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	School Age Care

Registration Form

Summer 09, Before & after 2009- 2010
	First Kids Early Childhood

And School Age Care

7700 U.S.Highway 42

Louisville, KY  40241

Phone:  (502) 228-9455

 

	Summer Only

& school year full days

(Not currently enrolled)
	Summer registration

(Currently enrolled)
	Summer 09 & Fall 2009-2010
	Fall Only 2009-2010

	$50.00 per child

$100.00 per family 
	$50.00 per child (1)

$75 per family
	$100.00 before 3/31/09
$125.00 after 4/01/09
Per family
	$50.00 before 5/01/09
$75.00 after 5/01/09
Per family

	__ 3 days  __ 5day
	___3 days  __5 days
	Summer ___3 days   ___ 5 days

Fall        ___3 days    ___5 days
	___3 days  __5 days


Child’s Name:  ____________________________________  Age _______
DOB ___/____/___

Address:  __________________________________________Phone _________________________

City _____________________________  State ___________  Zip Code:  ______________________

School _______________________   Grade ______    Child’s SS# ____________________________

	Parent Information:
	Mother
	Father

	Name
	
	

	Social Security #
	
	

	Employer
	
	

	Work phone #
	
	

	Cell or alternate phone #
	
	

	Email address
	
	

	I authorize the following persons to pick up my child(ren) at First Kids and to be contacted in case of an emergency and/or illness if I, or my child’s other parent cannot be reached.  I will notify First Kids in writing should any changes in the arrangements be necessary.

	Name ________________________________________
	Phone # _______________________



	Name ________________________________________
	Phone # _______________________



	Allergies and/or physical conditions that we should know about:_____________________________________

_______________________________________________________________________________________




I understand that I am contracting for the days indicated and that payment is expected in advance.  I acknowledge that failure to pay will result in collection and a 40% collection fee will be added to my account. All the information provided is accurate and up to date to the best of my knowledge.

	Name _____________________________________
	Phone # __________________________

	Name _____________________________________
	Phone # __________________________


I ___do  ___do not give permission for my child to be photographed and/or interviewed for promotional purposes. 

I ___do  ___do not give permission for my child to view PG movies.

I understand that I am contracting for the days indicated and that payment is expected in advance by the 5th working day of each month. After the 5th working day of the month a $20 late fee will be added to my account.  All the information provided is accurate and up to date to the best of my knowledge.
Parent Signature:  __________________________________  Date: _________________________ 

	Before and After School Care

	
	1st child
	Each additional child
	Church Member

	Before School Care

4 or 5 days
	$35.00
	$25.00
	$30.00

$20.00 per additional child

	Before School Care

3 days or less
	$28.00
	$20.00
	$24.00

$16.00 per additional child

	After School Care

4 or 5 days
	$55.00
	$45.00
	$50.00

$40.00 per additional child

	After School Care

3 days or less
	$44.00
	$36.00
	$40.00

$32.00 per additional child

	Before and Afterschool

4 or 5 days
	$65.00
	$55.00
	$60.00

$50.00 per additional child

	Full Days Contracted

(must sign contract in advance)
	$20.00 per day contracted
	$20.00 per day contracted
	$18.00

plus activity fee

	Full Days – Drop In Care
	$25.00 plus

activity fee
	$25.00 plus activity fee
	$25.00 plus activity fee

	Winter Break
	$20.00 per day contracted
	$20.00 per day contracted
	$18.00 per day contracted

	
	
	
	

	5 day weekly fee

includes field trips fee
	$115.00
	$110.00
	$110.00

	3 day weekly fee

MWF (no field trips)
	$75.00
	$75.00
	$75.00

	3 day weekly fee

T/W/Th (field trips included)
	$95.00
	$95.00
	$95.00

	2 day weekly fee 

(field trips included)
	$65.00
	$65.00
	$65.00

	2 days (other than Tues/Thurs

(no field trips)
	$45.00
	$45.00
	$45.00

	Daily Drop in Rate

(field trip additional cost)
	$25.00 
	$25.00
	$25.00

	Weekly Drop In Rate

(field trips additional cost)
	$125.00 
	$125.00
	$125.00

	
	

	Clubtime and special projects
	Fees determined by each class


· Fees for care are due at the beginning of each month (in advance).  If you need to make arrangements to pay weekly see Debbie or Michelle.

	Extra Class Fees

Please check the classes you would like to sign up for.  Fees will be added to your bill. Classes must be signed up for in advance.

_____ Ceramic Class:  Meets once a week.  Fee:  $10.00.  Includes paintbrush, paints and one large or 2 small ceramic items.  Additional items may be purchased directly from the instructor. Prices range from $1.00 - $10.00 depending on size of item.

_____ Scrapbooking class: Meets once a week on Wednesday afternoons at 1:30 p.m.  Fee:  $10.00.  Includes scrapbook materials and stickers.  Each participant must bring in his or her own scrapbook.

_____ Sewing class:  Meets once a week.  Fee:  $10.00

_____ Arts & Crafts:  Most arts and crafts materials will be furnished by First Kids.  Special projects may require a nominal fee.

____ Fitness/walking club:  will walk once or twice a week.  Must furnish own pedometer.  

_____ Cooking class:  Will meet once a week

There will be other club times and interest groups at no additional cost.  
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Name of child:  ___________________________

Parent’s signature:  _______________________

I authorize First Kids to add fees to my account for the above checked classes.  I understand that I am responsible for any additional amounts that are not covered in the class fee (ex:  extra ceramic pieces).


Dear Parents:

The Child Care Regulations require us to have a medical history on each child enrolled.  Please complete the following and return it to First Kids ECC/SAC with your enrollment information.   Thank you.

Name of child:  ________________________________________________  Age ________

Child’s previous or existing conditions:  Please let us know if your child has or has ever had any of the following:

· Allergies:  _________________________________________________________________

· Convulsions:  _____________________________________________________________

· Diabetes:  ________________________________________________________________

· Heart Disease/Defects ____________________________________________________

· Asthma:  _________________________________________________________________

· Tonsillectomy __________
Tubes  _________
ENT Problems ___________

Childhood Diseases:
	___Chickenpox
	___ Measles
	____Meningitis

	___ Mumps
	___Scarlet Fever
	___ Strep

	___ TB
	___ Whooping Cough
	___ Hepatitis 

	___ Ringworm
	___ Pneumonia
	___Other ________________

	___ Other:  __________________________  Other: ___________________________________



	Chronic or repeated illnesses:  __________________________________________________

	


Any other Pertinent History:  ___________________________________________________

______________________________________________________________________________

List all medications that the child is currently taking or has taken on a regular basis:  

______________________________________________________________________________

______________________________________________________________________________
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	First Kids Early Childhood

& School Age Care

7700 U.S. Highway 42

Louisville, KY  40241

Phone:  (502) 228-9455

Email:  FirstKids01@aol.com
         

	
	


Authorization for Emergency Medical Treatment

Name of child:______________________________________  Birthdate ________________

Name of Parent/guardian ______________________________________________________

Address:  __________________________________________________________________

City __________________________  State __________
Zip _______________________

The above named child is a participant in the activities of First Kids Early Childhood & School Age Care Program, 7700 U.S. Highway 42, Louisville, KY  40241.  As a parent/guadian, I hereby give my consent, in the event all reasonable attempts to contact me at ________________ have been unsuccessful, for 

1. The administration of any medical treatment deemed necessary by

Dr. ___________________________  at _____________________ or


(preferred physician)


(phone)

Dr. ___________________________  at _____________________ or


(preferred physician)


(phone)

2. In the event the appropriate preferred physician not available, transfer the child to ______________________ or any hospital reasonable accessible.

Insurance provider  _____________________________    Policy # __________________

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists concurring in the necessity for such surgery are obtained prior to the performance of such surgery.  

________________________________


_____________________________

Signature of parent/guardian      date



Witnessed by
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Total amount due:  





____________





Reminder:  Current Immunization forms must be turned into the office within 30 days of enrollment.  Children will not be accepted after this date without a current immunization form on file.
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