Blessed Beginnings Preschool & Childcare LLC
2017 Summer Program Registration Form - Deadline – May 26, 2017
Child’s Information

Child’s Name _______________________________________________________________     DOB_________________




       Last


    First


      MI 



Grade entering in Sept 2016 __________ 
T-shirt size _____________
Shoe size ________

Age _________
Primary address ______________________________________________________________________________________________
Parent/ Guardian Information
Mother’s Name ________________________________

Father’s Name _____________________________________
Mother’s primary phone _________________________

Father’s primary phone ______________________________

Mother secondary phone ________________________

Father secondary phone _____________________________

Mother email __________________________________

Father email _______________________________________

Emergency Contact Information/ Person’s Authorized to pick up

Name ______________________________________________
Name ____________________________________________

Relationship _________________________________________
Relationship _______________________________________

Phone # ____________________________________________
Phone # __________________________________________

Release of Children

All children that are not being picked-up by a parent or guardian will be expected to show photo identification to staff who do not know them. The person picking-up your child must be on the form or the teacher should be alerted in advance that the child will be picked-up by someone other than yourself.

In addition to the names under emergency contacts, my child my be released to the following individuals:

Name ____________________________________________________________ Phone #_________________________________

Name ____________________________________________________________ Phone #_________________________________

Schedule Information

Please complete the schedule below according to the time your child needs care. If this schedule should change, please alert your child’s teacher, the Assistant Director or the Director so that we can staff accordingly. If your child’s schedule will vary each week, please complete a weekly schedule and return it to your child’s teacher.
Fulltime weekly rate 4-5 days $120       Part-time weekly rate 1-3 days $95
CCIS upcharge - $15 for 1st child and $5/additional



       M

         T

        W

       TH

        F

Drop-off time 
__________
__________
__________
__________
__________

Pick-up time 
__________
__________
__________
__________
__________
Medical Information
Name of Physician ____________________________________________________________ Phone # _______________________

Health Insurance Provider _______________________________________________ Policy # ______________________________

Allergies (list) 
Food ___________________________________
Medications (list) __________________________________



Medication ______________________________
Purpose __________________________________________



Insects __________________________________
Please list any serious health problems, special needs or diet:



Plants ___________________________________
_________________________________________________



Other ___________________________________
_________________________________________________
Authorization of Treatment

I hereby give my permission to Blessed Beginnings to seek any medical treatment deemed appropriate (medical, dental, hospital, ambulance, etc..) and necessary transportation for my child. In the event that I cannot be reached in an emergency, I hereby give my permission to the physician to secure and administer treatment, including authorization for my child named on the reverse.














__________














Initials
I understand that Blessed Beginnings Preschool & Childcare LLC will not be responsible for the medical expenses incurred should an injury occur, but that such expenses will be my responsibility as a parent/guardian.



__________














Initials
School District Summer Program Information

My child will be attending a school district summer program at:________________________________________________________

Program Dates __________________________________________________

During this time my child:

__________ will also attend Blessed Beginnings





__________ will not be attending Blessed Beginnings

Transportation is needed for my child to and from this program:       __________ drop-off time
__________ pick-up time
I give permission for my child to be transported to and from the school district building via bus and/ or van. I understand that due to the timing of Blessed Beginnings field trips and the school program my child may be placed in the preschool room until the school-age children arrive back from their field trip. 







__________














Initials

Field Trip/Travel

I give permission for my child to be transported by Blessed Beginnings school bus or van to and from field trip destinations.    
  
__________ 
Initials

I give my permission for my child to be transported by parents and staff of Blessed Beginnings to and from field trip destinations.    













 _________ 














Initials

I give permission for my child to walk to and from field trip destinations that are with-in walking distance of Blessed Beginnings (under 1 mile distance)










 _________ 













Initials

I give my child permission to attend movies at the Lycoming Mall that have a rating of PG or less 


__________

Initials

I understand that I will be informed of field trips scheduled in advance of the field trip.     

   
__________ 
Initials

Photo Permission
I hereby give Blessed Beginnings my permission to take photos of my child for use on our website, a scrapbook and for projects.














__________














Initials

NOTE: By initialing above, you acknowledge that you have read and agree to each item.

Financial
Registration fee - $25 – waived for any child who is currently enrolled

Full time – 4-5 days per week







$125
Part time – 1-3 days per week






$100
*Tuition rates include breakfast, lunch and afternoon snack, all field trip and activities fees.

Lunch/snacks: is provided as part of your child’s tuition fees. If you choose to provide their meals and/or snacks, please make sure that it is clearly labeled with your child’s name. There may not be refrigeration /microwave available to store/heat their lunch.
Who is financially responsible for the child? _______________________________ Do you participate in the CCIS program? Y  N
I understand that there is an upcharge of $15 for 1 child and an additional $5 for each child enrolled in CCIS program _________














   Initials

I understand that if my child is NOT here by 8:30 on field trip days, NO CARE will be provided.


   _________














   Initials
Release Statement

I acknowledge that there are natural hazards associated with field trips, swimming and other outdoor activities. I hereby affirm that my child is in good health and physically capable of performing the activities offered by Blessed Beginnings. I give my child permission to participate in all activities this summer with Blessed Beginnings Preschool & Childcare LLC













__________














Initials
Statements of understanding

I understand that the adult who is listed as financially responsible will be the contact person for any billing issues.

I understand that all financial, attendance, enrollment and other business documents will be provided only to the adult who signs the child up for the program and is responsible for payment.

I understand that I must physically drop my child off to a staff member and I may not leave them out of my sight unless a BB employee is there to receive and supervise my child.
I understand that my child is not allowed to leave with an unauthorized person.

I understand that I can access Brightwheel to review my child’s daily activities and interactions.

I understand that BB employees are mandated reporters of child abuse or neglect and must report any suspected cases.

I have read and understand the above and have completed this form to the best of my ability. 

Parent/Guardian Signature: ___________________________________________________ 
Date_______________________
Field Trip Days


Drop off no later than 8:30 – if your child does not arrive prior to the bus leaving they will not be able to attend that day





CCIS


Upcharge


$15 for first child


$5/ each additional








