Dear Parents,

Thank you for choosing The Children’s Place as your child’s preschool! We are looking forward to having you and your child(ren) with
us in the fall. We have put together this packet to make your registration as easy as possible. Please fill out each page and sign where
indicated.

Health requirements:

e A current immunization record needs to be included with your registration paperwork. If your child has not completed the
required immunizations for their age group, a notarized affidavit must be submitted.

e Vision and hearing screenings are required for children who are four years old by September 1. Your child may have those
screenings at the school in September, if you wish. There is a small fee (usually about $10 per screening). You are welcome to
bring in screening results from your doctor. Results are due no later than October 1.

e Also required is a good health note from your doctor. It is a note stating your child is able to participate in activities at TCP. If
you have a returning student, the note on file is good for the entire time they are enrolled.

e Allergies must be diagnosed by a doctor, and an allergy action plan from the doctor must be given to the school upon
enrollment.

A registration fee of $75 will be collected at the time of registration. A registration fee of $25 is collected for each additional sibling
attending TCP. This fee is non-refundable. If your family is experiencing a financial hardship due to the nation’s current health crisis,
please let us know via email, and we will work out a payment plan for this fee.

A supply fee of $25 per child for each semester can be paid at registration, or at the beginning of each semester.

Please be aware that your child’s registration for the fall will not be finalized until we have all paperwork: completed registration
packet, immunization record, vision and hearing screenings for students older than four on Sept. 1, and good health note. To be fair to

all, we will not hold a spot for your child as you gather required documents for registration. Spring enrollees have until April 9, 2020, to
provide these documents to the office. Please communicate with us if you have extenuating circumstances in acquiring the necessary
documents.

If we can be of any further assistance, please call, email, or come by the office.

Kindest regards,

The Children’s Place

(940) 387-7716
thechildrensplacedenton@gmail.com

www.thechildrensplacedenton.com

You can review a digital copy of the TCP Parent Handbook online at www.thechildrensplacedenton.com,
or request to view a hard copy in the office.

Parent Signature:

Date:



mailto:thechildrensplacedenton@gmail.com
http://www.thechildrensplacedenton.com/
http://www.thechildrensplacedenton.com/
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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: The Children's Place Director's Name: Brenna Newman

Child’s Full Name: Child’s Date of Birth: Child Lives With:
[j Both parents [:’ Mom

| | pad [ ] Guardian

Child’s Home Address:

Date of Admission: Date of Withdrawal:
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 F{i}ie:
[ ]ves ]:] No L;:i gd‘l:,;ﬂw
Give the name, address, and phone number of the responsible individual to call in case of an Relationship:

emergency if parents/guardian cannot be reached:

"1 authorize the child care operation to release my child to leave the child care operation ONLY with the following _
persons. Please list 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 ID.

Name and Phone Number: Name and Phone Number: Name and Phone Number:

ks

2 CONSENT INFORMATION

CHECK ALL THAT APPLY:

1.TRANSPORTATION X oW
. J S

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

D for emergency care [:] on field trips ]___] to and from home D to and from school \')L(\W
2.FIELD TRIPS )

1 D 1 give consent for my child to participate in field trips. : ‘o\( A% v’
D I do not give consent for my child to participate in field trips. \--;\‘CGV
Comments: ORY

3.WATER ACTIVITIES Not applicable -
I give consent for my child to participate in the following water activities; "'?‘ appr= K
L—_[ water table play L__i sprinkler play ]:[ splashing/wading pools swimming pools D aquatic playgrounds




Form J-800-2935
Revised June 2017

CONSENT INFORMATION s

'CHECK ALL THAT APPLY: § _
4.RECEIPT OF WRITTEN OPERATIONAL POLICIES ( Parent Hand book )
I acknowledge receipt of the facility's operational policies, including those for:

iscipline and guidance p . i E’Procedures for release of children p ‘ 17
Q Suspension and expulsion 'p ¢ f P E[”Ilin-ess and exclusion criteria p =g
[Y Emergency plans P.9-il [ fProcedures for dispensing medications ) . X
E Procedures for conducting health checks (0. ) -5 | Eﬁmunizaticn requirements for children P o1
[ D Safe sleep N/ / X Ei’ﬁ‘leals and food service practices Ii} (i
B’Proced-ures for parents to discuss concerns with the @’P"rocedures to visit tlle center without securing prior
director Dl approval {2 kY
i
E/Pracedures for parents to participate in operation Z—]fF’rocedures for parents to contact Child Care
activities 1 4 o) Licensing, DFPS, Child Abuse Hotline, and DFPS
;f : website P s

5. MEALS
I understand that the following meals will be served to my child while in care: M oM 1A4
[ INone [ ]Breakfast B Morning snack [ Jtunch [_]Afternoon snack (| Supper [_] Evening snack
6. DAYS AND TIMES IN CARE

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

Day of the Week AM PM

snacek only

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION

In 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 Signature - Parent or Legal Guardian

necessary emergency medical care for my child.







