ACADEMIC MUNCHKINS
Registration Form/Contract
Child’s full name:__________________________________________________

Name child goes by:________________________________________________

Date of birth:____________________________  Sex:_____________________

Child’s home address:______________________________________________




      _____________________________________________

Child’s home phone number:_________________________________________

Parent or Guardian Information:

Father’s name: ____________________________Phone:___________________

Father’s address:__________________________________________________

Father’s occupation and place of employment:____________________________

Phone:___________________E-mail:___________________

Mother’s name: ___________________________Phone:___________________

Mother’s address:_________________________________________________

Mother’s occupation and place of employment:___________________________

Phone:____________________E-mail:___________________

Family Information:

Brothers and/or sisters (please indicate ages and whether they live with child):

______________________________________________________________
_______________________________________________________________

_______________________________________________________________

Please list any other persons living with child and their relationship:

________________________________________________________________________
________________________________________________________________________

Pick Up:

Persons authorized to pick up child (include emergency phone numbers):

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Persons who may NOT pick up child:___________________________________

Late pick up is 15 minutes after the time the child is supposed to be picked up and a charge of $25.00 is added for the day.

Personal History:

Is child right handed or left handed?____________________________________

Has child had previous group or preschool experience?______________________


If so, where and when?_________________________________________
__________________________________________________________

Does child have any allergies?_________________________________________

_______________________________________________________________

Are there any medical problems of which we should be aware?________________

_______________________________________________________________

What words does child use for toileting?_________________________________

_______________________________________________________________

Does child have any bowel or bladder irregularities?________________________

_______________________________________________________________

Are there any special food or eating instructions?__________________________

_______________________________________________________________

Are there any sleeping or napping instructions?____________________________

_______________________________________________________________

Any additional information on discipline?________________________________

_______________________________________________________________

Any instructions on comforting or communication?_________________________

_______________________________________________________________

Payment:

There is a $100.00 non-refundable registration fee.

Days and times child will be attending:__________________________________

Payment in the amount of_________will be made by the first of each month. No invoices will be sent. Payments are monthly, whether the month is 3 weeks or 5 weeks the cost is the same. The school calendar of closings is attached. After the 10th of the month, a late payment charge of $25.00 will be added.

Permission:

Permission is granted for child to nap on mat, crib (circle one) at rest time.

 Permission is granted for emergency medical/dental care if the parent is unobtainable. All efforts will be made to first notify the parent of care needed. 
Permission is granted for administering topical ointments. Nebulizer and epipen allowed to administer if given by parent.
Permission is granted for field trips. Flyers/permission slips of all events will be given at least one week prior to trip.

Permission is granted for photos of children in events to be used on our website/facebook/instagram.  And for children to be on surveillance video.
I have read and agree to all the terms of this contract.







__________________________________







     (signature & date
