NewStart Preschool

Student Application
Admission Date:____________
Date of Withdrawal:_______________
Child’s Name________________________________________________________
Birthdate_____________________________________________________________
Contact Information:


Mother ________________________________________________________


Address _______________________________________________________


Phone ___________________________ Cell ________________________


Email __________________________________________________________


Father _________________________________________________________


Address _______________________________________________________


Phone ____________________________ Cell________________________


Email __________________________________________________________

Emergency Contacts:  
*Address and Phone number must be completed.

1. Name ________________________________________________________

Address _____________________________________________________

Phone __________________________ Cell ________________________

Relationship to Child _______________________________________

Is this person authorized to pick up child from childcare? _____________________
2. Name _______________________________________________________

Address _____________________________________________________

Phone ___________________________ Cell _______________________

Relationship to Child ______________________________________

Is this person authorized to pick up child from childcare? ___________________
List any special problems that your child may have, such as allergies, existing illnesses, previous serious illnesses, injuries and hospitalizations during the past 12 months, any medications prescribed for long-term continuous use, and any other information which caregivers should be aware of:
My child is in care on the following days and times:


Monday
     
9am-3pm



Tuesday
     
9am-3pm



Wednesday   
9am-3pm
  


Thursday
     
9am-3pm



Friday
     
9am-3pm

MEALS

I understand that the following meals will be served to my child while in care:

☐ am snack
      ☐ lunch provided by parent
☐ I understand that I am responsible for providing my child’s lunch and NewStart Preschool is NOT responsible for my child’s nutritional health.
WATER ACTIVITIES

I ☐ DO   ☐ DO NOT - give permission for my child to participate in Water Activities:

☐ sprinkler play ☐ water table play ☐ wading pool play
MEDIA PERMISSION

☐
I give permission to NewStart Preschool to use my child’s photograph(s) for media or marketing purposes (such as website, Facebook – only parents invited).

RECEIPT OF WRITTEN POLICIES

I have received written copies of

☐ Operational Policy
 ☐ Discipline and Guidance Policy
IMMUNIZATION RECORDS
☐ I have provided the Childcare operation with a current copy of my child’s Immunization Records.

☐ I am excluding my child from the immunization requirements for reasons of conscience, including a religious belief.  I have attached the official notarized affidavit form developed and issued by the Department of State Health Service.  I understand this affidavit is valid for 2 years.
HEALTH CARE PROFESSIONAL’S STATEMENT
☐ I have provided the Childcare operation with a signed and dated copy of a health care professional’s statement.

☐My child has been examined by a health care professional within the past year and is able to participate in the Childcare program.  Within 12 months of admission I will obtain  a health care professional’s signed statement and will provide it to the Childcare operation.
☐ Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I adhere to or am a member of.  I have provided a signed and dated affidavit stating this.

Doctor’s Name _______________________________________________________

Address ______________________________________________________________

Phone ________________________________________________________________
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 the Physician listed above or:

Emergency Medical Care Facility: ___________________________________________

Address:  ______________________________________________________________________

Phone #:  ______________________________________________________________________

___________________________________________________
 _________________


Signature of Parent or Guardian


Date 
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