Enrollment Agreement $t. Luke's Lutheran Childeen's Center
Enrollment Information

Completion of this Agreement is required for enra@ht. This information is necessary for St. Lukehsldren’s Center to
comply with state childcare licensing regulationd 0 enable us to better understand your childnaeett his or her needs.

CHILD INFORMATION

Child’s First Name Child’s Middle Name Child’s Last Name Nickname

Age ____ Female Child’s Primary Parent/Guardian Home Email Address
____Male Language Primary Language

Child’s Home Address Home Phone

List family members your child lives with — includames and ages of siblings

7]

Does your child attend Elementary School Name Grade in School School Phone
school? _ Yes __ No
School address Drop off time at school Pick up tanschool Early release days and timg

School transportation provided by: ~ Elementaryd®l _ Parent/Guardian _ Other specify)
PRIMARY CONTACT AND RELEASE PERSONS Include parents and guardians

Is parent/guardian a SLCC employee?  Yes _ f Mgs| employment date: Name
Parent/Guardian #1 Relationship to child Home Phone Cell Phone
Home address Home e-mail address Driver’s Licenseber/state
Employer and address Work e-mail address Work hours Work phone/ext
Parent/Guardian #2 Relationship to child Home Phone Cell Phone
Home address Home e-mail address Driver’s Licenseber/state
Employer and address Work e-mail address Work hours Work phone/ext

EMERGENCY CONTACT AND RELEASE PERSONS Do not include parents and guardians

If possible, please notify the center if an EmenyeRelease Person will pick up your child on a giday. For the safety of your
child, we will request all authorized pick up pemplith whom staff are not familiar to provide Gawerent issued photo ID at
time of pick up.

Name#1 Relationship to child Home Phone Cell Phone
Home address Home e-mail address Gov issue Photgpp
Employer and address Work e-mail address Work hours Work phone/ext
Name#?2 Relationship to child Home Phone Cell Phone
Home address Home e-mail address Gov issue Photgpp
Employer and address Work e-mail address Work hours Work phone/ext
Name#3 Relationship to child Home Phone Cell Phone
Home address Home e-mail address Gov issue Photgpp

Employer and address Work e-mail address Work hours Work phone/ext

* The persons designated in this section will beoatacted by SLCC and are authorized to pick up my kild if there is a
medical or other emergency and | cannot be reache®arent/Guardian must complete any state-specifergency release
forms required by individual state childcare lidegsregulations. In addition, release person mast®years of age or older.
* Center staff will release your child only to youto those persons you have listed above. Emerggmay prevent you from
picking up your child; therefore, include individsavhom you would authorize in such events. If yeant a person who is not
identified above to pick up your child, you mustifiocenter staff in advance, in writinfour child will not be released
without prior authorization. In the event you call a pickup authorization itite center the Parent/Guardian Identification
Information questions will be used to verify yodentity and to authorize the release of your child.
* For all children’s safety, it is critical to ug@ur assigned entry code and sign in child(reeg#ie to state child care licensing
regulations. To ensure the safety of our censdf ahd children, please do not share your entdeco
* Please list a four digit code in order to acamsschildren’'scenter.

SHADED AREAS ARE FOR OFFICE USE ONLY
Center/Site Number Start Date Withdraw Date Withdraw Reason

Family/Case/File Number Class Birth Certificate Number
(if required by state licensing)

Date of revision of page 1 Parent/Guardian Initials Center Director Initials
(Enrollment Information)




Child’'s Name

Enrollment Agreement

Medical Information
CHILD'S MEDICAL HISTORY

Height Weight Hair Color Eye Color Distinguishing Date of Birth
Marks

1. Special medical conditions

2. Chronic llinesses

3. History of serious injuries or hospitalizatiasfavhich we should be aware

4. Diabetes ___Yes ___No
If your child has diabetes, please notify tlemter Director. An Authorization Form for Childrenth Diabetes must be
completed at enrollment.

5. Medication that will be administered regularttze center

6. Special dietary needs

7. Physical restrictions

8. Is your child able to fully participate in &tle activities offered by SLCC __ Yes ___ No Ekpla

9. Does your child effectively communicate hisher needs? __ Yes ___ No Explain:

10. Is your child able to walk? __ Yes N@Bn:

11. Can your child effectively communicate his er heeds? ___ Yes __ No Explain:

12. Does your child require any assistance at mezd? _ Yes __ No Explain:

13. Does your child rest in the middle of the day? Yes ___ No Explain:

14. Is your child toilet trained? Yes Ned, does her or she need assistance?

15. Does your child use any special equipment, agdireathing machine, wheelchair, hearing aicesieetc.? __ Yes No

16. Does your child require one-to-one care/supgmion a regular basis for a significant periotime? __ Yes __ No

17. Does your child require and/or desire any aconodations or modifications to fully and equally@npnd participate in
SLCC’s group care setting? ___Yes ____ No

Please not if your child had any of the diseasested below?

Date Please note screening tests performed Date
__Bronchiolitis/pneumonia .............. _VISION Lo
__Chicken Pox (Varicella) ............... __Hearing.......coooii i
__Hepatitis .......coooiiiiii PEEh....co
__ScarletFever ..........ccoveviiinime, I d d D I =) PP
__Measles Rubeola .................c.... .. ickleSCell Anemia......................
__Rubella (German Measles)............. Developmental Screening...............
 MUMPS.. __Educati®creening/Testing.........
__Pertussis (Whooping Cough)........... __Other

__Other Serious lllNness............cuveee

Please note your child’s illness historyplease check all that apply)

__Frequent colds/upper respiratory infections  _ntiagy spells Please provide special instructions
___Frequent sore throats __Asthma/breathing pnuble concerning any of these illnesses, as
___Frequent ear infections __Abdominal (stomagciin p necessary:

___Frequent skin rashes __Urinary tract infectioromblems

__Heart diseases __Persistent diarrhea

__Lung disease/shortness of breath __Persistantipation

__Seizures/convulsions __Vision/hearing problems

__Frequent nosebleeds __ Other:

__Medications Reaction

__Food Reaction

__Respiratory Reaction

__Bee sting Reaction

__Other Reaction

Are any of the allergies severe or life threateling Yes __ No
If yes, please provide special instructions:

Date of revision of page 2 Parent/Guardian Initials Center Director Initials
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Child’s Name

Enrollment Agreement

Medical Informationcontinued)

Primary Care Physician (“PCP”) name Practice/Clitace

CHILD’S MEDICAL CARE PROVIDER/FACILITY

PCP Address

Phone

Preferred hospital/clinic for acute care and emecgeare

Dentist name

Practice/Clinic name

Dentist Address Phone

Health Insurance Provider and policy number Seagnidaalth Insurance Provider and policy number

PHYSICIAN'S STATEMENT
1. Does the child have any health/medical conditiat could result in an emergency at the childézration?

2. Date of last physical examination

3. Is the child free of any infectious or commubieadiseases? ___ Yes No

4. If not, are there any infectious or communicab$eases that would preclude enroliment into thilkel care program?

5. Are this child’s immunizations complete and aplate? _ Yes __ No If no, please explain:

6. Do you believe the child requires any modificati or accommodations in order to be cared forpanticipate in the activities
provided in the SLCC group childcare setting asdiesd below? __ Yes __ No

SLCC's childcare centemre not medical treatment facilities. Medical servigge not provided; and the teachers
are not medically trained.

SLCC operates group childcare centersSLCC provides meals and a snack; a rest timelooutplay times, and
follows an established curriculum. In addition, SL.@rovides periodic field trips to nearby parks gfates of
interest.

In accordance with individual state childcare ligieg regulations, the ratio in this classroomis__ teacher for
every children and there will be a maximum_of _ children in this classroom. The childrerhiis t
classroom range in age from to .
SLCC'’s policy is to enroll children in compliancéthivthe Americans With Disabilities Act (ADA), its
implementing regulations and any other applicabtiefal, state or local laws that apply to the wiovi of
childcare services to those with disabilities. k&gew each child’s situation on a case-by-casesliagietermine
how we can best meet the needs of each child witleirSLCC setting.

7. If the answer to number is ix yes, please irtdibeelow what modifications are required. If nseeg please use additional

sheets of paper of the back of this form.

Physician name Name of Practice or Clinic Phone

Address

Physician Signature

SLCC does not discriminate on the basis of diggbilontact | St. Luke’s Lutheran Children Center

Center Director to assist with special needs csaeable 5265 N. Union Blvd.
accommodation issues. Colorado Springs, CO 80919
Phone: 719-598-7811
E-mail:
Date of revision of page 3 Parent/Guardian Initials Center Director Initials
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Child’s Name

Enrollment Agreement
Medical Informationcontinued)

CERTIFICATION OF PARENT/GUARDIAN

My child’s immunization records are ____are not on file and available for review at his/her elemagy school.
My child has been examined by a doctor within #et L2 months.

Parent/Guardian Initials Date
NURSE/HEALTH CONSULTANT If required by state
Childcare centers in (state) angrexl to engage the services of a Nurse/Healtts@tant to review health

policies and procedures and children’s records.iitials confirm my consent for review of my chédecords by the
nurse/health consultant during center visits.

Parent/Guardian Initials Date
MEDICATION AND ILLNESS POLICY

|
|

The state of Colorado has implemented new reguisitiegarding medication administration in childceeaters.

It is recommended that every possible means ba takgive children medication at home. Many awtilss may be given twice
daily and times can be arranged at home to adraimistst medications. If it becomes apparent acdssary for a child to take
any form of medication at Saint Luke’s Children’srer, the following steps must be in place.

1. Written authorization from the person with prestvip authority (doctor) stating the child’s nameedication,
medication route, dosage, time to be given, for htamy days and side effects.

2. Medication must be in its original pharmacy labetedtainer.

3. Written permission by the parents giving the chaldcfacility authorization to administer medication

Saint Luke’s Children’s Center will keep a medioatiog of when medication is given and who admerid it. All medications
will be stored in a locked, clean storage container

WITHOUT THESE LEGAL REQUIREMENTS MEDICATION WILL NO BE GIVEN.

| understand Saint Luke’s requirements to administedication and will follow all procedures in teeen my child needs
medication.

Parent/Guardian Initials Date
MEDICAL POLICIES

1. Prior to enroliment, | must provide the center wiidated medical and immunization information for child. This
information must be updated in accordance witresthtldcare licensing regulations and kept currénmderstand
that children without appropriate current mediesards may not attend the center.

2. |l agree to promptly provide information to the @ntegarding any conditions, illnesses, allergiexther special
needs that may require specific care or attentimhagree to provide additional documentation aslede

3. If the center staff notifies me that my child is iimust pick up my child as soon as possible mmdater than one (1)
hour after being contacted.

4. If my child contracts a reportable contagious diseany child may return only with a physician/hlealare
professional’s note indicating that my child islonger contagious.

5. In case of a medical or other emergency while milgléh under the center’s supervision, | understtrad SLCC staff
will attempt to contact me immediately; howeverthie event that | cannot be reached, or when g dedald further
jeopardize my child’s health, | hereby authorizeC8Lto act on my behalf and to take the emergen@sores
including those listed below if deemed necessargb@C staff or by medical authorities for the cangl protection of
my child. | authorize SLCC to:

«  Consult the physician or dentist named on the presspage if | cannot be reached.

*  Administer first aid and/or cardiopulmonary resteson.

«  Transport my child via ambulance or other emerganegical service to a local hospital or other utgeme
facility, if deemed necessary by paramedics, ppticether emergency personnel.

«  Obtain any emergency medical or dental treatmesinéel necessary by medical authorities.

« Administer syrup of ipecac if directed to do sothg Poison Control Center in case of accidentastign of
a poisonous substance, except where prohibitethby shildcare licensing regulations.

« Transport my child to a local emergency sheltehaeven to f an emergency evacuation of SLCCifiacil

6. If I wish to request a religious or personal exampto SLCC's practice of securing necessary emmrgenedical
treatment in the event | cannot be reached, shiligcare licensing authorities must be consultedetermine if such
an exemption may be granted.

7. I must complete any state-specific medical autladion forms required by individual state childchcensing

|
|

regulations.
8. lunderstand that any expenses incurred as a ksstt Luke’s Children’s Center seeking medicé&tmtion for my
child will be the responsibility of myself (paremt legal guardian). (Initial).
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Child’s Name

Enrollment Agreement Classroor S

Financial Information

CENTER HOURS OF OPERATION

The center is open fro a. throug . The center will beegldn recognition of
various holidays throughout the year. My CentaeBtor will provide a list of all holiday closingg he center’s hours and
holiday schedule are set and posted annually, bytbva changed at any time. There is no reduatidniiion as a result of
center closures, except for the week of Christwas;h is half tuition.

If | or other authorized persons fail to pick up ofyld and/or contact the center, and | or othén@ized persons cannot be
reached center staff, within thirty minutes aftlerseng time or in accordance with state childcarerising regulations, may
release children to the custody of child protectigevices or other local authorities.

The center will be open whenever possible on alagguscheduled day, during normal hours. The pdoee for notifying
families should severe weather or other conditfmesent the center from opening on time or at dlltve posted and will be
announced on television channel KKTV. If it becemecessary to close early, it will be my respadlisilto arrange for my
child’s early pick-up. There will be no tuition diefor any time the center is closed.

TUITION

| understand that my weekly, monthly tuition fees as follows:

Child Tuition S  Discotypie M Discount/ S Net TuitidRISHIEE
FEE SCHEDULE

1. If my child regularly attends school and schooias in session due to school holiday, snow, etagrée to pay an
additional fee of h for each day my chiténds a SLCC center all day. The additionaldedarged only
when during a school week, my child’s school hasteeduled day off or an unscheduled day off dweetather or
other unforeseen events. When school is not si@eshe full-time tuition i .

2. Alate pick-up fee of S P  obéd will be assessed when a child is left beytivelcenter's
operating hours. The late pick-up fee does nostitoiie an agreement to provide after hours servigewill the late
fee be applied toward tuition. Chronic latenessl@ing time may be grounds for termination ovssr. Late fees are
paid directly to the staff member that has stapéel With said child.

3. Tuition fees are not subject to pro-ration forets, holidays, or emergency closure of the certeéne hours my child
attends change in any way, | will notify the ceritemediately so appropriate staffing may be arrdnge

4. Areturn check fee in the amount oblwsiladded to your account in the event of an figeft check.
Two returned checks would result in your accourmdpelaced on"Cash only” status.

5. Tuition is due in advance of services rendereduition is not paid in advance, a late fee GHGIIE Wwill be
charged. The terms of this Agreement, includirgftées, are subject to change in whole or in pa8LlCC with two
weeks' notice, except that this Agreement may hmiteated by SLCC at any time.

6. A nonrefundable annual registration fee *Js due at the time of enroliment and payabt gear by
September 1. If my child has withdrawn from thegram and subsequently re-enrolls, a new registrdie is due at
that time.

7. Accounts in arrears may result in immediate tertdmeof service; however, upon payment, enrollinreay be
reinstated with applicable paid tuition and registm fee. Accounts in arrears may be referrea ¢ollection agency.
In the event an account is sent to collectionsl|llbe responsible for the balance of my accoumt amy reasonable
collection and attorney fees and costs associaitbctie collection of the account. In the evertthn account is in
arrears or shared payment of an account is in thsgy part of the arrears payment no paid wilheeresponsibility
of the parent/guardian.

8. My child may have the opportunity to participateaispecial program or field trip. This may resulan additional fee
due before the day of the event and may requireptztian of a specific permission slip.

9. At many centers, summer programs are offered, anohener activity fee may be charged.

10. Two weeks’ written notice is required prior to thet day of attendance. If | do not give propeiaey | agree to pay
full tuition that may be due for the final two wesetegardless of my child’s attendance. | also tstded any prepay
balance of $10 or less which remains at the timaythild’s disenroliment will not be remitted tceranless
requested in writing within 90 days.

11. Vacation/lliness policy: We are required to maintsiate regulations for ration’s at all times. féiere, we do not
give any tuition discounts for absences due tedn If you child is out ill full tuition paymeit still required.

«  After one year of continuous enrollment your chilidl receive a vacation credit for 50% off one weafk
tuition.

*  Your request for vacation must be made two weelslirance.

*  Vacation credits may only be used in full week @ments (Monday — Friday)

e Your child must be absent from the center to use yacation credits.

12. Payments from customers with outstanding unredeegtached checks must be in the form of a monegrood
cashier's check. Accounts containing returned kfiace subject to immediate termination of servic®yever upon
payment of applicable tuition and returned cheeksfSLCC may choose to reinstate your child’s émenht.

SCHEDULED ATTENDANCE

Tuition fees are based on the following scheduteshdance.

Hours enrolled at center.

| understand that a change in this schedule mustdak in writing and may require a new Enrolimegte&ement.
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Child’s Name

Enrollment Agreement
Other Terms and Cetrtifications

OTHER TERMS

1. SLCC's steering team reserves the right to altepdticies and program at any time. Center Manageioes not
have the authority to alter or modify the termshi§ Agreement either verbally or in writing.

2. lunderstand that if there is a change in any imfdfon provided for this Agreement, | will promptipdate such
information.

3. | agree to notify the center staff by 9:00 a.m. whey child is absent. | must notify the centeffstany school-age
child does not need to be picked up from schoalibbmot arrive by scheduled school bus on a patéicday.

4. | consentto SLCC communication with me by teleghamail, or other means. Written communicatiay ioe sent
home with emergency contact and release persons méeessary.

5. lunderstand that in an effort to maintain the pssfonal status of SLCC staff and prevent any pielezonflict of
interest, babysitting by center staff members stoliraged. However, should | hire any center stafinbers, it must
be outside the center premises and with the uratetitg that such arrangements and payment forcesraire solely
between the center staff member and me. The centeELCC do not sanction the arrangements, agceédo hold
SLCC harmless from any such arrangement. If aecestaff member chooses to baby-sit for an enralleld, the
center staff member and | must request and sigriCCBabysitting Liability Release Form to be kept in the child’s
file.

6. State childcare licensing regulations are on filtha center and are available for review upon estjuCertain state
childcare licensing regulations have requirememtsddition to those contained in this Agreement.

7. A child may be disenrolled by SLCC without priortice if, in the sole opinion of SLCC, it is in thest interest of the
child or SLCC.

8. Any dispute or claim arising out of or relatingttis Agreement shall be submitted to nonbindingiatésh prior to
the commencement of arbitration, litigation, or atlyer proceeding before a trier of fact. Theiparagree to act in
good faith to participate in mediation and to idigraa mutually acceptable mediator. If a mediatancot be agreed
upon by the parties, each party shall designatediator, and those mediators shall select a thediator who shall
act as the neutral mediator to assist the partiatémpting to reach a resolution. All partiesh® mediation shall
share equally in its costs.

9. The center is key code locked during business hdimes four digit code that | would like touseis *

CERTIFICATIONS

Walking Trips

| give permission for my child to leave the cerftaroutdoor exercise and educational purposes, tv¢tunderstanding that my
child will be accompanied by center staff and urngteper staff supervision at all times. (If reqditey individual state childcare
licensing regulations, | will be given a specifiermission slip for each walking trip.)

Parent/Guardian Initials Date

Transportation

| give permission for my child to participate incato be transported in and to be transported wiitder proper staff supervision
at all times for field trips, to and from schoaddiueational excursions and other center sponsotedti@s. | will be given a
specific permission slip for each off-site fieliptr Off-site field trips and all transportation dfildren will meet state childcare
licensing regulations and center policies includinigimum-age requirements.

Parent/Guardian Initials Date

Water Activities

| give permission for SLCC to include my child mpervised water activities, including water actestat the center. | will be
given a specific permission slip for all off-sitater activities.

Parent/Guardian Initials Date

Photographs/Videotape

| give permission for my child to be photographed &ideotaped in the center and during programtfans and field trips. |
understand that photographs/videos may be takeertgr staff or by other parents/guardians. |®beélinotified if any
photos/videos taken by center staff are to be tagoublic relations purposes and understand | laseight to refuse
permission for such use.

Parent/Guardian Initials Date

Child Safety Law
I will properly restraint my child according to @ohdo Law in my vehicle to and from Saint Luke’sil@ten’s Center.

Parent/Guardian Initials Date

| certify that | have read, understand and acckheterms and conditions described in this Agrest.

Parent/Guardian Signature | Date Center Director Signature Date

| SHADED ARES ARE FOR OFFICE USE ONLY

Enroliment Information

SLCCMedical Information

Financial Information

Other Terms and Certifications

Family Handbooknew enrollees only)

Infant or Toddler Intake Form, if applicable
State-specific licensing forms, if applicable

o I
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