
Child Enrollment Informa on 

Child Informa on 
Child’s Name:                                                                                Date of Birth: 
Address:                                                        City:                                          State:                       ZIP: 

Allergies, special instrucƟons, comforƟng items: 
 
 

 

Parent/Guardian Informa on (1) 
Name:                                                                                 RelaƟonship to child: 
Address:                                                        City:                                          State:                       ZIP: 
(if different than child) 
Home #:                                                   Cell #:                                                   Work #: 
Email (personal):                                                               Email (work): 
Place of work:                                                                    Address: 
Parent/Guardian Informa on (2) 
Name:                                                                                 RelaƟonship to child: 
Address:                                                        City:                                          State:                       ZIP: 
(if different than child) 
Home #:                                                   Cell #:                                                   Work #: 
Email (personal):                                                               Email (work): 
Place of work:                                                                    Address: 

 

Emergency Contact (1) 
Name:                                                                                  RelaƟonship to child: 
Address:                                                                 City:                                                         State: 
Home #:                                                   Cell #:                                                   Work #: 
Email (personal):                                                               Email (work): 
Emergency Contact (2) 
Name:                                                                                  RelaƟonship to child: 
Address:                                                                 City:                                                         State: 
Home #:                                                   Cell #:                                                   Work #: 
Email (personal):                                                               Email (work): 
Emergency Contact (3) – Out-of-Area/Out-of-State 
Name:                                                                                  RelaƟonship to child: 
Address:                                                                 City:                                                         State: 
Home #:                                                   Cell #:                                                   Work #: 
Email (personal):                                                               Email (work): 



Medical Informa on 
Child’s Doctor’s Name:                                                                            Phone #: 
Address:                                                                 City:                                                         State: 

Preferred Hospital to Contact:                                                               Phone #: 
Address:                                                                 City:                                                         State: 

 
Does your child have any special needs that I need to be aware of? ______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Persons allowed to pick up my child if I am unable to: 
(Also list emergency contacts below if you want to allow them to pick up your child) 
Name:                                               Phone #:                                     RelaƟonship to child: 
Name:                                               Phone #:                                     RelaƟonship to child: 
Name:                                               Phone #:                                     RelaƟonship to child: 
Name:                                               Phone #:                                     RelaƟonship to child: 
Name:                                               Phone #:                                     RelaƟonship to child: 
Name:                                               Phone #:                                     RelaƟonship to child: 

 

Any one NOT allowed to pick up my child (with copy of court order, if applicable): 
 
 

I understand that if Greater ConnecƟons Childhood Development Center staff assess the person picking 
the child up to be impaired by drugs, alcohol, or other reasons will noƟfy the authoriƟes before the child 
is released into the care of that person. Staff will not authorize anyone who is not listed above to pick up 
the child unless arrangements have been made with the parent or guardian. IdenƟficaƟon will be 
required of anyone picking up the child that is not recognized by staff, regardless of whether or not they 
are listed. I agree to review and update this informaƟon annually or whenever changes occur. 

 

Parent’s Signature: ______________________________________        Date: _______________________ 

Parent’s Signature: ______________________________________        Date: _______________________ 



 

Consent & Release 

 

Name of Child: ___________________________________ 

 

The following persons are allowed to pick up my child from child care in the event that I am unable to: 

Name                                                                     Phone                                       Rela onship 

_________________________________        ___________________        __________________________ 

_________________________________        ___________________        __________________________ 

_________________________________        ___________________        __________________________ 

 
Anyone NOT permi ed to pick up my child (with copy of court order, if applicable): 
_________________________________        ___________________        __________________________ 

_________________________________        ___________________        __________________________ 

 
Consent is given for the items ini aled below: 

_____ Walking Trips 

_____ Transporta on by Trolley or Bus 

_____ Swimming and/or Wadling 

             Loca on: Southern Prairie Family Fitness Center or Creston Community Pool 

_____ Other Ac vi es (e.g. homework supervision, trips to neighborhood playgrounds, special trips) 

_____ Photo Release 

My child may be photographed while in child care. Photos may be used in newspapers or other 
media for the purpose of publicity or shared with families whose children a end the childcare 
program. 

_____ Decline Photo Release 

 

 

___________________________________________________         ______________________________ 

Signature of Parent                                                                                       Date 



Emergency Medical Treatment AuthorizaƟon 

Permission for medical care in parental absence. 

Child’s Full Name: _____________________________________     Birth Date: _____________________ 

Name child answers to: _________________________________________________________________ 

I, _____________________________________, parent or guardian of the child named above give my 
permission to, Greater Connec ons Childhood Development Center, to secure and authorize such 
emergency medical care and treatment as my child might require under the Provider’s supervision. I also 
authorize the Provider to administer emergency care or treatment as required, un l emergency medical 
assistance arrives. I also agree to pay all the costs and fees con ngent on any emergency medical care 
and treatment for my child as secured or authorized under this consent. 

NOTE: Every effort will be made to noƟfy parents immediately in case of emergency. In the event of an 
emergency, it would be necessary to have the following informa on: 

Name of Parent or Legal Guardian: ________________________________________________________ 
Address: _____________________________________________________________________________ 
Home Phone: ________________________________________    Work Phone: ____________________ 

Name of Parent or Legal Guardian: ________________________________________________________ 
Address: _____________________________________________________________________________ 
Home Phone: ________________________________________    Work Phone: ____________________ 

Doctor: ______________________________________________________________________________ 
Doctor’s Address: ______________________________________________________________________ 
Doctor’s Phone: _______________________________________________________________________ 

Preferred Hospital to Contact: ____________________________________________________________ 
Address: _____________________________________________     Phone: ________________________ 
 
Persons to be contacted in emergency if the parents are unavailable: 

Name                                                 Home Phone                       Work Phone                           Rela onship 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Present medica on(s): __________________________________________________________________ 
Known allergies: _______________________________________________________________________ 
Date of last tetanus: ____________________________     Insurance Number: ______________________ 
Insurance: ____________________________________________________________________________ 
 
 
Father’s Signature: ________________________________________     Date: ______________________ 
 
Mother’s Signature: ________________________________________     Date: _____________________ 



Parent and Provider Contract 

 

Date Enrolled: ________________________ 

Child’s Name: _________________________ 

Please mark the days of the week you will need childcare. 

Monday                         AM_________      PM_________ 

Tuesday                         AM_________      PM_________ 

Wednesday                   AM_________      PM_________ 

Thursday                        AM_________      PM_________ 

Friday                              AM_________      PM_________ 

Will your child aƩend: 

Full Ɵme (26 to 48 hours)                    Part Ɵme (9 to 25 hours)                    Drop In (8 hours or less) 

Will your child(ren) aƩend during winter break? 

     Yes 

     No 

Will your child aƩend during spring break? 

     Yes 

     No 

You can expect my child to be there in the following events: 

Early Outs                                                             Late Starts                                                           Cancelled School 

I ____________________, the parent of, ____________________, understand that the staffing of the 
center is based on the number of children within the classroom. I am providing a schedule of Ɵmes my 
child will be in the center to ensure that my child’s needs are adequately met on a daily basis. If I have a 
rotaƟng schedule, I will communicate that need the week prior to my child aƩending. If my child’s 
schedule should change or my child no longer needs care, I will noƟfy the center immediately, as I 
understand my child’s place is not guaranteed. 

_____ I understand that my child will be required to lay down for a rest period between 12:00 p.m. – 
2:00 p.m. If my child has a special stuffed animal or blanket that helps comfort them, I will be sure to 
provide these items. If a child arrives before 6:30 a.m., my child will be required to lay down for a rest 
period prior to a.m. snack being served at 6:45 a.m. 

Signature of Parent/Guardian: ____________________________________    Date: _________________ 



 

Greater Connec ons Childhood Development Center Tui on Rates 

EffecƟve July 17th, 2023 

Age 6 weeks – 
24 months 

2 Years 3 Years Four Years Five Years – 
Twelve 
Years 
(Summer) 

Five Years – 
Twelve 
Years 
(BASP) 

Full Time 
( 26 – 48 
hours) 

$180.00 $175.00 $165.00 $160.00 $160.00 $90.00 

Part 
Time (9 – 
25 hours) 

$145.00 $140.00 $145.00 $130.00 $130.00  

Drop In 
Rate 

$45.00 $40.00 $40.00 $35.00 $35.00  

 

 

 

 

 

 

I, ____________________, understand that Greater ConnecƟons Childhood Development Center must 
meet their monthly expenses for wages, rent, uƟliƟes, and program materials, in order to provide the 
best quality care for my child. It is important that income from fees be as stable and dependable as 
possible, so there will be no deducƟons for absences or holidays (except for vacaƟon Ɵme that has 
accrued according to Greater ConnecƟons Childhood Development Center’s policies. 

 

______ I understand that there is a registraƟon fee of $30.00 and is due upon enrollment. I further 
understand that if I withdraw my child for any reason (including, but not limited to, unauthorized 
vacaƟon, leave of absences, and lay off) there will be a $30.00 fee for re-registraƟon. 

 

______ I understand tuiƟon is due every Monday for the week of care. Failure to pay by Friday at 6:00 
p.m. will result in a late fee of $25. Accounts that are 14 days past due, child care services will be 
terminated. Restatement of child care services will be evaluated once payment is paid in full. Drop in 
tuiƟon is due on the day of service. 

 

Surcharge Rate over 49 hours - 
$4.00/hour 

Late Charge - $1/minute aŌer 6:30pm 
RegistraƟon Fee - $30.00 per child 

(non-refundable) 



______ I understand there is a supply fee of $30.00 and is due every September. 

 

______ I understand that there is a late fee for picking up a child aŌer the center closes at 6:30 p.m. That 
rate is $1.00 per minute that I am late. 

 

______ I understand daycare payments can be made by cash or check payable to Greater ConnecƟons 
Childhood Development Center. Payments can also be made by credit card on the Brightwheel app. 

 

______ I understand that there is a daily drop in rate, which is paid at the Ɵme of drop in. I further 
understand that if my child is dropped off for the day, I will call prior to my child coming to ensure there 
is enough space available for care that day. 

 

______ I understand that aŌer 6 months of full Ɵme status, my child will have accrued 5 consecuƟve 
days of vacaƟon. If my child is absent due to illness, for more than half the normal aƩendance, please 
talk with the director. 

 

______ I understand I can appeal any of these policies through the board of directors during regular 
monthly meeƟngs. Please request to be on the agenda prior to the meeƟng date by contacƟng the 
center director. I understand that Greater ConnecƟons Childhood Development Center reserves the right 
to change fees and schedules. We will provide a 30 day noƟce of any changes to fees and schedules. I 
have read the fee agreement and I agree to all the terms and condiƟons of this agreement. 

 

 

 

Signature of Parent/Guardian: _____________________________________     Date:________________ 














