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Child’s Name:
Last Name First Name

Birth Date: Sex:
—_—

Enrollment Date: Withdrawal Date:

Child Lives With: ( ) Both Parents () Guardian
() Mother ( ) Father

MOTHER

Is this the birth mother? () or legal guardian? ()
Is this person allowed to pick up chiid?

Mother’s Name:
Last

Mother’s Name:
First

2

Birth Date . /

Address:
e

City ___ State: Zip Code:
Social Security #: - -

Driver’s License #:
—_—

Place of Employment:

Work#: () Ext.
—

Home #: ( )
-—
Cell #: ( )
Email
—_—

: State:
s

FAMILY INF ORMATION

Pre-Schopl.

Adfter care
Summer

VPR
REGISTRATION FORMS

Middle Name

Home Phone #:
—_—

Email Address
) e

Zip Code:
—_—

() Other:

FATHER

Is this the birth father? () orlegal guardian? ()
Is this person allowed to pick up child?

Father’s Name:
Last

Father’s Name:
First

Birth Date / /

Address:
-_—

City: State: Zip Code:
Social Security #: - -

Driver’s License #:
—

Place of Employment:

Work #: () Ext,

Home #: ( )
—_—

Cell#: ()

Email B

T
Signatutc/Datc\\\\
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Authorized Person Relationship
" —_— —
Last Name Fi

Authorized Person Relationship
e P = —_—
Last Name F

*Please Note: All authorized persons must bring the proper identification to remoye a child from the center at the time of
pick-up to ensure your child's safety,

Name of other siblings attending Internationgl Kids Zone:

Last Name

First Name

( ) Daycare/School () Mother

( ) 6Grandmother ( )Other -
_—_—

Daycare/School
Name of Schoo| Reason for leaving other schoof or change of caregiver?

I hereby certify that T have received, read gnd agree to comply with qff regulations stated in the International Kids Zone
a

Parent Handbook, Registration Package, Payment Agreement nd the "Know Your Child's Dayeare” Brochure, and any policies
set-forth by Internationa Kids Zone.

Signature of enrolling parent/guardian: Date:
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INTERNATIONAL KIDS ZONE

PAYMENT AGREEMENT

REGISTRATION FEE

A Registration fee is dye at the time of registration and annually thereafter during the month of
June. If your child is enrolled at any other time during the year, the registration fee is still dye
again in May. All money tendered ig hon-refundable: including, but not limited to registration fees,
tuition Payments, curriculum fees, re-enrollment fees, etc.

Pre-schoo| Registration $175.00 (individual) $200.00 (siblings)
Jr. & Sr. Summer Camp Registration $ 100.00
Aftercare Registration $ 50.00

Tnitial

WEEKLY TUITION

Tuition payments are due on Monday of eqach current week. If payment is not received by Monday
at the close of business, the account will accrue a $20.00 Iate charge (per child) a day. If balance
is ot paid by Wednesday of the current week, your child will not be allowed to return o school
until the balance is paid in full...including late fees,

There will be no exceptions.

Initial

NO VAcATION TIME IS GRANTED.

Initial
RE-ENROLLMENT FEE

If your child is eXpected to be absent, Payment must be received in ADVANCE in order +o hold
his/her place, Tf he/she does not attend school for q period of time exceeding two weeks,

enrollment will be cancelled. A $200.00 re-enrollment fee will be dye upon return, granted the
school has not exhausted its licensing capacity.

Initial

DISCOUNT

A $5 discount in the weekly tuition fee will be applied to the oldest full-time sibling.
A$10.00 discount in the weekly fee will be applied to the oldest full-time sibling.
If the sibling no longer attends the original rate wi| apply.
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SCHOOL cLosED

In case of severe weather op hatural disaster (hurricane, tornado, flood, etc.), International Kids
Zone may follow Palm i
ituations will appl

If the school does not receive a ¢all or message from q parent/guardian regarding when we should
expect the parent's |ate arrival, and International kids Zone is unable to contact a parent/guardian

or authorized person by phone, local authorities may be contacted for children left qt the center
for more than 30 minutes past our scheduled closing time (6:00 p.m.)

ENROLLMENT WITHDRAWL

We require a 2-week written notice priop to withdrawing a child from International Kids Zone, Yoy
child's records wil| not be released unti| Tuition balance (if any) is paid in full.
Parents with ELc certificate will be required to pay full tuition,

Initial
COLLECTIONS

Parent/Guardian Signature: Date:
———

MEDICAL RELEASE FORM

I, . hereby give permission for my child to use g play
equipment and participate in all activities ot International Kids Zone.
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International Kids Zone will not be responsible for mishaps arising as q result of false information
provided at the time of enrollment.

Medical authorization s granted for:

Print your child's full name

Please List all Medica] Conditions: Please List all Medical/Food Allergies:

L. L
Z. 2,
3. 3

T give permission to International Kids Zone Staff and/or Directors to administer First Aid/ CPR
treatment to my child if hecessary,

Special Instructions:
Areas of Concern:

Alternate Nutrition Plan or Special Dietary Requirements:
e e
—_—

Parent/Guardian's Signature

EXTREME EMERGENCY Form
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This form is ysed ONLY in the event of an extreme Emergency!

Child’'s Name:
Last Name F

irst que Middle

Insurance Company Name: b
Insurance Carpiep Primary Holdep:
\\\
Child/ Family/Guardian Family Policy Numbep:
“\\
Primary Health Insurance Group Policy Number:
e L

Child's PediaTrician/Physician OR Health Resources who may be called in case of an emergency when
parent/quardian cannot be reached.

Name: Phone #: ( )
\\\ —_—

Address:
Hospital Preference:

Parent/Guardian Signature: Date:

INTERNA TIONAL KIDS ZONE
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Child Care Food Program

Attached you will find an application that must be filled out with necessary information so that we
Mmay receive reimbursement fop meals served to your child,

The application will be placed in our files and freated as confidentil information. Please completely
fill out the attached application, sign, date, and refurn to the school office.

ALL CHILDREN ENROLLED ARE PRE-QUALIFIED
REGARDLESS OF HOUSEHOLD INcOME

We greatly appreciate Your cooperation!

Parent Signature:
Director Signatyre:

Date:
Date: _
—_——
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MEDICATION

guardian will be contacted immediately for pickup if your child's illness warrants, in IKZ's sole
discretion. An authorized pick

Il children will be excluded from the program if:

~The child's disease is highly communicable and other children may be exposed
~The child does not fee| well enough to participate in the program

~The child has q Temperature of 100 degrees F,

-The child hag large loose stools op diarrhea

-The child has o heavy cough, apparent rash, or other visible signs of sickness
-Sore throat, rash, vomiting, diarrheq, earache, irritabi lity, or confusion

Diarrhea: runny, watery, bloody stools, or loose stools

Vomiting: Note: please do not bring your child if they have vomited in the night
Brecd“hing trouble, sore throat, swollen glands, logs of voice, hacking or continuous
Runny nose (othep than clear), draining eyes or eqrs

Frequent scratching of body or scalp, lice, rash, o any other spots that resemble childhood
diseases, including ringworm

Child is irritable, confinuously crying, op requires more attention than we can provide without
hurting the health, safety op well-being of the other children in our care

coughing

PHOTOGRAPH AUTHORIZATION




I do not grant permission for Internationa| Kids Zone to photograph my child for use in
promotional material, brochures, newsletters ete,

Child's Name

Par

MEDIA AUTHORIZATION

—TI do not authorize my child for Media Usq
activities that may include: but not limited to,

Child's Name

Par

ent/Guardian Signature Date

ge. I understand my child will be directed to other
art, reading, etc,

ent/Guardian Signature Date

TRANSPORTATION & FIELD TRIP PERMISSION

I hereby request that my child

be permitted to participate in field

trips to the park, library o any other beneficiq| educational activity and to be transported on one

or more of the International ki

ds Zone vehicles, Tf my child is enrolled in IKZ aftercare program, I

also give permission fop my child(ren) to be picked up from th

Child's Name :

Par

PARENT HANDBOOK

eir local school and fransported on

ent/Guardian Sighature Date




Page 10 of 10

I have received a co

Py of the IKZ Parent Handbook, T agree to read it thoroughly and to abide by
its terms and policies,

RECEIPT oF TUITION RATE SHEET
I have received a copy of IKZ's current tuition rate sheet, effective August 13, 2018-19.

Expulsion Policy
T have received q copy of the Child Care Expulsion Policy.

HOURs ofF OPERATION
Monday thry Friday
7:00 A.M to 6:00 P.M

HOLIbAYS

We observe the following holidays:
New Year's Day

Martin Luther King Day
President's Day

Good Friday

Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Eve Holiday
Christmas Holiday

New Year's Eye Holiday

Non-Discrimination Policy
It is the policy of Internationa] Kids Zone that ng person shall be sybyj iseri




