[bookmark: _GoBack]CHILD INFORMATION
Name of Child (Last, First, Middle):	__________________________________________________________________________________________________
Nickname/Preferred Name: ________________________________	Age: ____________	Gender: ________	Date of Birth: _____________________
Home Address: _____________________________________________________________________________________________________________________
Home Phone: _______________________________________________	Primary Email Address: _______________________________________________
Child’s Primary Language: __________________________________	Parent/Guardian’s Primary Language: ________________________________
Parent/Guardian Marital Status:	       Single	        Married	       Divorced	       Widowed
Child’s Primary Residence:   	Mother       	Father		Both	        Guardian ______________________________________
List the family members your child lives with – include names and ages of siblings: __________________________________________________
_____________________________________________________________________________________________________________________________________
Is there any court order restricting visitation of your child? If so, please list person(s) restricted from picking up your child. 
Documentation must be provided with application. 
Name: ______________________________________________________________	Relationship to Child: ________________________________________
Name: ______________________________________________________________	Relationship to Child: ________________________________________
PARENT/GUARDIAN INFORMATION
Parent/Guardian #1: ________________________________________________	Relationship to Child: ________________________________________
Home Address: _____________________________________________________________________________________________________________________ Home Email Address: _______________________________________________	Home Phone: ________________________________________________
Cell Phone: _________________________________________________________	Driver’s License #/State: _____________________________________
Employer: __________________________________________________________	Employer’s Address: _________________________________________
Work Phone/Extension: ____________________________________________	Work Hours: _________________________________________________
Parent/Guardian #2: ________________________________________________	Relationship to Child: ________________________________________
Home Address: _____________________________________________________________________________________________________________________ Home Email Address: _______________________________________________	Home Phone: ________________________________________________
Cell Phone: _________________________________________________________	Driver’s License #/State: _____________________________________
Employer: __________________________________________________________	Employer’s Address: _________________________________________
Work Phone/Extension: ____________________________________________	Work Hours: _________________________________________________
Parent/Guardian #1 Signature: ________________________________________________________________ Date: _______________________________
Parent/Guardian #2 Signature: ________________________________________________________________ Date: _______________________________
 For Office Use Only						PARENT UPDATES: _________________________________________
 DATE OF APPLICATION:	______/______/__________				 	        (SIGNATURE)        	         	        (DATE)
 DATE OF ADMISSION:	______/______/__________			PARENT UPDATES: _________________________________________
 DATE OF TERMINATION:	______/______/__________					         (SIGNATURE)                                         (DATE)	
EMERGENCY CONTACT AND TRANSPORTATION INFORMATION
Please list the persons you would like contacted (in order of priority) if you cannot be reached in case of emergency. Check the “Emergency Contact and Transportation” box, as the persons listed will also be authorized to pick up or accompany the child for the purposes of medical treatment. Additionally, please list the persons you would like to be authorized for drop off and/or pick up only. For these persons, check the “Transportation Only” box. For the safety of your child, we will request all authorized transportation persons with whom staff are not familiar to provide a driver’s license or other government-issued identification at the time of pick up.
MANDATORY:
Name #1: __________________________________________________	Relationship to Child: _________________________________________________
Home Phone: ______________________________________________	Cell Phone: ___________________________________________________________
Home Address: _____________________________________________________________________________________________________________________
Employer: __________________________________________________	Work Phone/Extension: ______________________________________________
         Emergency Contact & Transportation		  Transportation Only
OPTIONAL:
Name #2: __________________________________________________	Relationship to Child: _________________________________________________
Home Phone: ______________________________________________	Cell Phone: ___________________________________________________________
Home Address: _____________________________________________________________________________________________________________________
Employer: __________________________________________________	Work Phone/Extension: ______________________________________________
         Emergency Contact & Transportation		  Transportation Only
OPTIONAL:
Name #3: __________________________________________________	Relationship to Child: _________________________________________________
Home Phone: ______________________________________________	Cell Phone: ___________________________________________________________
Home Address: _____________________________________________________________________________________________________________________
Employer: __________________________________________________	Work Phone/Extension: ______________________________________________
         Emergency Contact & Transportation		  Transportation Only
MEDICAL INFORMATION
Physician’s Name: __________________________________________	Phone Number: ______________________________________________________
Address: ____________________________________________________________________________________________________________________________
Food or Medical Allergies: ___________________________________________________________________________________________________________
Special Diet:  ________________________________________________________________________________________________________________________
Medically Diagnosed Illnesses or Health Problems: _________________________________________________________________________________
Other Medical Information or Special Needs:  _______________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________
I give Grow U permission to give my child emergency care and first aid when necessary and for my child to be transported to and receive treatment from an emergency medical facility should the need arise. I understand that parents/guardians will be the first to be notified in the event of an emergency, but emergency contacts will be notified as well if contact with the parents/guardians cannot be made.
Parent/Guardian #1 Signature: ________________________________________________________________ Date: _______________________________
Parent/Guardian #2 Signature: ________________________________________________________________ Date: _______________________________
CHILD PROFILE
How did you hear about our program? ______________________________________________________________________________________________
Child’s previous preschool experience: ______________________________________________________________________________________________
Why did you leave? __________________________________________________________________________________________________________________
Religious affiliation: _________________________________________	Church you attend: ___________________________________________________
What are the foods your child likes best? ____________________________________________________________________________________________
				Least? ___________________________________________________________________________________________
What are your child’s mealtime routines at home? __________________________________________________________________________________
How many hours of sleep does your child receive at night? _________________________________ Naps? __________________________________
What are your child’s sleeping arrangements? Check all appropriate answers.
	        Own room	       Shares room with ______________________________	        	Sleeps in a bed		Sleeps in a crib
What are your child’s bedtime rituals? _______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________
Does your child need a favorite item (such as a blanket or stuffed animal) for a nap?	        Yes		    No
	If so, what, and does your child have a special name for it? _________________________________________________________________
What words are spoken in your house for toileting? _________________________________________________________________________________
What are your child’s play interests (preferences for creative, dramatic play, construction play, etc)? ________________________________
_____________________________________________________________________________________________________________________________________
What types of discipline are effective in your household? ____________________________________________________________________________
_____________________________________________________________________________________________________________________________________
Do you have a special interest or hobby you would like to share with our students? __________________________________________________
Would you be willing to volunteer at Grow U?          	    Yes	         No		Name: ______________________________________________
	If so, in what capacity?		Classroom	   Office		Greeter		Special Events	
Other ___________________________________________________________________________________________
	Availability:_________________________________________________________________________________________________________________
	Best Contact Method: ______________________________________________________________________________________________________
Is there any other information about your child and family you would like to tell us so we can better meet your needs?______________ _____________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian #1 Signature: ________________________________________________________________ Date: _______________________________
Parent/Guardian #2 Signature: ________________________________________________________________ Date: _______________________________

TUITION RATES*
ACH draft rates are as follows:
	ACH Draft Tuition Rates
	Infant Classrooms
(6 weeks – 11 months)
	Toddler Classrooms
(12 months – 30 months)
	Preschool Classrooms
(31 months and up)

	Monday-Friday 7:00am-5:30pm
	$240
	$210
	$195

	Monday/Wednesday/Friday 7:00am-5:30pm
	$144
	$126
	$117

	Tuesday/Thursday 7:00am-5:30pm
	$96
	$84
	$78

	Monday-Friday 9:00am-1:00pm
	Not Available
	Not Available
	$140


If you choose to pay tuition using check or credit card, tuition rates will be as follows to cover a convenience fee:
	Check or Credit Card Tuition Rates
	Infant Classrooms
(6 weeks – 11 months)
	Toddler Classrooms
(12 months – 30 months)
	Preschool Classrooms
(31 months and up)

	Monday-Friday 7:00am-5:30pm
	$245
	$215
	$200

	Monday/Wednesday/Friday 7:00am-5:30pm
	$147
	$129
	$120

	Tuesday/Thursday 7:00am-5:30pm
	$98
	$86
	$80

	Monday-Friday 9:00am-1:00pm
	Not Available
	Not Available
	$145


*Pricing subject to change. Tuition is based on child’s classroom and will be reevaluated at each transition to a new classroom. Tuition rates are not changed immediately upon each child’s growth to 12 or 31 months. 
SCHEDULE OPTIONS
Listed below are the 4 options available for the FALL 2019/SPRING 2020 session. Please mark the selection you prefer.
· Monday through Friday 7:00am-5:30pm		____________
· Monday/Wednesday/Friday 7:00am-5:30pm	____________
· Tuesday/Thursday 7:00am-5:30pm		____________
· Monday-Friday 9:00am-1:00pm (Pre-K Only)	____________
Listed below are the 4 options available for the SUMMER 2020 session. Please mark the selection you prefer.
· Monday through Friday 7:00am-5:30pm		____________
· Monday/Wednesday/Friday 7:00am-5:30pm	____________
· Tuesday/Thursday 7:00am-5:30pm		____________
· Monday-Friday 9:00am-1:00pm (Pre-K Only)	____________
· Not attending the summer session		____________
Orientation Preference
Please number your top three preferences for orientation dates with a “1” being the most preferred. Attendance at an orientation by at least one parent or guardian is required before a child can be enrolled. Low registration for an orientation may result in cancellation. You will be notified if this is the case.
_____Monday, June 10th, 8:30am-9:30am			_____Wednesday, June 12th, 8:30am-9:30am
_____Tuesday, June 18th, 4:00pm-5:00pm			_____Thursday, June 20th, 4:00pm-5:00pm
Name of Child (Last, First, Middle): _____________________________________________________________	Date of Birth: _____________________
Parent/Guardian Name: ____________________________________________________________________________________________________________
Please initial each section listed below, then sign and date the last page.
SECTION 1: TUITION AND FEES	
_________REGISTRATION FEE: I understand that a nonrefundable annual registration fee of $250 is due at the time of enrollment and every additional calendar school year that my child is enrolled at Grow U.
_________ TUITION RATES: I agree to pay the tuition rate in effect for the program in which my child is enrolled. I understand that rates are subject to change, and I will be given advanced notice of any changes.
_________ PAYMENT OF TUITION: I understand that tuition is due upon arrival on the first day of attendance each week. Tuition payment options include: monthly ACH drafts on the 1st of each month, weekly ACH drafts on Mondays, debit/credit cards, and checks. For the safety of our staff and children, we do not accept cash payments. 
_________ LATE OR UNPAID TUITION: If payment in full is not received by the due date, I agree to pay a late payment fee of $25 per week that tuition is not received. All late fees are subject to change with reasonable notice. I understand that if my account is delinquent for more than one week, I may be asked to unenroll my child until my account is made current. Grow U cannot guarantee a child’s spot will be held when a child is unenrolled due to non-payment of tuition. Any unpaid tuition fees may be sent to a third-party collection agency. 
_________ AGENCY REIMBURSEMENT: I understand that I am solely responsible for any tuition payment above and beyond any agency or third-party payment through dependent care accounts. If the agency or third-party payment is late, I understand that I am responsible for communicating with the agency or third-party to rectify the problem and am solely responsible for keeping my tuition account current and up to date, including paying tuition and fees until payment is received.
_________ LATE PICK UP FEE: Grow U is open from 7:00am-5:30pm, Monday through Friday, excluding scheduled holiday closures. I understand that if I fail to pick up my child by the scheduled closing time, I may be charged a late fee of $2 per minute, per child, until the child is picked up.
_________ RETURNED CHECKS/ACH DRAFTS: I understand that all returned checks or ACH drafts will be assessed a fee of $35 from Grow U in addition to any charges that my bank or financial institution may charge me. If a payment is returned more than twice in a six month period, I will be required to pay by an alternate method of payment for the next six month period. 
SECTION 2: DAILY PROCEDURES
_________MEDIA RELEASE: Grow U may photograph, video, and use my child’s image in print or online to promote Grow U activities, including instructional use, promoting the class’ work or achievements, the school/church website, promotional brochures and presentations, and the school/church’s social media pages. I understand that my child’s name will not be used to identify my child.
			Yes, I give permission		       No, I do not give permission
_________ILLNESS: I understand that I will be notified should my child become ill during the day, and that I will pick up my child within one hour of being notified. If I am unable to pick up my child, it is my responsibility to make arrangements for an authorized emergency contact to pick up on such notification. If my child is exposed to or contracts a contagious disease, I agree to notify Grow U and understand that my child will be able to return when he/she is symptom free for over 24 hours without the use of any medication.
_________ORIENTATION: I understand I will be required to attend a mandatory orientation upon enrollment as well as every additional school year that my child is enrolled at Grow U. Absence from orientation may result in unenrollment.
_________ARRIVAL TIME: I agree to drop my child off at Grow U no later than 9:30am on the days my child is enrolled. I understand that late arrivals must be communicated to the Grow U office. I understand that late arrivals without notification will not be admitted.
_________UNENROLLMENT: I understand that I must provide a two-week written notice to unenroll my child from Grow U. If this notification is not provided, I agree to pay all tuition and fees for two weeks whether my child attends or not. I understand that when my child is unenrolled, he/she will only be eligible for reenrollment based on space availability and will begin the enrollment process as a new applicant.
SECTION 3: HOLIDAYS, ABSENCES, AND CLOSINGS

_________HOLIDAYS: I understand that Grow U is closed throughout the year for holidays and teacher training. I will not be charged tuition for the closings listed on the calendar. Grow U’s calendar is as follows: 
	Fall 2019
	Spring 2020
	Summer 2020

	Aug 5: First Day of School
Sept 2: Closed for Labor Day
Nov 28-29: Closed for Thanksgiving Break
Dec 23: Last Day of School       
Dec 24-1: Closed for Christmas Break
	Jan 2: First Day of School
Jan 20: Closed for MLK Jr Day
April 10: Closed for Good Friday
May 22: Last Day of School
May 25-27: Closed for Spring Break
	May 28: First Day of School 
July 3: Closed for Independence Day
July 22: Last Day of School
July 23-31: Closed for Summer Break



_________ABSENCES/VACATIONS: I agree to inform Grow U if my child will be absent. I understand that no credits, refunds, or make up days shall be given for individual absences (i.e. sickness or vacation). 
_________EMERGENCY CLOSING AND INCLEMENT WEATHER INFORMATION: I understand that it is Grow U’s intention to be open and provide care for all scheduled days, but that inclement weather, natural/national disaster, or major building issue may disrupt service from time to time. I will look for communication through email, Facebook page, and ABC Channel 2 regarding plans to open late or close during inclement weather. I agree that if the school is closed for emergencies or inclement weather, I will continue to be responsible for tuition payments.
SECTION 4: ACKNOWLEDGEMENT OF STATE REGULATIONS 

_________ALL POLICIES & STATE REGULATIONS: I understand that the above policies are not an all-inclusive list of policies and that my child, my family members, authorized agents, and I are bound by state child care regulations and Hermitage Hills Baptist Church policies. I also understand that Tennessee child care regulations supersede Grow U’s policies. I further understand that my continued enrollment proves my acknowledgement of and agreement to abide by all policies and regulations.
_________OUTSIDE CHILDCARE: Grow U strongly discourages its employees from providing any childcare services that are not part of the childcare program offered by Grow U to its customers. I understand that if such outside services are performed for me or on my behalf by a Grow U employee, Grow U does not authorize such services and will not be responsible for any acts or omissions of that employee while providing such services to me.

At orientation, I will receive a copy of the Parent Handbook and a summary of Tennessee Licensing Rules.

I have read, understand, and accept all terms and conditions described in this agreement. This is a legally binding contract between Grow U, myself, and my child(ren). 
Parent/Guardian #1 Signature: ________________________________________________________________ Date: _______________________________
Parent/Guardian #2 Signature: ________________________________________________________________ Date: _______________________________







Name of Child (Last, First, Middle): _____________________________________________________________	Date of Birth: _____________________
Parent/Guardian Name: ____________________________________________________________________________________________________________
Please initial each section listed below, then sign and date at the bottom.
	SECTION 5: ACKNOWLDGEMENT OF PARENT MATERIALS & POLICIES

_________ALL POLICIES & STATE REGULATIONS: I understand that the above policies are not an all-inclusive list of policies and that my child, my family members, authorized agents, and I are bound by state child care regulations and Hermitage Hills Baptist Church policies. I also understand that Tennessee child care regulations supersede Grow U’s policies. I further understand that my continued enrollment proves my acknowledgement of and agreement to abide by all policies and regulations.
_________PARENT HANDBOOK: (AVAILABLE ONLINE AS WELL AS IN HARD COPY IN THE GROW U OFFICE) I have received a copy of the Parent Handbook. I have read and understand its contents and policies, including criteria for the unenrollment of children, behavior management techniques, emergency policy, smoke free policy, food policy, information on the flu, and information on the Keeping Kids Safe curriculum, and agree to be bound by the same.
_________PERMISSION FOR OBSERVATION OF CHILDREN BY NON-CHILD CARE AGENCY STAFF: I understand that non-child care agency staff may be observing my child in the classroom for instructional purposes. These individuals will be documented by Grow U and supervised by a Grow U staff member at all times. 
_________ON-SITE VISIT: I have visited Grow U prior to my child’s enrollment. 
_________UPDATED INFORMATION: I understand that if there is a change in any information provided on this application and/or contract, I am obligated to update such information with the Grow U office.
[image: ]ENROLLMENT APPLICATION AND AGREEMENT
_________LICENSING RULES: State Child Care Licensing Rules are on file at Grow U and are available for my review upon request. I have received and reviewed a summary of the licensing requirements.
Name of Child: _______________________________________________________________________	  Child’s Date of Birth: ________________________________
Revised 3/2019
_________OUTSIDE CHILDCARE: Grow U strongly discourages its employees from providing any childcare services that are not part of the childcare program offered by Grow U to its customers. I understand that if such outside services are performed for me or on my behalf by a Grow U employee, Grow U does not authorize such services and will not be responsible for any acts or omissions of that employee while providing such services to me.

Parent/Guardian #1 Signature: ________________________________________________________________ Date: _______________________________
Parent/Guardian #2 Signature: ________________________________________________________________ Date: _______________________________
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