First Steps Children's Center

Infants and Toddler Enrollment Form
For center use only:           

Admiss Date:__________

Admiss Age:__________

Child's Name
___________________________
Primary Language_______________________

Date of Birth
___________________________ 
Place of Birth
__________________________

Information on the Father:  


Information on the Mother:

Fathers Name
____________________________
Mothers Name
__________________________

Address
____________________________
Address
__________________________



____________________________


__________________________

Home Phone
____________________________
Home Phone
__________________________

Cell Phone
____________________________
Cell Phone
__________________________

Employer Name___________________________
Employer Name_________________________

Employer Address__________________________
Employer Address_______________________



____________________________


__________________________

Employer Phone___________________________
Employer Phone_________________________

Working Hours____________________________
Working Hours_________________________

If Parents Cannot be Contacted, Notify:

If Parents Cannot be Contacted, Notify:

Contact Name
____________________________
Contact Name
__________________________

Address
____________________________
Address
__________________________

Telephone
____________________________
Telephone
__________________________

Relationship
____________________________
Relationship
__________________________

Others in Family Relationship________________________________________________________

Child's Physician / Clinic ___________________________________________________________

Child's Identifying Information (required by the Office of Child Care Services)

Eye Color____________
Height______________

Sex______________

Hair Color____________
Weight______________
Race______________

Any Other Identifying Marks________________________________________________________

PARENT'S SIGNATURE: ___________________________________DATE_________________

First Steps Children’s Center

Developmental History and Background Information

Infant and Toddler
Regulations for licensed childcare facilities require this information to be on file to address the needs of children while in care.  (Form GDC-13c)

Child’s Name: ________________________________ Date of Birth: _____________

Personal History

Type of Birth:  ______________________
Any complications? __________________

Health

Any known complications at birth:  _________________________________________

Serious illnesses and/or hospitalization:  _____________________________________

Special physical conditions, disabilities:  ______________________________________

Allergies i.e. asthma, hay fever, insect bites, medicine, or food reactions:  ____________________________________________________________________________________________________________________________________________

Regular medications:  ____________________________________________________

Eating Habits

Are there any special feeding problems (including special diets)? ______________________________________________________________________

If infant is on a special formula, describe its preparation in detail:  ______________________________________________________________________

Favorite foods:  __________________​​​​​_______________________________________

Foods refused:  _________________________________________________________

Does your child eats with:  _____hands, _____spoon, _____fork, or _____all.

Is your child fed in a;   _____lap, _____ high chair, _____ other.

Toilet/Diapering Habits

Is there frequent occurrence of diaper rash? ___________________________________

Do you use;  _____oil, _____powder, _____lotion, _____other.

Are plastic pants used?  ___________________________________________________

Are bowel movements regular?  _____ How many per day?  _____ Usual time? _____

Is there a problem with diarrhea?  _________________
Constipation? ____________

Has toilet training been attempted?  _________________________________________

Please describe any particular procedure to be used for your child at the center:  ______________________________________________________________________ 

What is used at home?  _____ Potty chair, _____ special child seat, _____ regular seat

How does your child indicate his/her bathroom needs? ______________________________________________________________________

What words are used at home for urination _________ bowel movement? __________

Is your child ever reluctant or frightened to use the bathroom? ___________________

Does your child ever have accidents? ________________________________________

Sleeping Habits

Does your child sleep in a crib?  _____ or bed?  _____

When does your child take his or her nap? (when and how long)?   ________________

When does your child go to sleep at night?  _____ and get up in the morning?  _____ 

Describe any special characteristics, needs, and mood.  (Stuffed animal, blanket, story)  ______________________________________________________________________

Social Relationships

Does your child have previous experience with other children?  __________________

By nature is your child:  _____friendly, _____aggressive, _____shy, _____withdrawn?

Reaction to strangers:  ___________________________________________________

Is your child able to play alone:  ____________________________________________

What are your child’s favorite toys or activities:  ______________________________________________________________________

What does your child fear (dark, lightning, bugs.):  _____________________________

How do you comfort your child:  ___________________________________________

What type of behavior management is used at home:  ______________________________________________________________________

Describe your child’s schedule on a typical day. (Approximate time, activities, awakening, eating, napping, diapering/toileting habits, fussy times bedtime, etc.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything you would like us to know about your child?  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature:  _______________________________ Date:  __________

First Steps Children’s Center

30 Giasson Street * Hudson, MA  01749 * (978) 562-6862

17 Oregon Road * Southborough, MA  01772 * (508) 481-1437

Emergency Care  - Authorization and Consent Form

I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child (name)__________________.  However, if I cannot be reached, I hereby authorize First Steps Children's Center to transport my child to the (hospital name)______________________________ Hospital and to secure for my child the necessary treatment.  I understand the teachers in the day care center are trained in the basics of first aid and I authorize them to give my child first aid when appropriate.

*Parent Signature:  ___________________________ Date:  _________________

Child Release  - Authorization and Consent Form

I hereby authorize First Steps Children's Center to release my child to the following persons (other than the parents):

Name:     _____________________ Relationship:     ______________________    

Address:  _____________________ Telephone #:    ______________________

Name:     _____________________ Relationship:     ______________________

Address:  _____________________ Telephone #:    ______________________

Name:     _____________________ Relationship:     ______________________

Address:  _____________________ Telephone #:    ______________________

*Parent Signature:  __________________________ Date:  __________________
First Steps Children’s Center

Emergency Evacuation Information Sheet

Child’s Name:  ___________________________
Date of Birth:  _______________

Mother’s/Legal Guardian’s Name:  ________________________________________
Where will you be during school hours?  ______________________________________

Phone Number:  ____________________ 
Pager Number:  ______________________

Cell Phone Number:  ______________________________________________________

Father’s/Legal Guardian’s Name:  _________________________________________

Where will you be during school hours?  ______________________________________

Phone Number:  ____________________ 
Pager Number:  ______________________

Cell Phone Number:  ______________________________________________________

Back up/emergency people and phone numbers who are authorized to pick up your child in case of emergency if parent(s) cannot be reached:

Name:  ___________________________
Relationship:  ________________________

Phone Number(s):  ________________________________________________________

Name:  ___________________________
Relationship:  ________________________

Phone Number(s):  ________________________________________________________

Please write any pertinent information that you may want us, 

or any emergency agency to know in case of an emergency.

If emergency medical care is necessary, I give First Steps Children’s Center, Inc. it’s staff, and/or it’s management permission for any treatment deemed necessary.

I hereby warrant to First Steps Children’s Center, Inc. that I am entitled to legal custody and possession of my child and accordingly am authorized to place my child in your care and custody, and further am authorized to sign   this emergency evacuation information form.

Parent Signature:  __________________________
Date:  ______________________
First Steps Children’s Center

Permission/Consent Form

I hereby give my permission for my child to be cared for by First Steps Children’s Center, Inc. and for my child to use all of the play equipment and participate in all activities of the school.

Parent/Guardian Signature:  __________________________
Date:  ____________

I hereby grant permission for my child to leave the school premises under the supervision of the staff member for planned neighborhood walks.

Parent/Guardian Signature:  ____________________________
Date:  ____________

I hereby release and hold harmless First Steps Children’s Center, Inc. it’s staff and agents, from any loss or damage to toys, clothes, or any other personal items or articles.  I relieve the school of all responsibility for accidents and injuries, claims, damages, or other liabilities for injuries to or damage by my child both on and off the premises, which are not a result of result of gross negligence by the school, it’s staff, or agents.

Parent/Guardian Signature:  ____________________________ Date:  ___________

I hereby grant permission for the Director or Lead Teacher to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to the following:  1. Attempt to contact parent, 2. Attempt to contact child’s physician, 3. Attempt to contact persons listed on the registration form, 4. Dial 911 for emergency help.

Parent/Guardian Signature:  ____________________________ Date:  ___________ 

I authorize this program to take whatever emergency measures (first aid, disaster evacuation or drills for same, 911 emergency) are judged necessary for the care and protection of my child.  If the situation warrants, I consent to have my child transported and treated by a physician/hospital at my expense.  I will assume full financial responsibility for all medical services deemed necessary at that time.

Parent/Guardian Signature:  ____________________________ Date:  ___________
First Steps Children’s Center

General Policies, Procedures and Special Hints for New Enrollees  

The administration and staff at First Steps Children’s Center welcome your inquiry into our outstanding child centered program.  We share your concerns with the welfare of your child and have thoughtfully planned both structured programs and free activities to meet your child’s growing needs.  

1.  
No child will be released to a person not authorized by a parent or guardian to pick up a child.  We must have written or verbal authorization.  The person picking up your child must present a photo ID to the Office staff before your child will be released.

2.  
When you enroll your child in our school, we assume the responsibility of giving you assistance with special needs in relation to your child’s school adjustment and his growth and development.  

· Conferences in relation to your child’s progress will be arranged upon request. 

· Progress report testing that we administer is primarily for program development

· Your child will be given maximum consideration as an individual.  We will look after his/her health and safety and will present a program that we believe to be developmentally sound and educationally beneficial.  

3.
Every child needs time to adjust to a new situation.  We suggest you give your child at least two weeks (10 days) before passing judgment on how your child is adjusting to his/her new school experience.  A child who comes on an erratic schedule, who is absent frequently, or comes less than three days a week is at a disadvantage, and needs to repeat the adjustment period procedure frequently.  Some children cry, others are shy, and some become excitable – how each child manifests their adjustments will be determined by their unique personality, but it is quite normal and to be expected.

4.
You will need to bring extra clothes for your child as necessary and a small nap blanket to be left at school each day and brought home for laundering every week or as needed.  All full day children are required to participate in the rest period.  Children who cannot sleep will be encouraged to rest, look at books quietly, and/or play quietly on his /her nap matt after 30 minutes.  Soft music or story tapes will be played during the rest period.

5.
No toys may be brought to school other than for sharing.  Please absolutely no guns, war toys, or other toys of destruction.

6.
We view discipline as positive guidance, not punishment.  Re-direction or time away will be the primary form of discipline when necessary.  Discipline will be fair, consistent, reasonable, and will be based on an understanding of the child’s stage of development and emotional needs.  Acceptable behavior and respect for the rights of others will be expected of children of First Steps Children’s Center, Inc. and our staff will help a child achieve this goal.  We do not use verbal abuse, physical, or punitive punishment, and we will not accept this kind of behavior from the children.

7.
Be sure to read all the notices on the parent boards daily.  Check your child’s parent file daily.  Listen each day for your child’s achievements and praise him/her.

8.
First Steps provides a snack in the morning and afternoon.  Parents may send special snacks or birthday treats for the children to share, but we encourage healthy treats.  Please ask the classroom teacher if there are any food allergies. (Peanut butter is not allowed.)

9.
If you have a suggestion, question, or concern, we stand ready to help and satisfy you and your child’s need(s).  

10.
We encourage parent involvement in our program.  Parents may visit anytime.

11.
First Steps Children’s Center Inc. is open all weekdays from 7:00AM until 6:00PM.  A late fee will be charged for any child picked up after 6:00.  Please refer to the vacation schedule for days closed.

No medications, including cough drops, may be brought to school or administered at school without a Doctor’s consent (a pharmacy label on prescribed medication with your child’s name is considered Doctor’s consent).  We need a Permission to Administer Medication form completed in order to administer medication.  These forms are located in the office.

All medications must be in the original containers with prescription label intact and legible.  The label must have child’s name, dispensing instructions, and Doctor’s name before being administered by our school staff.  No substituting medications with other family members allowed.

Your child’s Registration forms must be completed and on file prior to your child’s first day of school. 







