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Child Registration Form

Entrance Date 





Withdrawal Date


Child’s First Name




Middle Name





Last Name





Age

 DOB




Nickname



     Male 
Female 
 SS #




Address










 

                                      Street address

            City                                                  State                           Zip

Primary Language 



Height


Weight



Hair color




Eye Color






Does your child attend school? Yes
__ No
   _


Elementary School Attending 




Grade




Will your child need transportation from Five Star Academy to their school? Yes__ No
   If yes,_____ before school, _____ after school, 

 both
Parents must sign a vehicle transportation form.

Parent/Guardian Contact Information

Mother or Guardian




SS# 






Address if different 











Home phone 



 
   Cell phone 



 


Employer 




   Work phone 





Address of employer










Work hours


                      
 Drivers License #





Email address



  
 Emergency phone 




Father or Guardian



 
SS# 






Address if different 











Home phone 



 
   Cell phone 



 


Employer 




   Work phone 





Address of employer











Work hours


                      
 Drivers License #





Email address



  
 Emergency phone 





Additional Emergency Contacts

Emergency contact name 



 Relationship 





Address if different 











Home phone 



 
   Cell phone 




  

Employer 




   Work phone 





Address of employer










Work hours 


                  
  Drivers License #





Email address




  Last 4 digits of social 




Is this emergency contact allowed to pick up your child from Five Star Academy? Yes   No

Emergency contact name 



 Relationship 





Address if different 











Home phone 



 
   Cell phone 




  

Employer 




   Work phone 





Address of employer










Work hours 


                   
  Drivers License #





Email address




  Last 4 digits of social 


  

Is this emergency contact allowed to pick up your child from Five Star Academy? Yes   No

Family Status

Parents are: Married
 
Separated 
     Divorced

 Widowed

     Living Together 
      Other 




Is there a   Stepmother      
 Stepfather      




Guardian with legal custody









Are there any limitations on either parents right to pick up or visit child at the school?
 Yes 

  No


If yes, please attach a copy of the court order to keep on file.

Are there any other circumstances in which Five Star Academy should be aware?

Yes 

  No

If yes, please explain


















Other household children:

Name:




 Age

 Relationship





Name:




 Age

 Relationship





Name:




 Age

 Relationship




Name:




 Age

 Relationship






Child Pick Up Information

Additional authorized people that have permission to pick up your child, other than already mentioned above.  Identification is required.

Name




 Phone


 Relationship



Address











Last 4 digits of social


Drivers license#





Name




 Phone


 Relationship



Address











Last 4 digits of social


Drivers license#






Name




 Phone


 Relationship



Address











Last 4 digits of social


Drivers license#






Is there anyone that does not have permission to pick up your child? List below: 

Name




 Phone

 Relationship




Reason












Name




 Phone

 Relationship




Reason











Health Information
Child’s physician





 Phone




Preferred Hospital





 Phone




Child’s Dentist






 Phone





Primary Insurance Company










Policy/Group #




 Name of Insured




Secondary insurance Company









Policy/Group #




 Name of Insured



Regular medications











Medicine allergic to











Food Allergies (if none please enter none known)







Any other Allergies












Special situations

Does your child have any health issues or special situations that Five Star Academy should be aware, such as existing/pre-existing illnesses, injuries, disabilities, or hospitalization during the past twelve months, or any medications prescribed for long term use?




































Does your child have any special needs?  








If yes, would this limit your child in the participation in the program and activities? 


























Are there any special accommodations required to meet your child’s needs while at our Academy?












Program Acknowledgement

Five Star Academy agrees to provide childcare for my child






on


from


am to 


pm.  My child will be 

         (days of week)

served breakfast, am snack, lunch and pm snack when present.

I have received a copy of the following: 
  I will complete and return the following:

1. Policies and Procedures 



1. Certificate of Health and                         2. Fee Schedule                                                                
     Immunization record

 






2. Transportation agreement
I hereby give permission and authorization for Five Star Academy to use still photographs and video tapes in which my child,

 

 


 may appear for purpose of advertising, employee training and publicity.  Initials___________
Person responsible for payments:









Parents are required to complete a Medicine authorization form before any medication is dispensed to your child.  No medicine will be give including over the counter medication without prior consent from your child’s doctor. All medication must be in its original container stating the child’s name, dosage, date and physician name.

My child will not be allowed to enter or leave the facility without being escorted by the parent(s), person authorized by the parent(s), or facility personnel.

I acknowledge it is my responsibility to keep my child’s records current to reflect any changes as they occur, for example, phone numbers, child’s physician, work locations, emergency contacts, infant feeding plans, immunization records, etc.

The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, or exposure to communicable diseases that include my child.

Five Star Academy agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than two feet deep.

I authorize Five Star Academy to obtain emergency medical care for my child when I am not available. In the event of an emergency involving my child, and if Five Star Academy 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 my child. 

I have read and understand the above information and I agree to abide by the policies and procedures of Five Star Academy

Mother or Guardian





Date





Father or Guardian





Date





Accepted by






Date




Title
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WatchMeGrow Parent Acknowledgement Form

About WatchMeGrow

 ASK  \* MERGEFORMAT Your childcare center offers WatchMeGrow streaming video which provides families with the opportunity to view their children online and share in their day. If you would like more information about WatchMeGrow please contact your center Director or visit WatchMeGrow online at www.watchmegrow.com.
WatchMeGrow Acknowledgement

I acknowledge that my Center has entered into an agreement with WatchMeGrow to provide authorized parents with internet access to streaming video of their children’s classroom and that my child’s classroom is included in this agreement. 



______




Your Name
Your Signature



Today’s Date


_________________________




Your Name
Your Signature



Today’s Date
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Authorization to Dispense External Preparations 

NON ORAL MEDICATION

Parental Authorization. 

Except for first aid, personnel shall not dispense prescription or non-prescription medications to a child without specific written authorization from the child's physician or parent. Such authorization will include, when applicable, date; full name of the child; name of the medication; prescription number, if any; dosage; the dates to be given; the time of day to be dispensed; and signature of parent. 

I give Five Star Academy permission to apply one or more of the following topical ointments/preparations to my child in accordance with the directions on the label of the container. 

_____ Baby Wipes 

_____ Band-aids 

_____ Neosporin or similar ointment 

_____ Bactine or similar first aid spray 

_____ Sunscreen 

_____ Insect Repellent 

_____ Non-Prescription ointment (such as A & D, Desitin, Vaseline) 

_____ Baby Powder 

_____ all of the above

Other (please specify) _________________________________ 

__________________________________ _________________ 

Parent/Guardian Signature



 Date 
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Transportation Agreement

This is to certify that I give Five Star Academy permission to transport my child ____________________________________________

                                 Name of Child 

____from school                     name of school___________________________________

____to school

____field trips (individual forms must be signed for each field trip)

____emergencies only

(check all that apply) 

Days to be transported:

____Monday-Friday

____Only on the following days:_____________________________________________

In the event the designated location is unable to receive children, they will be transported back to Five Star Academy.

In the event that my child is not transported as outlined above, I agree to notify Five Star Academy at least 1 hour before scheduled transportation time. This is very important for our transportation schedule and accounting for all children.

I have received a copy of the transportation rules and I have reviewed these rules with my child.  

Signature (Parent/Guardian) _________________________________ Date ___________ 

Transportation Rules 

1. Children must stay seated and buckled at all times

2. Children will never cross the street to board the bus 

3. Children will never be left unattended on the bus 

4. Proper attendance will be performed when checking children on or off the bus 

5. Children will not be on the bus at the time of fueling 

6. All items must remain in the children’s book bags while on the bus 

7. Children will keep their voices down/no yelling
8. Children will keep their hands to themselves

9. Children will keep hands, arms, head, feet, and legs inside the bus at all times

10. No food or drink will be allowed on the bus

[image: image3.jpg]& Flve Star Academg




Vehicle Emergency Medical Information

***Only for children 4 and up*** 

(used for Field Trips and School Transportation)

Child's Name ______________________________________ Date of Birth ______________ 

Address ____________________________________________________________________ 

Father's Name _______________________________________________________________ 

Home Phone _____________________________________ Work Phone ________________ 

Mother's Name ______________________________________________________________ 

Home Phone _____________________________________ Work Phone ________________ 

Person to notify in an emergency and parents cannot be reached: 

Name ____________________________________ Phone ____________________________ 

Child's Doctor _____________________________ Phone ____________________________ 

Child's Allergies _____________________________________________________________ 

Current prescribed medication __________________________________________________ 

Child's special needs and conditions _____________________________________________ 

In the event of an emergency involving my child, and if Five Star Academy 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 my child. 

Five Star Academy uses Gwinnett Medical Center located at 1000 Medical Center Blvd. Lawrenceville, GA  30045.  

Child's Name ________________________________________________________________ 

Signature (Parent/Guardian) ____________________________________________________ 

Witness By ________________________________________ Date _____________________ 
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