C5rPlease return completed application form to:
88 King St. Chula Vista, CA, 91910
LIC 376628543
Parent or Guardian Information

1. Last Name: ___________________________________ 		First Name: _____________________________________

Relationship to Child: ______________________________  	Employer: ______________________________________

Address: ___________________________________________________________________________________________________

Home Phone Number: _____________________________ Cell Number ________________________________________

Email Address: _____________________________________________________________________________________________

Little Birdies Childcare
Application Form
Today’s Date ___________________________
Schedule

____ Half – Time		_____ Full – Time              _____ Days a Week

Estimated Drop Off Time: _______________________	 Estimated Pick - Up Time: ____________________
[bookmark: _GoBack]Student Information

Child’s Last Name: ______________________________ Child’s First Name: ____________________________________

Date of Birth: __________________________________ Social Security #: ________________________________________

Child’s Primary Home Address: __________________________________________________________________________

Home Phone Number: _____________________________ Contact Number ___________________________________

Gender ____ Male ____ Female				Age of Child: ____________________________________

Special Needs/Concerns: _________________________________________________________________________________

Health Insurance – Name of Company __________________________________________________________________

Registering for the 20_____ - 20_______ School Year

 Siblings

Name					Gender				Age

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


Other Household Information

Parents Marital Status:  _____ Married   _____ Separated  _____ Divorced  _____ Single

Is there a divorce or custody situation we should be aware of? ________________________________________

If yes, please explain: _______________________________________________________________________________________




2. Last Name: ___________________________________ 		First Name: _____________________________________

Relationship to Child: ______________________________  	Employer: ______________________________________

Address: ___________________________________________________________________________________________________

Home Phone Number: _____________________________ Cell Number ________________________________________

Email Address: _____________________________________________________________________________________________

Other Household Members

Name			Relationship to Child			Gender				Age

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________



Play, Socialization, and Emotional Development:

How does your child get along with other children?

_____ Excellent  _____ Good  _____ Fair  _____ Poor  _____ Unsure

What other group experience has your child had? 

_____ None  _____ Pre-School  _____ Sunday school   _____ Other

How does your child show affection? ____________________________________________________________________


Does your child usually accept new people easily?  ___  Yes   ____ No  ____ Unsure

What nervous habits does your child exhibit (if any)? ___________________________________________________


When does your child usually show these nervous habits? _____________________________________________


Does your child have any fears?  _____ Yes   _____ No

If so, what are they? ________________________________________________________________________________________

_______________________________________________________________________________________________________________
What is your child’s favorite indoor activity: ____________________________________________________________

What is your child’s favorite outdoor activity: __________________________________________________________

Please list any other household situations that our staff should be aware of while working with this child: ____________________________________________________________________________________________________




Physical Development/ Health History:

Does your child have any food dislikes or eating problems?	_____ Yes  _____ No  

If so, please explain: _______________________________________________________________________________________

______________________________________________________________________________________________________________

What is your child’s usual waking time? 	____:______ AM

Child’s usual bedtime? 		_____:_______ PM

Does your child currently nap at home?  _____ Yes    _____ No

Approximate Time & length of naps: ____________________________________________________________________

Does your child have any physical handicaps / impairments?  ____ Yes    _____ No

If so please explain:  _________________________________________________________________________________________


Does your child have ongoing health conditions or problems?  ____  Yes   ____ No  

If so please explain:  ________________________________________________________________________________________


Does your child take any medication? _____ Yes   _____ No
** Other than over-the-counter- medications **

If so, please list the name of medication & reason for taking: __________________________________________

 _______________________________________________________________________________________________________________



Does your child have allergies?  _____ Yes  _____ No

If so, list allergens and typical reaction to these: ________________________________________________________

_______________________________________________________________________________________________________________



Is your child receiving any professionally prescribed treatment? _____ Yes  _____ No  

If so, please explain: _______________________________________________________________________________________

______________________________________________________________________________________________________________

Illnesses your child has had:

  ______ Chicken Pox    _____ Measles  ______ Scarlet Fever  _____ Mumps  ____ Other

What technique(s) are used to discipline your child?  __________________________________________________

_______________________________________________________________________________________________________________

What is your child’s usual reaction to discipline?
 ______________________________________________________________________________________________________________



Are you willing to volunteer or help in any way?  _____  Yes   _____ No  
** field trips, cutting materials, etc.**

Please provide any additional information you feel will help us meet your child’s needs while in our care.  


 Permission Forms

I give Little Birdies Childcare permission to take my child on walks outside and to areas located in Chula Vista. In addition, my approval is hereby given for my child to go on the planned and unplanned field trips during the school year by vehicle. All field trips are required to have parent consent via permission slip or verbal consent if unplanned.  If you do not want your child going on a planned fieldtrip, you will be asked to find alternative child care for your child while we are off-site. 
 

_______________________________________________
Child’s Name


________________________________________________				______________________
Signature of Parent/Guardian						Date




XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX


Photo Permission Form

I give Little Birdies Childcare permission to take my child’s picture. The picture will be used for artwork, daycare advertisement, promotion events, fundraisers, Facebook, Instagram, etc.

_______________________________________________
Child’s Name


________________________________________________				______________________
Signature of Parent/Guardian						Date


Emergency Contact Information

Please list any persons to be contacted in the event of an emergency and parents are unreachable.

Child’s Name: ___________________________________________________________ Birthdate: ______________________________

Emergency Contacts:

First & Last Name: _____________________________________________ Phone: ___________________________________________

First & Last Name: _____________________________________________ Phone: ___________________________________________

First & Last Name: _____________________________________________ Phone: ___________________________________________

Child’s Usual Source of Medical Care

Name: _______________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

Phone Number: ____________________________________________________________________________________________________

Child’s Health Insurance

Name of Insurance Plan: __________________________________________ ID#: ___________________________________________

Subscriber’s Name (on Insurance Card): __________________________________________________________________________

Special Conditions, Disabilities, Allergies, or Medical Information for Emergency Situations:


Transport Arrangement in an Emergency Situation

Ambulance service: ___________________________________________________________________________________________________

Child will be taken to: ________________________________________________________________________________________________
		(Parents/guardians are responsible for all emergency transportation charges)

Parent/Legal Guardian Consent and Agreement for Emergencies 

As a parent/ legal guardian, I give consent to have my child receive first aid by facility staff, and, if necessary, be transported to receive emergency care. I understand that I will be responsible for all charges not covered by insurance. I give consent for the emergency contact person listed above to act on my behalf until I am available. I agree to review and update this information whenever a change occurs and at least every 6 months.

Parent/Legal Guardian’s Signature #1 ________________________________________________ Date: ______________________

Parent/Legal Guardian’s Signature #2 ________________________________________________ Date: ______________________




Tuition and Fees


Registration Fee: $ 40 (includes paperwork processing, bedding, and curriculum)

       Payment is due at the beginning of the month, week, or day depending on enrollment
We are open at 6:30am!

 **Rates for child care is stated in the parent-provider contract**

***In the event there is a holiday we are observing, or if your child will be absent due to any circumstance, you will still be charged the tuition rate. In the event of a family vacation, you must notify the provider two weeks in advance. You are required to pay 50% of your child’s tuition if you go on a vacation. Vacations are limited to 2 weeks out of the year. If you exceed 2 weeks, you will be charged the full tuition rate.   ***
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

AGREEMENT

By signing below, I acknowledge the following:

1. I have read the Little Birdies Childcare Mission Statement and understand and agree with the policies, procedures, and regulations set forth.
2. The information provided above is accurate and up to date and all contact information is verifiable.
3. All employees of LBC are mandated reporters and are legally obligated to notify the Department of Health and Human Services in the event of a questionable situation. 
4. Each family will have a two week probationary period before their spot is permanent. After a one week unexcused absence a spot can be dropped.
5. I release Little Birdies Childcare its staff and all individuals involved from the responsibility of damages incurred while my child is participating in the day care program.

 I, the undersigned, believe the above information to be true and current to the best of my knowledge. I also agree to provide LBC with updated information as needed while my child is in care.

________________________________________________				______________________
Signature of Parent/Guardian						Date
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