
CHILDREN’S FILE CHECKLIST

_______Childcare Application for Enrollment  

_______ Password 

_______ Discipline Policy signed by parent/guardian 

_______ Expulsion Policy signed by parent/guardian 

_______ Physical Activity Participation Form 

_______ Hours of Operation signed by parent/guardian 

_______ Authorization for Emergency Medical Treatment 

_______ Statement Acknowledgement form “Know Your Child Care Facility” & Parent Handbook 
registration packet. 

_______ Food Activity Permission Form 

_______ Parent-Center Contract 

_______ Food Program Application 

_______ Parent’s Driver License  

_______ Immunization Record Form #680 (blue form) 

_______ Physical form #3040 (gold form) 

_______ Emergency Card 
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State of Florida 
Department of Children and Families 

CHILD CARE APPLICATION FOR ENROLLMENT 

Student Information: Date of Birth: Sex: 
Date of m 

Enrollment: 

Full Name: 
        Last     First  Middle  Nickname 

Child’s Physical Address:  

Primary Hours of Care:   From: To: 

Days of the Week in Care: M  T   W  Th   F   Sa  Su 

Family Information: Child’s Lives With: 

Mother’s Name: Father’s Name: 

Address:  Address:  

Home Phone:  Home Phone:  

Employer:  Employer:  

Address:  Address:  

Work Phone:  Cell: Work Phone: Cell: 

Custody: Mother  Father   Both Other (specify):

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

Doctor:  Address:  

Phone Number: 

Doctor: Address: 

Phone Number: 

Dentist: Address: 

Phone Number: 

Hospital Preference: 

Please list allergies, special medical or dietary needs, or other areas of concern: 
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Emergency Care Plan Instructions (if applicable): 

Emergency 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 

Helpful Information About Child: 

• Sections 7.1 and 7.2 of the Child Care Facility Handbook require a current physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

• 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 Facility” (CF/PI 175-24) [also available on-line at
https://eds.myflfamilies.com/DCFFormsInternet/Search/OpenDCFForm.aspx?FormId=860], or

• Section 8.3 of the Family Day Care Home/ Large Family Child Care Home Handbook requires that
parent(s) receive a copy of the family day care home brochure entitled “Selecting A Family Day Care
Home Provider” (CF/PI 175-28) [also available on-line at
https://eds.myflfamilies.com/DCFFormsInternet/Search/OpenDCFForm.aspx?FormId=841].

• 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 staff of this facility to have access 
to my child’s records. 

__________________________________________ _______________ 
Signature of Parent/Guardian Date 



PASSWORD 

THE PASSWORD IS USED FOR THE PROTECTION OF YOUR CHILD. 

Circumstances may occur when you will need someone that is not listed on enrollment form to take your child 
from this facility. When these circumstances arise, you will need to call and inform us of your instruction. You 
will be asked your password. Informing us of your password will enable us to carry out your instructions. If 
you do not provide or remember your password, we may not be able to carry out your instructions from over 
the telephone. The password for your child should not be given to any other individual. The password 
provides a code between staff and parents only to enable us to follow your instructions from over the phone. 

Parent’s Email address:________________________________________________ 

PASSWORD:_______________________________ 

Parent’s or Guardian’s signature__________________________________ Date_______________ 

Director’s Signature____________________________________________ Date_______________ 



DISCIPLINE POLICY 

The ultimate discipline is that which comes from within and does depend on an external reward or punishment to insure 
doing the right thing or doing whatever needs to be done. An important part of our teaching task involves helping 
children develop inner discipline. This means we must provide reasonable rules, logical consequences for breaking 
those rules and be willing to bestow more responsibility to the children, as they are able to assume it. We use positive 
techniques of guidance, including redirection, anticipation of and elimination of potential problems, positive 
reinforcement and encouragement. We will also use supervise time apart from the group. Consistent, clear rules and 
daily routines are established and followed by all. In the event we have a child whose behavior is not acceptable, a 
conference with the parents will be needed to determine the continuation of the child’s enrollment in our program. WE 
DO NOT SPANK CHILDREN. Please remember that experiences at home affect the child’s behavior at school. Let the 
center know joyous happenings, the upsetting experiences or important changes, which may affect behavior. These will 
be held in confidence and will help the teachers to understand the child’s behavior. Also advise your child’s teacher what 
a child has been told about an impending birth, serious illness, being adopted or a recent death so any conversation can 
be held in an intelligent and sensitive manner. 

Sec. 7-4.07. Child discipline. (a)Child care facilities must ensure that age appropriate, individual, and constructive 
disciplinary practices are used for each child in care. Child care personnel shall adhere to the following: (1)Children shall 
not be subjected to discipline that is severe, humiliating, or frightening. (2)No cruel, harsh, physical, or unusual 
punishments shall be permitted. (3)No child shall be delegated or permitted to discipline another child. (4)No physical 
restraints, equipment, devices, or furniture shall be used to confine a child. (5)No child shall be confined in an enclosed 
area, such as a closet, locked room, box, or bathroom. (6)No child shall be subjected to profane language, threats, 
derogatory remarks, or other verbal abuse. (7)No child shall be punished for failure to eat or sleep, or for toileting 
accidents. (8)No child shall be punished by withholding food, rest, or use of the toilet. (9)No physical punishment shall 
be used, such as, but not limited to, spanking, hitting, striking, biting, or pinching. (10)No child shall be threatened with 
any punishment that is prohibited by this paragraph.  

1'S: Create routines, structure and safe places to explore & Turn a negative into a positive 

2'S: Set Limits; All kids need clear, consistent limits to define the boundaries of acceptable and unacceptable behavior. 
In fact, they crave them to feel secure in their world. 

3'S: Practice prevention, Explain your rules & Provide alternatives. When you want your child to stop doing something, 
offer alternative ways for him to express his feelings 

4'S: Create house rules that address the most important issues you want to address. Praise Good Behavior & Create 
Reward Systems. 

_________________________________	 	 	 ___________________________ 
Parent’s Signature	 	 	 	 	 	 Date 

EXPULSION POLICY 

Little Crayons Preschool reserves the right to cancel the enrollment of child for the following reasons (but not limited 
too), at any given time: 
-Non-payment or excessive late payments of fees 
-Not observing the rules of Little Crayons Preschool as outlined in the parent handbook (either parent or 
child) 
-Physical and/or verbal abuse of staff or children by parent or child. 

___________________________________	 	 	 _____________________________ 
Parent’s signature	 	 	 	 	 	 Date 

https://www.verywellfamily.com/establishing-house-rules-for-kids-1094872


SCHOOL PERMISSION/ PHYSICAL ACTIVITY PARTICIPATION 

I hereby grant permission for my child_________________________________________ to use all the play equipment, 
to participate in all activities of the Center, and to have pictures and film taken also for school publicity purposes. 
(website/social media platform) 

Financial Agreement/ Hours of Operations 7am-6:30pm 

I (we), parent(s) of:_________________________________________ understand and agree to abide by the following 
financial term and procedures for Little Crayons Preschool : 

• *WEEKLY TUITION- Tuition is due on Friday for the following week. Whether they will be attending or not. 
You will receive a reminder on Tuesday via the portal. Payments received after close of business day 
(6:30pm) on Friday will be assessed a $35.00 late fee that will be automatically applied to your account. 
Your child will not be admitted to school until your account is paid in full. Partial payment will be considered 
late tuition, therefore late fee will apply as well. ELC students rules  of tuition applies as well. We do not do 
daily fees only weekly enrollment. 

• *MONTHLY TUITION- is due on the 1st day of every month. Payments received after the 1st day of the 
month will assess a $35.00 late fee. 

• Deposit for your child’s last week tuition is non-refundable. No credit card dispute for last week’s tuition or 
any weekly tuition payment is permitted. Parents will still be responsible for any outstanding balances. 

• Parents agree to make payments using their own credit card, if you wish to use someone else’s credit card 
they are obligated to sign a financial agreement as well and a credit card authorization form. No credit card 
dispute allowed. A photo ID must be uploaded for whom ever credit card is being used for payments. 

• School age and drop-in program attendees must pay their fee upon checking in the day of attendance.  
• Credits will not be given for days not attended. If your child cannot attend at all due to major medical issues, 

such as surgery but not limited too, you must provide us with a doctor’s note and we will credit ½ week. 
• There is no credit for school schedule holidays. Tuition is due regardless of absence and tuition will not be 

pro-rated. Payments are done via Bright-wheel portal only.  
• Hours of operation are from 7 am to 6:30 pm Monday through Friday. In the event that a child is not picked 

up by 6:30 pm, there will be a late pick up fee due of $5.00 per minute. (No more then 10 hrs a day for 
attendance) after 1 hr, authorities will be called if your child is not picked up. 

• Each full time enrolled child will receive 1 week vacation (5 days) per school calendar year.  This 
becomes effective after 2 months of enrollment. Once the free week have been used, you will be 
responsible for weekly tuition payment regardless, if your child attends school or not. Days missed 
for any reason may not be made up or pro-rated and must be paid on tuition due date. There is no 
credit for school schedule holidays.  

• There is a $35.00 charge for all returned checks. Two consecutive returned checks will revoke check-writing 
privileges. Any further payments must be paid in cash. 

• Payment using checking account must be paid a week earlier. It must clear and show paid in full. Pending 
transaction will not be accepted for child to attend.  

• All delinquent accounts or returned checks will be submitted to the credit bureau and collection agency. 
Please be aware. In addition to any bank or late fees a $50.00 collection fee will be added to all delinquent 
accounts and/or returned checks. 

• Deposit fee may not used to pay for current weekly tuition. It’s only for your child’s last weeks tuition.Last 
week’s deposit will be forfeited if 2 week notice isn’t provided and will not be allowed to be used for current 
tuition week. 

*Parents it’s mandatory to sign in and sign out your child every day per licensing. If not it will result in a $5 fee for each occurrence.* 

_______________________________	 	 	 	 	 _____________________________ 
Mother’s or Guardian Signature/Date	 	 	 	 	 Father’s or Guardian Signature/ Date 

SS#________-________-________	 	 	 	 	 SS#________-________-________ 

Director’s Signature:___________________________________		 Date:_________________________ 
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Public Works and Environmental Services Department 
Consumer Protection Division 
CHILD CARE LICENSING AND ENFORCEMENT 
One North University Drive, Suite A203, 
Plantation Florida 33324 
954-357-4800 • Fax 954-765-4804 

AUTHORIZATION FOR EMERGENCY TREATMENT 

I give my consent to _____________________________________________________ to seek  
                                                                                                  Child Care Facility 

necessary medical treatment for my child, _________________________________________.    
                                                                                                                                         Name of Child 

I give my consent to _____________________________________________________ to provide  
                                                                                                  Name of Hospital/Clinic 
necessary medical treatment to my child, _________________________________________.    
                                                                                                                                         Name of Child 

It is the responsibility of the child care provider or parent/guardian for payment for emergency services. 
                                                                     (circle one) 

Name of Child’s Physician: ______________________________________ Phone: ___________________ 

Allergies of Child: _______________________________________________________________________ 

Insurance Company Covering Child: ________________________________________________________ 

Policy Number: ___________________________________ Expiration Date: ________________________ 

Name of Parent/Legal Guardian: ____________________________________________________________ 
 
Signature of Parent/Legal Guardian: _________________________________________________________ 
 
Date: ______________________ 



Child’s Name:__________________________	 	 	 	 	 Little Crayons Preschool


Statement Acknowledgement Form  
	 	 	 


This information is for the childcare file. Please read all provided brochures.


Child Care Brochure Statement (chapter 402.3125. F.S.) 
On, _____/_____/____ 

I, ____________________________ (Name of Parent or Legal Guardian) read a copy of the Child Care Brochure found in 
the parent handbook or Bright-wheel portal. 

_____________________________________    ________________________________ 
(Signature of Parent or Legal Guardian)     (Name of Child) 

Parent Handbook & Registration Packet Statement  

On, _____/_____/____ 

I, ____________________________ (Name of Parent or Legal Guardian) read a copy of the Parent Handbook found in 
the registration packet or on Bright-wheel portal. 

_____________________________________    ________________________________ 
(Signature of Parent or Legal Guardian)     (Name of Child) 



Food Related Activity Permission Form

In order for our school to be in compliance with the childcare standards of the Florida 
administrative code, we must keep your written permission on file for your child to participate in 
any food- related activities that occur at our school. To meet this requirement, we have complied 
a list of foods your child may encounter in our food related activities in class this year. Please 
read the list carefully and note the choices at the bottom of this permission slip. This list does 
not include food items that are already part of nutritional menu.

Cupcakes/cakes                                                           chip

Maraschino cheese                                                    Melons

Popsicles                                                                      cookies

Whipped cream                                                          Grapes

Cheese doodles                                                           popcorn

Chocolate                                                                     Lemons /limes

Sprinkles                                                                       Ice cream

____________Yes, I give permission for my child to participate in any food related activity, 
including special occasions ad learning activities, during class.

____________No, my child is not permitted to participate in any food related activity, including 
special occasions ad learning activities, during class.

___________ Maybe, since my child is allergic to ____________________________________ 
I would prefer him/ her not to have, the following food:

 

____________________________________________________________________________

He/ she may participate only in food related activities, including special occasions and learning 
activities, during class that does not include the food listed above.

 

Child’s Name: ______________________________________

 

Parent signature: _______________________________

 

Date: ___________



PARENT-CENTER CONTRACT 

I acknowledge the receipt of Little Crayons Preschool fee schedule, eligibility and enrollment procedures/policy packet. I 
have read, understand and agree to the Policies and Procedures therein. 

PLEASE INITIAL EACH ITEM: 

_______Hours of Operations (no more then 10 hrs a day) 
_______Fee schedule / Program fees  
_______Payment of Tuition, Additional fees & late pick up fees 
_______Curriculum 
_______Eligibility and Enrollment procedures 
_______Photo / Video usage (website/social media platform) 
_______What to bring/school uniform policies 
_______Nap-time 
_______Toys 
_______Birthday Celebration/Special events 
_______Custody Issues 
_______Child Protective Investigations 
_______Health Requirements/Health Records 
_______Illness Policy 
_______Medication Form/ Emergency Medical Plan/ Emergency Procedures 
_______Wide safety rules 
_______Parent Authorization 
_______Nutrition 
_______Program Implementation and Discipline 
_______Termination Policy/Expulsion Policy 
_______No Lingering Policy 
_______Parental/Guardian consent for childcare personnel to have access to child’s record 
_______Religion Exemption notification to parents  
**Parent Handbook is subject to changes, please make sure you always have the most recent copy of the  parent 
handbook** you can always find an updated on in the office or in the portal. 
In completing this application for my child to attend Little Crayons Preschool, I agree to support the moral, educational and disciplinary 
standards of the school. It is important for home and school to work together in establishing appropriate behavior. I /we give 
permission for my child to participate in all school activities. I will always be told of any field trips or special events in advance and sign 
a permission slip or my child will not be permitted to leave the school’s premises.  

I / we agree to give two weeks notice prior to withdrawing or I will be responsible to pay an additional two full weeks of 
tuition regardless of attendance.  

In the event the above items are not complied with, Little Crayons Preschool has the right to retain an attorney and I / we agree to pay 
all costs accrue in order to collect any debt owed. 

Parent’s/ Guardian Name (Print):_______________________________________Date:_________________ 

Parent’s/Guardian Signature:__________________________________________Date:_________________ 
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	2'S: Set Limits; All kids need clear, consistent limits to define the boundaries of acceptable and unacceptable behavior. In fact, they crave them to feel secure in their world.
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