Leaps and Bounds Early Learning Center 

Emergency / Medical Form for 2019/2020
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Application for 2019 - 2020
Child’s Name: (first, middle, last)









Gender: Male 

 Female 
    Date of Birth: 

 Age on 9-1-19: 


Mailing Address: 











City: 




 State: 


 Zip Code: 




Primary phone: 



 (home / cell) for (name) 




Secondary phone: 



 (home / cell) for (name) 





E-mail: 











 

Our hours of operation will be 8:30am – 12:30 pm daily. I wish to register my child for:


 Toddler Class (circle one)      5 Days
4 Days

*FLEX Plan (2 Day minimum)




            $368/mo         $331/mo           $23/day; $184/mo minimum    


 Three’s Class (circle one)      5 Days
4 Days

*FLEX Plan (3 Day Minimum)





$306/mo
$245/mo
 $17/day: $204/mo minimum


 Pre-K Class (circle one)         5 Days
4 Days

*FLEX Plan (3 Day Minimum)





$306/mo
$245/mo
 $17/day: $204/mo minimum

FLEX PLAN OPTION (please circle which days you plan to send your child)
Monday

Tuesday

Wednesday

Thursday

Friday

*FLEX Plan spaces are limited and will be offered to families in order of official registration date.  If your chosen days are unavailable, we will give you the option to select alternate days of the week.
In order to complete my child’s registration I have included:

· $85 non-refundable registration fee payable to Leaps & Bounds for enrollment. Early registration fee of $50.00 if application is completed and returned by May 15, 2019.
· Birth Certificate (copy)

· Immunization Records

Upon registration, a copy of the Parent Handbook will be provided to each family. I understand that due to registration numbers the Board may choose to discontinue a certain class and that I will have the option to move my child to a different class within their age range. My signature acknowledges my desire to register my child with Leaps & Bounds Early Learning Center for the 2019/2020 School Year.
Parent/Guardian’s Signature:






 Date: 
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Child’s Name: (first middle last)










Mailing Address: 











City: 




 State: 


 Zip Code: 




Primary phone: 



 (home / cell) for (name) 




Gender: Male 

 Female 
 Date of Birth: 





Child resides with: 





 
Name(s) & relationship(s): _______________________________________________________
Parent’s Name:




 Workplace: 





Phone(s): 













Parent’s Name: 




 Workplace:





Phone(s): 












Primary Doctor: 





 Phone: 




Allergies: 













Medical / Developmental Concerns: 









In case of illness or emergency, the following people may be contacted and may pick up my child without additional written permission.

Name:




Phone:


Relationship:

Should a medical emergency arise, Leaps & Bounds staff has my permission to obtain necessary medical treatment. I agree that I will be held responsible for any charges and/or fees relating to emergency medical treatment.
Parent/Guardian’s Signature 





 Date: 



    Office Use Only


Application: �


Registration Fee: �


Immunizations: �


Birth Certificate: �


Date Received: ______








Child’s Last Name:				First Name:			Date of Birth:	/	/	Allergies:  YES	NO





Child’s Last Name:				First Name:			Date of Birth:	/	/	Allergies:  YES	NO








