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1755 W. Nasa Blvd. z o

Melbourne, Fl 32901 Child Care and Preschool

License #: C18BR0096

Enrollment Packet

Child Information

Child’s Name: Age: Date of Birth:

Sex: Date of Enrollment:

4945 Stack Blvd.
Melbourne, Fl 32901
License #: C18BR0O237

Child’s Physical Address:

Primary Hours of Care: From To

Days of the WeekinCare: M T W Th F

Family Information

Child Lives with:

Father’s Name: Mother’s Name:
Address: Address:

Cell Phone: Cell Phone:
Employer: Employer:
Address: Address:

Work Phone: Work Phone:
Custody: Mother: Father: Both:

Door Code # : (Four Digit Number, Cannot Begin with Zero)




Emergency Medical Information

Emergency Contact Information

Primary Emergency Contact: Secondary Emergency Contact:
Name: Name:

Cell Phone: Cell Phone:

Work Phone: Work Phone:

Address: Address:

Medical Permission

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

Doctor: Address: Phone:
Doctor: Address: Phone:
Doctor: Address: Phone:

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of
concern:

Emergency Care Plan Instructions (if applicable):




Coral Reef Academy
Pick-Up Permission & Additional Emergency Contacts

Child will be released only to the custodial parent or legal guardian and the
persons listed below. The following people will also be contacted and are
authorized to remove the child from the facility in case of illness, accident, or
emergency, if for some reason, the custodial parent or legal guardian cannot be

reached:
Name Address Cell # Work #
Name Address Cell # Work #
Name Address Cell # Work #
Name Address Cell # Work #
Name Address Cell # Work #
Name Address Cell # Work #

Name Address Cell # Work #



Helpful Information About Child:

e Sections 7.1 and 7.2 of the Child Care Facility Handbook, require a
current physical examination (Form 3040) and immunization
record (Form 680 or 681) within 30 days of enrollment.

e Section 7.3, of the Child Care Facility Handbook, requires that
parents receive a copy of the Child Care Facility Brochure, “Know
Your Child Care Facility” (CF/PI 175-24), or

e Section 8.3, of the Family Day Care Home/ Large Family Child
Care Home Handbook, requires that parent(s) receive a copy of the
family day care home brochure, “Selecting a Family Day Care
Home Provider” (CF/PI 175-28).

e Section 2.8, of the Child Care Facility Handbook, requires that
parents be notified in writing of the disciplinary and expulsion
policies used by the child care facility, or

e Section 2.3, of the Family Day Care Home/ Large Family Child
Care Home Handbook, requires that parents are notified in writing
of the disciplinary and expulsion policies used by the family day
care provider.

Your signature below indicates that you have received the above items and that the
information on this enrollment form is complete and accurate. | hereby grant
permission for the staff of this facility to have access to my child’s records.

Signature of Parent/Guardian Date



Child Care and Preschool

Child Profile

Welcome to Coral Reef Academy! We are so glad you are part of our school
family. Please fill out this profile so that we can get to know your child better.

Child’s Name Date of Birth
1. Has your child ever participated in child care? Yes No
2. If so, where? Reason for leaving?
3. What does your child enjoy doing the most?

Who resides in the home with your child?

What languages are spoken in your home?

What are your goals for your child while they are enrolled in our program?




7. Are there any special needs that we need to be aware of (does your child easily get scared

in storms, get anxious when you leave, etc.)?

8. What helps your child calm down when he/she is upset?

9. Does your child exhibit any challenging behavior that we need to be aware of? If yes,

please list behaviors and what you generally do to correct the behaviors.

10. Are there any family dynamics that affect your child that would be helpful for us to know

(custody/visitation arrangements, etc.)?

11. What else would you like us to know about your child?

Thank You!



CORALIRELF
JACADEMY{

Child Care and Preschool

Health Questionnaire/ Emergency Medical Authorization
Child’s Name Date of Birth

Parent’s Name(s)

Phone Number (s)

1. Do you have any concerns about your child’s health? If yes, please explain.

2. Are there any health-related issues that might impair your child’s ability to participate
fully in our program (being in a large group of other children, exposed to class pets,
playing indoors and outdoors, going on field trips, etc.)? If yes, please list.

3. Isyour child currently taking any medications? Please list medication, purpose, amount,
and frequency.

4. Will your child require any medication on a regular basis while at our program? *CRA
only administers Rx medication once per day and over the counter medication is only
given with a valid prescription/doctor’s note.

no yes, please list

5. Does your child have any known allergies?
no yes, please list




6. Does your child have emergency medication for allergies (Benadryl, epinephrine, inhaler,
etc.)? *You will be required to fill out an Allergy Action Plan for any emergency
medications.

n/a no yes, please list
7. Does your child have any food exemptions for reasons other than allergies?
no yes, please list

Emergency Contacts

In case of an emergency where the parent(s) cannot be reached, the following people are
authorized to pick up my child (minimum of 2 required):

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

| hereby authorize the staff at Coral Reef Academy to call emergency services in case of
accident or illness and to arrange for necessary emergency medical care if I am not
immediately available to do so. | authorize my child to be transported if necessary to the
nearest emergency facility.

Insurance: Medical ID:

Physician: Phone:

Printed Name

Signature Date




CORALIRELF
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Child Care and Preschool

Photograph and Publicity Consent Release Form

ProCare Engagement App

I give Coral Reef Academy permission to use ’s name,
likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos,
video recordings, audiotapes, digital images, and the like, taken or made on behalf of the school,
and any involving activities. | agree that the Coral Reef Academy Program has complete
ownership of these pictures, etc., including the entire copyright, and may use them for any
purpose consistent with the academy’s missions. These uses include, but are not limited to
illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications,
advertisements, and any promotional or educational materials in any medium now known or later
developed, including the internet.

I understand that Coral Reef uses a program called ProCare Engagement which allows the center
to remain connected to parents with an easy-to-use app. | understand that by including my email
it will allow me to have access to information as well as pictures of my child throughout the day.

I give my consent to Coral Reef Academy to use my name and likeness to promote the academy for all
their activities.

Parent/Legal Guardian Signature Date

I give my consent to Coral Reef Academy to use my name and likeness for the ProCare Engagement app
only.

Parent/ Legal Guardian Signature Date

Parents Email:

Parents Email:




CORNIREEE
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Child Care and Preschool

Nail Trimming Consent

In order to avoid a scratching problem in our
classrooms, Coral Reef Academy has implemented a
policy to address children with long fingernails. If your
child’s nails are long enough to cause injury to
themselves or others we will send home a request for you
to trim their nails. If it is not done by the next time the
child 1s dropped off, we will trim the child’s nails.

I, , give Coral Reef Academy
permission to trim my child, ’s nails.

Parent/Legal Guardian Signature Date



CORNIAREEE
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Child Care and Preschool

Screening and Assessment Authorization

Upon enroliment, Coral Reef Academy conducts developmental screenings as well
as periodically conducts assessments of children’s development & academic
progress. Your consent is required in order to conduct these screenings and
assessments. Please note: Your consent to these screenings is a requirement for
enrollment in our program.

Our screening and assessment process may include the administration of formal
assessment tools, the Ages and Stages Questionnaire completed by the
parents/guardians, classroom observations, anecdotal records, and/or development
checklists performed by teachers and/or supervisors.

Children’s records will be confidential. Access to records will be limited to the
director, management, and/or teachers, in order to properly plan for each child’s
needs, determine if a referral for further diagnostics (social/behavioral, speech,
etc.) is warranted, and share with families during parent/teacher conferences. Your
specific consent will be required to release these records to anyone outside our
school (specialists, other schools, etc.).

I, give permission for Coral Reef Academy to
monitor my child’s developmental progress through the use of observations,
anecdotal records, developmental checklists, and Ages and Stages Questionnaires,
or other screening/assessment tools. I also understand that the information gathered
from this process may be used to determine my child’s continued enrollment in the
program.

Child’s Name:

Parent’s Name:

Parent’s Signature: Date:




CORALIRELF
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Child Care and Preschool

Dear Parents,

Our center’s philosophy is to keep your child(ren) safe at all times when he/she is in our care.
With recent world and local events, we have developed an emergency plan that will be put into
place in the event that special circumstances require a different type of care. Plans for these
special types of care are reviewed annually. Staff is trained in the appropriate response and local
emergency management is aware of these plans. The specific type of emergency will guide
where and what special care will be provided.

e Shelter at the site- This plan would be put into place in the event of a
weather emergency or unsafe outside conditions or threats. In this plan
children will be cared for indoors at the center and the center may be
secured or locked to restrict entry. Parents will be notified if they need to
pick up their child before their regular time.

e Evacuation to another site-This plan would be put into place in the
event that it is not safe for the children to remain at the center. In this
situation, staff has predetermined alternate sites for care. The alternate
site for our centers are, Stack Location: Anytime Fitness located at 1515
Palm Bay Road, NE Melbourne, FI 32905. Nasa Location:_Health First
Medical Group, located at 1223 Gateway Dr. Melbourne, FI 32901.

e Method to contact parents- In the event of an emergency, parents will
be called, a note will be placed on the door, and radio/TV stations will be
alerted to provide more specific information. You can also check for
information on our Facebook page, our main offices at (321)-728-8895
(Stack Location) or (321)-837-3330 (Nasa Location). Depending on the
distance from the center, the children will walk if feasible or be
transported to the alternate site.

e Emergency ends/reuniting with children- When the emergency ends,
parents will be informed and reunited with their children as soon as
possible. The contact methods listed above will be used to inform parents.

The purpose for sharing this information with you is not to cause you worry, but to reassure you that we
are prepared to handle all types of emergencies in a way that will ensure the safety of your child(ren). In
the event of an actual emergency, please do not call the center-it will be important to keep the lines open.
If you have questions regarding this information, talk with the center director, who will be happy to
address any concerns you may have.

Please sign below indicating you have received and understand this information

Printed name of Parent/Guardian Parent/Guardian Signature Date



CORALIRELF
JACADEMY

Child Care and Preschool

Financial Agreement

The following are the terms all families must abide by upon enrollment at Coral Reef Academy

10.

Tuition is due Monday morning of the current week.

Late fees are assessed on Tuesdays at 12 pm in the amount of $10 per family.

Children are not permitted to be dropped off if tuition is not paid by Wednesday and will
not be granted admittance until tuition is paid.

Special payment arrangements are only made in special circumstances and with approval
from the Director.

Families who are delinquent in their payments repeatedly will be dismissed from the
program.

Registration fees are charged upon enrollment and payable prior to a child beginning in
the program.

Late fees of $1.00 per minute are assessed for a child picked up after closing/dismissal.
For families who receive subsidized childcare/ELC, an overage per child in the amount of
$25.00 will be charged in addition to the weekly copay as outlined in the ELC contract.
Diapered children are required to provide diapers and wipes. If your child runs out and
CRA has to supply these items, a fee of $3.00 per wipes pack and $5.00 per 4 diapers will
be charged.

Tuition is adjusted annually, and a new Financial Agreement will be required if the
tuition changes due to annual adjustment, your child’s change in status, or change in age.

(print name), agree to pay the weekly tuition of

for the care of my child(ren):

I understand and agree that my tuition and any applicable fees will be paid in accordance with the
policy or my child will be dismissed from the program.

Parent Signature: Date:
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Child Care and Preschool

Dear Family,

Thank you for being a part of the Coral Reef Academy school family!
As you know, meals are included in your weekly tuition. We strive to
provide healthy, tasty foods to the children enrolled in our program, as
well as formula to infants. In order to continue to provide food to the
children, our center participates in the Child Care Food Program. This

program requires that all families fill out income information annually.

Attached is the income application for the CCFP. Please fill it out in
its entirety and return it to the front office immediately. These forms are
required for your child to continue to participate in our program. We

appreciate your prompt attention to this matter.

Coral Reef Academy Management Team.
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Automated Payment Processing
Safe — Convenient — Easy

Express

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,

on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

| (we) hereby authorize (business name)

to initiate credit card charges to

the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account,
indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments.

Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

Cardholder Name Phone #
Cardholder Address City State Zip
Account Number Expiration Date
Cardholder Signature Date
SECTION B (Bank Account)
Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) [[] Checking [] Savings
Authorized Signature Date
= BANK BF THE WEET oozz2s6
- 2 Sue 555555 5555 .
For Official Use Only Mary Sample A service of
123 Nice Street °
Anytown, USA -
Date Received : & Y
Paylothe  Attach Voided Check Here
Employee Signature Bepost:sips notaccepied Dollars
SOFTWARE®
o

R1Z234567898 1800336 0226
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