Child’s Name:______________________________                               Valid from __________to__________




Pick Up Authorization and Emergency Contacts:
Child will be released to the custodial parent or legal guardian and the persons listed below.  Check the box next to the names of the people that will be contacted and are authorized to remove the child from the facility in case of illness, accident, or emergency.  Please make sure to add yourself as an emergency contact.  Any additions to this list must be made in writing and CANNOT be made by phone.

for emergency 
contact


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work#			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship 


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship


Name				Cell #			Work #			Home #		Relationship





Section 65C-22.06(2), F.A.C., requires a current physical examination (Form 3040) and immunization recor (Form 680 or 681) within 30 days of enrollment.  (Applies to Preschool/VPK programs only)



Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, “Know Your Child Care Facility” (CF/PI 175-24) and the Influenza Virus Brochure, “the Flu:  A Guide for Parents.” (CF/PI 175-7).



Section 65C-22.006(3)(c)2., F.A.C., requires that parents are notified in writing of the disciplinary practices used by the child care facility.



Your signature below indicates that you have received the above items and that the information on this enrollment form is complete and accurate.







Signature of Parent/Guardian: _____________________________________		    	    Date: _________________
