Carol Matheys Center for Children & Families

Enrollment Packet Check List

1. Application Form

2. Developmental History

3. Emergency Form

4., Immunization Form ___ (Please sign and date #3 on the back page)
5. Health Care Summary

6. Tuition Contract

7. Copy of Child’s Birth Certificate

8. Child Enrollment form/food program

9. Household Income Statement/food Program

10, Parent Permission form

6060 438" ST, N.
OAKDALE MN 55128
651-777-6668




Carol Matheys Center for Children & Families
6060 43™ St. N.
Oakdale MN 55128
651-777-6668
Application for Admission

Child’s Name Age _ Birth Date

Address Home Phone
E-Mail

Parent’s Name Work Phone

Employer Occupation

Parent’s Name Work Phone

Employer Occupation

Mom'’s Cell #

Dad’s Cell #

Marital Status:  Married Single Divorced

- With whom does your child reside?

If parents are not married who has Physical/Legal custody?

Are there any court orders or visitation schedules? If yes, please

explain and provide copies to Director.

Names and ages of siblings or other children living in the home:

Other pertinent family information you wish to share with us:




Does your child have any allergies, special needs, or illnesses?

Please describe your child in a few words:

Has vour child attended any other preschool or childcare programs?

I found this center through the following sources: (circle one)
Internet, Flyer Referral (name})

I would like to enroll my child in the following program:

1. Full Day Preschool Days to Attend: MTWTHF

2. Half Day Preschool 9:30-12:30 Days to Attend: MTW TH F
3. Kindergarten 9:00-3:00 M-F

4. School Age Program School Grade
Before School or After School Before & After

Usual drop off time Usual pick-up time

Date 1 would like my child to begin

Please attach a $125 Registration fee to this form and return to the
office. No registration will be processed without the fee, Registration is
on a first come first serve basis. Space is limited.

Make check payable to: Carol Matheys Center for Children & Families

The undersigned request admission for the above child and hereby agree
that the above information is current and accurate.

Parent/Guardian Signature Date

FOR OFFICE USE ONLY

Date reg. received Date to Begin
Reg. fee payment Staff Initials
$ Check # County: __ ELS




Carol Matheys Center for Children & Families
6060 43" St. N,
Oakdale MN 55128
651-777-6668

EMERGENCY FORM

Child’' s Name Birth Date

Parent {s) /Guardian Name
(Mom)Work Phone
(Dad)Work Phone

Address {Mom) Cell #
{Dad)Cell #

Email Mom Email Dad

Physician Name & Clinic

Address Phone #

Dentist/Dental Clinie

Address Phone #

Insurance Information:
Medical Insurance Carrier

Policy Number ID #

Policy Holder’s Name & Date of Birth

Emergency Medical Source (Hospital)

Allergies (Include Symptoms and Triggers)

Medical Conditions

Special Needs

Medications your child is currently taking




Child’s Name:

EMERGENCY CONTACTS

List 3 additional people we can contact in case of an
emergency that are alsc authorized to pick up your child
from the center,.

1. Name
Relationship to child
Address Cell #
Work #
2. Name
Relationship to child
Address Cell #
Work #
3. Name
Relationship to child
Address Cell #
Work #

Emergency Permission

In the event of a medical emergency concerning my child, I
grant permission for the staff at Carol Matheys Center for
Children & Families to seek emergency services (911) and
for the appropriate qualified medical personal to
administer emergency treatment and/or transport my child to
the nearest emergency medial source.

In the event of an emergency that requires evacuation of
the facility, I grant permission for the staff at CMCCF to
transport my child to House of Prayer Church or designated
emergency shelter.

Parent/Guardian Signature Date




Carol Matheys Center for Children & Families
6060 4372 ST, N.
OAKDALE MN 55128
651-777-6068

CHILD'’S DEVELOFMENTAL HISTORY i

The following questions are helpful in cearing for your

child. Please take the time toc fill cut this history.

Child’s Name: Birth Date:

SOCIATL, RELATIONSHIPS AND DEVELOPMENT

1.

Has your child had experiences playing with other
children? if so, in what setting?

Has your child previocusly been in a childcare setting?
If so, was it in a home or center?

How do you feel your child will adjust to a new
preschool setting?

Does your child know any other children at the center?

Does your child have any other siblings?
If so, please list their names and ages.

How does your child get along with their siblings?

How would you explain your child’s personality?




8. What makes your child frustrated or upset?

9. How does your child show this emotion?

t

10.What is your child’s favorite toy and activities?

11. How often is your child read to?

12. How many hours per day does your child have screen
time? ( TV, Videos, Tablet, Computer, Phone)

LANGUAGE & SELF-HELP DEVELOPMENT

=

. At what age did your child begin talking?

N

. What language(s) are spoken in your home?

3. Does your child speak English?

4. Does your child have any speech delays®?

5. Can your child dress him/hexrself?

6. Is your child toilet trained? At what age
did your child become trained? Does your child
wet the bed at night or during nap time?

- How often?
¢ A reminder that children must be toilet trained to
attend our programs

7. Does your child communicate when he/she needs to use
the bathroom? . Does he/she use special
words for bowel movements and urination?




EATING

& SLEEPING HABITS

1. Doe your child have any food allergies? If so please
describe in detail, including symptoms, and when

diagonsed.

2. What

are your child’s favorite foods?

3. What

foods does your child not like?

4, What
What
5. Does

time does your child gec to bed at night?
time does your child wake up in the morning?

your child take a nap? How long?

What time?

6. Does your child go to bed without problems?
What is the normal bedtime routine?

7. Does your child sleep in his/her own bedroom?

8. Does

animal that helps him/her sleep?

your child have a special blanket or stuffed

Please describe your child in a few sentences.

Please describe anything that might be helpful for us to
get to know your child and family better?
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HEALTH CARE SUMMARY

Date of Enrollment;

NAME OF CHILD © Birth Date
ADDRESS Telephone
PARENT(S) OR GUARDIAN

Date of last physical examination ______~ How long have you been secing this child?

How frequently do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

Is 2 modified diet necessary?

Is any condition present that might result in an emergency?

Whar is the status of the child’s. , . Vision

Hearing

Speech

Please list below the important health problems

Followed Followed By Other Requires Special
Important Health Problems By You Med Souree (Name) Attention at Center

Other information helpful to the child care program

Phone

st ——y PP Y et

Address

Signature of Health Sowrcy

MS3-2083




