
Enrollment Packet



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date

Updated January 2013

Child’s Name: _ ________________________________________________
	 First	 Middle	 Last

Child’s Date of Birth: _____ /_ ____ /_ _____ 	 SS#: ______ -_ ____ -_______
	 MM	 DD	 YY

Child’s Home Address_ ___________________________________________
	 Street Address

	 _ __________________________________________
	 City	 State	 Zip

Mailing Address (if different) _______________________________________
	 Street Address

	 _______________________________________
	 City	 State	 Zip

List any special problems your child may have, such as allergies, existing illnesses, 
previous serious illness, injuries and hospitalizations during the past 12 months and 
any other information which caregivers should be aware of:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

List any medication prescribed for long-term continuous use:

___________________________________________________________

___________________________________________________________



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date

Updated January 2013

Parent/Guardian Name	 ___________________________________________
	 First	 Middle	 Last

Parent/Guardian Birthday	_____ /_____	 Relationship to Child _ ____________
	 MM	 DD

Address (if different from child) _ ____________________________________
	 Street Address

	 _____________________________________
	 City	 State	 Zip

Home Phone #: (____ )_____—______ 	 Cell Phone #: (_____ )_____ —_ _______

Work Phone #: (_ ___ )_____—______ 	 Other Phone #: (_ ___ )_____ —________

Place of Employment ____________________________________________

E-mail Address _________________________________________________

Parent/Guardian Name	 ___________________________________________
	 First	 Middle	 Last

Parent/Guardian Birthday	_____ /_____	 Relationship to Child _ ____________
	 MM	 DD

Address (if different from child) _ ____________________________________
	 Street Address

	 _____________________________________
	 City	 State	 Zip

Home Phone #: (____ )_____—______ 	 Cell Phone #: (_____ )_____ —_ _______

Work Phone #: (_ ___ )_____—______ 	 Other Phone #: (_ ___ )_____ —________

Place of Employment ____________________________________________

E-mail Address _________________________________________________



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date

Updated January 2013

Emergency Contacts

I,_ _______________  , give permission for the following people to be contacted in 

case of emergency if I am unable to be contacted.

1. Name __________________ 	 Relation to Child _ _________________

	 Phone 1 # ________________ 	 Phone 2 # ____________________

2. Name _ ________________ 	 Relation to Child _ _________________

	 Phone 1 # ________________ 	 Phone 2 # ____________________

3. Name _ ________________ 	 Relation to Child _ _________________

	 Phone 1 # _ _______________ 	 Phone 2 # ____________________

4. Name _ ________________ 	 Relation to Child _ _________________

	 Phone 1 # _ _______________ 	 Phone 2 # ____________________

5. Name _ ________________ 	 Relation to Child _ _________________

	 Phone 1 # ________________ 	 Phone 2 # ____________________

6. Name _ ________________ 	 Relation to Child _ _________________

	 Phone 1 # ________________ 	 Phone 2 # ____________________



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date

Updated January 2013

Authorized Persons for Pickup

I, _ _______________ , give permission for the following people to pick my child up 
from Faith Child Development Center.

Name: ___________________ 	 Relation to Child: ___________________

Name: ___________________ 	 Relation to Child: ___________________

Name: ___________________ 	 Relation to Child: ___________________

Name: ___________________ 	 Relation to Child: ___________________

Name: ___________________ 	 Relation to Child: ___________________

Name: ___________________ 	 Relation to Child: ___________________

(  ) My child has permission to be released to the care of his/her sibling(s) under 18 
years of age whom are listed above.



Faith Child Development Center	 Admissions Information

My signature verifies I have read and received a copy of the discipline and guidance 
policy.

Signature Date

Updated January 2013

Faith Child Development Center Discipline and Guidance Policy
◊	 Discipline must be:
		 ●	 Individualized and consistent for each child;
		 ●	 Appropriate to the child’s level of understanding; and
		 ●	 Directed toward teaching the child acceptable behavior and self-control

◊	 A caregiver may only used positive methods of discipline and guidance 
that encourage self-esteem, self-control, and self-direction, which 
include at least the following:

		 ●	 Using praise and encouragement of good behavior instead of focusing only upon 
unacceptable behavior;

		 ●	 Reminding a child of behavior expectations daily by using clear, positive 
statements;

		 ●	 Redirecting behavior using positive statements; and
		 ●	 Using brief supervised separation or time out from the group, when appropriate 

for the child’s age and development, which is limited to no more than one minute 
per year of the child’s age.

◊	 There must be no harsh, cruel, or unusuall treatment of any child. The 
following types of discipline and guidance are prohibited:

		 ●	 Corporal punishment or threats of corporal punishment;
		 ●	 Punishment associated with food, naps, or toilet training;
		 ●	 Pinching, shaking, or biting a child;
		 ●	 Hitting a child with a hand or instrument;
		 ●	 Putting anything in or on a child’s mouth;
		 ●	 Humiliating, ridiculing, rejecting, or yelling at a child;
		 ●	 Subjecting a child to harsh, abusive  or profane language;
		 ●	 Placing a child in a locked or dark room, bathroom, or closest with the door 

closed; and
		 ●	 Requiring a child to remain silent or inactive for inappropriately long periods of 

time for the child’s age.

Texas Administrative Code, Title 40, Chapter 746 and 747, Sub-chapter L, Discipline and Guidance



Faith Child Development Center Transportation Information
Child Information

Parent/Guardian Information

Emergency Contact Information

Emergency Contact Information

Name

Home Address

City

Home Phone Number

State Zip

DOB

Name

Place of Employment

Work Phone # Cell Phone #

Relationship to Child

Name

Name

School Name

Address

Teacher Name

Signature

Grade

Date

Phone #

Name

Place of Employment

Work Phone #

Phone #

Phone #

Cell Phone #

Phone #

Phone #

Relationship to Child

Relationship to Child

Relationship to Child

I, _ _________________ , give Faith Child Development Center permission to 
transport my child, ____________________  to and from school and/or field trips.

Updated January 2013



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date

Updated January 2013

Authorization for Transportation

CHECK ALL THAT APPLY

I herby (  ) GIVE  (  ) DO NOT GIVE  consent for my child to be transported and 
supervised by Faith Child Development Center’s employees:

(  ) For emergency care	 (  ) on field trips	 (  ) to and from school

Field Trips

I herby (  ) GIVE  (  ) DO NOT GIVE  consent for my child to participate in field trips.

Parent Comments:

Water Activities

I herby (  ) GIVE  (  ) DO NOT GIVE  consent for my child to participate in water 
activities.

Parent Comments:



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date
Updated January 2013

Admission Requirements
(  ) I have provided Faith Child Development Center with a copy of my child's most 
current immunization records.

If your child does not attend pre-kindergarten or school away from Faith 
Child Development Center, one of the following must be presented when 
your child is admitted to the child-care operation or within one week of 
admission.
Please check only one option:

(  ) Health-care Professional's Statement; I have examined the above named child within 
the past year and find that he/she is able to take part in the day care program

(  ) A signed and dated copy of  a health-care professional's statement is attached.

(  ) Medical diagnosis and treatment conflict with the tenets and practices of a 
recognized religious organization, which I adhere to or am a member of; I have attached 
a signed and dated affidavit stating this.

(  ) My child has been examined with the past year by a health-care professional and 
is able to participate in the day care program. Within 12 months of admission, I will 
obtain a heal-care professional's signed statement and will submit it to Faith Child 
Development Center.

____________________________	 ___________________
Health-Care Professional's Name	 Phone #

______________________________________________________
Address	 City	 State	 Zip Code

School Age Children
My child attends the following school:

_______________________________________ 	 ____________
Name of School	 Grade

__________________________________________________________
Street Address	 City	 Zip Code

(_____) ____ -________ 	 ________________________
School Phone #	 Teacher's Name

(  )His/her immunization record is on file at the school and all required immunizations 
and/or tuberculosis test are current. Vision and Hearing screening records are also on 
file.



Faith Child Development Center	 Admissions Information

Updated January 2013

Faith Child Development Center	 Admissions Information

Acknowledgement of Receipt

I, _ _________________ , have received a copy of Faith Child Development Center’s 
Policies and Procedures. At the time of enrolment,  _ _________ reviewed the center 
policies with me.

I, _ _________________ , have received a copy of “A Parent’s Guide to Daycare” and 
the information contained within discussed with me.

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date



Faith Child Development Center	 Admissions Information

By signing below I indicated that this information is true and complete to the best of my 
knowledge. If any changes occur, I will notify the Director immediately.

Signature Date

My child is normally in care on the following days and times. I understand that these 
are only guides and my child can attend any hours Monday-Friday from 6:30 a.m.–6:30 
p.m. if enrolled as a full time student.

Monday	 From	 _________	 To_ ________

Tuesday	 From	 _________	 To_ ________

Wednesday	 From	 _________	 To_ ________

Thursday	 From	 _________	 To_ ________

Friday	 From	 _________	 To_ ________

I understand that the following meals will be served to my child while in care:

	 Morning Snack	 Lunch	 Afternoon Snack

		  Or
(   ) I am choosing to provide ALL meals for my child and do not hold Faith Child 
Development Center responsible for the nutritional content of my child’s food.

If there is an item on the menu my child will not eat, is allergic to, or is a direct conflict 
with our beliefs, I will provide an alternate food replacement for that meal.

I understand that no child’s food will be heated in the microwave oven. I also 
understand that food brought from home must be ready to eat with no prep or cooking 
needed.

Updated January 2013



Faith Child Development Center	 Admissions Information

I have read and understand all of the statements above regarding tuition at Faith 
Child Development Center. I understand that not abiding by these statements 
may result in dismissal of my child(ren) from Faith Child Development center.

Signature Date
Updated January 2013

Faith Child Development Center Tuition Agreement
1.	 Tuition for your family is $_______per week.
2.	 A book fee of $______  will be due by _ ________ to cover your child(ren)’s ABekka books.
3.	 A $45 registration per family will be required upon enrollment.
4.	 Tuition for the following week is billed on Friday and due no later than Monday at 6:30 p.m.
5.	 An early pay discount of $10 per child will be applied if tuition is received by 6:30 p.m. on Friday for the 

following week.
6.	 A late payment fee of $10 will be applied if tuition is not received by 6:30 p.m. on Monday
7.	 If tuition is not received by Tuesday at 6:30 p.m., care will be discontinued until the 

account is paid in full.
8.	 Late payments must be made by cash, credit card, or money order. Checks will not be accepted on 

delinquent accounts.
9.	 If you child does not attend on Monday, you are still responsible for ensuring tuition is paid by the due 

date in order to avoid a late payment fee.

10.	 The weekly tuition is the same during a holiday week.
11.	 Payments may be made by check, cash, credit card, money order, or automatic payment.
12.	 All checks must be made to Faith CDC or FCDC.
13.	 We accept Visa and MasterCard.
14.	 If a check is returned due to Non-sufficient funds, a $25 NSF fee will be added. All Restitution for 

returned checks must be made in cash.
15.	 Checks will not be accepted for a period of six (6) months after a NSF check. If a second NSF check is 

received, personal check will no longer be accepted.
16.	 All full time enrollments will earn one (1) week of vacation credit after six (6) continuous months of 

enrollment. Vacation does not accrue. After a vacation credit is used, the six (6) months will resume.
17.	 Faith CDC closes at 6:30 p.m. Monday-Friday. A $7.50 late pick up fee will be charged for 

every child not picked up by 6:30 p.m. After 6:40 p.m., a charge of $5.00 for every five 
(5) minutes will be charged per child. Late pick up fee’s must be paid in cash before the 
child(ren) returns to the center.

18.	 For children in our before and after school care program, on school holidays a charge of $10.00 will be 
added to the regular tuition for every day the child is at the center for a school holiday.

19.	 Aside from the weekly rate, other charges may be incurred such as: summer activity fees, special program 
fees, etc. We will do our best to keep these costs low.

20.	 There will be no refunds of any payments due to absence or dis-enrollment.
21.	 A two (2) weeks notice must be given before withdrawing a child.



Faith Child Development Center	 Admissions Information

I give consent for necessary emergency treatment when my child is in the 
care of this physician or hospital or clinic.

Signature Date

Updated January 2013

Authorization for Emergency Medical Care

If I cannot be reached to make arrangements for emergency medical care 
for my child at the time of an illness or accident, I give permission for:

______________________________________
Name of Day Care Facility Owner or Director

To take my child(ren):

_________________________ 	 _________________________
Name of Child (1)	 Name of Child (2)

____________________________	 ___________________________
Name of Child (3)	 Name of Child (4)

To:
_____________________________ 	 _ ___________________
Name of Doctor	 Telephone Number

___________________________________________________________
Address of Doctor

Or to:
_____________________________ 	 _____________________
Name of Hospital or Clinic	 Telephone Number

___________________________________________________________
Address of Hospital or Clinic


