Reaictration Torm
P, Center Name Learning Together Childcare Center, LLC. License #169153
v/) o~ Address 3530 Gibson Blvd. SE Albuquerque, NM 87106
: % Telephone Number (505)255-3131 Ext. 28042 Email: LTOGE THERCC@GMAIL.COM

Completion of this agreement is required for enroliment. This form will enable us to better understand your child and meet
his/her needs. Much of the information requested is necessary to comply with state child care licensing regulations.

Enrcliment Information - Child's Information

Chic's 4rst name Chic’'s mcde name

Age Sex Chid's prrmary Snguage Parentguardian/spansor pimary language

Chi's home address Crty State 2ip

Does your chld attend schodl? Scheel name

| o Veg o No

| Schecl address Crop off ime
Family Information R i =T

Parentiguardian/sponsor Retationsp WO chig

Home aoddress if dfarant ram above

Hama email [ Viork email
‘Employer Crployer scdres: Ciy State Zp mme % pck wp

o 'f_e_s = No

Othar parsatiguardian/sponsor l Relatianship to chid l Home phone Ceil phone

Home address f affcrent fom abave I AR Stte Zip

Hame emal o i Fin 2 Work emai Work phooe

Piemnoﬂfyhow'anEmowRcmmamlp&upwmmonagwnuy (Forinesaerfmmcnld nmmuulammdpawpsmsmm
s1aff = not famidiar provide 8 photo 10 8t the lime of pick-up ) Emevgency Conacss: (Faase write their namas on thi arder we cal them in Case we Cannot Contact you,

NOTE: Al suthonzed individuals must De at least 18 years old o Sng oul 3 program pamapant. The persens cedignated 0 this saction will be contacted by us if you cannot be
reached in the event of a madical ar cther emergancy. Our stalf will only release your chikd o you or to those perscos Isted above. If you want a person who is not identified above
1O prck up your Skl you must nolly oo S18ITIn adhance, in witng.  Your chikd wil not be releasad without pacr authcazation If thare is any changes to hase amangements you
must notity Learning Together Chikdcare Center, LLC immediaiely.

Person #1 Redgbonstp to chiv Cxdl phone Authorize 10 peck up child?
o Yes o No

Homea a3dress City Stana Ip

Hoere el Employer Work Phone

Person #2 Reiatianship to chig Ceil phane Augrocze to pick up child?

e 28 — == — e o Yes gNOD vhy Sis maeiiad 4 |

Heme a3dress ] City State C2p

Home el Empiaoyer Work Phone

Parson #3 Relatianship 16 chid Cedl phane Authorze 1O pick up chig?

3 B RO st iy al i uYes 0 No

Home address 1 City ] State IZJp

Home el

TN i SRR ORI+ 25 ) MY ATYTY
1. Dees your chic have any spacial medical condbions? o No o Yes Explan
2. Does your child have any Chronic ilnesses? o No o Yes Explan
3. Please list a beef nistory of your child s senous inunes and haspitalzatons.
4, Does your chid have diabetes? = No o Yes If jes, pVease atfach carg WSiachians fom your physician.

5. Does your chid have asthma? o No o Yes ¥ yes plesse affach care instruchions from your physician.

. Wil medicabon be administered regaiady? o No ¢ Yes  If pos, please affach care mstruchions &om your pbyscian

7. Does your chid neods to take any medication on the daily basis? o No o Yes  Explain (Examples asthma inhalers, Epi-Pen, aliergy tabiets, efc.)

8. Does your chid have any special detary neads? o No o Yes Explan
2 Is your child ablke 10 fuly pamapekc in 3l acthvities? o Yes o No Explan

Pratarmed hosplal 100 amangency Care [ City State

T -




mll lmu Pruldu Doas o hm Heam: Insurance? nNo o Yes

lneaseola meoicaemevnency nwmnnomptnocmtxtme these Isted nmcmmmymmww anuuwy priyscian. In case of a medical
emergency, | agree that my chils my reosve frst S andor CPR In ¢ase of 3 mecical emergency, | parmit the trameportation of my chikd 10 a local hespial or oter urgent care
faciity. uwwmm«mumumnne« lnmdamlmw 1'wil be responsible for the emergency medical experres, In case of a0
cooenta i to hemad by the Poison Control Canter,

Oeeuionaly pnomsw!lbcukenummmn ammbrmmﬁnmmo{mwtmm Mmmmayou authcnze the use and reproduction of
wlh uNo

my permssoon fw mydmd 0 namopem
L_‘:W el -vv", ru-f—;“v-.n-—\ rfrrw-r 7"] ::ﬂ“rv-ww- L o suns

rrommwimo o'cooghoumomram mAy plan paries and speaal avents that involve food brought in from outside SOUICHS. We may conduct gardening and cdinary ans
mmmdmmmaﬂdmﬂmuw“wmuwm we want to make sure we have your permson for your chid 10 participate in these
arwd 2imilar events and aci Comnuuu ¢ and sealed products may be served st spacial éverts b Yas o No

parses and pealmms(huiugmng.m ‘Caster, Hakween, ETC.) oYes oNo
mwwmwsmym.ms “No
'V.\au\'\:"’v‘wrropr

egal Status Isswes ( check all that app R JRTNG AN N R & Inatials
Resyraimng Order o Yes o No Pov-orsoh\mmu‘(cs nNo Guardarship o Yes o No Court Ovders o Yes o Ne
CYFD Custodyirwotvernant o Yes o No Hany, phesse explan

Pmmwmmnnvomogfood oYes oNo
and culina ammm oYes oNo

|unocmana wwmllsmmmbﬁwnmw&ﬂuwemmlmmn and procedures outined mme aﬁynandbook and ameloabdewm T
understand Mnlzsmmmhlnngommmwwmanymms lmaylwnmgsndnolhopoloou and proceciares and indormabon contained in this

Permission Disclsimer and Lisbility Release Foermn
DISCLAIMER
1understand that Leaming Togathar Chidcare Camer, LLC programibelora/ahionsummer-program Is not respansibie for children in route whike walking 10 the beforalafier-
2ehoolsummar program Chidran must ba signed in by a parenvadult in the morning. and for @ staff in the afernoan. Only parents. ar adults older than 18 years cld must signed
Tiam aut at the ssigned rea As 3 parenliguardan of Te chikd, | assume respansibiity for my child before and sfter programs bowrs,

LIABILITY

1 harve taken such messures as | have deemed acvisabie 10 ascerain that my chid's physcal condition = suitable for the program (Induding a doctor's physical, if approprate). |

S50 conliem that vy child is covered by a medcal insurance policy andl or thal | wil éither pay any medical bils ansing out of an inury suffered by my chils during the program of

make a daim from mry medical insurancs foe payment. Neither L nar my child will seek %0 hold Learning Together Chikicare Center program before/atien'summer program, nct the

folowing entities: drector, coordinator. employees, and volumeers for medical expensas, | heredy release, cischarge and hold harmiess the agencis and pevsons listed sbove

lmmmwdtdams damands, damaqts lwsuts, mnm«dwm(oomamwwnmmnaﬂmamulmmmmm from cur
MCpAICH o our chikd's n Yans; C moomocﬁov\wlhlho mm pation in this peogrs

|ouufywlhan:euummo Wwoemaloflhemandmmmmmmsmwmqumrymm euebeadvseﬂ Mhs
contract is @ weitien agrasment betwesn you @ Leaming Together Chidcare Center, LLC. Faliure 1o comply whit the beems of thia agreemant result in the dismissal of your chid
mteamng‘rogcthﬂoudumcgnm LLC. |'wil work with Lemngrwchumcm LLC Sta# to ensure proper behavior of mry chald. | uncerstand Tat my child wil

2 Have learning Opporurities.

3.  Hawefun.

4. Ask and have answers

5 Express whst you tink.

B mraa with macners and DO0TS.

1 Roepoa Salf ana pws

2. Respect adults (Steff, Visnors and Pareens)

3. Have an adequate language and do not scream insce e dassroam,

4. Keep your hands 10 yoursatl

5. Use your magic words (Tharks, Please, Sorry)

8. Take acvantage of the learming apparturibes $iat are presened (working on hamework during taoring hours, and participating n group activites.)

7. Melp keep the dass and schodl neat

8  Listen and falaw Instructions.

9. Wak and s1ay 0 ling when gaing to or from amy actrity.

10, Raise ™er hand when Ty five someding 1o say

11, Wk and respect the program equprneant.

12, Work and play salec;

13
_Failure to abide by the:

1. Verbal warmning.

2. Time owticss the recess.

3 StwdentDirector Conferance {Incident report'Call to home).

4. Afer the acond inGoent rapom. e siudent may less privileges (see movies, fisld tnps, elc.).

5,

8.

qro
o
S0 rules e

Parera/Student'Program statlDirector conferancss, (Contract to improwve behaniar).

Tamparary SUspensicn of a special activty or program.
7. Can a nt n the: rity of the Incident, or securrence of problem behavior,

| 1 understand the program rules and consequences and | agree to follow them. lwilwon(MLeunIngToguﬁurcmcmswﬂo
ensure proper behavior of my child. | understand that my child will be dismissed from the program for any severe or persistent behavior
problems.

Studert's Signsture fi o
Frimary Parent'Guardan'Sporsor Signature Date
Canter Staff Signature Oate




