Emerson Family School Enrollment Form 2017-18
1504 Louisville St., Starkville, MS 39759 662-324-4155 fax: 662-324-4126

	                       Preschool_______   TAB_______    
    
On September 1, 2017  my child will be ________ years old.

       Start Date :___________          Termination Date : _____________


Child’s Name__________________________



D.O.B._____________________   SSN: ____________________________

Gender______ Race______ Language spoken at home_____________________
Mother’s name___________________
 Father’s name____________________














Home address____________________________________________________
Home#________________________
Home #__________________________
Cell #_________________________
Cell #___________________________
Work #________________________
Work #__________________________
(Please make sure to keep all numbers current!!)

Place of Employment:

Mother: _______________________
Father __________________________
Contact Email Address:_____________________________________________
Read and initial the appropriate answer to the following:

* Does your child have an active IEP (Individualized Education Plan)? If so, a copy will need to be on file for your child.

               ____yes     ____no


* Has your child ever been screened for special education services? 
               ____yes     ____no

* I understand that Emerson Family School may end enrollment at any time deemed necessary, if the individual needs of your child cannot be met. 

               ____yes     ____no

* I have been given and have read a copy of the MSDH Regulation Summary for Parents:
____yes
____no

* A 121 Immunization Compliance Form is on file in this facility for my child:      

____yes
____no

* I understand my child will be videotaped in the classroom during classroom activities for educational purposes as well as for the protection of each child and teacher: 
____yes
____no

Emergency, Drop Off and Pick Up List: Please contact the following people:

NAME_____________________ Relation___________ Phone: _____________
NAME_____________________ Relation___________ Phone: _____________
NAME_____________________ Relation___________ Phone: _____________
Does your child have any allergies or medication taken daily (please list):

______________________________________________________________________________________________________________________________________
Does your child have a special diet? ______________________________________
(If so, you must bring in any substitutions.  We will supply a menu monthly so that you are aware of what is served daily)

Please complete the following:
*My child may be photographed at the child care center:

____yes ____no

*My child’s photograph may be used in publicity for Emerson: 
____yes ____no

*My child may go on fieldtrips sponsored by Emerson: 

____yes ____no

*My child may be given medication at school if a medication form has been filled out with the teacher/ office and the parent has pre-measured the medicine.                    









____yes ____no

*My child may receive emergency medical treatment if needed:    ____yes ____no

*My child is toilet trained:





____yes ____no 
If no, a consultation between the parent and caregiver is required to be documented prior to toilet training. Toilet training begins in our two year old classrooms. Consultation date:____________________________________________________
*My child may view G-rated movies:




____yes ____no 
*My child has had chicken pox:



 

____yes ____no

* Emerson Family School offers a breakfast/snack at 8:00 a.m. If your child is not here by that time, you must provide breakfast for your child at home. ___________________________________(Parent signature required) 
*Do you have a court order or restraining order preventing a non-custodial parent from picking up your child? 





____yes ____no  
If yes, YOU MUST PROVIDE ONE FOR YOUR CHILD’S FILE.
*Please read over all information marked and return signed by the parent to the office. This new enrollment form is required to be in your child’s file in the office by the Mississippi State Department of Health.

*I understand that Emerson Family School has liability insurance coverage through the Starkville Oktibbeha Consolidated School District.

Parent’s Signature:__________________________ 

Date:________________
Coordinator Signature:_______________________  
Date:________________
