Sydney’s Pampered Peach
Enrollment Application & Agreement Form

	CHILD

	Last Name of Child

	First Name of Child
	Middle Initial of Child

	Street Address


	City


	State
	Zip

	Home Phone # (including area code)


	Child’s Last 4 of Social Security #
	Date of Birth

	Referral Source:  How did you hear about our school?
	
	Male
	
	Female

	MOTHER or GUARDIAN

	Last Name


	First Name
	Middle Initial

	Home Phone #

	Cell Phone #
	Primary AIM/EMAIL Address

	Company/Employer Name


	Occupation

	Company/Employer Street Address


	Work Phone #

	City


	State
	Zip

	FATHER or GUARDIAN

	Last Name


	First Name
	Middle Initial

	Home Phone #


	Cell Phone #
	Primary AIM/EMAIL Address

	Company/Employer Name


	Occupation

	Company/Employer Street Address


	Work Phone #

	City

	State
	Zip

	Home Address (if different from child)

	City
	State
	Zip

	STATUS of CHILD’S PARENTS

	
	Married
	
	Separated
	
	Divorced
	
	Widowed
	
	Single

	If not married, which parent has primary custody of child?  Please supply school with appropriate court documents, if necessary.

	
	Both Parents
	
	Mother
	
	Father
	
	Guardian

	Living Arrangements of Child

	
	Both Parents
	
	Mother
	
	Father
	
	Guardian

	Child’s Siblings

	Last Name


	First Name
	Date of Birth

	Last Name


	First Name
	Date of Birth



	MEDICAL INFORMATION

	Name of Physician


	Name of Practice (if applicable)

	Street Address


	City                                                                                 
	State
	Zip

	Phone #


	Alternate Phone #

	Insurance Provider


	Insurance Provider’s Phone #

	Medical Record #


	Policy #
	Group #

	Preferred Hospital or Medical Facility



	Name of Dentist


	Name of Dental Practice (if applicable)

	Street Address


	City                                                                                 
	State
	Zip

	Phone #


	Alternate Phone #

	Dental Insurance Provider (if applicable)


	Dental Insurance Provider’s Phone #

	Dental Medical Record #


	Dental Policy #
	Dental  Group #

	Please list any allergies, pre-existing  illness, seizures, adverse reactions to prescribed medications, or other  medical problems:

	

	

	Please specify any special procedures in caring  for  your child:

	

	

	Please specify any dietary restrictions:

	

	


STATE LAW REQUIRES THAT ALL MEDICINE MUST BE:
(a) In their original prescription container
(b) Clearly labeled with the identity of the medicine and a prescription number
(c) The child’s name must clearly appear on the container itself; and
(d) The date upon which the medicine was brought to Sydney’s Pampered Peach must clearly appear on the container.
If your child is an infant or toddler, please note any instructions concerning medicine on the “Parental Authorization to Administer Medicine” form.
ADMINISTRATION OF MEDICINE:  The Director will administer medicine to the subject child upon written authorization by the parent or guardian, which must be in writing daily.  Parents will be notified immediately if their child has an adverse reaction to any medication.  Medication will be administered once per day at 12:00 p.m.
INJURIES:  All injuries and accidents, large or small, are documented and parents are notified immediately.
MEDICAL AUTHORIZATION AND CERTIFICATION:  We hereby grant to Sydney’s Pampered Peach permission to take whatever actions in its judgment that may be necessary in supplying emergency medical services to the above named child.  We understand that, consistent with the circumstances of the situation and available time, Sydney’s Pampered Peach will attempt to contact and follow the instructions of the parent or guardian, physician, or other person(s) designated by us above.  In the event Sydney’s Pampered Peach is unable to contact the parent or guardian, physician, or other person(s), we hereby grant permission to Sydney’s Pampered Peach to contact and comply with the advice of an available physician, ambulance personnel, or emergency room personnel.  We hereby agree that we will be solely responsible for and will promptly pay any expenses which may be incurred by Sydney’s Pampered Peach in making emergency medical care available including transportation to and treatment at the nearest medical facility.
We agree to provide evidence of age-appropriate immunization or signed affidavit against such immunizations, on form 3231 (Child Care Immunization Certificate), as provided by the Department of Human Resources.  This form can be obtained from your pediatrician’s office.  We further agree to maintain these immunizations while enrolled.
​IMPORTANT:  If your child appears ill, has a high fever, is vomiting, or shows evidence of a communicable disease, please leave him/her at home.  A list of communicable diseases and recommendations for the exclusion of sick children is posted for parent viewing.  Sydney’s Pampered Peach will notify parents if we suspect your child has a communicable disease.  We expect parents to notify us if they also have these suspicions.  If your child has such symptoms and is present at Sydney’s Pampered Peach, you will be asked to pick him/her up immediately.  This requirement is imposed by the State Department of Human Resources and is intended for the protection of the other children.
Emergency Plans:  Emergency plans have been developed and are posted for parent viewing.
___________________________________________________________________________________________________________________________

Parent or Guardian                                       


 Date 
OTHER PERSONS TO WHOM SYDNEY’S PAMPERED PEACH IS AUTHORIZED TO RELEASE THIS CHILD OR CONTACT IN CASE OF EMERGENCY: Under no circumstances will Sydney’s Pampered Peach release the child to anyone not identified below or not known to staff without specific authorization from the parent or guardian.  A copy of the driver’s license for the designees listed below will be required upon the first-time release of the child to designee. Additions or changes to the list of persons appearing below will be made on the appropriate Sydney’s Pampered Peach form. The parent of guardian will be certain in each instance that the staff is aware of the child’s arrival and departure. The following contacts are persons whom you authorize Sydney’s Pampered Peach to contact for guidance in an emergency such as a medical or other emergency, when the child’s parents or guardians, or (if appropriate) physicians are unavailable. 

	Contact #1 Name


	Street Address
	City
	State
	Zip

	Home Phone #
	Cell/Alternate Phone #
	Relationship to Child

	Emergency Contact:    [   ]  Yes     [   ]  No
	Authorized to Pick up:  [   ]  Yes     [   ]  No 

	Contact #2 Name



	Street Address
	City
	State
	Zip

	Home Phone #
	Cell/Alternate Phone #
	Relationship to Child

	Emergency Contact:    [   ]  Yes     [   ]  No
	Authorized to Pick up [   ]  Yes     [   ]  No 

	Contact #3 Name



	Street Address
	City
	State
	Zip

	Home Phone #
	Cell/Alternate Phone #
	Relationship to Child

	Emergency Contact:   [   ]  Yes     [   ]  No
	Authorized to Pick up [   ]  Yes     [   ]  No 


Transportation:  Permission is granted, in the event an evacuation of the center is deemed necessary by licensed emergency response personnel or Sydney’s Pampered Peach emergency response staff member, for Sydney’s Pampered Peach to transport your child (ren) to an alternate on-site or off-site location.
Sydney’s Pampered Peach shall provide transportation in our Sydney’s Pampered Peach van to children meeting the State Department of Motor Vehicle guidelines to sit with a buckled seatbelt and not in a protective seat on Sydney’s Pampered Peach outings, or pick-up/drop-off for children participating in the before and after-school program. Parents may transport their own child or prohibit their child’s use of the van upon a separate written notice. Otherwise, permission for van use is authorized.  Parents must sign an authorization form prior to the child participating in field trips.

______________________________________________________________________________________________________________Parent or Guardian                                                                                              Date

I hereby authorize Sydney’s Pampered Peach to transport my child from _____________________________________________________________ (Name of school) at ________________________ (Specify Time) to Sydney’s Pampered Peach for the after-school program at Sydney’s Pampered Peach. 
GENERAL AND FINANCIAL ACKNOWLEDGEMENT: We have reviewed each of the provisions of this agreement and the current. Sydney’s Pampered Peach Student Handbook and hereby agree to comply with the provisions of this agreement and responsibilities outlined in the Sydney’s Pampered Peach Student Handbook. 
______________________________________________________________________________________________________________Parent or Guardian                                                                                              Date

______________________________________________________________________________________________________________

Center Director                                                                                                      Date 


HOURS:   Hours of operation of the facility are from 6:00 a.m. to 7:00 p.m. Monday through Friday.  After closing, a late fee will be assessed of five dollars ($5.00) per minute per child that remains on the premises during the months of August through May and increases to ten dollars ($10.00) per minute per child that remains on the premises during the mouths of June & July, which will be reflected in the parent or guardian’s next regular tuition. Parents must escort their child in and out of the building.
DAYS OF OPERATION:  The facility will operate Monday through Friday throughout the year except for New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving, Christmas Day and certain other days specified by Sydney’s Pampered Peach from time to time. We close at 3:00 pm on the eve of Thanksgiving and Christmas Eve.  No discounts from tuition will be made for holidays or other days on which the facility does operate. If bad weather should occur, Sydney’s Pampered Peach goes by the Fulton County School system. If Fulton County Schools are closed due to bad weather, Sydney’s Pampered Peach also will be closed.
If the center is closed for more than 2 days, parents will still be responsible for half tuition. If the center is closed for less than 2 days due to bad weather, parents are still responsible for full tuition if their child attends for 2 days are more. 
LUNCHES: Sydney’s Pampered Peach supplies hot nutritious lunches daily.   State law requires a doctor’s note recommending lunch be brought from home either for health or religious reasons.
ENROLLMENT POLICY:  Initial and continued enrollment will be at the discretion of Sydney’s Pampered Peach based upon the best interest of the child, the expectation that he/she will benefit from the program, and the welfare of the other enrolled children.  Enrollment shall be without regard to race, creed, sex or national origin. Sydney’s Pampered Peach provides care for children ages six (6) weeks to twelve (12) years of age. 
TUITION: All tuition and fees must be paid in advance prior to services being rendered. Tuition and fees are due every Friday for the following week. Payments not received by 10:30 am on Monday are considered past due. All accounts must be paid in full immediately thereafter in order to continue in the daily program. Past due accounts will be assessed a $25.00 late fee per child on the first day (Monday) and $5.00 each day thereafter.
ABSENCES:  Two (2) days or more is considered a full week.  Tuition and other fees must be paid in full without deduction for absences less than two (2) days for any cause and without substitution of other days of attendance as ”make up” days. This is so because staffing and other operational costs are incurred on the basis of fixed levels of enrollment, and few of those costs are eliminated when the child is temporarily absent. If the child is absent for the entire week then tuition will be charged at fifty percent (50%) for the week, this is to hold your child’s spot here at Sydney’s.
GUIDANCE & DISCIPLINE:  Children are encouraged to be well behaved and not hurt others. However, when discipline is needed, our techniques include problem solving, redirection, positive reinforcement and thinking time. Nevertheless, we reserve the right to remove them and discontinue services.
WITHDRAWAL:  The obligation for full payment of tuition and other fees will continue two (2) weeks after advance written notice of date of withdrawal. In no event will a delayed or retroactive notice of withdrawal have the effect of canceling tuition or other fees applied prior to the required two (2) week receipt by Sydney’s Pampered Peach of such notice of withdrawal. 
STATE MINIMUM STANDARDS: A copy of the Minimum Standards of the State Department of Human Resources, regulating childcare operations within the state, is available at Sydney’s Pampered Peach for review by parents.
INFORMATION IN CHILD’S FILE MUST BE KEPT CURRENT: The parent or guardian is required by state law to update information furnished herein as necessary.
______________________________________________________________________________________________________________Parent or Guardian                                                                                              Date
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	Vehicle Emergency Medical Information

Child’s 


	Child’s Name
	Date of Birth

	Address

	

	Mother/Legal Guardian’s Name



	Work #
	Cell #

	Father/Legal Guardian’s Name



	Work #
	Cell #

	Child’s primary source of health care is



	Physician/Clinic Name Telephone


	Known special needs and/or medical conditions (i.e., Diabetes, Asthma, Drug Allergies, Seizures):


	Current prescribed medication:


	In the event of an emergency involving my child, and if:
Sydney’s Pampered Peach Daycare

	(Name of Facility) cannot get in touch with me, I hereby authorize any needed emergency medical care.  I further agree to be fully responsible for all medical expenses incurred during the treatment of the child.

Child’s Name

	Parent/Guardian
	Date

	Witnessed by
	Date
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