to child: _______________ 
Office #:



Office #:



Office #:





Cell/Pager #: ___________________Cell/Pager #: __________________Cell/Pager #: ___________________
Home #:



Home #:



Home #:




AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:

[ ] My child has a regular physician.  Below is the information for my physician, clinic/hosp. preferences.
Name of Child’s Physician: ___________________ Address: ____________________ Phone #: __________

Clinic/Hospital Preference: ____________________Address: ____________________Phone #: __________

[ ] My child does not have a regular physician.  We use any doctor on duty at the clinic/hospital listed above.
Is your child covered under any medical insurance policy?   [ ]    Yes     [ ]     No
(Check one)  
Insurance Co:






Insurance Co:






Policy Holder’s Name:




Policy #:



______

Mother’s Date of Birth




Father’s Date of Birth





Mother’s Social Security #:




Father’s Social Security #:




Texas Driver’s License #:




Texas Driver’s License #:





In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility director or person in charge to take my child to the nearest emergency facility for treatment deemed necessary by the medical attendant.








Signature of Parent or Legal Guardian
                      Date
SPECIAL PROBLEMS/NEEDS

The YMCA believes that each child in our care is a unique individual with special needs.  Help us to provide the best care for your child by providing us as much information as possible.  We strongly encourage you to meet with the director and visit the program prior to enrolling your child.

Please give information about special problems and needs including: allergies, existing illness, previous serious illness, and injuries, disabilities, hospitalizations in past 12 months, long-term, continuous use medication, etc.

Please write in N/A if none apply to your child.____








































Please explain if there are certain situations that may cause your child difficulty.  How can we best work with you and/or your child’s school to help your child in these situations?  Does your child have any limitations or require any special provisions?
























































Other comments: 


























































Please read each statement below, then sign and date at the bottom of the page. 

· My signature below acknowledges my understanding that as a participant in a state licensed child care program, my child’s records may be reviewed and/or photo copied by representatives of Texas Dept. of Protective and Regulatory Services.

· My signature below acknowledges  my  receipt of  and  my agreement to follow all policies in the Parent  Handbook which  includes YMCA operational and parent policies.   

· My signature below gives my consent for my child to be transported and supervised by facility’s staff in case of emergency [ ] Yes [ ]  No  
· My signature below gives my consent for my child to be photographed and/or video taped participating in the program.   [ ]  Yes     [ ]   No  (Check one)  
· My signature below acknowledges that I am aware that there will be no water activities or fieldtrips.
· My signature acknowledges that I understand that Cy-Fair College is not responsible for incidents/accidents that occur during child care hours.

· My signature below gives my consent for my child to play on the school playground which may not meet all Child Care Licensing safety standards. 
· My signature below acknowledges that my child’s immunization records, tuberculosis test, and vision & hearing screening records are current, and have been provided to the Child Watch program prior to me registering for child care.  The above information is mandated by the Texas Department of Health, and must meet State requirements.
Name of School:______________Grade:___ Address:___________________School ph #___________.
I understand that neither the YMCA nor any of its paid or volunteer workers can be held responsible in the event of accidents or accidental death.    I understand that all precautions will be taken to ensure the safety and health of my child.

___________________________________________




_________________

Signature of Parent or Legal Guardian






Date
