
Precious Little Lambs Preschool & Child Care

Date_____________

Child 1 Name____________________________ Birthdate________________
Child 2 Name____________________________ Birthdate________________


Parent(s) or guardian(s) Contact Information:
Name__________________________________ ID#_________________ Relationship_______________
Home Address_______________________________________________
City__________Zip______________Phone_____________Email_________________________________
Employer Name______________________________________________Phone_____________
Business Address_______________________________________________________________

Name__________________________________ ID#_________________ Relationship_______________
Home Address_______________________________________________
[bookmark: _Hlk76470662]City__________Zip______________Phone_____________Email_________________________________
Employer Name______________________________________________Phone_____________
Business Address_______________________________________________________________


We always try to contact parents first.  However, we are required to have an emergency contact other than parents.  These people are also authorized to pick up your child from the facility.  Please list all information on person you give authorization. 

Name__________________________________Relationship_______________
Home Address_______________________________________________Phone_____________
Name__________________________________Relationship_______________
Home Address_______________________________________________Phone_____________
Name__________________________________Relationship_______________
Home Address_______________________________________________Phone_____________


Contracted Schedule
The contracted days and hours will be as follows, if the schedule needs to be changed it must be agreed upon and in writing.  
Child 1 Name
Monday__________________                 Tuesday_______________              Wednesday_________________
Thursday_________________                  Friday_________________
Child 2 Name
Monday__________________                 Tuesday_______________              Wednesday_________________
Thursday_________________                  Friday_________________



Fee Contract and Information

I ___________________________ and__________________________ are in agreement that, I/we will pay for the monthly tuition/co-pay of $_______ the 1st of every month or contracted dates.  
Tuition Date ____________   Tuition Date _____________
I understand I will be charged a set fee and that it will not be reduced because of my child(ren) absences.  My child(ren) cannot attend on the 1st of the month until the tuition is paid.  I agree to pay a late fee of $10 per day until tuition/co-pay is paid.  I agree to pay extra fees for early drop-off and late pick-ups of my child in the amount of $5 per 15 minutes after the contracted regular hours. 

WITHDRAWAL:
If for any reason you decide to withdraw your child from child care a 30-day written notice is required.  This will allow time to find a child to fill your child’s spot.  Payment is due for the month notice period whether or not the child is brought to child care.

I have read the complete fee contract in the parent handbook and agree with the fee and withdrawal policies.

Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________

Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________


Transportation
This is the written plan of the transportation arrangements between the child care facility and parents for your child(ren) to come and go to another school while enrolled in our facility.  
________________(child) attends __________________(school).  The child will be transported between the child care facility and school by _____bus _____Head Start bus _______ or__________ my child will be unescorted with parent permission.  If my child is not at the designated pickup site or does not arrive as planned, I will contact the school and parent about the whereabouts of the child.  We will then devise a plan as needed to locate the child.  


Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________

Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________

Outside Class Activities
There may be a couple times throughout the year that we have a class activity away from our facility.  These activities example (pumpkin patch) parent/guardian will be asked to transport their child to/from the location.  The parent/guardian will be responsible for their own child(ren) until the activity is completed.  Permission forms will need to be signed for each activity.    







Child Information 
Please share any information concerning your child(ren) which will assist us in providing the best care for you child(ren)
[bookmark: _Hlk76471152]Child 1
Has your child(ren) had previously attended another child care, Head Start, or other? ____________________________ 
Name of provider or Facility? __________________________________________________________________________
Does your child dislike any particular foods? ______________________________________________________________
What are your child’s likes, dislikes, and interest?  _________________________________________________________
____________________________________________________________________________________________________________
Does your child have a favorite item they carry with them at all times? __________________________________________________
Ethnicity______________ Race_______________
Language spoken at home? _______________________
Please share any other information you think is important for us to know? _______________________________________________

Child 2
Has your child(ren) had previously attended another child care, Head Start, or other? ____________________________ 
Name of provider or Facility? __________________________________________________________________________
Does your child dislike any particular foods? ______________________________________________________________
What are your child’s likes, dislikes, and interest?  _________________________________________________________
____________________________________________________________________________________________________________
Does your child have a favorite item they carry with them at all times? __________________________________________________
Ethnicity______________ Race_______________
Language spoken at home? _______________________
Please share any other information you think is important for us to know? _______________________________________________


Photo Video Release
There are many different reasons why we take photos/videos of our facility and of the children.  The parent must give permission for your child(ren) to have their photo/video taken.  Photos/videos are taken on different occasions such as first day of school, birthdays, classroom activities, graduation, and many other special occasions.  Throughout the school year we take photos of what we capture in the classroom fun times, friendships, arts, crafts, progress, everything we can capture for memories of the children’s time spent at our facility.  At the end of the school, at their graduation ceremony they will receive their personal binder of photo memories, some of their art work, writings, and other beautiful items to take home to keep.  Also I am a Reginal Director for the State of Oregon Child Care Union AFSCME, and there may be times where pictures or video of our child care and children need to share to the public, like when a senator came and read a book to the children then was shared in the newspaper about literacy or when we went to the capital and meet the people in office was put on the news.  I understand that there are reasons why families do not want their children to be in photos/videos.      
Please complete the permission check list with a yes or no:
My child(ren) may be photographed/video for publicity, Facebook, and classroom purposes. Yes______ No______
Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________
 
Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________


Medical Information

Allergy Alert does your child(ren) have allergies Yes____ or No____ If yes, please list
Child 1 __________________________________________________________________________________________________ 
Does your child(ren) have any health issues that would need to know to provide the best possible care?  Do these restrict your child’s activities? __________________________________________________________________________________________
_________________________________________________________________________________________________________
Visual impairment? _____________ Speech? ___________ Hearing? _________ Glasses? _______
Any routine prescriptions? _____________________________________________________________________________________

Insurance Provider & Policy information___________________________________________________________________________
Primary Physician Name_____________________________________________________________Phone______________________
Dental Provider Name_______________________________________________________________Phone______________________

Child 2 __________________________________________________________________________________________________
[bookmark: _Hlk76471808]Does your child(ren) have any health issues that would need to know to provide the best possible care?  Do these restrict your child’s activities? __________________________________________________________________________________________
_________________________________________________________________________________________________________
Visual impairment? _____________ Speech? ___________ Hearing? _________ Glasses? _______
Any routine prescriptions? _____________________________________________________________________________________

Insurance Provider & Policy information___________________________________________________________________________
Primary Physician Name_____________________________________________________________Phone______________________
Dental Provider Name_______________________________________________________________Phone______________________

My Signature gives permission for the following:

In an emergency for medical or dental, the child care facility has my permission to call an ambulance or to take my child to any available physician or hospital at my expense and to obtain medical treatment for my child.  In most emergencies, 911 is called and child is transported to nearest hospital and seen by Dr. on call.  (Parents are always notified as soon as possible.)
My child may be given non-prescribed medication as indicated on the container, including sunscreen, children’s pain reliever, antibacterial first aid cream, and diapering ointment.  Syrup of ipecac may be administered if deemed necessary by the poison control operator.  (We will contact parents prior to administering non-prescription pain relievers.  Prescription medications must be current information and require permission forms for each medication.)

Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________
 
Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________






Immediate termination in the unlikely event that any of the following occur.  Provider reserves the right to give immediate termination without refunding fees, willful destruction of property, if the child poses a threat to the safety & welfare of other children, any physical or verbal abuse perpetrated by the parent/guardian, tuition and fees are not paid, refusal to follow policies.  
Good communication between school staff, parents/guardians and students is imperative to the quality of education provided by Precious Little Lambs. Within the service of educating young people there are bound to be differing opinions between home and school. Where these are smoothly managed the educational process continues to develop in a positive manner. Where the relationship is damaged, due to intolerance, disrespect or other unacceptable behavior, the growth of the child may be adversely affected. We strive for open, positive and meaningful communication in everything we do. We support each other in the exchange of ideas and in maintaining an environment where people feel their views are valued and respected and where they feel they have been heard.  Always communicate with lead teachers what important changes in your family that may affect your child(ren) and any concerns you have with your child(ren)s at school.  
Agreement:
Provider and parents/guardians all understand that this is a legally binding contract and agree to abide by the guidelines outlined herein.  Parents/guardians also agree to follow all policies in the {aren’t Handbook that has been provided.  Parents/guardians may terminate this contract at any time by providing a written paid 30-day notice.  No other form of notice shall be accepted.  If parents/guardians wish to terminate this agreement without notice, he/she will be liable for all collections & court cost involved in the event the provider wishes to terminate the agreement without notice, agrees to refund any prorated fees already paid.
Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________
 
Parent/Guardian Name____________________________________________ Date____________________
Signature_____________________________________


