Enrollment Information
Open Door Preschool East

Melinda Harris, Director

Child’s Name: _____________________________ D.O.B._________________
Home Phone:____________________________E-Mail:________________________________________
Address:______________________________________________________________________________
Parent/Guardian Name:

Employer: ______________________________________Occupation: ____________________________
Employer Phone: ___________________________Cell Phone: __________________________________
Employer Address: __________________________________________________
Parent/Guardian Name:

Employer: ______________________________________Occupation: ____________________________

Employer Phone: ___________________________Cell Phone: __________________________________

Employer Address: __________________________________________________


I hereby authorize the Open Door staff to allow my child to leave the child care facility ONLY with the following persons who may also be contacted in case of emergency. In case of emergency you may contact:

1. ___________________________________     Phone: _____________Relation:___________
2. ___________________________________     Phone: _____________Relation: ___________
3. ___________________________________     Phone: _____________Relation: ___________
4. ___________________________________     Phone: _____________Relation: ___________
Consent for Treatment:

I, the undersigned, give my permission for representatives of Open Door to authorize medical treatment and/or the performance of any procedure determined to be necessary by medical emergency persons and/or a physician on the child in my custody.

Child’s Name: _________________________________________________________________________

Child’s Physician: ____________________________________________Phone: ____________________

Address: _____________________________________________________________________________

Hospital Emergency Site of Choice:    _______________________________________________________                                                                                           
_____________________________________________________________________________________

Signature



Relationship



Date

Sunscreen/Bug Spray Permission Form

Teachers have to take children outside to play twice daily, according to the Child Care Minimum Standards. We may need to use sunscreen and insect repellent in order to protect children from the direct rays of the sun and insects. We need your help at this time so we can continue to keep your child safe.
Please fill in the blanks below and return to your child’s teacher as soon as possible:

My Child ______________________________ can have sunscreen/insect repellent on his/her body when needed. I will provide it to my child’s classroom teacher. I will clearly label both of the bottles with my child’s name on them

The name of the sunscreen that should be used is ____________________________________________
The name of the insect repellent that should be used is ________________________________________
Here are some special instructions about applying the sunscreen/insect repellent:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s Signature: __________________________________________________
OR
I DO NOT GIVE PERMISSION FOR SUNSCREEN/INSECT
 REPELLENT TO BE APPLIED TO MY CHILD’S BODY
 WHEN HE/SHE GOES OUTSIDE
Child’s Name:__________________________________________________

Parent’s Signature:______________________________________________

Date:_________________________________________________________
Open Door East

Annual Walking Field Trip Permission Form

By signing this form I hereby grant permission for my child, _____________________________, to participate in neighborhood walks under the supervision of Open Door East staff. This permission form is valid for one year from date of signature.

All walks will be limited to a specific route, which is on file with the site director. Prior to leaving on a walk the teacher will post a sign on the outside of the classroom door indicating the approximate return time. Teachers will always carry a first aid kit, emergency forms and a cell phone (or walkie-talkie) with them while on a walk. All children under two years of age will ride in wagons, strollers or the bye-bye buggy for the duration of the walk. 

______________________________________________________________________________

Signature of Parent or Guardian







Date
