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Texas Dotol Famby ADMISSION INFORMATION Fom 2635

Ot 2008 /Pg2ol3
SCHOOL AGE CHILDREN:
D My child attends the following schoal:
Name of School and Address School Ph.#

CHECK ALL THAT APPLY:

His / her immunization record is on file at the school and all My child has pormission fo: [ wak 10 and from school,

required immunizations andlor tuberculosis test are current.

Vision and Hearing screening records are also on file 0 ide abus, andior  [Jbe lm:h‘w:':::‘w

Name of sibling(s):
IMMUNIZATION RECORD:

[ I have provided the childcare operation with a copy of my child's most current immunization record.

ADMISSION REQUIREMENT: If your child does not attend pre-kindergarten or school away from the child-care operation, one of the

following must be presented when your child is admitted to the child-care operation or within one week of admission.

Please check only one option:

1. [0 HEALTH-CARE PROFESSIONAL'S STATEMENT: | have examined the above named chid within the past year and find that he / she is
able to take part in the day care program.

Health Care Professional’s Signature Date
2. [0 Asigned and dated copy of a health care professional's statement is attached.
3. [0 Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which | adhere o or am a
member of, | have attached a signed and dated affidavit stating this.

4. [0 My child has been examined within the past year by a health care professional and is able to participate in the day care program.
Within 12 months of admission, | will obtain a health care professional’s signed statement and will submit it to the child-care operation.

Name and address of health care professional

S'igann - Parent or Legal Guardian Date
VISION i i— L 0O pass [ FalL
SIGNATURE DATE
HEARING 1000 Hz 2000 Hz 4000 Hz
R 0 pass [ FAIL
L
SIGNATURE DATE
Signature ~ Parent or Legal Guardian Date
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Enrollment and Information Sheet

Parent Information:

Father’s Name Home Phone Cell

SSN Driver’s License # State
Date of Birth Home Address

Employer’s Name Work Phones

Employer’s Address Email

Mother’s Name Home Phone Cell

SSN Driver’s License # State
Date of Birth Home Address

Employer’s Name Work Phones

Employer’s Address Email

Emergency Information and Release

I understand that when my child is brought to the school, he/she must be left with a staff member. My child is
authorized to leave the school with only the following individuals:

Name

Relationship Phone #

Driver’s License

The following people are not allowed to pick up my child under any circumstances:

Name

Relationship Phone #

Driver’s License

I give consent for this to secure any and all necessary emergency medical care for my child and the staff to administer first
aid or CPR as needed. In the event of critical illness or injury, the staff may transport my child to the nearest emergency room, minor

emergency clinic, or call emergency vehicles to transport my child should the need arise.

I understand that should any doubts arise concerning the health of my child, he/she will only be admitted to the facility after I

have provided written approval by a health professional.

I hereby give my consent for my child to be photographed and / or video taped during their daily activities. I understand that
these photographs and / or video taped images of my child may be used for training videos and publications to inform, promote and /

or advertise.

By my signature, I acknowledge that I have read and understand the above listed policies and I am in agreement with their provisions. I also

hereby grant my permission for the staff to obtain medical assistance for my child in the event an emergency should arise.

Signature of Parent of Legal Guardian

Signature of School Representative
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I certify that all the above information is true and correct to the best of my knowledge.

Date

Date
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Texas Dept. of Family Form 2935
And Protective Services Oct 2008 / Pg 3 of 3

Health Requirements

Name of Child: Date of Birth:
Ag§ Birth 1 mos 2 mos 4 mos 6 mos 12 mos 15 mos 18 mos 19-23 2-3 Yrs 4-6 Yrs
Vaccine mos
Hepatitis B
Rotavirus

Diphtheria, Tetanus,
Pertussis

Haemopilus
Influenzae type b

Pneumococccal

Inactivated Poliovirus

Influenza

Measles, Mumps,
Rubella

Varicella

Hepatitis A

Meningococcal

TB TEST (if required) Positive Ne gative Date

Signature or stamp of a physician or public health personnel verifying immunization information above.

Signature Date

Varicella (chickenpox) vaccine is not required if your child had had chickenpox disease. If your child had had chickenpox, please complete
the statement: My child had varicella disease (chickenpox) on or about (date) and does not need varicella vaccine.

Parent’s Signature Date

I am excluding my child from the immunization requirements for reasons of conscience, including a religious belief. I have
attached an official notarized affidavit form developed and issued by the Department of State Health Services. I understand this
affidavit is valid for 2 years.

Signature - Parent of Legal Guardian Date
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Referral Credit

Our school maintains a quality facility that instills confidence in those
parents who leave their children in our care. We set standards high in an effort to
assure consistency in our programs. We feel confident in saying that by choosing
our school you have made the best choice for your child.

We have found that our greatest source of advertising has been
through our parents. We wish to show our appreciation to you, our parents, for this
demonstration of your trust in us by offering the following referral credit:

For each family you refer who enrolls and completes
30 days of continuous enrollment, a credit of $50.00
will be applied to your account.

Upon enrollment, the new parent must put your name in the “referred
by” space on the tour book sheet. This must be done in order to properly credit
your account for a referral.
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Learning Tree Children’s Academy
7713 Milwaukee
(806) 771-2323
Lubbock, Tx 79424

After School Transportation Information

Child’s Name: Birth Date:

School Attending:

School Address: Phone #:
Grade Attending: Room #: Teacher:
Principal:

| authorize this facility to transport my child from the above stated school to the facility
as required.

| will notify the facility in advance when they will not need to pick up my child from
school. | understand that failure to notify the facility will result in an additional charge of
$5.00 to my account as agreed in the financial statement.

| would would not like my child to do homework at the facility if possible.

Parent Signature Date
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Tuition’ Automated Payment Processing

e Safe — Convenient — Easy

We are excited to offer the safety, convenience and ease of Tuition Express™ — an automatic payment processing system that
allows on-time tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION

| (we) hereby authorize (business name) to initiate debit entries to my
(our) Checking or Savings Account indicated below. To properly affect the cancellation of this agreement, | (we) are required to
give 10 days written notice.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.

Your Name Phone #

Address City State Zip

Bank or Credit Union Name

Bank or Credit Union Address City State Zip

I:l Checking I:l Savings
Routing Transit Number (see sample below) Account Number (see sample below)
Signature Date

I:l Check if you wish to make online payments

BANK OF THE WEST 0oozze6e i
= 53555 3555 Sisendcelcs
123 Nice Street @
Anytown, USA @ ()

For Official Use Onl
orTeR e Ty Pay to the Attach Voided Check Here

order of:

Date Received Deposit slips not accepted Dollars

procare

SOFTWARE®

Employee Signature

121234567891 180033810 0226
- = | | | J
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