ENROLLMENT INFORMATION


	Facility Name      OUR LADY QUEEN OF  PEACE CATHOLIC SCHOOL
	Director’s Name                 Mrs. Betty Page

	Child’s Name

     
	Date of Birth

     
	Child’s Home Telephone No.

     

	Child’s Home Address

     

	Date of Admission

     
	Hours and days child will be in care

     
	Preferred email address     
Alternate      

	Parent’s or Guardian’s Name

     
	Address (if different from child’s address):
     

	List telephone numbers where parents may be reached while the child will be in care: Home      
	Mother’s Telephone No.

Wk     
Cell      
	Father’s Telephone No.

Wk     
Cell      
	Guardian’s Telephone No.

Wk      
Cell      

	Give the name, address and phone number of person to call in case of emergency if parents/guardian cannot be reached:

     
	Relationship

     

	I hereby authorize the childcare operation to allow my child to leave the childcare operation ONLY with the following persons.  Please list name & telephone number for each.  Children will only be released to a parent or a person designated by the parent/guardian after verification of ID.
     
 FORMCHECKBOX 
 My child may be released to the care of his/her sibling(s) under 18 years old named:      


List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information that staff should be aware of:       _________________________________
AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:______________________________________
	In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility director or person in charge to take my child to:

	Name of Physician
     
	Address
     
	Telephone No. 

     

	Name of Emergency Medical Care Facility
     
	Address

     
	Telephone No.

     

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

              ____________________________________________________          __________________________  

                                    Signature - Parent or Legal Guardian                                                                                      Date

	1. TRANSPORTATION FOR FIELD TRIPS: I hereby  FORMCHECKBOX 
 give  FORMCHECKBOX 
 do not give – consent for my child to be transported and supervised by the   
                                                                         operation’s employees:                  FORMCHECKBOX 
 for emergency care                 FORMCHECKBOX 
 on field trips

	2.  WATER ACTIVITIES:  I hereby    FORMCHECKBOX 
 give           FORMCHECKBOX 
 do not give          - my consent for my child to participate in water activities:

 FORMCHECKBOX 
  Splashing Pools            FORMCHECKBOX 
Wading Pools      FORMCHECKBOX 
 Swimming Pools     FORMCHECKBOX 
 Other bodies of water provided by the facility

	3.  MY CHILD ATTENDED THE FOLLOWING SCHOOL LAST YEAR:                                                 GRADE 09/10:      
     
     
___________________________________________________________________________             __________________________________

                                              Name of School and Address                                                                               School’s Phone #


My child’s immunization record is on file at the school and all immunizations and tuberculosis test results are current.    FORMCHECKBOX 
Yes    
 FORMCHECKBOX 
  I acknowledge receipt of “A Parent’s Guide to Day Care” and OLQP Behavior Policy for discipline and guidance.
 FORMCHECKBOX 
  I understand that under the Texas Penal Code, any area within 1000 feet of a child-care center is a gang-free zone, where criminal offenses related to organized criminal activity are subject to harsher penalty. 

Parent’s Comments:  FORMCHECKBOX 
None or ____________________________________________________________________
	ADMISSION REQUIREMENT:  One of the following must be presented when your child is admitted to OLQP Catholic School and/or Summer Camp.  Please check only one option: 
1.  FORMCHECKBOX 
  HEALTH-CARE PROFESSIONAL’S STATEMENT: I have examined the above named child within the past                     find that he / she is able to take part in the day care program.

          ________________________________________________________________        _____________

                                                          Health Care Professional’s Signature                                                                                Date

2.  FORMCHECKBOX 
  A signed and dated copy of a health care professional’s statement is attached.            ​​​​​​​​​​​​ 

	3.  FORMCHECKBOX 
  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 an official notarized affidavit form issued from the DSHS stating this.

	4.  FORMCHECKBOX 
  My child has been examined within 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 health care professional’s signed statement and will submit it to OLQP.

	Name and address of health care professional
     


Child daycare operations are public accommodations under the Americans with Disabilities Act (ADA), Title III.  If you believe that an operation may be practicing discrimination in violation of Title III, you may call the ADA Information Line at (800) 414-0301 (voice) or (800) 514-0383 (TTY).                                                                         
______________________________________________________________                   ______________________________
                         Signature – Parent or Legal Guardian
                                                            Date
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