THE SUNNY DAYS SCHOOLHOUSE ENROLLMENT FORM
CHILD’S FULL NAME: __________________________________               DATE OF BIRTH: _________________
MALE/FEMALE (CIRCLE ONE) HOME ADDRESS: _____________________________________________
HOME PHONE: _______________________        DATE OF ADMISSION: _________________________________
SCHOOL CHILD ATTENDS DURING THE DAY: Name: ________________________ Phone: _________________
PARENT NAME: _________________________________ HOME PHONE: _______________________
HOME ADDRESS: __________________________________________ OCCUPATION: _____________________
WORK ADDRESS: _____________________________________ WORK PHONE: __________________________
EMAIL: ________________________   PHONE NUMBER WHEN YOUR CHILD IS IN CARE: _____________________
PARENT NAME: _________________________________ HOME PHONE: __________________________________
HOME ADDRESS: _________________________________________ OCCUPATION: _________________________
WORK ADDRESS: ____________________________________ WORK PHONE: ___________________________
EMAIL: _______________________ PHONE NUMBER WHEN YOUR CHILD IS IN CARE: ______________________

ATTENDANCE (CHECK ONE) F/T _______    P/T (3 DAYS) _______   P/T (2 DAYS:) _______ Days: _______________
DAILY COST OF CARE: ______________          TOTAL COST OF CARE PER WEEK: ________________                                

OTHER PERSONS AUTHORIZED TO REMOVE CHILD FROM CARE OTHER THAN PARENT
NAME: _____________________________ RELATION: ___________________ PHONE: ______________________
NAME: _____________________________ RELATION: ___________________ PHONE: ______________________

EMERGANCY CONTACT INFORMATION (Friend/relative to contact in case you cannot be reached in an emergency)
NAME: ______________________ ADDRESS: _______________________________PHONE: __________________
RELATION: _________________ PERMISSION TO RELEASE CHILD TO THIS PERSON:  YES   or   NO 

CHILD’S PHYSICIAN __________________ ADDRESS: ____________________ PHONE: ____________________

EMERGANCY CARE AUTHORIZATION
1. Do we have permission to obtain emergency medical care for your child?      Yes   or    No 
1. Do we have permission to release your child for transport by emergency personnel in an emergency requiring medical treatment?    YES    or     NO
1. Preferred hospital to be used in case of emergency transport: ________________________________

ALLERGY INFORMATION & SPECIAL CARE NEEDS ____________________________________________________
_____________________________________________________________________________________________

**The Sunny Days Schoolhouse does not transport children for any reason.
**PERMISSION FOR SCHOOL-AGED CHILD TO RIDE THE BUS-----YES      NO       N/A
**PERMISSION FOR SCHOOL-AGED CHILD TO WALK FROM SCHOOL------ YES     NO     N/A
**PERMISSON TO TAKE PART IN WATER SPRINKLER/WATER TABLE PLAY----- YES    or     NO
**PERMISSION TO GO ON FIELD TRIPS (WALK IN NEIGHBORHOOD ONLY)----- YES    or    NO
**PERMISSION TO SHARE SCHOOL RELATED PHOTOS, WHICH INCLUDE YOUR CHILD, WITH OTHER ENROLLED FAMILIES-----YES    or     NO
**PERMISSION TO SHARE SCHOOL RELATED PHOTOS, WHICH INCLUDE YOUR CHILD, ON SCHOOL WEBSITE OR FACEBOOK----- YES     or       NO

Parent/Guardian Signature _____________________________   Date ____________________

