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3079 Crystal Avenue « Memphis, Tennessee 38112 « (901) 323-

2677
APPLICATION FOR ENROLLMENT

PARENTAL INFORMATION

FATHER'S INFORMATION

MOTHER'S INFORMATICN

Name Name

Address Address

Where Employed? Where Employed?
Work Phone Work Phone

Work Hours Work Hours

TRANSPORTATION PLAN

To ensure the safety of your child, please list another adult(s) to whom your child may
be released or who may be authorized to provide transportation for your child.

EMERGENCY INFORMATION

Name a person, other than an operator, who is authorized to act for a parentin an
emergency:

Emergency Contact Name Address Home Telephone

Place of Employment Work Hours Work Telephore




PHYSICIAN’S INFORMATION

Office Telephone

OTHER CHILDREN IN THE FAMILY

Child’s Name(s) Date of Birth School

BACKGROUND INFORMATION

How does the child play at home?

Does he/she play well with children from other families? O YES O NO If YES, how does
he/she play with other children?

Is the entire family together for any time during the day? O YES O NO How long?

EATING HABITS

What time does the child normally eat breakfast? Lunch? Dinner?

What time(s) does the child have between-meal shacks?

What is his/her attitude toward eating?

If he/she refuses to eat, how is this handied and by whom?

Favorite foods
Disliked foods
Foods he/she is allergic to
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(If the child is an infant, use a separate sheet for information about the formula, bottle
schedule, elc.)

SLEEPING HABITS
Does the child have a room alone? O YES Q NO
Does the child share a room with other children? QO YES O NO
Does the child room with his/her parents? O YES O NO

Child's normal sleeping hours
Child's normal napping hours

Describe the child’s general attitude toward going to bed:

If there is difficulty getting the chiid to go to bed, how is this handled?

TOILETING HABITS

Time(s), which the child is taken to the bathroom:
Does he/she go alone? O YES O NO

Does he/she have a regular bowel movement? O YES Q NO
Does he/she suffer with constipation? O YES O NO If yes, how often?
Does he/she tell you when the need arises and goes willingly? O YES O NO
What word does he/she use for urination?
What word does he/she use for bowel movement?

SPEECH & PHYSICAL GROWTH

How does he/she talk? O Well O Fairly well O Not Very Well O Not at all
Does anyone read to him/her? O Yes QO No How Regularly?
At what age did he/she creep? ____ Walk? _____

Please check all items that apply to your child:

Q Active O Quiet Q Thin Q Avg Weight O Heavy
O Tall QO Avg Height O Short O Friendly QO Unfriendly
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ADDITIONAL INFORMATION

Please provide any additional information that you would like for us to know about your

child.

SIGNATURE & AUTHORIZATION

My signature below indicates that | have received a copy of the licensing requirements
for enrolling in First S. T. A. R. Learning Academy, that all information on this application
are true to the best of my knowledge, and that | hereby authorize emergency medical

care if needed.

Date

Parent(s) Signature
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CONSENT FOR EMERGENCY MEDICAL CARE

L do hereby request and give

consent to the Director of the First S. T. A. R. Learning Academy or his duly appointed

representative for to receive such medical or

surgical aid as may be deemed necessary and expedient by a duly licensed or
recognized physician or surgeon in case of an emergency when the parent cannot be
reached.

Name of Family Doctor

Address

Office Telephone Home Telephone

Name of person authorized to act for parent in emergency:

Name:

Address:

Relationship: Telephone:

Authorized Signature Relationship Date
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RECEIPT OF POLICY STATEMENT
AND LICENSING REQUIREMENTS

My signature below indicates that | have reviewed and received a copy of the Palicy
Statement and a copy of the “Summary of Licensing Requirements for Child Care
Center’.

Name of Child/Applicant Signature of Parent or Guardian

Signature of Center Staff Date

PERMISSION TO ATTEND ACADEMY-SPONSORED
FIELD TRIPS

Child’s name .
, has my permission to go on any of the

scheduled outdoor activities or field trips. This may include outdoor play at the site of
the First S. T. A. R. Learning Academy, or any playtime or scheduled field trips away

from the premises of the day care center.

Parent’/Guardians Signature

First S.T.AR. Leaming Academy Page 6 of 8 Application for Enrollment



FIRST S. T. A. R. LEARNING ACADEMY
PERMISSION PICK-UP FORM

Child’s Name DOB Age Social Security Number

Child's name from

This form only allows for the following person(s) to pick up
First S. T. A. R. Learning Academy.

Name Address Phone Number

Parent’s Name

Address

Daytime Phone Evening Phone

Place of Empioyment

Special Request(s):

Parent’s Signature Date




PARENT/PROVIDER PROMISE

As the Provider, | will:

% % ¥ * % K % ¥ X X *

Greet each child with a smile,

Hug each child at least once a day.

Listen to and respect each child.

Sincerely give each child praise.

Discipline calmly and fairly.

Have age-appropriate toys available for children.
Start each day with toys picked up.

Read aloud to the children.

Serve nutritious, well-balanced meals and snacks.
Start each day with a clean environment.

End the day by telling the parent one positive thing that happened to his/her child
that day.

As the Parent, | will;

¥ ¥ ¥ X X X ¥ * %

#*

Tell the provider how | feel she is doing.

Talk to my provider about my concems for my child.

Support and follow through an appropriate discipline we agreed upon.

Bring my child appropriately dressed for the weather and the day's activities.
Pick up my child on time.

Call my provider when | am going to be late for either arrival or pick up.

Pick my child up immediately when he or she becomes sick.

Call my provider immediately when my child won’t be attending.

Inform my provider immediately of any changes in address or telephone number
at home or work, or any changes in doctor or medical insurance.

Pay my provider on time.

Abide by my provider’s contract/childcare agreement.

Keep my child clean as to avoid any health issues.

By signing below, I agree to adhere to this promise. Failure to do so will result in finding
alternate childcare arrangements.

Father/Guardian Sigrature Date
Mother7Guardian Signature Dale
First 5. T. A R. Learning Academy Represenialive Date
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