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ENROLLMENT AND ADMISSION APPLICATION

Child’s Information:

First Name: _____________________   Middle Initial: _____  Last Name: _____________________

Date of Birth:____________________   Gender: (please circle)      Male          Female

Child lives with: (please circle)      Mother      Father      Both           Other: ____________________

Child’s Schedule:

Monday_________ Tuesday__________ Wednesday __________ Thursday__________ Friday__________

Child’s Start Date:_______________________     Classroom:________________________________

Pediatrician’s Name: _________________________________________________________________

Pediatrician’s Telephone Number: ______________________________________________________

Dentist’s Name: _____________________________________________________________________

Dentist’s Telephone Number: __________________________________________________________

Preferred Hospital:___________________________________________________________________

What are some of your child’s favorite activities?__________________________________________

What are some of your child’s favorite foods?_____________________________________________
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Does your child have any food allergies or health situation that we should be aware of?   Yes    No

If yes, please explain:_________________________________________________________________

___________________________________________________________________________________

Do you have any concerns about your child’s development?    Yes     No

If yes, please explain:_________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Are there any special medical, physical or emotional needs that we should be aware of?   Yes   No

If yes, please explain:_________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Is this your child’s first experience in a preschool or day care setting?    Yes    No

Does your child take any type of medication regularly?    Yes            No

If yes, please list medication: ___________________________________________________________

Does your child feed him/her self?      Yes       No

Does your child nap?      Yes       No        Sometimes

Is your child potty trained?      Yes       No        Other:______________________________________
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Parents and/or Guardian Information:
Mother’s First Name:_______________________ Mother’s Last Name:_______________________

Mother’s Social Security Number:______________________________________________________

Street Address:______________________________________________________________________

City:_____________________________________  State:______________  Zip Code:_____________

Home Telephone Number:____________________________  Cell Number:____________________

Place of Employment: ________________________________________________________________

Work Telephone Number:_____________________________________________________________

Sign In/Sign Out Code: ___  ___  ___  ___

Father’s First Name: ________________________ Father’s Last Name:_______________________

Father’s Social Security Number: ______________________________________________________

Street Address:______________________________________________________________________

City: ___________________________________  State:______________  Zip Code:______________

Home Telephone Number:___________________________   Cell Number:_____________________

Place of Employment:_________________________________________________________________

Work Telephone Number:_____________________________________________________________   

Sign In/Sign Out Code:  ___  ___  ___  ___

Custody - Visiting Arrangements: (must have a court order on file) (please circle)   Yes     No    NA    
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General  Information:          

Emergency Contacts:

Name:____________________________


Name:______________________________

Relationship to child:_______________


Relationship to child:_________________

Telephone #:______________________


Telephone #:________________________

Name:____________________________


Name:______________________________

Relationship to child:_______________


Relationship to child:_________________

Telephone #:______________________


Telephone #:________________________

Name:____________________________


Name:______________________________

Relationship to child:_______________


Relationship to child:_________________

Telephone #:______________________


Telephone #:________________________

Family Special Code Word:__________

Authorization for Pick-up:

Who is authorized to pick up your child from Tender Hearts Child Care & Learning Center, Inc.?

Mother: (please circle)    Yes      No



Father: (please circle)    Yes     No

Other Names:

Name:____________________________


Name:______________________________

Relationship to child:_______________


Relationship to child:_________________

Telephone #:______________________


Telephone #:________________________

Driver’s Lic. #:____________________


Driver’s Lic. #:______________________

Code:____________________________


Code:______________________________

Name:____________________________


Name:______________________________

Relationship to child:_______________


Relationship to child:_________________

Telephone #:______________________


Telephone #:________________________

Driver’s Lic. #:____________________


Driver’s Lic. #:______________________

Code:____________________________


Code:______________________________
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Authorization for Medical Emergency Treatment:

I give permission for the staff of Tender Hearts Child Care and Learning Center, Inc., to take whatever steps may be necessary for my child to obtain medical care in the event of an emergency.

Parent’s/Legal Guardian Signature:_________________________________  Date:______________

Authorization to take photographs:

We frequently take photographs of all children attending special activities at Tender Hearts Child Care and Learning Center, Inc.  We may use these pictures in our newsletters, website, brochures or have the Warwick Beacon come and photograph during the activity.  Please indicate whether or not you will allow the use of your child’s photo in the above manner.

(please circle)          Yes        No

Parent’s/Legal Guardian Signature:________________________________    Date:______________

Permission to apply sunscreen:  (please check box which applies to your request)
(     )     You may apply sunscreen to my child.  I have brought a bottle to school for you to use.

(     )      I do not want you to apply sunscreen to my child.

Parent’s/Legal Guardian Signature:________________________________    Date:______________

Permission to administer pain reliever/fever reducer

(     )    You may administer a pain reliever/fever reducer to my child as needed.  It is my


responsibility to supply Tender Hearts Child Care and Learning Center with a labeled


bottle of pain reliever/fever reducer and my child’s name on this bottle. 

(     )    I do not want you to administer any type of pain reliever/fever reducer to my child under


any circumstances.

Parent’s/Legal Guardian Signature:________________________________   Date:_______________
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Permission to apply topical antibiotics  

(     )    You may apply an antibiotic ointment to my child in the event of a minor scrape, cut or


abrasion to the skin along with a band aid.

(     )     I do not want you to apply any antibiotic ointment to my child in the event of a minor


scrape, cut or abrasion.  You may clean it up with soap and water.

Parent’s/Legal Guardian Signature:_______________________________     Date:_______________ 

Liability Release:
I give permission for my child to participate in the Tender Heart’s Child Care and Learning Center, Inc., program.  Although safety and an accident free environment is one of our main priorities, accidents can sometimes take place.  I hereby acknowledge that I am releasing Tender Hearts Child Care and Learning Center, Inc.,  it’s staff and volunteers from any and all liability due to injury, loss  or damage, which may occur at Tender Hearts Child Care and Learning Center, Inc.,  while my child participates in the activities of this program.  By signing below, I acknowledge that I have read, understand and voluntarily agree to this authorization and release.

Parent’s/Legal Guardian Signature:________________________________   Date:_______________
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