DOCIE BASS RECREATION CENTER
PRE-K CLUB
REGISTRATION FORM

CHILD'S NAME:

(Last) (First) (Middle)

CHILD'S AGE: BIRTHDATE: GENDER:

ENROLLMENT DATE:

MOTHER'S NAME: FATHER'S NAME:

HOME ADDRESS HOME/WORK PHONE

MOTHER:

FATHER:

E-MAIL:

DO YOU LIVE WITHIN THE CITY LIMITS OF FT. WALTON BEACHe ___ YES__ NO

CHILD'S PHYSICIAN:

ADDRESS: PHONE:

MAY CENTER CONTACT ANOTHER DOCTOR IF UNABLE TO CONTACT ABOVE®?
__YES__NO

PERSONS PERMITTED TO REMOVE CHILD FROM CENTER

Mother _Yes __No
Father _Yes __No

Guardian __Yes __ No NAME:




PERSONS TO BE CONTACTED IN CASE OF ILLNESS, ACCIDENT OR EMERGENCY. IF FOR
SOME REASON THE PARENTS OR GUARDIANS CANNOT BE REACHED THE FOLLOWING
ARE AUTHORIZED TO REMOVE CHILD FROM THE FACILITY:

Name Phone Relationship
Name Phone Relationship
Name Phone Relationship

3k 3k >k sk ok sk >k sk ok sk ok 3k sk ok ok sk 3k ok ok sk 3k sk ok >k ok Sk ok sk 3k sk Sk sk sk sk Sk sk ok sk sk sk ok sk sk ok sk sk 3k Sk ok 3k sk 3k sk sk ok sk 3k ok ok >k 3k ok ok ok >k Sk ok sk ok sk ok sk ok sk sk sk ok sk sk sk ok sk sk sk sk sk sk sksk sk sk sk sk sk sk sk k-

3k >k 3k ok >k ok ok ok ok ok ok 3k ok ok ok ok ok ok ok ok ok ok ok >k ok ok ok ok ok ok >k >k ok ok >k >k ok 3k ok ok ok 3k ok ok ok >k ok ok ok >k ok ok >k >k ok 3k ok ok ok 3k ok sk ok ok ok ok ok >k ok ok ok ok ok ok ok sk ok ok >k >k ok ok ok >k ok ok ok ok ok ok >k ok ok sk ok ok ok

SPECIAL INSTRUCTIONS REGARDING EATING HABITS, HEALTH PROBLEMS AND/OR
OTHER AREAS OF CONCERN:

RELEASE

I/We the parents/guardians of the above named child do hereby give my/our
approval to his/her participation in the above mentioned activities during the current
session. I/we do hereby waive, release, absolve, indemnify and agree to hold
harmless the organizers, sponsors, supervisors, participants, and persons transporting
to or from activities from any claims arising out of injury to my/our child, except to the
extent covered by accident or liability insurance the child may have.

Signature of Parent or Guardian Date



PRE-K CLUB
DOCIE BASS RECREATION CENTER

Receipt of Information Form
Dear Parent/Guardian:

The following two paragraphs require your signature. ITEM A verifies that you have received the
HRS brochure, “KNOW YOUR CHILD’S DAY CARE CENTER.”

ITEM B verifies that you have received and read the Discipline Practices Policy of the Docie Bass
Recreation Center “Pre-K Club” program.

Please fill in your son/daughter’s name, read each item, then sign and date each one as required.
Thank you.

Shelley Mead, Director

ITEM A

Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure,
"KNOW YOUR CHILD CARE FACILITY." The parent’s or legal guardian’s signature verifies
receipt of the child care brochure. Please complete the following:

L , have received a copy of the Child Care Facility Brochure,
“KNOW YOUR CHILD’S DAY CARE CENTER.”

Parent/Guardian’s Signature Date

ITEM B

Section 65C-22.006(3)(c)2., F.A.C., requires that parents are notified in writing of the disciplinary
practices used by the child care facility. The parent’s or legal guardian’s signature verifies the parent
or guardian have been notified in writing of the disciplinary practices of the child care facility. Please
complete the following:

I , have received in writing the disciplinary practices used by
the child care facility.

Parent/Guardian’s Signature Date



PRE-K CLUB

SNACK REQUIREMENTS

CHILD DAY CARE LICENSING  ALTERNATE NUTRITION PLAN AGREEMENT

Docie Bass Recreation Center

Name of Facility:

Name of Child: Age:

Indicate Special Dietary
Requirements:

| understand and approve the use of the Alternate Nutrition Plan. | agree to provide
the following meals and/or snacks to meet my child’s nutritional and dietary needs:

(Mark ‘P’ for Parent Provides or ‘C’ for Center Provides)

P P

Breakfast A.M.Snack Noon Meal P.M.Snack Dinner Evening Snack

Signature of Parent Date

| agree to provide the parent with a suggested meal pattern and menus and o
discuss any problems which might develop in the use of the Alternate Nutrition Plan.

Signature of Owner/Operator Date

HRS-CYF Form 5019, May 82 (Replaces HRS-SES Form 4084; obsoletes DFS-S-2052)



Photograph/Video Tape
Permission Form

Occasionally, the Pre-K Club instructor will photograph or video tape the children in
class, for various projects or an end-of-the-year presentation. The following permission
slip pertains to this:

Yes, you have my permission to photograph/video tape my child,

(child’s name) for classroom projects.

No, you do not have my permission to photograph/video tape my child,

's (child’s name) for classroom projects.

Parent Signature Date



