
Lil’ Rams Summer 2009 Enrollment Application 
Please fill in application completely and legibly. 

 
CHILD INFORMATION: 
 
Child’s Name: ___________________________________________________________ 
  (Last Name)   (First Name)          (Middle Initial) 
 
Child’s Address: __________________________________________________________ 
 
City:__________  State: __________  Zip: __________ 
 
Phone # :__________  Date of Birth: __________ Sex:  Male Female 
 
Circle child’s Enrollment Status:   Full time (5 days) or Part time (4 days) or Drop In 
 
Approximate Arrival Time: ________   Approximate Departure Time:________ 
 
Circle child’s primary residence:  With Mother   With Father   With Both   Other: ______ 
 
PARENT GUARDIAN INFORMATION: 
 
Enrolling Parent/Guardian: _________________________________________________ 
                      (Last Name)         (First Name)          (Middle Initial) 
 
Home #: __________  Work #: __________  Cell #: __________ 
 
Parent Guardian: _________________________________________________ 
                      (Last Name)         (First Name)          (Middle Initial) 
 
Home #: __________  Work #: __________  Cell #: __________ 
 
If divorced/separated, who has legal custody?  (legal documentation required)_________________ 
 
May the non-custodial parent pick up the child? _______________________________ 
 
EMERGENCY INFORMATION: 
 
Child’s Physician: __________________     Phone #: _____________    
 
Hospital Preference:______________    
 
Allergies or special needs: __________________________________________________ 
 
Allergic reactions that occur:  _______________________________________________ 
 
 



Emergency Contact OTHER than parents: _____________________________________ 
      (Last Name)   (First Name) 
 
Home #: __________  Work #: __________  Cell #: __________ 
 
Emergency Contact OTHER than parents: _____________________________________ 
      (Last Name)   (First Name) 
 
Home #: __________  Work #: __________  Cell #: __________ 
 
Authorized Pick Up List:   
The child will only be released to the people on this application (including emergency contacts). 

1. _______________________________________________________________________________ 
(Last Name)  (First Name)   (Relationship to the child) 
 

 
2. _______________________________________________________________________________ 

(Last Name)  (First Name)   (Relationship to the child) 
 
 

3. _______________________________________________________________________________ 
(Last Name)  (First Name)   (Relationship to the child) 
 
 

4. _______________________________________________________________________________ 
(Last Name)  (First Name)   (Relationship to the child) 
 
 

5. _______________________________________________________________________________ 
(Last Name)  (First Name)   (Relationship to the child) 

 
PARENT AUTHORIZATION: 
 
Authorization for Emergency Medical and First Aid:  I hereby authorize the Ralston 
Schools Foundation staff, representing Lil’ Rams, to give consent for any and all 
necessary medical and First Aid care for my child :_____________________, while my 
child is in the Lil’ Rams custody.   
Parent/Guardian Signature: ____________________________ Date: _____________ 
 
I, _____________________________, have determined that Lil’ Rams is competent to 
give or apply medication to my child.  I understand that Child Care Center Directors have 
the responsibility to assess the ability of staff to give or apply medication safely and may 
give or apply medication to my child.  I understand that all medication must be in the 
original container with the child’s name, type of medication, date, and amount and time 
of dosage.  Over the counter medication will only be administered with a doctor’s written 
recommendation. 
Parent/Guardian Signature: ____________________________ Date: _____________ 
 
PERMISSION RELEASES:  
 



I give permission for my child to be photographed/filmed participating in activities at Lil’ 
Rams.  I understand that such photos may be used occasionally in the media to publicize 
activities for the Lil’ Rams program.   
Parent/Guardian Signature: ____________________________ Date: _____________ 
 
I give permission for my child to participate in supervised activities away from the Lil’ 
Rams site.  This includes permission for my child to be transported by bus/van for field 
trips.  I understand that I will be notified in advance of any activities off the site premises.  
Parents are required by state law to supply Lil’ Rams with a federally approved child 
safety seat. 
Parent/Guardian Signature: ____________________________ Date: _____________ 
 
Specifically, I do hereby give permission for my child to go swimming with the RSF Lil’ 
Rams program.  I understand that certified lifeguards, the RSF’s lead teachers, assistant 
teachers and support staff will supervise my child.  I agree to hold the RSF harmless of 
any accidental injury caused out of the activity so long as it was not a foreseeable 
incident, which could have been prevented.  I understand that it is my responsibility to 
make my child aware of their swimming abilities and any restrictions. 
Parent/Guardian Signature: ____________________________ Date: _____________ 
 
Please circle 2009-10 school year building: 
 
Blumfield   Karen Western  Meadows 
 
Mockingbird (Optional) Mockingbird (Traditional) 
 
Seymour   Wildewood   Other  
 
Grade Completed during 2008-09 School Year (circle one):  K   1   2   3   4   5   6 
 
RALSTON SCHOOLS FOUNDATION 
SUMMER DAY CAMP 2009 CONTRACT  
(May 26-July 9, 2009 Optional with 3 deduction dates) 
(May 26-August 7, 2009 Traditional with 5 deduction dates) 
 
I have read all of the contents in the Lil’ Rams Parent Handbook, revised February 2009.  
I, by signing this form, understand and agree to the terms and rules of the Ralston 
Schools Foundation Lil’ Rams child care program.  I understand that tuition is based on 
enrollment status, not actual attendance.  Tuition will be drafted from a checking/savings 
account of my choice on June 5 & 19, July 3 & 17 and August 7, 2009.  Parent/guardian 
may terminate contract by giving two weeks written notice in advance of the ending date.  
Payment by the parent/guardian is due for the notice period, whether or not the child will 
be attending Lil’ Rams. 
 
Parent/Guardian Signature: ____________________________ Date: _____________ 
 



 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
 


