BUTTERFLY HOUSE ENROLLMENT: EMERGENCY INFORMATION

Child Birthdate
Mother

Address

Home Phone Cell Work

Place of Employment

Address of Employment

Father

Address

Home Phone Cell Work

Place of Employment

Address of Employment

Persons who may pick up my child and/or be contacted in an emergency:

Name Relationship Phone
Name of Doctor Phone
Name of Dentist Phone

[ give the staff of Butterfly House permission to obtain emergency treatment for my
child,

I give the staff of Butterfly House permission to call an ambulance or transport my

child, for emergency medical treatment if

the deem necessary.

Parent Signature Date




BUTTERFLY HOUSE ENROLLMENT: APPLICATION

Child Birthdate

Has your child been enrolled in a preschool/child care program previously? If yes,

when and where?

How would you describe your child’s temperament?

What are your child’s favorite activities?

Does your child have any special needs your would like us to be aware of?

Does your child have any allergies? If yes, how are they treated?

Are there any special situations in your child’s life you would like us to be aware of?

Anything else you would like us to know about your child and/or family?

Parent Signature Date




BUTTERFLY HOUSE ENROLLMENT: PARENT PERMISSION FORM

Child

My child has permission to participate in walking field trips with and without prior

notice to me. YES NO

The Butterfly House Staff has permission to photograph my child and to display

photos within and outside of the school. YES NO

The Butterfly House Staff has permission to add out family’s name and phone number

to a class list which will be distributed to all enrolled families.

YES NO

My child has permission to be escorted from Talent Elementary School to the Butterfly

House after kindergarten by Butterfly House staff. (TES enrolled kindergartners only).

YES NO NA

My child may be given non prescribed medication as indicated on the container
including pain reliever, antibacterial ointment and sunscreen. (Parents will be

contacted prior to the administration of any medication)

YES NO Sunscreen Only

Parent Signature Date



BUTTERFLY HOUSE ENROLLMENT: PARENT HANDBOOK FORM

I have been given a copy of The
Butterfly House Early Learning Center Parent Handbook. 1 agree to review and to
abide by its policies during the time that my child is enrolled in the program. |
understand that failure to abide by the policies in the Parent Handbook may be cause

for disenrollment in the program.

Parent Date

Lauren Peterson, Director Date



