
Application/Emergency Info/Consent for Services Form
Central Carolina Community College
Child Care	

To be completed and placed on file prior to enrollment
Student Schedule for semester must be attached.


Application Date:_______________	                        Child Care Needed:  ______   ______   ______   ______   _____
									   Mon.       Tues.      Wed.      Thurs.    Fri.

Name of Child: ______________________________________________________________________ 

Birth Date: _________________________________________                                 	 			
Address: _____________________________________________	 Zip Code: ___________

INFORMATION ABOUT THE FAMILY:
	Father/Guardian’s Name:  
	[bookmark: _GoBack]

	Home Phone:
	

	Cell Phone:
	

	Address:
	

	Where Employed:
	

	Business Phone:    
	

	Mother/Guardian’s Name:
	

	Home Phone: 
	

	 Cell Phone:
	

	Address:
	

	Where Employed: 
	

	Business Phone:  
	



INFORMATION ABOUT YOUR CHILD/
Does your child have any known allergies?	No_____ 	Yes ____
If yes, explain:
__________________________________________________________________________________________________ 

Please give any information concerning your child which will be helpful in his experience in group setting (such as play, eating and sleeping habits, special fears, special likes or dislikes).

___________________________________________________________________________________________________________


EMERGENCY CARE INFORMATION
Name of child’s doctor: _______________________________________________________
Address __________________________________________________________________________________
Office Phone: _____________________________________________________________ 

Name of Child’s Dentist: _____________________________________________________
Address __________________________________________________________________________________
Office Phone: _____________________________________________________________	

Hospital Preference:  ____________________________________________________________
Address/ __________________________________________________________________________________
Phone: __________________________________________________________________________	






In a medical or health emergency, I authorize the program to administer emergency first aid and to provide emergency care in the event that neither I nor the family physician can be contacted immediately.  I agree to assume responsibility for any uncovered medical expenses.

__________________________________________________________________________________________________
				(Signature of Parent)							(Date)

I, as the operator, will not administer any drug or any medication without specific instructions from the physician or the child’s parent, guardian, or full-time custodian. 

__________________________________________________________________________________________________
				(Signature of Operator)							(Date)

I have reviewed the Parent Handbook online. Child Care Handbook I have read, understand and agree to abide by the policies and procedures in the Parent Handbook. If I should have any further questions regarding the policies and procedures I will ask the Department Chair for further explanation. The following policies and procedures have been provided to me.
 
Parent Initials 

_____	Child Abuse and Neglect Policy  
_____	Pick Up/Drop Off Policy 
_____	Sick Policy 
_____	Discipline & Behavior Policy 
_____	Play outside the fenced area for nature walks and visits to the library.
      _____ That my child may be audiotaped/videotaped/photographed for the following purpose(s):  bulletin
                    boards, education displays, local newspaper, presentation/slide show/video, CCCC website, etc.
                            			
If the above-named client has to be taken home because of illness or emergency, and I cannot be reached, please call and accept instructions from. My child may also be released to the individuals listed below.

Name: _______________________________				 Home: ________________________
Business Phone: _______________________   				 Cell:	________________________
  
Name: _______________________________				 Home: ________________________
Business Phone: _______________________   				 Cell:	________________________

Name: _______________________________				 Home: ________________________
Business Phone: _______________________   				 Cell:	_______________________



I understand that I must provide written authorization, or speak directly with a staff person, for any person not listed above before the school will release my child to that person’s care.  My signature below indicates that I understand and voluntarily agree to the emergency procedures described on this form.

__________________________________________________________________________________________________
				(Signature of Parent)							(Date)

Send Completed and Signed Application to: 	Central Carolina Community College
						 Early Childhood Program
						 1105 Kelly Drive
						 Sanford, NC 27330

