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HYPOLUXO BAPTIST PRE-SCHOOL & DAY CARE
7479 OVERLOOK ROAD
LANTANA, FLORIDA 33462

Student Information: Date of Birth: Sex: Date of Enrollment

Full Name:
Last First Middle Nickname

Child's Physical Address:

Primary Hours of Care: From: To:

Family Information: Child Lives With: ___ Mother ___Father ___Both Other:
Mother's Name: Father's Name:
Address: Address:

Home Phone: Home Phone:
Cell Phone: Cell Phone:
Email: Email:

Social Security #: Social Security #:
Employer: Employer:

Work Phone: Work Phone:
Custody: _ Mother __ Father __ Both/Joint Other:

Medical Information:

I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain
emergency medical care if warranted.

Doctor: Phone:
Doctor: Phone:
Hospital Preference:

Please list any special medical and/or dietary needs, areas of concern, and ALLERGIES:

Contacts:

Your child will be released only to the custodial parent or legal guardian and those persons you list
below. The following people will also be contacted, and are authorized to remove your child from the

facility in the case of iliness, accident, injury or emergency, if the custodial parent or legal guardian
cannot be reached:

Name Phone # Relationship
Name Phone # Relationship
Name Phone # Relationship

Name Phone # Relationship






Helpful information About Your Child:

Has your child ever attended daycare anywhere else?
no yes If yes, where:

e Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and
immunization record (Form 680 or 681) within 30 days of enroliment.

e Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility
Brochure, “Know Your Child Care Facility” (CF/Pl 175-24) or

Section 65C-20.33(2)(c)(1), F,.A.,C., requires that parent(s) receive a copy of the family day
care home brochure, “Selecting A Family Day Care Home Provider” (CF/PE 175-28).

e 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, or

Section 65C-20.010(6)(c), F.A.C., requires that a written copy of the family day care provider's
discipline policy be available for review by the parent(s).

FIELD TRIP CONSENT FORM:

I give 1do not give (please circle one) my child,
my consent to attend all field trips/activities that are planned by Hypoluxo Baptist Pre-School & Day Care
and First Baptist Church of Hypoluxo. | do hereby release, absolve, and hold harmless Hypoluxo Baptist
Pre-School & Day Care/First Baptist Church of Hypoluxo, the organizers, sponsors and supervisors from
any and all loss, injury, or other damage to me or against the organizers, the sponsors, or any of the
supervisors appointed by them. | likewise release from responsibility any person transporting my child to
and from the activities.

Consent to Photograph:

During the year we often take photographs of our daycare children for several different projects and to
document their learning. If you DO NOT want your child photographed please initial here.

Your signature below indicates that you have received the above items and that the information on this
enrollment form is complete and accurate.

Parent Signature Date





