Krayola Kids Childcare Center
750 Golden Way St. NE
Isanti, MN 55040
(763) 444-8228

Enhroliment Application

Childs Name: Birth Date: Gex: M orF

Address: City/GState: 2ip Code:

Date of Enroliment:

Enrolling Parent/Guardian Name:

Address: City/State 2ip Code:
Home Phone: () Cell Phone ( )
Place of Employment: Business Phone: () Ext:

Email Address:
Second Parent/Guardiah Name:

Address (if different): City/State 2Zipcode:
Home Phone: (___) Cell Phone ( )

Place of Employment: Business Phone: ( ) Ext:
Email Address:

Child lives with.... Both Parents: Mother: Father: Grandparents:

Other (Please Explain):

In addition to the parents/guardians who resides in the same household as the child?

Name: TRelationship to child:
Name: TRelationship to child:
Name: TRelationship to child:

Authorization to Pick-up Child

*Proper Notification and Identification is required before the child will be released to anyonhe.

Name: Phone Number: ( )
Name: Phone Number: ( )
Name: Phone Number: ( )

Please list anyone who is NOT ALLOWED pick-up your child from Krayola Kids Childcare Center.
(A copy of the court order is required if @ parent is hot allowed to piCk up the child.)



Name(s):

Authorized Emergency ContaCts--Required
e will contacCt if we are unhable to reach either parent and will be authorized to pick-up the child. TPlease

ensure the Authorized Emergency Contacts match those on your Emergency Card.

Name: Phone humber:
Address: Relationship:
Name: Phonhe number:
Address: Relationship:
Name: Phonhe number:
Address: Relationship:
Agttendance
Cirlce days to attend AM Mon Tues Wed Thurs Fri Arrival Time Departure Time:
PM  Mon Tues Wed Thurs Fri Arrival Time:___ Departure
Time:
gchool-age out Of session days to attend  Monh Tues Wed Thurs Fri Arrival Time ___ Departure Time
Secure Camera Access

Do you wish to have Camera access to your child’s room and common play areas? Yes NO

If Yes, what would you like your (Jserhame and Password to be? {J: P:

*Password must include at [east oh humber
* Please do not hanhd out this username and password We hold the right to Change username and password if

system is abused.

General Information

How would you descCribe your child’s personality?




How does your child like to be comforted?

Tell us about your child’s eating habits?

Any specCific dietary heeds for your child?

What is your child’s current happing schedule? AM PM

Does your child have anhy SpecCifiC fears that we should be aware of?

Does your child heed help: Dressing Washing hands {Jsing bathroom Eating Qther:
1s your child potty trained? Yes No That does your child say when they heed to use the toilet?
Is your child in diapers? Yes No

What are your expectations of Krayola Kids Childcare

Center?

Any additional

information:

Medical Ihformation
Child’s physician/Clinic: Phone Number: ( )

Address:

Child’s Dentist: Phone Number ( )

Address:

Does your child have ahy allergies? Yes No

Describe:

Are there any medical problems or needs concerning your child that we should be aware of?
Yes No Describe:

TRelease Agreement
** Please initial each itetm and sigh below
1 am enrolling for days per week at the Cost Of per week

1 agree t0 pay in advance eaCh weeks tuition



T am aware that ] will be Charged a late fee for payments received after [Vjlonday of Current week

1 am aware that I will be Charged for unauthorized late piCk-ups and early arrivals

1 authorize Krayola Kids ChildCare Center staff to initiate emergency Care if the need arises (J.e. First
Aid, CPR)

1 authorize Krayola Kids ChildCare Center to apply sun sCreen to my Child as needed (provided by
Krayola Kids)

1 authorize Krayola Kids ChildCare Center to apply inseCt repellent (whiCh I provide) to my child as
needed.

T authorzed Krayols Kids ChildCare Center staff to take my Child on walks within a four block radius of
the center whenh weather permits. Also, upoh hotifiCation and my sighature of permission, Krayola Kids is
authorized to take my Child oh planned field trips by Bus, Van, Or on foot (with parental consent). 1 also
understand that no refunds will be given unless Cancelled by Krayola Kids.

Parent Sighature: Date Sighed:

Weekly Tuition Agreement

Weekly contracted tuitioh amount: $ . This covers the hours sCcheduled oh this contraCt

ahd/or up to 10.5 total hours per day for full-time ahd up to 5 hours per day for part-time enroliment. This
tuition includes breakfast, lunch, and two shacks. TAJeekly tuition is due on Friday for the following week of
Care. A $10 late fee will be Charged on Monday afternoon if payment has hot been made. As a reminder, if you
Change your child’s sChedule it may reflect in a weekly rate Change.



Parent Gighature: Date Gigned:

Director’s Sighature:

Tuition ContraCt

Tuition is hot attendance based and is based on your weekly schedule. TFull time tuition will be Charged for
absences and holidays as stated in the Parent Handbook. A two week written hotice is required for ahy
changes in scheduling, use Of vaCationh week anhd/or terminatioh of ChildCare. If a two week hotice is hot given
t0 the Director or Assistant DireCtor, you Will be responsible for the tuition still owed.

** Tujition is subject to Chanhge with a 30 day writteh hotiCe when the rates are evaluated anhnually

1 have read, unhderstand, and will comply with the payment policies as stated in my contract.

Parent Gighature: Date Sighed:




