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REVISED 9/12/22

ENROLLMENT FORM

Kingdom Kids Daycare Ministry

Child Information

Fufi Name Daté of Birth Sex: M F

Home Address (Street)

City State _Zip

Child’s Living Arrangements: {check one}....ceuu. {) Both Parents () Mother () Father () Other
Child’s Legal Guardian: (check one}..u...... } Both Parents () Mother () Father () Other

Medical Information

Child’s Doctor/Clinic Name

Child’s Doctor/Clinic Phone Number

Please list any medication your child is taking for long-term use

Please list any medical conditions or illnesses that your child has

Other information

Please list any siblings your child has and their ages

Language your child primarily speaks
Is your child potty trained? YES NO
Days your Child will attend: Mon Tue Wed Thur Fri (Circle) Approximate Hours

Circle One: Full Time or Part Time (Part Time is for children ages 4 & 5 only)

Start Date:

End Date {if applicable):

*%A copy of your child’s birth certificate and an immunization record from your Doctor is required for

each child’s file.**




Emergency Contacts and Pick-Up Information

Persons to contact in case of emergency when parent/guardian(s)
cannot be reached. These people are also given permission to pick up
your child. All emergency contacts will be required to show
identification in the case they are picking up the child.

1) Name Phone Number

Relatienship to child
Relationship to parent(s) or guardian

2) Nafne ) Phone Number

Relationship to child
Relationship to parent(s) or guardian

3} Name Phone Number

Relationship to child
Relationship to parent(s) or guardian

- 4) Name Phone Number

Relationship to child
Relationship to parent(s} or guardian

5) Name Phone Number

Relationship to child
Relationship to parent(s} or guardian

6) Name Phone Number

Relationship to child
Relationship to parent(s) or guardian




PARENT'S NOTICE

8lalg Fom 49444 iaz {847)

FAMILY AN S0RIAL SBERVICES ADMINISTRATION,

BRFIGE OF EARLY BRILDHGOD ARD OUT-0F-SCHOOL LE&RN!NG

}understand that4iils dey ceye minlstiy fs figt licerised under the laws of Indfana, However | understand thaf this day
tars.ministry compliss With tha State rules gongerting sanifation avd fire seféty for fhe primaty use pfthe eftuctdis In
' which. it Is conducted. | understand thiat it i3 my resnonsibility.to énsure thaf. the nufritionel énd haaltii rieeds ot iy child

are fost whille my ofild Is ot the day cafe flnisty.

| Slopaturesof Farent or : Guardlany

o]

{ Name(s) efch[fdrsn,emqugg_n)

“This notics does hotabsolve a dey are yitiistey from Bability for injury'to'a chifd while the-child is at the day Sare mihistry

1f the causy of he Infury s negligence of interifiuhal wrohgdaing on the patt of the day cate minisly or an employse of

the day care ministy.

Name of fadlity

)’Z’h hm\ (I Mxﬁ = (bc:&\}(‘w e M"Tﬂlf‘ﬁ\LVd

Address offaplly (nusimiber anid: slraal; oy, slate, grid ZiF edide)

RARC I Y C‘ma\mm A %fg}% o

Gaunly

E \\L\/\c\ﬂr




IDOE/CACEFP Enrollment Form Instructions

e Fill out the yellow highlighted parts in entirety and cofrectly.
o When filling out the child’s name please put thair legal full
hame.
« Write in the appiroximate hours that your child will be attending
« Put 2 check rmark by the meals that your child will bg receiving
With Us:
o An example form has been included in this packet for reference
but your hours and meals may differ from the example.

THIS FORM MUST BE FILLED OUT IN ENTIRETY AND CORRECTLY
BEFORE YOUR CHILD CAN ATTEND. '
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Policies and Procedures Statement of Acknowledge and Agreement

| have received-and read a copy of the Policy and Procedures handbook sind
understand the impdrtance of the information i the handbook. | agree to abide
by these guidelines while my child atiends Kingdom Kids. | uhderstanid that at any
given time [nformation in the handbopk may need to be modified, amended,
revised, added, or eliminaied by Kingdom Kids.

Child’s Name:
Parent/Guardian Printad Name;

Sigihdtuire;

Date;
#*pleage turn only this form in With the othef ehrollient fomis anil keepthe handbook at honve for reféfé.ﬂﬂiﬁg-

12
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KINGDOM KIDS EARLY LEABNING CENTER — AUTOMATED PAYMENT PROCESSING AUTHORIZATION
- We gte offering ai Aulomated Tulklon Payment Program, Thls elininates Sringlg In fands'and walting fora recelpt, Payments ave automstically
wracesspd sach Moiddy for thoso einolicd. You have bwip ojifions ko paﬂiﬁ!ﬁat@ln Hits progratn,

the ACH option uses HharAutormated Clearing Holrsa (ACH) nebwark that coordinates electronly puyingnts and moves money betweeh bapike without:
Using papei chiecks of Wi fransfers, Thes 5 no addel fee for wslng tls option. Payar wust heve fuhds avallable n the sictount o &n overdreft wil
srlsa whicli Is the payer’s tesponsibiilty ko address Tn addition to any tiyizld fees fo Kingdom Kids Early Leaming Eente,

Tha eradl piedebik card oplion pracesses through tha credit and debit card system and charges your cretlit or deblt caid each Monday, Therals a
$5,00 Weally ndded Giarga Lo wse cradlt or deblt drds Which defrays the gddett tard clidiges..

‘This system autormatically Yaisfers finds frafi ou chechihg ar sayinds secotiptof chargels yaur chedh of (débi catd eachs Mopday, provides an el
retelpt to yoli' einall ad dreby of recind, notifies the Kingdom Kids of the piymiént, dnd gendy the fopds fo the Kingdom Kids bink,

We Heed yotih Guthorltion, & voldsd check (fiota depasit slip) a1id tha nfarration for you t particlpate,
Yol Information ~ NEEOED FOR ACH TRANSFER AND FOR CREDIT OR. DEBIT CARD FAYMENT,

##Your Phona

—

L Wour Name

T T S S 1 TR
_FOR ACH TRANSFER—- NOT CREDYT OR DEBIT CARD St sample ‘check below far Routing and Atcount Number Eayout,
T\ BarCredlt Union Address | BanigiediUnion Oy Sila 7B Cods

41t 16 a (] checldng or 2 () Savings account. .
o Check one aboie )
T N

At S

BEBLT GARD ERORESTING > NOT FOR ACHTRANGERRL s, - 1ot (o ai e, & v
EXact Cadholder Namson Card | Card Nifmber _Exiralion Date (MWDDIYY

T vief altharize Kingdom s Early Leafting et T (GUr)AHECHg e selngs Becoink OR cradl o7

Yot tien] o T Ay Tt B
B, Ao He sura to invlude a volded chack foy
L “% = refererice puipases, A Deposit Siiy does fiot
wepe ATTACHVOIDYD SHECIKHERE . § _ meet this need, :
___DEPOSITSUIPS NGTACCEPTRD ___ Apvoones BSEE &
§§(\ Bipedue ' " A saimple ehieck on the lefi; shows you where ému
Wik WL will find yaue b digit tauting (sometimes calle
et . & || | tangi c?uénb'?ﬁa"ﬁ ac@bﬁhtgiumbél‘. Bﬁtg ogthese
i175439708) [ocki2iass7an] [pd abe needéd, The chacl pumbier is hot needed.,
et #»l lj@ I ﬁ g ] | CONEEGE YOUT finiariclal Inshitution IF you need
vor | apen iRk - claflfication of asslstaiice,

Qolled TR
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