Toddler Station II
601 Declaration Road, Virginia Beach, Virginia 23462

[bookmark: _GoBack]REGISTRATION FORM
CHILD’S INFORMATION
Name: _________________________________	Nickname: _____________________	Sex: __________
DOB: ________________________	Allergies/Chronic Conditions: ____________________________________
Previous Child Care Attended: _________________________________________________________________
Other School Program Attending: ______________________________________________________________

PARENT GUARDIN INFORMATION
Mother: _______________________________ 	Place Employed: _________________________________
Home Address: ___________________________________________________________ Zip Code: _________
Social Security Number: ________________________	Home Phone: _____________________________
Work Phone: _________________________________	Cell Phone:  ______________________________
Father: _______________________________ 	Place Employed: _________________________________
Home Address: ___________________________________________________________ Zip Code: _________
Social Security Number: ________________________	Home Phone: _____________________________
Work Phone: _________________________________	Cell Phone:  ______________________________

EMERGENCY INFORMATION:
Child’s Primary Care Provider: _____________________________________	Phone: _____________________
Insurance Co: _______________________________________	Policy #: ___________________________

EMERGENCY CONTACTS:
(1) Name: __________________________________________	Relationship: _______________________
Address: ________________________________________________________________ Zip Code: __________
Home Phone: __________________ Work Phone: ____________________ Cell Phone: ___________________
(2) Name: __________________________________________	Relationship: _______________________
Address: ________________________________________________________________ Zip Code: __________
Home Phone: __________________ Work Phone: ____________________ Cell Phone: ___________________

AUTHORIZED TO PICK UP CHILD:
The custodial parent’s may be admitted to the center as required by § 63.2-1813 of the Code of Virginia.
Name: ________________________________________________	Phone: ____________________________
Name: ________________________________________________  	Phone: ____________________________
Name: ________________________________________________	Phone: ____________________________
Name: ________________________________________________	Phone: ____________________________

PERSONS *NOT AUTHORIZED* TO PICK UP CHILD:
Name: ________________________________________________	Phone: ____________________________
Relationship: ___________________________________________
*Appropriate paperwork such as custody papers shall be required if a parent is not allowed to pick up child. 


AGREEMENTS:
I give authorization for participation in field trips if appropriate.		Yes		No
I give authorization for transportation to and from school if appropriate. 	Yes		No
I give authorization for Toddler Station II to obtain medical treatment	Yes		No
	for my child in case of an emergency and I cannot be reached.
I have received the Infection Control Policy and agree to abide by the 	Yes		No
	the policy and precautions.
I have received a copy of the Parent Handbook and agree to abide by the       Yes		No
	regulations. 

Toddler Station II agrees to notify the parent/guardian whenever the child becomes ill, injured, or is having continual behavior problems. The parent/guardian agrees to pick up their child within one (1) hour of the notification.

The parent/guardian agree to inform Toddler Station II within twenty-four (24) hours or the next business day after his/her child or any member of the immediate household develops any reportable communicable disease, as defined by the State Board of Health, except for life threatening disease which much be reported immediately. 

SIGNATURES:

Parent/Guardian:   	____________________________________________________		Date: ___________

Manager: 		____________________________________________________		Date: ___________

Method of Registration Payment: 	____________________	Date of Payment: 	________________

OFFICE USE ONLY

DATE SHOT RECORD RECEIVED:		_________________________________________________
DATE OF VIEWING THE BIRTH CERTIFICATE:	_________________________________________________
PLACE OF BIRTH:				_________________________________________________
DATE OF BIRTH:      				_________________________________________________
BIRTH CERTIFICATE NUMBER:		_________________________________________________
DATE ISSUED:				_________________________________________________
OTHER FORM OF PROOF:			_________________________________________________

· Proof of child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, or proof of birth letter. While programs are not required to keep proof of the child’s identity, documentation of viewing this information must be maintained for each child.

START DATE:	_____________________________________________

END DATE: 	_____________________________________________
