Golden Rule Child Care Center			Starting Date_________________________
Grace Lutheran Church				Classroom: __________________________
13655 Round Lake Blvd.				Days: _______________ Hours:__________
Andover MN  55304					Pre-Enrollment Conference:
763-421-1996						Date: _________  Teacher:______________

Enrollment Form

Name of Child:___________________________________  Nick Name:____________________
Date of Birth:____________________________________   Sex:  Male_______  Female_______
Parent #1:_____________________________ Parent #2:_______________________________
Street Address: _________________________  City:__________________  Zip Code:________
Home Phone: __________________________   E-mail:_________________________________
Parent #1 Occupation: ____________________   Place of Employment: ___________________
Parent #1 Working Hours: _________________   Work #:_______________________________
Parent #2 Occupation: ___________________   Place of Employment:____________________
Parent #2 Working Hours: ________________    Work #:_______________________________
Person’s to be called in case of illness or accident, other than the parents:

Name                             Address                                              Phone #                    Relationship to Child

Name                             Address                                              Phone #                    Relationship to Child
Child’s Physician:________________________ Phone Number:__________________________
Street Address:__________________________City:_________________Zip:________________
Child’s Dentist:__________________________Phone Number:__________________________
Street Address:__________________________City:_________________Zip:________________
Child’s Eye Doctor:______________________Phone Number:___________________________
Street Address:__________________________City:_________________Zip:________________
Are there any medical problems or medical information concerning your child that we should be aware of:____________________________________________________________________
Does your child have any allergies we should be aware of:_______________________________
Please list those individuals that are authorized to pick up your child:

Name                             Address                                              Phone #                    Relationship to Child

Name                             Address                                              Phone #                    Relationship to Child
Anytime that someone other than the individuals listed on this application will be picking up your child, you must inform a staff member.  Also, that individual will be asked to provide identification before your child will be released to their care.
Are there any individuals that are not allowed to pick up your child?  If so, please list below:

Name                                                                                             Relationship to Child

Name                                                                                             Relationship to Child
Has your child had previous group experience?________  Where:_________________________
What kind of reaction does your child have interacting with other children?________________
_____________________________________________________________________________
Briefly describe family situation:  (People that are living together in the home) Does the child have more than one home:_______________________________________________________
_____________________________________________________________________________
Names and ages of siblings:_______________________________________________________
What are some of your child’s favorite things to do?___________________________________
_____________________________________________________________________________
How would you describe your child’s personality?_____________________________________
Does your child have any fears that we should be aware of?_____________________________
How do you comfort  them?______________________________________________________
Does your child have any toileting problems or special needs in this area?__________________
_____________________________________________________________________________
What are your expectations from the Golden Rule Child Care Center for your child?__________
_____________________________________________________________________________
If there are any special things we should know about your child, please indicate below:

______________________________________________________________________________
I have read, understood and will comply with the Golden Rule Child Care policies as stated in the Parent Handbook.
Parent’s Signature:________________________________  Date:_________________________

I hear by authorize the Golden Rule Child Care Center to seek emergency care for my child if I or my child’s physician cannot be reached.
Parent’s Signature:________________________________  Date:_________________________

The Golden Rule Child Care Center has my permission to use sunscreen on my child if deemed necessary.
Parent’s Signature: ________________________________  Date:_________________________

Transportation Authorization
The Golden Rule child Care Center has my permission to take my child on field trips and outing by bus, van or on foot.  Definite information will be posted before each event requesting your signature unless a field trip is within a one mile radius of the center.
Parent’s Signature:________________________________  Date:_________________________

Photograph Authorization
I, _____________________________ (parent’s or guardian’s name) give permission for Golden Rule Child Care to photograph my child, ________________________ (child’s name).

Please check below the items you grant permission for:

Still Photographs _______					Brochures ______
Display in Golden Rule’s Scrapbook _______			Videos ______
Bulletin Boards _______					Website ______

*Your child’s name will never be included with their picture!

Parent’s Signature: _____________________________	Date: _______________________
