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The Academy CDC, Inc. agrees to provide child care for_________________











(Name of Child)

on _____________________________________, _____a.m. to _____p.m.




(Days of the Week)

From ________________ to ________________. My child will participate in 


              (Month)                                              (Month) 

the following meal plan (Circle all applicable meals and snacks).

MORNING SNACK

LUNCH
AFTERNOON SNACK

· Before any medication is dispensed to my child, I will provide a written authorization (given by The Academy), which includes: date, name of child, name of medication, prescription number, dosage, date and time of day medication is to be given. Medication will be in the original container with my child’s name marked on it. I will place medication and written authorization in the Director or Assistant Director’s hands before leaving the premises. 

· I acknowledge that it is my responsibility to keep my child’s records current so that they reflect any significant changes as they occur (telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records etc.).

· The Academy agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, exposure to communicable diseases, which involve my child.

· The 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 2 feet deep.

· I received a copy and agree to abide by ALL policies and procedures, in The Parent Handbook, for The Academy. I will be held accountable for the details and responsibilities included in the parent handbook and will contact the director if I have any questions.

Signature (Parent/Guardian):____________________________ Date:______

Signature (Facility Administrator):________________________ Date:______

EMERGENCY MEDICAL AUTHORIZATION

Should, ___________________________________, ____________ suffer an injury




  (Name of Child)

  (Date of Birth)

or illness while in the care of The Academy and the facility is unable to contact me immediately, it shall be authorized to secure such medical attention and care for the child as may be necessary. The Academy will contact a physician, ambulance or emergency room personnel and will follow their recommendations for care. I give permission for my child to be transported by car, ambulance to an emergency center for treatment if needed and will hold The Academy and its employees harmless. I shall assume responsibility for payment of emergency treatment of my child.  I agree to keep the facility informed of changes in telephone numbers, etc.  where I can be reached.  The Academy agrees to keep me informed of any incidents requiring professional medical attention involving my child. In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the case of an accident or emergency, as prescribed by a treating physician, and hold The Academy and its employees harmless.

Child’s primary source of health care is ________________________________________.







           (Physician/Clinic Name)

The phone number is _________________________ Child’s blood type _____________

Insurance Company:____________________________ Policy # ____________________

Regular medications _______________________________________________________

Medicine Allergic to________________________________________________________

Food Allergies ____________________________________________________________

Any other Allergies ________________________________________________________

Special Health Conditions ___________________________________________________

Signature of Parent/Guardian


      Date

     Telephone Number

PAYMENT AND PICK UP AGREEMENT

(  My child will not be allowed to enter or exit the facility without being escorted by the parent(s), person authorized by parents or facility personnel. I understand that it is my responsibility to sign my child in and out.

( My child will not be released to anyone who does not have written authorization. If my child is not allowed to be picked up by a parent due to a court order it is my responsibility to notify the facility administration and provide a copy of the court order, to be kept confidential.

( Each child must be picked up no later than 6:30p.m. If I, the parent, or other person authorized, do not pick my child up promptly by 6:30 p.m. I will be required to pay $1 (one dollar) per minute after 6:30p.m. There will be a $5 (five dollar) a minute charge after the first 5 minutes.  This payment is due upon pickup and there are NO EXCEPTIONS. If my child is picked up late three consecutive or non-consecutive times, there will be a mandatory pickup time for my child that should be no later than 6:15 p.m. NO EXCEPTIONS. If my child is continuously picked up late after the new pickup time is enforced, then my child may be dropped from enrollment permanently.

( There will be a required enrollment fee that is equal to one week/month’s (however you choose to pay) tuition when you enroll your child at The Academy. There will also be a required annual registration fee of $75 per child or $100 per family that will be due in August. This fee will be added to your bill.

( Tuition fees are due each Monday, those paying monthly will be due the first Monday of the month. There will be a $20 late fee added to your bill if tuition is not received by the end of the day on Tuesday the week it is due. If payment is two weeks late The Academy Child Development Center, Inc. reserves the right to terminate enrollment and the parent will remain liable for the balance due and any expenses that The Academy may incur in the collection of the balance. If it is necessary for The Academy to employ a collection agency, law firm or any other means it deems necessary to collect any balance due, the parent will be responsible for these expenses.

( The obligation for full payment of tuition and other fees will continue until the date indicated by the parent as the date of withdrawal on the proper withdrawal form available from the front desk. I agree to supply The Academy with a two week written notice of my child’s withdrawal. If I fail to provide written notice, I am responsible for the full tuition for the two weeks after my child’s last day of attendance plus any late charges or penalties which shall accrue until full payment is received.

( A full week’s tuition is due regardless of the number of days my child attends The Academy.  If my child is absent for an entire week a full weeks tuition will be due. I shall give The Academy one weeks notice of my child’s planned absence for a vacation. One week of vacation will be granted free of charge after one year of continuous enrollment.

( If any situation occurs during which my child is temporarily withdrawn from The Academy, and regular payment of tuition has been suspended by myself, my child’s enrollment will be terminated.  Re-enrollment will be based on availability of space and an additional registration fee will be required.

( If a check is returned unpaid by the bank, there will be a service charge of $25.00.

( The Academy reserves the right to make changes to the fee and conditions of enrollment at will. Fee changes will be posted at least two weeks prior to change.

(((((((((((((((((((((((((((((((((((((((((((((((
I understand that this is a legally binding contract. I have read it and understand it.

Parent/Guardian Signature (Mother): _________________________ Date:_________

Parent/Guardian Signature (Father): __________________________ Date:_________

