Tiny Rams Enrollment Application

Please fill in the application completely and legibly.

Child Information :

Child’s Name:

Child’s Address:

(Last Name) (First Name) (Middle Name)

City:

State: Zip:

Phone Number:

Date of Birth: Sex: Male Female

Attendance:

Circle the days your child will attend: M T W TH F

Parent/Guardian Information:

The child’s primary residence: __ With Mother ~__ With Father Bdith

Enrolling Parent/Guardian:

Parent/Guardian:

____ Other:

(Last Name) (First Name) (Middle Initial)

Relationship to the child:

Address:

Place of Work:

Work Phone #: Work Phone #:
Cell Phone #: Email Address:
Marital Status: __ Married __ Single __ Divorced
(Last Name) (First Name) (Middle Initial)

Relationship to the child:

Address:

Place of Work:

Work Phone #: Work Phone #:

Cell Phone #: Email Address:

Marital Status: ___ Married __ Single __ Divorced



If divorced, who has legal custody:
May the non-custodial parent pick up the child?

(If no, legal documents from the court may be required)

Emergency Information:

Child’s Physician:
Address:

Hospital Preference:

Phone Number:

Emergency Contacts other than parents:

Emergency Contact:

Emergency Contact:

Authorized Pick Up List:

Relationship to the child:

(Last Name) (First Name)

Address:

Home #: Cell #: Work #:
(Last Name) (First Name)

Relationship to the child:

Address:

Home #: Cell #: Work #:

The child will only be released to the people on this application (incladirergency contacts).

1.

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

(Last Name)

(First Name)

(Relationship to the child)



About Your Child:

Does your child have any allergies or special needs we should know about?

Is your child potty trained? How does your child indicate he/she toegsks the restroom?

What are some of your child’s favorite toys, games, and activities?

What do you expect from your child care provider?

Does your child have a special toy or blanket to sleep with?

Are there special talents or activities you, as parents, wouldoligkare with us?

Infant Eating and Sleeping Schedule:

Feeding: __ Breast milk ____Formula (to be supplied by the parent/guardian)

Bottle Schedule:

(Amount) (How often)
Solid Foods:
Breakfast (amount): Time:
Lunch (amount): Time:
Afternoon Snack (amount): Time:
Naps:
AM: PM:
How does your child sleep? _ Back _ Side _ Stomach

Does your child use a pacifier or special blanket?

Special instructions:




Parent Permissions:

Hygiene
Any Hygiene item for use on a child can not be done without parerdignarritten permission
according to HHSS regulations.

Tiny Rams has my permission to use the following items for mg chi

(Firstand Last Name)

ltems include: (sunscreens, lotions, chap sticks, diaper ointment, etc)

Emergency Medical and First Aid

| herby authorize the Ralston Public Schools Foundation staff, eyiiieg Tiny Rams, to give
consent for any and all necessary medical First Aid care for nywhile my child is in Tiny

Rams custody.

Parent/Guardian Signature: Date:

Photography Permission

| give permission for my child to be photographed/filmed in activdiebiny Rams. | understand

that such photos may occasionally be used in the media to publieiZény Rams program.

Parent/Guardian Signature: Date:

Field Trips
| give my permission for my child to participate in supervised aaviiway from the Tiny Rams

site. This includes permission for my child to be transported by van/bfislfbirips. |
understand that | will be notified in advance of any activities off thepsitmises. Parents are
required by state law to supply Tiny Rams with a federally approved sadtty se

Parent/Guardian Signature: Date:

Medication Permission

| have determined that Tiny Rams teachers are competent to give yprragjication to my child.
| understand that Child Care Centers have the responsibilitgésathe ability of staff to give or
apply medication safely and may give or apply medication to my child.

Parent/Guardian Signature: Date:




Nebraska Law on Child Care Immunizations:

Each licensed child care in Nebraska is required to keep on filmtharization history of each child
enrolled in the program. Parent or guardian must present one of threrethts to the child care provider,

before enrollment, to verify immunization history.

1. Animmunization record showing that the child is protected by age apaprimunizations
against: Measles, mumps, rubella, polio, diphtheria, tetanus, pertussishiegigitis B,
varicella/chicken pox

2. Acertification by a physician, certified nurse practitioner, or phgsiassistant that immunization
is not appropriate for a stated medical reason.

3. A written statement that the parent or guardian does not wish taheebild immunized and the

reasons why.

Child’'s Name:

(Last name) (First name) (Middle name)

Date of Birth:

Immunizations

Measles, Mumps, Rubella (1 Dose): MO/DAY/YR

Polio (3Doses): MO/DAY/YR . .

Diptheria/Tetanaus/Pertussis (4Doses): MO/DAY/YR ,

{

HIB (3Doses): MO/DAY/YR , ,

Hepatitis B (3 Doses): MO/DAY/YR , ,

Varicella (1 Dose): MO/DAY/YR , ,




Ralston Schools Foundation Tiny Rams Contract

2008 Bi-Monthly Tuition Rates:

Full Time Rates
Infant- 379/per child
Toddler- $314/per child
Preschool- $293/wk per child

Part Time Rates:
Infant- $264/ per child
Toddler- $215/per child
Preschool- $194/per child
A 10% discount is given to families with 2 or more children enrolled.

A $30.00 annual activity fee for Preschool children will be due the firstadf g@ar. This fee is designed
to help off-set the cost of field trips.

A one time $30.00 registration fee is due upon signing.

Parent Contract

I, by signing this form, understand and agree to the terms and rulesRéldion Schools Foundation Tiny
Rams program as stated in the parent handbook. |agree to pay the sum of $ the £' aod

3 Friday of each month. Parent/guardian may terminate thisacobly giving two weeks notice in
advance of the ending date. Payment is due for the notice period, whathétha child will be attending
Tiny Rams.

Parent/Guardian Signature: Date:

Welcome to Tiny Rams!

For Office Use Only

$ 30.00 Registration Fee (one time)
$ 30.00 Activity fee (annually for Preschool children)

Amount paid:
Check Number:




- r
' Hop aboard the Tuition Express
“luiTion p P

P pzgzaszss  and never write a check again!

As your childcare provider, we are excited to offer you the convenience of automatic tuition
payments through Tuition Express. You'll no longer need to write a check or remember your
checkbook when you're picking up your child at the end of a hectic day. Your payment will be
salely and securely processed by Tuition Express, giving you peace of mind that your tuition has
been paid on time! It's easy to enroll and even easier to participate. You'll be joining tens of
thousands of parents nationwide who enjoy the ease and convenience of Tuition Express.

To learn more about Tuition Express, automatic payment notifications or to review your payment
history, please visit www.tuitionexpress.com

For Bank Account Authorization, complete this side and return o center management.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION

1 (we) authorize\&ﬂt\5 (=1 V] S;‘\CD\ S FDUJ‘J é“if’m .(called "CENTER" in Lhis Authorization) to initiate debit entries to my {our)
Checking or Savings Account indicated below al the depository financial institution indicated below (called "DEPOSITORY" in this Authorization).
1 {we) authorize CENTER lo withdraw sufficient funds lo pay my (our) regular childcare tuilion and/or other childcare related fees that are due and
payable. | (we) authorize CENTER Lo use the third parly sender, Tuilion Express* Lo process all payments. | (we) acknowledge that the origination of
Automated Clearing House (ACH) transactions o my {our) account must comply with the provisions of United Stales Law.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.

Your Name Phone # DEPOSITORY - Bank or Credit Union Name
Address Bank or Credil Union Address
City State Zip City. State Zip

Type: [] Checking [] Savings
Routing Transit Number (see sample below) Account Number (see sample below)

This authorization will remain in full force and effect until | {we) notify the CENTER in writing of ils lermination in such time and in such manner
as to afford Tuition Express and DEPOSITORY a reasonable opporlunity Lo act upon il. Notices must be received at a minimum of S business days
in advance of the Llermination date.

Signature Dale
PLEASE KEEP A COPY OF THIS AUTHORIZATION FOR YOUR RECORDS

*Tuition Express is an assumed business name of Blum Invesiment Group, Inc.

(Please attach a copy of a voided check below - deposit slips not accepted)
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