Kids Cottage Playschool
Registration & Contract
Please Print Clearly with black or blue ink.

Childs Full Name:______________________________________   Birth Date:____________________________

Address: ____________________________________________   Home Phone:__________________________

City: __________________________________  State: ____________  Zip Code:  ________________________

Mothers Full Name:  ___________________________________  Birth Date:  _____________________________

Address:  ___________________________________________  Home Phone:  ___________________________

City:  __________________________________  State:  _____________  Zip Code:  ________________________

Employer:________________________________________  Work Phone:  _______________________________

Business Address:  _________________________________  City:  _____________________________________

Usual Work Days & Hours:  _____________________________________________________________________

Fathers Full Name:  _____________________________________  Birth Date:  ____________________________

Address:  ___________________________________________  Home Phone:  ___________________________

City:  __________________________________  State:  _____________  Zip Code:  ________________________

Employer:________________________________________  Work Phone:  _______________________________

Business Address:  _________________________________  City:  _____________________________________

Usual Work Days & Hours:  _____________________________________________________________________

Parent/Guardian with legal custody: _______________________________________________________________

Parents are:  Married_____Divorced_____Separated_____Widowed_____Single_____

Other Household Members:

Name:__________________________  Age:  _________  Relationship:  _________________________________

Name:__________________________  Age:  _________  Relationship:  _________________________________

Name:__________________________  Age:  _________  Relationship:  _________________________________

Name:__________________________  Age:  _________  Relationship:  _________________________________

EMERGENCY CONTACTS

(Within 20 miles radius of daycare other than parent or guardian)

Primary Emergency Contact (other than parent or guardian)  ___________________________________________

Home Phone:  _____________________________  Work Phone:  ______________________________________

Address:  __________________________________________________________________________________

Relationship to Child:  ________________________________________________________________________

Secondary Emergency Contact:  __________________________________________________________________

Home Phone:  _____________________________  Work Phone:  ______________________________________

Address:  __________________________________________________________________________________

Relationship to Child:  ________________________________________________________________________

Person (s)  authorized to pick up my child:  (Besides parents, guardians, or emergency pick ups)

Name:  _______________________________________   Name:  _______________________________________

Person(s) NOT authorized to pick up my child:

Name:  ____________________________________________  Comment:  _______________________________

Name:  ____________________________________________  Comment:  _______________________________

Name:  ____________________________________________  Comment:  _______________________________

Emergency Release

Consent to Emergency First Aid & Transportation:

I hereby give permission that my child ___________________________, may be given emergency treatment by a staff member at Kids Cottage Playschool.  I also give permission for my child to be transported by car, ambulance, or Aid car to an emergency center for treatment, and agree to hold Kids Cottage Playschool and its employees harmless.  Parents Signature __________________________ Date: __________

Consent to Medical Care and Treatment:

In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the event of an accident or emergency, as prescribed by a treating physician, and hold Kids Cottage Playschool and its employees harmless. 

Parents Signature: ______________________________________  Date:  ______________________________

WAC 388-150-220  The licensee shall not be responsible for providing or paying for the child's health care.  I agree that neither I nor my child will bring any claims of any kind against Kids Cottage Playschool and its employees as a result of any injuries, expenses or damages that I or my child may suffer in any way related to the use of our facilities, toys, other children, teachers, whether such claims are known or unknown or arise in the future.
Emergency Information

Childs Physician:  _______________________________________Phone:  _________________

Preferred Hospital:  ______________________________________Phone:  _________________

Insurance Company:  _____________________________________Policy # :  _______________

Regular Medications:  ___________________________________________________________

Blood Type:  _______________  Medicine Allergic to:  _________________________________

Food Allergies:  ________________________________________________________________

Any Other Allergies:  ___________________________________________________________

Any Special Health Conditions:  ___________________________________________________

Field Trip Permission

I hereby request that my child, ________________________________, be permitted to participate in field trips, to the park, or any other activities that would involve taking the child out side of the daycare for his/her benefit in attendance at this facility.    I hereby expressly agree to hold Kids Cottage Playschool and its  employees harmless.  Parents Signature:____________________________ Date: _____________

I understand this is a legally binding contract, and I have read it and understand it.

Persons signing contract are responsible for payment.

Payment in Full is expected _______________________ ( this is how I pay my bills so I need to know when your payday is so that I am able to make my budget.)  Thank You
Be sure to fill out the immunization record on the back of this contract.  Current immunizations must always be kept in my files.  Thank You.

Immunizations must be kept current and on file.  When your child gets additional shots I also need to have them added to my records for the State of Nebraska.

Certificate of Immunizations

DPT/TD (Diphtheria-Tetanus-Pertussis)                                                              Oral Polio

Month  & Year          Given By          



Month  & Year          Given By
____________           ___________________                                                                     _________________    ______________________

____________           ___________________                                                                     _________________    ______________________

____________           ___________________                                                                     _________________    ______________________

____________           ___________________                                                                     _________________    ______________________

____________           ___________________                                                                     _________________    ______________________

Hib (Haemophilus Influenza B) 


MMR

Month  & Year          Given By          



Month  & Year          Given By
____________           ___________________                                                                     _________________    ______________________

____________           ___________________                                                                     _________________    ______________________

____________           ___________________                                                                     

____________           ___________________                                                                    Other Shots?  Please List Here:
____________           ___________________                                                                     

