Office use only: Date enrolled: Enrollment Fee Pd: Y N CBC Mbr:
(check all that apply)  School:

Enrolled Full Time Rate Enrolled Daily Rate Milit./Emer. Prsnl. Disc.
Before school care only After school care only Before/After school care

Bus picks up/delivers Other transportation arrangements (i.e. parents, etc)___
We transport A.M.: Daily oronly M T W Th F

We transport P.M.: Daily or only M T W Th F

CENTRAL BAPTIST KIDCARE
ENROLLMENT APPLICATION FORM

Student Information:

Name:
Last First Middle Nickname
Date of Birth: Age Sex: Male Female
Mth/Day/Year
Physical Address:
Street City State Zip
Mailing Address:
Street/P.O. Box City State Zip

School and Care Information:

School:
Grade: Teacher:
Normal school days start at A.M. and dismiss at P.M.

Early release days are
Early release school days start at A.M. and dismiss at P.M.

Will before school care be needed? Yes No
If yes, which days: M T w Th F
If yes, approximately what time will you be dropping off your child? AM

Will after school care be needed? Yes No
If yes, which days: M T w Th F

If yes, will someone be dropping off your child at the ROC or will ROC personnel be
responsible for transporting your child from school to the ROC?

Family Information:
Child lives with: Mother Father Both Parents Legal Guardian(s)____
Other (please explain)
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Mother’s or Female Guardian’s Information:

Mother's Name:

Physical Address:

Street City State Zip
Mailing Address:
Street/P.O. Box City State Zip
Home Phone: Cell Phone:
Employer: Work Phone:
Work Address:
Street City State Zip
Father’s or Male Guardian’s Information:
Father’s Name:
Physical Address:
Street City State Zip
Mailing Address:
Street/P.O. Box City State Zip
Home Phone: Cell Phone:
Employer: Work Phone:
Work Address:
Street City State Zip

Medical Information:

| hereby grant permission for the staff of this facility to contact the following medical
personnel to obtain emergency medical care if warranted.

Doctor: Phone:
Address:
Doctor: Phone:
Address:
Doctor: Phone:
Address:

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of concern:

Page 2 of 3



Other

Contact and Release Information:

Other

Custodial caregiver: Mother Father
Other (specify)

Both Parents Legal Guard. ___

Your child will be released only to the custodial parent or legal guardian and the persons
listed below. The following people will also be contacted and are authorized to remove
your child from the facility in case of illness, accident, or emergency in the event the
custodial parent or legal guardian cannot be reached:

Name:

Address:

Relationship:

Home Phone:

Name:

Work Phone:

Address:

Cell:

Relationship:

Home Phone:

Name:

Work Phone:

Cell:

Address:

Relationship:

Home Phone:

Name:

Work Phone:

Cell:

Address:

Relationship:

Home Phone:

Name:

Work Phone:

Cell:

Address:

Relationship:

Home Phone:

Work Phone:

Cell:

Helpful Information About Your Child:

ARAAEAE KA A RAAAAAAATAAT AR RAAARAAAAAT AR A AR A AARAAAA A AR A AR AT AR A AR R d*d

By signing below, you verify that you have received the above items and that all
information on this enroliment form is complete and accurate and that you have received
and reviewed the Central Baptist Kidcare Policies and Procedures.

Signature of Parent/Guardian Date
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Central Baptist Church
Kid Care

1105 South Pearl St.
Crestview, FI. 32564
850-682-8199

Motto: Sharing God’s love through the eyes of a child. “Train a child in the way he should
go, and when he is old he will not turn far from it.” Proverbs 22:6

Mission Statement: Central Baptist Church Kid Care has a commitment to prepare each
child for life to:

e Provide a rich and comprehensive education

e Develop each child’s ability to accept responsibilities and challenges

e Set realistic goals and adapt to change

¢ Become believers in self worth and understanding God’s role in their life.

Policy Statement: Central Baptist Church Kid Care is dedicated to providing children with a
fun and safe environment. The program includes children from Pre-K through 5t grade.
During the summer months, the children will be broken up into two large groups by grade
level and then randomly into smaller groups. We will provide a variety of activities
including at least one art or craft a day, indoor and outdoor games, a story time and/or rest
time depending on age group, Bible study, and devotion time. We are here to provide the
best environment we can for your child. Any suggestions you have will be appreciated.

Hours of Operation: Monday — Friday (6:00 A.M. to 6:00 P.M.)

During the summer months we will be open at 6:00 A.M. and will close at 6:00 P.M. If your
child has not been picked up by 6:00 P.M. a late fee of $10.00 per child, for every 5 minutes
after 6:00 P.M. will be charged. Late fees will be charged according to the time signed out
on the sign-out sheet. If you are more than 15 minutes late a person authorized to pick up
your child will be called.

Weather: 1f severe weather causes the public schools to close, we will close as well. This
information is advised on local TV and radio stations.

Holidays: The center will be closed on the following holidays:
e New Year’s Day
e Independence Day
e Thanksgiving Day
e Christmas Day
(Christmas and Thanksgiving will be closed for three days. We will post these dates.)
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