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Enrollment Application

Date of Application ___/___/_____





Date of Birth ___/___/_____

Child’s Name_________________________________     Sex   M  or  F     
Parent Email__________________________________
Address____________________________________________________________________________




(Street)


(City)


(State)


(Zip)

Father______________________________

Home Address_____________________________

____________________________________

Home Phone  (____)  _______-__________

Cell Phone  (____)  _______-____________
WHERE TO REACH PARENT 
*We must be able to contact you at all times*
Father’s Occupation__________________________
Place of Business_____________________________
Business Address______________________________

_____________________________________
Business Phone  (____)  _______-__________



Mother______________________________

Home Address______________________________

_____________________________________
Home Phone  (____)  _______-__________

Cell Phone  (____)  _______-____________
Mother’s Occupation___________________________
Place of Business_____________________________
Business Address______________________________
_____________________________________

Business Phone  (____)  _______-__________

Persons Authorized to Pick Up Child and/or Contact in Case of Emergency if Neither Parent is Available:

Name__________________________________
 Name__________________________________
Relationship_____________________________
Relationship_____________________________

Address________________________________
Address________________________________

Phone  (____)  _______-____________

Phone  (____)  _______-____________
CUSTODIAL INFORMATION:

If a non-custodial parent is not included among those persons authorized by the custodial parent to pick up the child, please attach a copy of the appropriate document(s).
In the event that a medical emergency occurs, I authorize Building Blocks Child Center to seek emergency medical care for my child as deemed necessary by the Director or her designee. 911 will be simultaneously contacted.

__________






________________________________

 (Date)








    (Signature)
I have received Building Blocks Child Center Expulsion Policy and agree to adhere thereto:

__________






________________________________

 (Date)








    (Signature)
I have received the Information to Parents Statement:

__________






________________________________

 (Date)








    (Signature)

I have received the Building Blocks Child Center Handbook and agree to adhere to all it’s policies and revisions thereof:

__________






________________________________
 (Date)








    (Signature)

I agree to pay my tuition as stated in the handbook.
__________






________________________________

 (Date)








    (Signature)

My Child _________________________________ will attend the Center on the following days:

Monday___  Tuesday ___  Wednesday  ___  Thursday  ___  Friday  ___

(Please check which days your child will attend)

My child will attend the following hours: 



Preschool

     





After-school Program





From _______  to    _______ 




From _______  to    _______ 








School:_________________

PERMISSION FORM TO WALK YOUR CHILD AND USE OF CHURCH BUILDING
This permission form will allow us to walk your child to an evacuation site in case of an-emergency if our other existing buildings on site are unavailable. This form will also serve as a permission for us to use the church building for our Christmas and graduation rehearsals and final shows.
PRESS RELEASE

During the school year pictures may be taken to share on our Facebook page. This signature will serve as your consent.

_____ Yes, I hereby give permission for pictures to be taken and posted of my child.
_____ No, I hereby do not give permission for pictures to be taken and posted of my child.

PROXIMITY KEY

Number of keys: _____     
Key # ___________  Key # ___________Key # ___________

I have read and understand my responsibility for using Building Blocks security access system.

Child’s Name____________________________   
Parent’s Signature____________________________   
Date _____________

(For all the above)

PARENT

RECEIPT OF INFORMATION:

· Information to Parents Document

· Policy on the Release of Children

· Policy on Methods of Parental Notification

(Applicable only if a method other than a phone call is used to notify parents of an injury to a child’s head, a bite that breaks the skin, a fall from a height, or an injury requiring professional medical attention.)

· Policy on Communicable Disease Management

· Expulsion Policy

· Policy on the Use of Technology and Social Media

I have read and received a copy of the information/policies listed above.

Child(ren)’s Name:

____________________________________________________________________________

Parent/Guardian’s Name:

____________________________________________________________________________

​__________________________________
______________________________________

Signature





Date

PAGE  


Fax (551)-370-3037 

www.ccc-waldwick.org
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