Enrollment Form
Enrollment Date:                                                     

Child’s Complete Name:                                                                                           
Age: Years                 Months                	Date of Birth:                                 Sex:     M          F ____
Child’s Social Security Number:                                                               	

Noah’s Ark Christian Learning Center
A Ministry of Battlefield Parkway Church of the Nazarene

3220 Battlefield Parkway, Fort Oglethorpe, GA  30742 		Page 6
Phone: (706) 866-9864
PERSONAL INFORMATION – MOTHER

MOTHER’S NAME
STREET			           APT. NUMBER
CITY			STATE	         ZIP
HOME PHONE
PLACE OF EMPLOYMENT
STREET			           APT. NUMBER
CITY			STATE	          ZIP
DAY PHONE		CELL
MOTHER’S SOCIAL SECURITY NUMBER
Does child live with mother? ____ YES  ____ NO


PERSONAL INFORMATION – FATHER

FATHER’S NAME
STREET			           APT. NUMBER
CITY			STATE	         ZIP
HOME PHONE
PLACE OF EMPLOYMENT
STREET			           APT. NUMBER
CITY			STATE	          ZIP
DAY PHONE		CELL
FATHER’S SOCIAL SECURITY NUMBER
Does child live with FATHER? ____ YES  ____ NO

 Child’s Physician ___________________________        Physician’s Phone Number: ____________   =  _____________________________________	____ _ 
Allergies or Medical Conditions (Please provide a physician’s statement regarding all allergies)___________

Does the child have any known physical problems, mental health disorders, mental retardation, or developmental disabilities which would limit the child’s participation in the Center’s program and activities?: _________________
	
If yes, please explain: _________________________________________________________________________

__________________________________________________________________________________  _________    

Emergency Contacts

Name			Work Phone		Home Phone			Related to child	

Address

Name			Work Phone		Home Phone			Related to Child

Address

Name			Work Phone		Home Phone			Related to Child

Address

Name			Work Phone		Home Phone			Related to Child

Address



Persons Authorized to Pick-Up Child
	

Name			Work Phone		Home Phone			Related to Child

Address

Name			Work Phone		Home Phone			Related to Child

Address

Name			Work Phone		Home Phone			Related to Child

Address

Name			Work Phone		Home Phone			Related to Child

Address

Code Word:                                       
The Code Word is a word that only you and your child know. This word is used when a stranger picks up the child, so the child knows he or she can safely go with this person. Noah’s Ark will not require the code word. We will always require picture ID and that person must be on this list – even if they know the code word. 

Note: Any person unfamiliar to our staff will be required to show proof of identification. Under NO circumstances will the child be released to anyone other than those listed above without WRITTEN permission from the parent.   
                                                         	                       
Parent / Guardian Signature				Date             	

                                                         	                       
Parent / Guardian Signature				Date             


Emergency Medical Information

Date: __________________________
Child’s Name: _________________________________________	Date of Birth: ________________________
Address: _____________________________________________________________________________________
Mother’s Name (or Guardian): ____________________________________________________________________
Work Phone: ________________________________________	Home Phone:_________________________
Cell Number: ________________________________________	E-Mail: _____________________________
Father’s Name (or Guardian): _____________________________________________________________________
Work Phone: ________________________________________	Home Phone:_________________________
Cell Number: _______________________________________	E-Mail: _____________________________
                         
In Case of medical emergency, children will be transported to T.C. Thompson’s Children’s Hospital in Chattanooga, unless parents or physician request otherwise.
                  
Hospital Requested: ____________________________________________________________________________
Child’s Doctor: ______________________________________		Phone:_______________________
Address: _____________________________________________________________________________________
Child’s Allergies: ______________________________________________________________________________
Current prescribed medication taken on a daily basis: __________________________________________________
                     
In the event of an emergency involving my child, Noah’s Ark Christian Learning Center staff cannot get in touch with me; I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expenses incurred during the treatment of my child. I agree to keep the facility informed of charges in telephone numbers, etc. where I can be reached.
                     
Child’s Name: _________________________________________________________________________________	
Parent / Guardians Signature: _____________________________________________________________________
Witnessed by: ______________________________________		Date: _______________________________
The Facility agrees to keep me informed of any incidents requiring professional medical attention involving my child. Please list any know medical conditions: _______________________________________________________
THIS FORM MUST BE ON FILE ANY AUTHORIZED VEHICLE TRANSPORTING CHILDREN

Transportation Agreement
This is to certify that I give Noah’s Ark Christian Learning Center permission to transport my child, ____________________, to and from _____________________________ at _________ a.m. and/or ________p.m. on the following days: ______________________. The school is approximately ____ miles from Noah’s Ark CLC. In the event that my child is not to be transported as stated above, I agree to notify the school and the Center.
Parent/Guardian: ______________________________________	Date: _______________________________

Parental Agreement with Child Care Facility 

The Noah’s Ark Christian Learning Center agrees to provide daycare for _____________________.
On:(circle all that apply) Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 
From____________am to _____________pm. 

My child will participate in the following meal plan (circle applicable meals and snacks): 
Breakfast     Morning     Snack     Lunch      Afternoon Snack   Evening Snack 

Before any medication is dispensed to my child, I will provide a written authorization, which includes: date, name of child, name of medication, prescription number, if any; dosage; date and time of day medication is to be given. Medicine will be in the original container with my child’s name marked on it.

My child will not be allowed to enter or leave the facility without being escorted by the parent(s), person authorized by parent(s), or facility personnel.

I acknowledge it is my responsibility to keep my child’s records current to reflect any significant changes as they occur, e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records, etc. 

The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medication, exposure to communicable disease, which include my child.

Noah’s Ark agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than (2) feet deep.

I have received a copy and agree to abide by the policies and procedures for Noah’s Ark.

Signature (parent/Guardian)______________________ Date______________________










Authorization to Dispense External Preparations

590-1-1.20(1)
Parental Authorization. Except for first aid, personnel shall not dispense prescription or non-prescription medications to a child without specific written authorization from the child’s physician or parent. Such authorization will include, when applicable, date; full name of the child; name of the medication; prescription number, if any; dosage; the dates to be give; the time of day to be dispensed; and signature of parent.

I give Noah’s Ark, permission to apply one or more of the following topical ointments/preparations to my child in accordance with the directions on the label of the container.

          ____Baby Wipes
          ____Band-aids 
          ____Neosporin or similar ointments
          ____Bactine or similar first aid spray
          ____Skin Repellent 
          ____Sunscreen 
          ____Insect Repellent 
          ____Non-Prescription Ointment (A&D, Destin, Vasline)
          ____Baby Powder 

Other (specific) _____________________________________

Parent/Guardian Signature______________                   Date___________________

*Center should maintain in child’s file 













Parent / Center Contract

This is a contract between (Parent / Guardian)                                                                                and Noah’s Ark 

Christian Learning Center for childcare services.  These services will be provided for (Child)                                         .
	
Days of Service:                                                                      	 Hours of Service:                                        

Payment of Fees: I agree to pay the sum of $                        per week payable on Friday prior to service being provided.  The fee becomes delinquent at noon the following Tuesday.  On Tuesday afternoon, there will be a late charge of $25.00 added to my account.  If my account is not paid in full the following Friday, I understand that my child may not return to the Center until the entire overdue balance, including late charges, is paid in full.

Enrollment / Registration Fee: I understand that the Enrollment Fee of $       50.00           is to be paid at the time of enrollment.  This fee is non-refundable.  

Supply Fee: I understand that there will be a Supply Fee of $50.00 charged each September 1. This will cover materials, workbooks, and supplies. 

Returned Check Policy: I understand that for any returned check, Noah’s Ark Christian Learning Center will charge a returned check fee of $35.00 as well as a late fee of $25.00.  After two returned checks, I will be required to pay all fees in cash.

Collection Fees: I agree to pay any and all collections / attorney fees, court, and / or other related costs in the event that I leave an unpaid balance at Noah’s Ark Christian Learning Center

Attendance / Absentee Policy: I understand that no credits, allowances, or decreases in fees will be given if my child does not attend his / her regular schedule.  I understand that this does not apply to scheduled vacation time as discussed in the Parent Handbook.

Center Closings: I understand that the following are paid holidays for Noah’s Ark Christian Learning Center:  New Year’s Day, Good Friday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and the day after Thanksgiving, Christmas Eve, and Christmas Day. I understand that rates will not be prorated in the event the Center closes due to inclement weather.

Withdrawal: I understand that a two week notice is required should I plan to withdraw my child from Noah’s Ark Christian Learning Center.  If I fail to give the required notice, I agree to pay a fee equal to two weeks tuition.

Forms and Records: I understand that I must supply Noah’s Ark Christian Learning Center with updated personal information at least every three months, or as the information changes.  This will include addresses, phone numbers, employers, emergency contacts and all information pertaining to them, persons authorized to pick up my child and all information pertaining to them, and any other change in records that may occur while my child is enrolled.

I have read the conditions of this Parent / Provider Contract as well as the Parent Handbook.  My signature indicates my understanding and acceptance of all terms and conditions as required by Noah’s Ark Christian Learning Center in the Parent / Provider Contract as well as the Parent Handbook.  

                                                                                                          		Date:                          
		Parent / Guardian Signature

                                                                                                           		Date:                           
		Parent / Guardian Signature 

                                                                                                           		Date:                            
			Witness   



