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This form must be renewed every

vear (Annualiy)

Child’s Nams:

Date of Birth:

Enrcllment Date:

Withdrawal Date:

Days In Care (Choose One)

—_ M-F —_— MW-F T-TH

Hours In Care:

Start Time: : Ending Time: 3

Meals/Snacks Served To Child In Care:

Breakfast X AMSnack Lunch __X

Evening Snack

P.M Snack X _ Supper

Parent Signature:

Gateway Learning Academy Daycare does not discriminate on the basis of race, color, sex,
national origin, age, or disability. To file a complaint of disctimination, write to: Director, Civil
Rights Division, MC W-206, Texas Health and Human Services Commission, P.O Box 14930,
Austin, Texas. 78714-9030 or USDA, Director, Office of Civil Rights, Room 326 W, Whitten
Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call {202)720-
5964 {voice and TDD). Note: Discrimination complaints based on religion or political beliefs
must be referred only to the Director, Texas Health and human Services Commission. USDA is

an equal opportunity provider and employer.
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Admission Information
Use this form to coliect all required information about a child enrolling in day care.

Directions: The day care provider gives this form to the child’s parent or guardian. The parent or guardian completes the form in
its entirety and returns it to the day care provider before the child's first day of enroliment. The day care provider keaps the form

on file at the child care Tacility.

General Information

Director's Name

Caigway Academy Vershoni Fisher
Child's Date of Birth | Chiid Lives With

{)Both parents (Oidom () Dad () Guardian

Date of Admission [Daie of Withdrawal

Operaiion’s Nams

Child's Full Name

Child's Home Address

Name of Parent or Guardian Completing Form Address of Parent or Guardian (if different from the child's)

List telephone nurnbers below where parents/guardian may be reached while child is in care.

Parent 1| Telephone No, Parent 2 Telephone No. Guardian's Telephone No. Custody Docurments on File
() Yes (O No
Give the name, address, and phone number of the responsible individual to call in case of an emergency if parenis/ Relatiorship
c (5=

guardian cannot be reached

| authorize the child care oparation to release my child to leave the child care operation ONLY with the following persons. Please
list name and telephone number for each. Ghildren will only be released to a parent or guardian or to a person designated by the

parent/guardian after verification of ID.

Name Phone Number
Name Phone Number
Name Phone Number

Gonsent [nformation

Check All That Apply:
1, Transportation
| give consent for my child to be transported and supervised by the operation's employees:

[ ] for emergency care [] on field irips [[] toand from home [] toand from school

2. Field Trips
Ol give consent for my child to participate in field irips.
i do not give consent for my child to participate in field frips.

Commenis
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3. Water Activities
i give consent for my child to participate in the following water activities:

D weter table play D sprinkler piay [ ] splashing/wading pools D swirnming pools D aguatic playgrounds

4. Recelpt of Written Operational Policies {Check All that Apply)
I acknowladge receipt of the Tacility's operational policies, including those for:

({_] Discipline and guidance [} Procedures for release of chikiren

D Mnzss and exclusion criteria

[_] Suspension and expulsion

[ ] Emergency plans [ ] Procedures for dispensing medications

[] Procedures for conducting heailth checks [] lmraunization requiremenis for children

G Safe sizep D Meals and food service praclices

D Procediures for parents to discuss concerns with the director D Procedures to visit the center withowt securing prior approval

D Procedures for parents to participaie in operaiion activities D g?;gdg;? dfc:\rbizr::;;E:ogﬁct{}(é}:l:;arfteeLicensmg (ceL),
) ’ s Si

5. Meals
| understand that the following meals will be served to my child while in care:

D Nena ]:[ Breakiast D Morning snack D Lunch D Afternoon snack D Supper D Evening snack

i

6, Days and Times in Care
My child is normally in care on the following days and timeas:
Day of the Waek

P.M.

AM.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Authorization For Emergency Medical Attention
In the event | cannot be reached to make arrangements for emergency medical care, | authorize the person in charge fo take my

child to:
Name of Physician Address Phone Number

Phone Number

Name of Emergency Care Facility Address

I give consent for the facilily to secure any and all necessary emergency medical care for my child.

Signalure — Parent or Legal Guardian
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Child's Additional Information Section

-ist any special needs that your child may have, such as environmeanial allergies, food intolerances, existing illness, previous sasous illness,
injuries and hospitalizations during the past 12 monihs, any medication prescribad for long-term continuous use, and any other information

which caragivers should be aware of:

Does your child have diagnosed food aliergies? ()Yes (ONo Plan Submitted on

Child day care operations are public accommodations under the Americans with Disabiliies Act (ADA), Title 111, if you belisve that
such an operation may be practicing discrimination in violation of Tiile 1}l, you may call the ADA Information Line at {800) '

514-0301 (voice) or (800) 514-0383 (TTY).

Signalure — Parent or Legal Guardian Dale Signad

School Age Children

My child atiends the following school School Phone Number

My child has permission to (check all that apply):

|:] walk to or irom school or home D ride a bus
Authorized pick up/drop off locations other than the child's address

D be released to the care of his/her sibling under 18 years old

D Child's required immunizations, vision and hearing screening, and T3 screening are current and on file at their school.

Admission Requirement

If your child does not aitend pre-kindergarten or school away from the child care operation, one of the following must be
presented when your child is admitted to the child care operation or within one week of adrissicn.

Check only one option:
Health Care Professional’s Statemnent: | have examined the above named child within the past year and find that he or she is able io

1. O take part in the day care program.

Signature — Heaith Care Professional Date Signed

2 O A signed and dated copy of a health care professional's staternent is attached.

Medical diaqnosis and treatment conilict with the Fﬁgets and practices of a recognized religious organization, which | adhere to oram a

3. member of.’| have attached a signed and dated afiidavit stating this.
articipate in the day care program. Within

™~ My child has been examined within the past year by a health care professional and is able, to i
4. 12ymonths of admissign, i will obtain a h%althjcare grofessaonal's s;pgned statement and subml%u io 1?19 child care operation,

O

Name

Address of Health Care Professional

Signature — Parent or Lagal Guardian Date Signed |
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Requirements for Exclusion

-~ | heve altachad a signed and dated affidavit stating that | decline immunizations for reason of consclence, including refigious balisl, on the ]

i "~ form described by Seclion 161.0041 Health and Safety Code submitied no later than the 90th day afier ihe affidavit is notarized.
(" | 'have attached a signed and dated afiidavit stating that the vision or hearing screening conflicis with the tenats or praciices of a church or
i religious dencmination that | am an adherent or marmber of.
|
Vision Exam Resulis
Right Eye 20/ Lefi Eye 20/ (CPass  (Fail
L Sigrature Date Signed
Hearing Exam Resulis
Ear - 1000 Hz 2000 Hz 4000 Hz Pass oF Fall —’
Right ) Pass (O Fail
Left ) Pass () Fail
Signature Date Signed

Vaccine Information

The following vaccines require muitiple doses over time. Please provide the date your child received each dose.
Dates Child Received Vaccine

Vaccine Vaccine Schedule
Birth (first dose)

rlepatitis B

=2 months (second dose)

6-18 monihs (third dose)

Rotavirus 2 monihs (first dose)

4 months {second dose)

6 months (third dose)

Diphtheria, Tetanus, Pertussis 2 months (first dose)

4 months (second dose)

6 months (third dose)

15-18 months (fourth dose)

4-6 years (fifth dose)

Haemophilus Influenza Type B 2 months (first dose)

4 months (second dosg)

& months (third dose)

12-15 months (fourth dose)

Pneumococcal 2 months (first dose)

4 months (secontl dose)

6 months (third dose)
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j Vaccine Vaecine Schedule ; Datzs Child Rezeivend Vaccine

! 1215 months {fourth dosz)

Hnaciivated Poliovirus 2 months (first dose)

4 months {second dosa)

5-18 monins {ihird desa)

4~5 years {jourth dose)

influgnza Yearly, starting at 6 months. Two doses

given at least four weeks apart are

recomninended for children who are getting

the waccinz for the first time and for some

other children in this age group.

Measlas, Mumps, Rubalia 12-15 months (first dose)

4-6 years (second dose)

Varicella 12-15 maonths (first dose)

4-~6& years (second dose)

Hepatitis A 12-23 months (first dose)

The second dose should be given 6 to 18
months after the first dose.

Physician or Public Health Personnel Verification
Signature or stamp of a physician or public health personnel verifying imrunization informaiion above:

Signature Date Signed

Varicella (Chickenpox)
Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had chickenpox, please
complete the statement: My child had varicella dissase {chickenpox) on or about (date) and does not need

varicella vaccine.

Signature Dzie Signed

Additional Information Regarding Immunizations
For additional information regarding immunizations, visit the Texas Department of State Health Services website at
www.dshs. state. te.us/immunize/oublic.shim.

TB Test (If Required)

‘OPosiiive (ONegalive Date:

f M
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Gzng Free Zone

Jnder the Texas Penal Code, any area within 1,000 fest of a child care center is a gang-free zone, where criminal oifenses
iralated 1o organized criminal activity are subject to harsher penalfies.
L

Privacy Statement
FIHSC values your privacy. For more information, read our privacy policy online at: ntios://hhs.iexas.qov/oolicies-nractices-

Diivecyifsecurily

Signatures

Child's Parent or Legal Guardian Date Signed

Center Designee Date Slgned
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F—*elr us get to know r child. se provide the following
information to he fJ u t ow your child better.

Child's Name:

Date of Birth:

Parents' Names:

Mother:
Father;

Brothers:

Sisters:

Pets:

Allergies:

Favorite Book:

Favorite Food:
Adult(s) authorized to pick up child:

Gateway
Qv "y Learning
\cadcmv
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Child's Name:

I give my permission for the daycare center staff to apply the
following topical products tp my child whether center provided

or parent provided:

Suncreen O Yes O no
Insect Repellant OvYes (Ono
Diaper Rash Dintment OvYes (OnNo

Other

This one time authorization will remain in effect until a new
authorization is signed.

Parent or guardian's signature over printed name and Date:

Goteway Learning Academy representative's
signature:
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Infant & Toddler Supply List

Infant: Ages 6 Weeks to 12
Months 0ld
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PHOTO RELEASE WAIVER

[, . the parent of a child/children at
(Hereinafter known as

~ Gateway Learning Academy
the “Daycare), agree to the following: | understand that my child(ren) whose

name(s) are listed below may be photographed at the Daycare during normal
daycare hours, field trips, or activities. | understand that these photographs
may be used in promoting childcare services, either in print or on the Internet.

The child(ren) are known as:

With my signature below | grant permission for my child(ren) to be
photographed, or their images recorded for print or electronic use in promoting
the Daycare’s services. | understand that it is my responsibility to update this
form in the event that | no lenger wish to authorize the above uses. | agree that
this form will remain in effect during the term of my child's enrollment. I
understand that there will be no payment for me or my chiid's participaticn in

this release,

aare,qf/cuardian Signature Date
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