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Child's Name:

Mother 's Information

Name:

Address:

Social Security Number:

Place of Employment:

Cell Phone Number:

Home  Number:

Drivers License Number:

Email Address:

Father 's Information

Name:

Address:

Work Number:

Home Number:

Social Security Number:

Place of Employment:

Cell Phone Number:

Drivers License Number:

Email Address:

Emergency Contact

Name:

Address:

Work Number:

Home Number:

Work Number:

Relationship to Child:

Authorized Pick-Up

Name:
Name:

Cell Phone Number:

Referred By:

Drivers License Number:
Drivers License Number:
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Admission Information

Use this form to collect all required information about a child enrolling  in day care.

Directions: The day care provider gives this form to the child's parent or guardian. The parent or guardian completes the form in
its entirety and returns it to the day care provider before the child's first day of enrollment. The day care provider keeps the form
on file at the child care facility.

General Information
Operation's Name                                                                                                             Director's Name

Child's Full  Name Child's Date of Birth    Child  Lives Vvith

OBothparents   OMom    ODad     OGuardian
Chlld's Home Address                                                                                                                                                                 I Date ofAdmission       Date ofvvlthdrawal

Name of Parent or Guardian Completing  Form Address of Parent or Guardian (if different from the child's)

List telephone  numbers  below  where  parents/guardian  may  be  reached  while  child  is  in  care.

Parent 1  Telephone No.                        Parent 2 Telephone No.                        Guardian's Telephone No.                   Custody Documents on  File

OYes          O No
Give the name, address, and phone number of the responsible individual to call in case of an emergency if parents/

Relationship
guardian cannot be reached

I authorize the child care operation to release my child to leave the child care operation ONLY with the following persons.  Please
ist name and telephone number for each.  Children will only be released to a parent or guardian or to a person designated by the
parent/guardian after verification of lD.

Name Phone Number

Name Phone Number

Name Phone Number

Consent\ Information
Check All That Apply:

1. Transportation

I give consent for my child to be transported and supervised by the operation's employees:

I  foremergency care                        I  on field trips                              I  to and from home                    I  to and from school

2. Field Trips

01  give consent for my child to participate in field trips.

01 do not give consent for my child to participate in field trips.
Comments



Form 2935
Page 2  / 01-2019-E

3. Water Activities

I give consent for my child to participate in the following water activities:

I  water table play            I  sprinkler play           I  splashing/wading pools             I  swimming pools             I  aquatic playgrounds

4. Receipt of Written Operational Policies (Check All that Apply)

I  acknowledge receipt of the facility's operational policies,  including those for:

I  Discipline and guidance                                                                                  I  procedures for release of children

I  Suspension and expulsion                                                                              I  Illness and exclusion criteria

I  Emergency plans                                                                                            I  procedures for dispensing medications

I  procedures for conducting health checks                                                    I  Immunization requirements for children

I  safe sleep                                                                                                 I  Meals and food service practices

I  procedures for parents to discuss concerns with the director               I  procedures to visit the center without securing prior approval

I  proced u res for parents to partlclpate in operation activities                  I  BrF°pces:%r:jidf;rbpu:reeHt:t{,°n::::adctc%hLj':ecbasrj:eLjcensjng (CC L)I

5. Meals

I  understand that the following meals will  be served to my child while in care:

I  None  I  Breakfast   I  Morningsnack   I  Lunch   I  Afternoonsnack   I  Supper   I  Eveningsnack

6. Days and Times in Care

My child  is normally in care on the following days and times:

Day of the Week A.M. , P.M.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Authorization For Emergency in-6a-ic-a`I^ti6'ntj6-h

ln the event I cannot be reached to make arrangements for emergency medical care,  I authorize the person in charge to take my
child  to:

Name of Physician Address Phone Number

Name of Emergency Care Facility Address Phone Number

I give consent for the facility to secure any and all necessary emergency medical care for my child.

Signature -Parent or Legal Guardian
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Criild's Additio`hal I nformation Section

School Age Children
My child attends the following school School  Phone Number

My child  has permission to (check all that apply):

I  walk to or from school or home                 I  ride a bus                 I  be released to the care of his/hersibling under 18 years old

Authorized pick up/drop off locations other than the child's addressIChild'srequiredimmunizations,visionandhearingscreening,and TB screening are current and on file at thei

r school.

Admission Requirement
lf 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.

Check only one option:

1.OtHa::'tpha:::ethper°df:;S£:ea';Srosgtraat:Tent:'haveexaminedtheabovenamedchHdwithinthepastyearand find that he or she is able toDateSigned

Signature -Health Care Professional

2.  0  A signed and dated copy of a health care professional's statement is attached.

3. 0 #::'rd::i nh°asj: :#::rheeadt:es?:::: flict with the tenets and practices of a recognized religious organization, which I adhere to or am aanddatedaffidavitstatingthis.

4.Oy2y::j#hhsa:fbaedemnj:sxj:T,'Tewi„W:tbhti:nthe past year by a health care professional and  is able to participate in the day care program. Vvithinahealthcareprofessional'ssignedstatementandsubmitittothechildcareoperation.

Name Address of Health Care Professional

Date SignedSignature -Parent or Legal Guardian
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Requirements for Exclusion

O:oh;V:easttcar:bheeddbayssgenc:i:naT%td.%toe4d.a#:da:i+t:::tis:fteh;t6:::I:nuebL#Teudn|Z:i'a°t::tf:::et::°go:icd°anys:Leenr=h'ejnac#::3,rse'igojt°aur:z::."ef'°nthe

Oieh,FgY:uastt:::::lan:{Ponnetdh:tniadmat:#Ldear:i:ts;art#:ihba:rt::.V!S!°n°rhearingscreeningconflictswiththetenetsorpracticesofachurchor

Vision Exam Results

Right Eye20/              LeftEye20/              Opass        OFail

Signature                                                                                                                                         Date signed

Hearing Exam Results
Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail

Right O   pass            O   FailOpassOFail
Left

Signature Date Signed

Vaccine Information

The following vaccines require multiple doses over time.  Please provide the date your child received each dose.

Vaccine Vaccine Schedule Dates Child Received Vaccine

Hepatitis 8 Birth (first dose)

1-2 months (second dose)

6-18 months (third dose)

Rotavirus 2 months (first dose)

4 months (second dose)

6 months (third dose)

Diphtheria, Tetanus,  Pertussis 2 months (first dose)

4 months (second dose)

6 months (third dose)

15-18 months (fourth dose)

4ng years (fifth dose)

Haemophilus Influenza Type 8 2 months (first dose)

4 months (second dose)

6 months (third dose)

12-15 months (fourth dose)

Pneumococcal 2 months (first dose)

4 months (second dose)

6 months (third dose)
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Vaccine Vaccine Schedule Dates Child Received Vaccine

12-15 months (fourth dose)

lnactivated  Poliovirus 2 months (first dose)

4 months (second dose)

6-18 months (third dose)

4ng years (fourth dose)

Influenza Yearly, starting at 6 months. Two doses

given  at least four weeks apart are

recommended  for children  who  are  getting

the vaccine for the first time and for some

other children  in  this age  group.

Measles,  Mumps,  Rubella 12-15  months  (first dose)

4-6 years (second  dose)

Varicella 12-15  months  (first dose)

4-6 years (second  dose)

Hepatitis A 12-23  months  (first dose)

The second  dose should  be given  6 to  18
months after the first dose.

'                                                                     Physician or public Health personnel verification

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

Signature                                                                                                                                          Date slgned

i                                                                                                    Varicella (Chickenpbx)
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.

Signature                                                                                                                                             Date sIgned

Additional Information Regarding lmmunizations

For additional information regarding immunizations, visit the Texas Department of State Health Services website at
www.dshs.state.tx.us/immunize/Dublic.shtm.

T_i t6St Re-a-u-i-I-6-di

OPositive    ONegative      Date:
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Gahg Free Zone
Under the Texas Penal Code, any area within  1,000 feet of a child care center is a gang-free zone, where criminal offenses
related to organized criminal activity are subject to harsher penalties.

Privacy Statement
HHSC values your privacy.  For more information,  read our privacy policy online at:  httDs://hhs.texas.aov/Policies-Practices-
Drivacv#securitv

Signatures

Child's  parent or Legal Guardian                                                                                                                        Date slgned

Center Designee                                                                                                                                  Date slgned
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Child  Development  Center

Child's Name:

*lnitial all statements please*

We  hereby grant to A Child's  Reflection  permission for our child to take  part

in all  program activities and  use all indoor equipment.

We   hereby  grant   permission   to   A  Child's   Reflection   for  our   child   to   be

photographed  or videotaped  while  participating  in  ACR  sponsored  activities  and
understand that such images might be used in the classroom, on the front hallway

video screen or for marketing purposes.

We hereby grant permission to the staff at A Child's Reflection to administer

basic first-aid  (i.e.  band  aids,  ant  bite  ointment,  etc.)  to  our  child  in  the  event  an

accident occurs.

We  understand  that tuition  is  due  by Wednesday  of each  week  and  that  a

late fee  of $5  per  day  may  be  charged  for  payments  received  after Wednesday.

Field  trip  fees,  late  payment  fees  and  late  pick  up  charges  are  due  at  the  time

incurred.  Annual supply fees are due by September lst of each year.

We understand that if we leave with an  unpaid  balance or NSF check that our

account  may  be  turned  over  to  a  collection  agency  or  District  Attorneys'  office

and  that  we,  as  parents,  are  responsible  for  related  collection  agency  fees  and

court costs, as applicable.

We   have   received   and   read   a   copy   of  the   Parent   Handbook  and   have

reviewed  all the  policies contained within.   We agree to comply with  all  provisions

and understand that A Child's Reflection can change any policy at any time.

***PLEASE  DO  NOT  PARK  IN  THE  NO  PARKING  ZONE.  WE  HAVE  A  COVERED  AREA

FOR  DROP-OFF  AND  PICK-UP  AS  WELL  AS  REGULAR  PARKING  SPACES  TO  USE   IF

YOU  PLAN  ON  BEING  IN  THE  BUILDING  FOR  MORE THAN  A  FEW  MINTUES***

Signature: Date:


