
Y State of Florida
Department of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT

Full Name:

Sex:

Last

Child's Physical Address

Primary Hours of Care:

First Middle Nickname

From To:

ThDays of the Wesk in Care: MErtr W Er fls" Es,

femilylnfcroatietr: Child's LiYes With:

Mother's Name

Add ress Address

Home Phone; Home Phone

Employer: Employer

Address:Address:

Work Phone: Cell

custody: E Mother E Father n gotn E Otner (specry):

Medical lnformation: I hereby grant permission for the staff of this facility to contact the following medical
personnel to obtain emergency medical care if wananted.

Ooctor: Address:

Phone Number:

Address

Phone Number:

Dentist: Address:

Phone Number:

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of concem:

E
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Student lnformation: Date of Birth:
Oate of

Enrollment:

Father's Name:

Work Phone: Cell:

Doctor:



Emergency Care Plan lnstructions (if applicable):

Emerqencv Contacts: Child will be released only to the custodial parent or legal guardian and the persons
listed below. The following people will also be contacted and are authorized to remove the child from the
facility in case of illness, accident or emergency, if for some reason, the custodial parent or legal guardian
cannot be reached:

Name Address Work Phone Home Phone

Name Address Work Phone Home Phone

Name Address Work Phone Home Phone

Name Address Work Phone Home Phone

. Sections 7.1 and7.2 of the Child Care Facilig Handbook require a cunent physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

o Section 7.3 of the Child Care Facility Handbook requires that parents receive a copy of the Child Care
Facility Brochure entitled "Know Your Child Care Facilff (CF/PI 17$24) lalso available on-line at
httos://eds.mvfl families.com/DCFFormslnterneVSearch/O penDCFForm.aspx?Form ld=8601 ,or

httos://eds.mvfl families.com/DCFFormslnterneVSearch/Op enDCFForm.aspx?Formld=841 l.
o Section 2.8 of the Child Care Facility Handbook requires that parents are notified in writing of the

disciplinary and expulsion policies used by the child care facility, or
. Section 2.3 of the Family Day Care Home/ Large Family Child Care Home Handbook requires that

parents are notified in writing of the disciplinary and expulsion policies used by the family day care
provider.

Your signature below indicates that you have received the above items and that the information on this
enrollment form is complete and accurate. I hereby grant permission for the stafi of this facility to have access
to my child's records.

Signature of Paranucuardian
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Helpful lnformation About Child:

. Section 8.3 of the Family Day Care Home/ Large Family Child Care Home Handbook requires that
parent(s) reoeive a copy of the family day care home brochure entitled "Selecting A Family Day Care
Home Providef (CFlPl 17*281[also available on-line at



Child's Name i Foster Child? I circle Migrant? (circle) Homelass/Runau,ay? I circleLast Namo, Fi.st Name) DaG of Birth Attends thl8 centEr? (clrcle)

Yes No Yes No Yes No Yes No

Yes No Yes NoYes No Yes No

Yes No Yes No Yes NoYes No

Yes NoYes No Yes No

TEP 1 : Com plete the following table for all INFANTS and CHILDREN through age l8 that reside in the household, even if not related. (lnclude child listed at top of form)

TEP 2: Oo any household members (children or adults) receive Food Assistance Program (FAP/SNAP) or Temporary Assistance for Needy Families (TANF) benefits?
lf NO, go to STEP 3. It YES, enter one olthe follovi,ing case numb€B, then go to STEP 5

FAP/SNAP Case Number: oTTANF Case Number:
STEP 3: Children's lncome lnformation (see reverse side for what types of income to report) (skip this step if you listed a case # in STEP 2)

Children'3 lncome - somelimes children eam or receive income. Enter the lolal income received all children listed in STEP 1 lhen check how often the income is received

source write "none" 0r "0." lf u enter "none" or "0'or leave a income fields blank u are that there is no income to

Children's income - Total: $ How often recoived? (Check only one): E Weekly tr Bi-Weekly D Twice a Month o Monthly E Annually

Adult Household Momber's Name
(Last Name, First Name)

Earnings from Work
($ Amount/ How often?)

Public A3Biatancerchild SupporuAlimony
($ Amount / How often?)

PensionsrRe6remenUAll Other lncome
($ Amount / How ofton?)

/ W..Uy Srq.lly Monthly$
Twl... Mo.lh Annu.lly

$ / watlv Biwollv Mon$ly
Twl... Mo,nh Annlllly

/ w{tlv Bltr.klv Monrhlvs
lwk . M6nih An.u.lly

/ w..r[ Brm.lly MonlhlY
Iwk.. Month Ann!.llv

$ / w..tlv Erw..k y Mo.lhly
Twic..M.ntfi Annu.llv

$ / w..hy &w..lly Mon$lv
Twlc.. Mo.th An.u.lly

STEP 5: Contact information and adult si nature
Total Household Members (Add STEP 1 & 4):_Last four di its of Social Numbar (SSN) of adult houaehold member: lf no SSN, write "none."

Home.ddr€ss (if ayailabl.): Daytims phone #:
Str6t Addr"st Clty, St"t6-Zip Code

signaturoofadulthou3eholdmgmb€r:-Printodname:-Datosigngd:
ffiwoa€rcquirodtoaskforinformalionaboutyourch{ld'sethnicilyandrace.ThisinfomationisimportantardhelpsmakesurethatwearefullyseMn9thecomhunity

Raco chock ong oa moro rican lndian orAlaskan Native Black orAfrican American Native Hawaiian or Other Pacitic ls White

Catogorlcal Ellglbility: tr FAP/SNAP or TANF Household tr Foster Child Total Housohold Sizo:_ Total Housohold lncome: S-
Ellglblllty Dotormlnatlon: E Fre6 tr Reduc€d-Price E Non-needy How Oftsn lncome l! Recoivod (Frequoncy): tr t/'ueekly tr Biweekly E Twicea Month tr Monthly E Annually

Roagon tot Non.neody Statuo: D lncome too High tr lncomplete Application B Other Reason:

Date:Ootamlnlng Olliclal'! SlqnatuB: Dato:
RovBsd 6/2U19 Paoe I oI Z

Second Party Check Signature:

CHILD CARE FOOD PROGRAM FREE AND REDUCED.PRICE MEAL APPLICAT]ON - COMBO

Child'g Name: Gentar Name & Addre3s:

Primary Hours of Care: From:_To:_Days of theWeek inCaro: MTWTH F S S Meals Typically Sorved Whlle in Care: B MS tU & SU ES None

Please read the inslructions and accompanvino Parent Letter before completino this form. lf you need assistance completing this form, call: (fqQ 223-3118

Yes No
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DISCIPLINE POLICY

Dear Parents,

We are required by Childrm and Families to proride parents with a written disciplinary policy.

Please sign this form and letum it to our office.

Our program will insure that age'appropriate, constnEtive disciplinary practices are used for your

child. This care will allow the child to look over his or her behavior. We will encourage children to
droose attematires to improper hharior. To ensure a sab and successful program, discipline is a

most. We welome the ideas of the pareils, so feel free to share them with us.

Ihe following stepc will be trsed for behavior modification:

1"t- children will be oorrected and aslcd to dBnte their behavior.

2d - Children will be redirected from situation.

3d - Children will be phced in 'Iime ouf.

46 - Parents will be conacted ff behavior 'rs mt corrected.

56 - olildren shonld not be subject to discipline rrtridr is seaEre, humiliating or frightening.

66 - oiscipline slull not b€ associad with food, rest or t<riletlng.

76 - spanking or any other brm of phvsical punlshment is prchibied.

8$ - Children may not be deflied actire play as consequence of misbehwior.

Thank you,

r a a a aa a a a. a. a r a.. aa a a a a a a a a I a a a a t a a a a a a a

t,

used by this child care facility.

have received in writing the disciplinary practices

Signature of Parent or Guardian

Name of Child Date
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Childs tull name:

Emergency Contact lnformation

Home phone number:

Address:

Mother's name: Cell:

Fathe/s name: Cell

Other family and/or ftiends:

Name:

Name:

Name:

Name:'

Name:

Name:

Name:

to driH: _ Cell:

Relationship to child:

Relatbnship to drild: _ Cell:

Relationship to child: _ Cell:

Relationship to child: Cell:

Relationship to child: Cell:

Relationship to child: Cell:

Cell

{



(D

on thls day _ of

tr Authorize

tr Do not authorize

Leilany Nursery School to take pictures of- (chllds nanre) and

sharc thmr on Facebook exclusively for parents.

I understad that if I do not auborize the publication of pictures, I will not be able to viar them in arry

odrer rry, and plchrre3 will not be taken at all.

Signature

el dia de

o Autorho

o No Autorizo

A l€ihrry t{ursery sd{ol tomarl€ fotos a (nombre de el nino(a))

y compardrlas en facebook en una padna exdusin para los @rcs.

Endendo que sl decldo no autorizar la publicacion de las fotos, no tendre otra manera de verlas, y por

consigu'rente no se tomaran fotos de mi nino(al.

f,t

Firma



During the 2OO9 legislative session, a
now law was paosed that requires child
Garo facilities, family day care homes
and large family child care homee
provide parents with information
detailing the causes, symptoms, and
trenemission of tho influonza virus
(the flu) ovory yoar during Auguet and
September.
My .lgnrtur. balow verlf,cr rooolpt of tho
brochure on lnflucnza Wru* The Flu, A
Oulde to Parcnlg

Name: '

Date Received:

Signature

Pleace complete and rcturn thla po?tlon ol
the btochurc to your chlld care provldel, ln
order lor them to malntaln tt ln theh rocotda.

\

What should I do if my child
gets sick?
Consult your doctor and make gure your chlld gets
plonty of rsst and drinks a lot of flulds. Never glve
aaplrln or medlclno that has asplrln ln lt to chlldran
or teonagers who may havg tho flu.

!TIi:I-I:
CALL OB TAKE YOUB CHILD TO A
DOCTOR RIGHTAWAY IF YOUR GHILD:

. Has a hlgh fEver or fever that lasts a long time

. Has trouble breathing or brsathes fast

. Has skln that looks blue

. ls not drlnklng enough

. Seems confused, will not wake up, does not
want to be h€ld, or haa selzurEs (uncontrolled

'shaking)
. G6ts bettsr but th6n worso again
. Has other conditions (like heart or lung

di86a8e, diabetss) that gst worse

'IIIIIII.

What Gan I do to prevent the
spread of germs?
The main way that tho flu sproads is in respfatory
droplgts from coughing and sneezing. ThlB can
happen when droplets from a cough or'Sneeze bf an
lnfoctod p€rson are propollod through the alr and
lnfoct somoons nearby, Though much less frequent,
the flu may also Bpr6ad through indirect contact with
contaminatod hands and articles soiled with nose and
throst secretions, To prov€nt the spread of germs:

. Wash hands often with so6p
and water.

. Cover mouth/nose during
coughs and eneezes. lf
you don't havo I tissue,
cough or snoezs into your
upper sleeve, not your
hands.

. Limit contact with people
who show slgns of illness,

. Keep hands away from the
face. Germs are often
spread when a person
touches something that Is
contaminated with gErms
and then touchos his or
her eyes, noso, or mouth.
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How can I protect my child
from the flu?
A flu vaccine iB tho bo8t way to protec.t agaln6t
the flu, Bocaus€ the flu viru8 changes year
to year, annual vaccination against the flu 18

recommendod, The CDC recommende that all
childran from the ages of I months up to thsir
1gth birthday receive a flu vaccine every fall or
winter (children receiving a vacclne for the flrst
time requir6 two doses). You also can protect
your child by recelvlng a flu vaccine yourself.

I

/

When should my Ghild
stay home from child care?
A person may be contagious and able to spreab
th€ vlrus from I day bsfore showlng symptoms
to up to 5 days aft6r gettlng slck, The tlme trams
could be longer in chlldren and in people who don't
fight disease well (people wlth weakonad lmmune
syEtems). Whon siok, your child should stay 6t homo
to r6st and to avold givlng ths flu to other chlldran and
should not return to child care or other group 8€tting
until his of hsr temporaturo has been normal and has
been sign and eymptom free for a period of 24 hours.

qir., I

I

(:

.I I I I I I I I I I I I I'I I T
For additional helpful informatlon about tho dangers of the flu and how to protoct

your child, vioit: http://www.cdc.govfflu/ or http://www.immunizeflorida.org/

-IIIIII-:IIIIIIII.
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Chlld's Namel--
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rACTS AOOUT

IIEATSTROKE:
It only takes a car 10 minutes to heat
up 20 degrees and become deadly.

Even with a window cracked,
the temperature inside a vehicle can
cause heatstroke.

The body temperature
of a child increases
3 to 5 times faster
.than an adult's body.

ATTSvENNON IIPS:

Durlng the 2018 leglslatlve seaclon,
a new law waE passed that requiras child cars

,aclllti8s, family day care homes and large ,amlly child

care homeg to provld€ par6ntE, durlng tho monthB o{

April and Septomber each year, wlth inlormation

regarding the potential for distractad adults to fail lo

drop off a chlld at tho faclllty/home and

instead leave them in the adult's vohlcle

upon arrlval at th€ adult's doslinatlon.

My slgnature below verlfles recelpt
of the Dlstracted Adult brochure

ParenUGuardian:

Child's Name:

Date:

Please oomplete end return this portioh ot
the brochure to your child care providsr,
to maintain the recbipt in their record6.

. Never leave your child alone in a car and call 91 |

it you see any child lockgd in a carl

. Make a habit ol checking the front and back s6at ol
the car beforo you walk away,

. Be especially mindful during hectic or busy times,
schedule or roule changes, and periods of
emotional stress or chaos.

. Create reminders by putting something in the back
seat that you will need at work, school or home such
as a briefcase, purse, cell phone or your left shoo.

. Keep a stuffed animal in the baby's car seat and
place it on the front s6al as a romindar when the
baby is in lhe back seat.

. Set a calendar remindor on your electronic device to
make surs you droppad your chlld off at child care.

. Make it a routins to always notlly your child's child
care provider in advance if your child is going to be
late or absenti ask them to contact you il your child
hasn't arrlvod as scheduled.

=
f

lb,,
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Rilva WilrcnAct

Educationalstability and transition are key components ofthis act to minimize disruptions, secure
attachments and maintain stable relationships with supportive caregivers of children from birth to

school age. Successful partnerships are imperative to ensurethatthese attachments are not
disrupted due to placement in out-of-home care or subsequent changes in out-of-home

placement. A child must be allowed to remain in the child care or early education settin8 that
he/she attended before entry into out-of-home care, unless the program is not in the best interest

of the child. lf a child from birth to school-age leaves a child care or early education program, a

transition plan needs to be developed that involves cooperation and sharing of information amon8
all persons involved, respects the child's developmental staBe and associated psycholo8ical needs,

and allows for a gradual transition from one settinB to another.

Thls law provldes prlorityfor chlld care servlces for spectfled chlldren who rre et rlsk of abuse,

neglect, or 8b8ndo nmern.

Rllva Wllson Act Requireme nts:

y' Protective servlces children MUST be enrolled to participate 5 days per week.
y' Protective servlces children MAY NOT be withdrawn without prior written approval from

the Department of chlldren and Families (DcF) or Community Based Care (CBC).

r' f a Protective Services child has 7 consecutive excused or any unexcused absence, the
child care provider MUST notit the appropriate community based care staff.

r' The Department and child care providers MusT follow local protocols set up by the cBc to
ensure continuity.

r' f it is not in the best interest of the child to remain at the child care or early education
program, the caregiver MUsT work with the case Manager, Guardian Ad Utem, child care

and educational staff, and educational surrogate, if one has been appointed, to determine
the best sgtting for the child.

Community-Based care [ead A8encies Contact lnformation:
http://www. dcf. state.fl, us/progra ms/cbc/docs/lea dagencvcontacts. p df

I' lf you have concerns regarding any child that you may care for, please contact the tlorida
Abuse Hotllne at 1-8OGgG.ABUSET*

My signature below verifies receipt of the Flyer on the

Rilya Wilson Act from the Department of children and

Families.

Name:

Child's Name:

Date Received:

SiSnature:

Please complete and return this portion of the flyer to
your child care provider, in order for them to maintain it
in their records

Rilya Wilson Act
,uurror lt 6oa, tb.rd.srrud,.. d rrdbrri lo rlx {. ol r.kd.nlw, ll. r! !,'aa
.onrd.rd ,rorG.k !r.ws a h drr.d.lEt d,n B.r.a.d r. m dt.d..lL.

d .hib d. cr.aoi @n d.rn fi. Etai6 5 .Ly. . Gl urag rn. @n ,rn! 5
dhFib a.md 6rdr.d h.n dlv.arx.rlcro.ni!.n roan rrEninrlh.

nqlarMtl ot thtr .ti n t iol n litM.d lrun Ot p.lr.E tilEn !.l. s{r .ro.d.l
oi$.o.e.nn,t,s66n,b..d..rLal.tr.,..trrd(d..dtrittib4, .

rn D.qrn,!rr.t .r -rt,Bu!.da.dsd.fid{aa..n ..io rrr.D.ntrnd
rh. mnr! brd .n b.d t.cy hr lha.d o, tt hrrrn t? ldlo*i. lh. od!.n

.!.rc d mlt rcrr.ulnrdu.d.t.di
tdEnsd {.61{v ud r.6tb. ... tn @!..nt' o, lnlr n lo ml*nln ileprsna GW
.n-rrEdt d dhr.ln traL El.iro.rrllrr *tri {rF.tt- o(armr c d{l,fr l'@ bk$ lo

si6r.r. lx.6rld o.d6dr. n h!.r.rd ro .irr@ lna rlr*
d@rd ar ro prt .cr rn ord hdn. o.. 6 aa.q.r .tnaB 5 dr'oa hgr

olxd. .l.l ld run b..Ind ro nn.rn r^ rll drlld ord ddY.dx.ti6 r.lrlnt rh.l
h./irm6.hh.rddrrvhroour.d-idn (&. 6rc tlt,..arh 6 n<,r h nr. b.rr r'.Gr

olrn 6{a.l'.. atr6 uni ro rd@1.4. hdt..fiar. t frlv.dr.n5.,qt.nl, .
rhdi6,4..r.(hrot .dloa.dtnxrryo&r.ooF.aa.tnrhrhaorl'1616..El
.rr *,o. 5&lr.a, r!B$ rh. .nld. aiLooBri ... a.a ns.lr.a ,tdoL*.| rtt

.id .nod. t6 r a..drl uBhron 16 .,r .i{ b.orhd
tlabF-rbttsdlr!-titfl lllirlDltr.s.t.lr,,*,rffitL&rthh.flrr..lh

llb.m5.&Urdtl[rlr:
r' l'ddh.rr\daa.dirdnln[rtrt dotrrrrro prdkD.r. 5 .lr y1 !.r df
7 Prdd..rro.. dli I rr€rt r.tu l $lndn,rt illl6 rre.l lrm

rrr t}.o.nDnr.r 6&nn rld rrnrn loc0 r cqtmu.t .{d crt lcr,
/ rr. Pror*nc. s.!rt., cn*d hd, dEellt .rdd d rrr u43rdr6t G.,ln.

<hrL d. prorlri irrll ..lLy tn. rrl.or.i.L Mtun , b.rd or tt!(
, Ih.o.nxrir.nddlaS4rrcx,dtn,'lt ldb.!lPrd@lrdl,tlh.cLro

, rthh,Erhth.t tr lt?6r.anr dil. ro ,!oh 1dr dlrd d. r..rlv.d*rb
!roar.D, rh. d.|,ls ra(5 wt rtn r cp Mr.ir. 6odh. Ad 1 tr6. .hld ..8
.,n .d*.rrour rufl, ..d .d..lqrl uEa.t , , d h.r !.ff .tpom.d, ro d.lid
rt b-r xnha l . rh..rrld

cd64'iY aed cr. t , r..lx. cork hrom{a
tdlL{w! {d {rk r u'rurrr.N{Ldd ntidrr nlla1ll Ullll

Pursuant to 5. 39.604, Florida Statutes, a child from birth to the age of school entry, who is under
court-ordered protective supervision or in out-of-home care and is enlolled in an early education

or child care program must attend the program 5 days a week unless the court Brants an

exemption. A child enrolled in an early education or child care program who meets the
requirements of this act may not be withdrawn from the program without prior written approval
of the Department or community-based care lead agency. lf a child covered by this act is absent,

the program shall report any unexcused absence or seven excused absences to the Department or
the community-based care lead agency by the end of the business day following the unexcused

absence or seventh consecutive excused absence.
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