LIFETIME DISCOVERIES

CHILD ENROLLMENT CHECKLIST
____________  1.  South Carolina Certificate of Immunization

                               (Verification of shots required – 30 days within entering daycare)

____________  2.  General Record and Statement of Child’s Health (Medical Record)

                                DSS Form 2900 (front and back of form)

____________  3.  Registration Form (front and back)  

____________  4.   Discipline Policy Statement (Signed By Parents Annually)

____________  5.  Permission for Field Trips and School Transportation

(Please complete regardless of child’s age – Field trips generally begin around age 2 – 3 years.)  

____________  6.  Permission to Administer Medication

                               Parent Handbook Form

                               Emergency Hospitalization Form

________________________________________________________________________

Signature of Daycare Director                                                              Date


CHILD’S REGISTRATION FORM

LIFETIME DISCOVERIES

CHILD’S NAME: ________________________________________________________

                                              (Last)                                           (First)                                                               

HOME ADDRESS:_______________________________________________________

  _____________________________________ BIRTHDATE __________________

E-MAIL ADDRESS________________________________________________________________
INFORMATION ABOUT THE FAMILY

PARENT INFORMATION:

Mother’s/Guardian’s Name:_____________________________________________________

Employer: _____________________________________________________________________ 

Business Phone;______________________Home Phone:_______________________

Cell Phone_______________________________
Father’s/Guardian’s Name:  _______________________________________________________

Employer: _____________________________________________________________________

Work Phone __________________________   Home Phone:____________________

Cell Phone___________________________

Sibling(s) Name(s) and Date(s) of Birth

_______________________________________________________________________

_______________________________________________________________________

EMERGENCY CARE INFORMATION

If neither father nor mother (or guardian) can be contacted, call (please list relationship):

Name _______________________________ Relationship _______________________

Home Phone __________________________ Office Phone ______________________

Name _______________________________Relationship__________________________

Home Phone __________________________ Office Phone______________________

If you cannot come for your child for any reason, please give the names of persons to whom the child can be released: (OTHER THAN ABOVE NAMES)

NAME                                        



WORK /HOME /CELL        

_______________________________________________________/_______/________

_______________________________________________________/_______/________

_______________________________________________________/________/_______

*If any adult other than the ones listed should pick up your child, written or face-to-face permission must be given.  Phone calls are discouraged.

· All other emergency information is listed on Medical Report.

If custody of this child has been removed from one or both parents, please indicate who has legal custody of the child:  ____________________________________________________________

Please name anyone prohibited by court order from having contact with the child:

_______________________________________________________________________

PERMISSION FORM FOR SCHOOL TRANSPORTATION

Lifetime Discoveries has my permission to transport my child

________________________________ to and from __________________

(Name of Child)                                                                           (Name of School)

School Monday – Friday in vehicles provided for such transportation.

Signature of Parent/Guardian                                                      Date

_______________________________________________________________________

Signature of Director                                                     Date

_____________________________________________________________
BLANKET PERMISSION FORM FOR ALL FIELD TRIPS

Lifetime Discoveries has my permission to transport my child

______________________________ on field trips in vehicles provided

(Name of Child)

for such trips.  Our monthly calendar will indicate all of our field trips.

Unless there is a field trip that you do not want your child to participate

in, we will assume that this form applies to all trips.

________________________________________________________________________

Signature of Parent/Guardian                                                      Date

________________________________________________________________________

Signature of Director                                                    Date

Lifetime Discoveries

Discipline Policy

We believe that discipline is necessary to insure each child’s well being and establish an orderly environment for all.  We feel that discipline is a guidance, which corrects, strengthens, improves, and helps the child control his own actions.

It is the policy of Lifetime Discoveries not to administer corporal punishment.  Please do not ask any member or our staff to administer corporal punishment.  The following will be used for unacceptable behaviors:

· Arrange environment to reduce behavior difficulties

· Appropriate rules stated with explanation of reason

· Tell child what she/he can do, show or instruct appropriate behavior

· Give child choices when possible

· Recognize “good” behavior

· Redirect child’s behavior

· Use listening techniques to help child express feelings and solve problems

· Remove child from group when child is not in control of own actions and until child is ready to rejoin class

· Physically hold child if necessary to prevent child from hurting self, others or property

In case of extreme or consistent disruptive behavior, the parent will be contacted and asked to help resolve the problem.  If a child’s behavior is such that the safety or well being of other children is threatened, or the center’s program is hampered, the center may refuse to continue services to that child.

I, the undersigned parents or guardian of ___________________(child’s full name), do hereby state that I have read and received a copy of the facility’s Discipline Policy and that the facility’s director has discussed the facility’s Discipline Policy with me.

Date of Child’s Enrollment _____________________________

Signature of Parent or Guardian  ________________________________












Date

Signature of Staff: _____________________________________________












Date

Permission to Administer Medication:

I understand that I must complete a “Medication Administration Form” to have medicine given to my child while in the care of Lifetime Discoveries.    I may obtain these forms from my child’s lead teacher when needed.

Parent Signature






Date

Parent Handbook Form:

I have read the Parent’s Manual and understand that I will need to adhere to the policies and procedures of the daycare as stated in the Parent’s Manual.

Signature








Date

Emergency Hospitalization Form:

In the event my child is in an accident while at Lifetime Discoveries, I give Lifetime Discoveries permission to admit him/her to the hospital if emergency care is needed immediately.  

Signature






Date

Swimming/Water Permission:

My child, __________________________, has permission to participate in swimming/water day with Lifetime Discoveries.  Unless there is a certain trip or day you do not wish for your child to participate, we will assume this form applies to all water activities.

Signature






Date

Photos:
I authorize Lifetime Discoveries to take photographs of my child for class projects, school display area, publicity, etc.

_________________________________________________________________________________

Signature                                                                                                    Date

Student Studies:

I understand that Lifetime Discoveries serves as a training site for local colleges and universities. I authorize that my child may be involved in selected, supervised student teaching experiences.
____________________________________________________________________________________

Signature                                                                                                   Date
Signature of Director




Date

OFFICE USE:





Room Assignment:  _____________





Reg. Fee: _________________


First Week: _______________


                   


Starting Date: _________________








