
Sunflower Preschool, LLC.   ENROLLMENT FORM 
 

Child’s Name _______________________________________________ SS# ______________________   Birth date _________________  School (if any) _________________ 

 

 

Address   __________________________________________________________________________________________________________________________________________  

                                                                Street                                                                        City                                                                                  Zip 

 

List any serious allergies (such as insect bites, food allergies, etc.  _______________________________________________________________________________________________ 

 

 

Mother or Guardian’s Name______________________________________________________    Relation _______________                SS# __________________________  

 

Address (if same as child’s, write n/a) _____________________________________________________________________________________________________________________ 

 

Employer _________________________________________ Position (Faculty, Staff or Student –undergrad or grad.)___________________________________ 

 

Home phone________________   Work phone ______________________ Cell phone __________________________  Email Address _______________________________________ 

 

 

 

Father or Guardian’s Name ______________________________________________________                      Relation _______________                SS# __________________________ 

 

Address (if same as child’s, write n/a) _____________________________________________________________________________________________________________________ 

 

Employer ________________________________ Position (Faculty, Staff or Student –undergrad or grad.)____________________________________________ 

 

Home phone________________   Work phone ______________________ Cell phone __________________________  Email Address _______________________________________ 

 

 

Child(ren) live(s) with:                (Check one)           Both parents __________ Mother __________ Father __________ Legal Guardian________________________________________ 

 

If legal guardian, list name, address, phone number if other than above: ___________________________________________________________________________________________ 

 

In the event I cannot be reached, please call (these individuals are also authorized to pick-up my child): 

 

Name   Relation to the Child(ren)    Address     Phone 

 

1._________________________________________________________________________________________________________________________________________________ 

 

2._________________________________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 



Sunflower Preschool, LLC.   ENROLLMENT FORM 
 

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION 

 
 
Name of Licensed Physician                                                         Address                                                                        Telephone No. 

 

 
Or to (name of hospital or clinic)                                                  Address                                                                          Telephone No.  

 

 
 I give consent for necessary emergency treatment when my child(ren) is in the care of the provider.  I understand that in the event of a life-threatening medical emergency, 911 will be 

called first and my child will be transported by ambulance, if necessary.  I understand in such a situation, I will be contacted as soon as possible as to my child’s whereabouts and 

condition.  If the parent / guardian cannot be reached, the directions on the enrollment form will be followed.  I understand that any medical expenses and / or ambulance transport 

costs necessary are my responsibility financially, not the responsibility of the center / provider. 

 

                                                                                                           ________________________________________________           _______________________ 

                                                                                                                          Signature - Parent or Legal Guardian                                                   Date   

 

DAY CARE CENTER POLICIES / PARENT HANDBOOK 

This is to acknowledge I have read through and agree to abide by all policies in the parent handbook.  I also understand that if policies change, I will receive notification in writing (or via 

email) of the change. I also understand that I can view the current handbook online in the “parent pages” area. 

 

_____________________________________________________________________  _______________________________________________________________ 

   Parent or Guardian’s Signature                                                       Date 

 

TRANSPORTATION  

I authorize the center to transport my child within a five (5) mile radius of the center as needed.  I understand transportation will be kept to a minimum.   I understand if they plan to go 

farther than 5 miles, they will provide me with a field trip release form and adequate opportunity to find alternate care if I do not want my child transported. I understand 

proper car seats / boosters will be used in accordance state and federal laws and those such seats should be provided by me.  All regulations enforced by the CCD will be adhered to when 

transporting children. 

 

 Permission Slip Required   OR  ________________________________________  _______________________________________________________________ 

                       Parent or Guardian’s Signature                                       Date 

 

ACTIVITY RELEASE 

I hereby grant permission for my child/children named on the front of this form to use all of the play equipment and participate in all of the activities at the center as well as at offsite play 

areas such as the local school playgrounds or kid gyms.  I will not hold the center or any staff members responsible for injuries incurred while my child is using equipment, provided the 

children are supervised and the equipment is in good repair.  

 

_____________________________________________________________________  _______________________________________________________________ 

   Parent or Guardian’s Signature                                                       Date 

 

 

INFORMATION ACCURACY CHECK RECORD 

Date: Initials Date Initials Date: Initials Date Initials Date: Initials Date Initials 

            

 


