
[image: image1]    

[image: image4.jpg]LilPeople’s World

13305 1st Ave NE 12629 NE 144th St. 14201 SE 8th Street = 5030 168th St SW
Seattle, WA 98125 Kirkland, WA 98034 Bellevue, WA 98007 Lynnwood, WA 98037




Child Registration

Child's Name__________________________________________ DOB __________________________
Address ______________________________________________________________________________
City__________________________________________State __________Zip______________________
Home Phone _________________________________________________________________________
Mother's Name_____________________________Email Address_____________________________
Day Phone___________________________________Cell Phone______________________________
Employer  ____________________________________________________________________________
Employer’s Address ___________________________________________________________________
City __________________________________________State __________ Zip_____________________
Father’s Name______________________________ Email Address  ___________________________
Day Phone___________________________________Cell Phone  _____________________________
Employer  ____________________________________________________________________________
Employer’s Address ___________________________________________________________________
City __________________________________________ State __________ Zip ____________________
Emergency Contact    ________________________________________________________________
Phone Number(s)    ___________________________________________________________________
People permitted to pick up your child (other than those listed above):  

Name ____________________________________________Relationship________________________ 
Phone Number(s)  ____________________________________________________________________
Street Address  _______________________________________________________________________
City _________________________________________State __________ Zip _____________________
Name____________________________________________Relationship________________________
Phone Number(s) ____________________________ ________________________________________
Street Address________________________________________________________________________
City_________________________________________ State __________ Zip _____________________
Start Date______________ Drop-off Time________AM/PM Pick-up Time:  __________AM/PM

Days Attending: 
Monday 
 Tuesday
Wednesday
    Thursday
     Friday
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How did you hear about us?  (Please Circle)

Referral, Drive By, Internet, Yellow Pages, Childcare Resources, Other ____________
Medical Information
Physician Name______________________ Physician's Phone  ______________________
Physician Address  ____________________________________________________________
Last Physical Exam:  _____/______/______
Allergies  _____________________________________________________________________ 
Current Medications __________________________________________________________
Do you have any health or developmental concerns: ______________________________________________________________________________
Dentist Name__________________________ Dentist Phone _________________________
Dentist Address _______________________________________________________________
General Information
Is your child seeing a speech therapist, physical therapist or nutritionist: _______________________________________________________________________________
Does your child see any special doctors (i.e., cardiologist, neurologist or optometrist)?: _________________________________________________________________
Birth Marks/Mongolian Spots:  _______________________________________________________________________________
Please check any of the following items your child has experienced:

_____ Allergies


______ Febrile Seizures

_____ Pneumonia
_____ Asthma/Wheezing
______ Fevers


_____ Polio

_____ Blocked tear duct
______ German measles
_____ Roseola

_____ Bronchitis

______ Hand, Foot & Mouth 
_____ Scarlet Fever





      
 
Disease



  

_____ Chicken Pox

______ Sinus infections

_____ Colds 
_____ Heart Murmur

______ Skin Rashes 

_____ Colic 
_____ Heart Disease

______ Strep Throat 

_____ Constipation 
_____ Hepatitis


______ Thrush 


_____ Diabetes 
_____ Kidney Infections
______ Urinary Tract

_____ Lazy Eye

_____ Diaper Rash


Infection

_____ Diarrhea


_____ Measles


______ Vision Impairment
_____ Ear Infections


_____ Meningitis

______ Vomiting

_____ Eczema


______ Mumps


_____ Whooping cough

_____ Eye Infections

______ Oral Herpes

_____ Yeast Infection










   
Comments:  (Please provide any pertinent information about items checked above.)_______________________________________________________________________
Permission for Emergency Medical Treatment
I, ____________________________________, the parent or guardian hereby give permission that my child, _________________________________ may be given emergency treatment to include First Aid/CPR by a qualified staff member at Lil' People's World.  I also give permission for my child to be transported by ambulance, treated by aid car personnel, and/or transported to an emergency center/hospital for treatment.  In the event that I cannot be contacted, I further authorize and consent to medical, surgical, and hospital care, treatment and procedures to be performed on my child by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child's health.  
Signed  ____________________________________________________ Date _____________________
Signed  ____________________________________________________ Date _____________________
Physician __________________________________________________  Phone  ___________________
Dentist _____________________________________________________ Phone  ___________________
Hospital  ____________________________________________________ Phone ___________________

Address __________________________City ______________ State ______ Zip Code  ____________

Insurance Information______________________________ Policy Number _____________________

Acknowledgement Statement

I, ______________________________________, the parent or guardian agree to pay tuition at a rate of $ _____________ per week.  I understand that tuition is due every Monday if paying weekly or the first Monday of every month if paying monthly.  I also understand that a $5.00 late charge will be added to my account for every day there is a balance remaining past the due date.

If receiving a child care subsidy from the State or other provider, I agree to pay my co-payment in the amount of $ _____________ no later than the first business day of each month.  I understand that late charges will apply as noted above and that I am responsible to pay the standard tuition rate for any period not covered by the subsidy provider.

Should this account be referred to collections, I agree to pay all reasonable collection expenses, interest on the unpaid balance at 1.5% per month from the date not paid, and/or reasonable attorney fees and court costs.  

I understand that a written two week notice must be given to the Director in order to withdraw my child.  If a two week notice is not received, a two week tuition charged will be incurred from the last day of attendance.  

In the event that I pick up my child late (after 6:30pm regularly or 4:30pm during our once a month early closure) I agree to pay $1.00 per minute/per child.  I understand that this amount is payable directly to the staff member who has provided care after hours and must be paid in full before my child can return.

I have read, understood, and agree to abide by the policies stated above.

Name_____________________________________________________Date______________________

Social Security #: _______-_______-________
*This document must be signed, SS# and the amount you are agreeing to pay, must be filled out before Lil' People's World provides child care.  
Emergency Disaster Kit Information

I am aware of the Crisis/Disaster Response Plan Handbook for Lil’ People’s World, Inc. and I have reviewed it upon enrolling my child.  Lil’ People’s World, Inc. has received my additional $10.00 for payment of the Emergency Disaster Kit and will purchase the kit on my behalf upon my child’s enrollment.

Name ____________________________________________________
Date ______________________



(Parent/Guardian Signature)

Name ____________________________________________________
Date ______________________



(Staff member receiving payment)

Out-of-Area Contact Information
During a disaster, communication may become challenging.  Often it is easier to contact an out-of-area phone number than a local or cell number.  Our facility has established an out-of-area contact to relay information throughout a disaster.  Please provide the following information for our records:

Child’s Name:  ______________________________________________________________________
Child’s Out-of-Area Contact (100+ miles away):  ______________________________________
Emergency Contact (friend or family):  _______________________________________________
Local Contact (nearest acquaintance):______________________________________________
Policy Review Information
I have read and reviewed the following Lil’ People’s World policies:

______Disaster Plan ($10.00 cash for emergency disaster kit due upon enrollment)

______Healthcare Policy

______Parent Handbook

______Pesticide Policy

______Tuition Rates
All policies can be reviewed on site or online at www.lilpeoplesworld.com.
Please keep this page and put this page in a convenient and accessible place so that you are able to get information about your child should local calling become challenging.  
Our out-of-area contact is:

Name: Cassidy Merkatz

Phone Number: 1-210-528-0038

Local Information:

Bellevue

Seattle


Kirkland


Lynnwood
14201 SE 8th St. 

13305 1st Ave. NE 
12629 NE 144th St.
5030 168th St SW
Bellevue, WA 98007
Seattle, WA 98125
Kirkland, WA 98034
Lynnwood, WA 98037
425-747-9050

206-363-5437

425-820-1326

425-820-1326
Dear LPW Parents,

Our childcare center participates in the child and adult care food program (CACFP), a federal program that provides healthy meals and snacks to children receiving daycare.  The primary goal of the CACFP is to improve the health and nutrition of children in the program, which includes promoting good eating habits and nutrition education. 

All meals served in our facility conform to the USDA guidelines and are nutritious and appealing.  Our five-week rotating menu provides a variety of foods and include on site preparation of breakfast, mid-morning snack, lunch and an afternoon snack.  Menus are also available in our lobby for review.
The IEA form must be completed in order to document for the USDA how many meals we are serving and how many children served are either receiving benefits from Washington Basic Food or may qualify for free/reduced price meals.

The information provided is strictly confidential and is not to be used for any other purpose.
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