	Child Care Registration Form 
	Date child entered care 
      
	Date child left care       

	Child’s name (Last, First, Middle)       
	Name used (Nickname)       
	Birthdate       

	Street address 	City 	Zip code 
      	      	      

	Child’s parent/guardian name       
	Circle the best number to contact you at when your child is in our care 

	
	cell phone # 
 
	home phone # 
 
	alternate phone # 
 

	Street address 	City 	Zip code 
      	      	      

	Child’s parent/guardian name       

	Circle the best number to contact you at when your child is in our care 

	
	cell phone # 
 
	home phone # 
 
	alternate phone # 
 

	I give my permission for any of the following individuals to be contacted and my child may be released to any of them. 
Parent/Guardian signature:   __________________________________ Date: _________________ In an emergency, if you are not able to contact me, contact the following: 

	Name (first and last) 
	cell phone # 
	home phone # 
	alternative phone # 

	      
	 
	 
	 

	      
	 
	 
	 

	      
	 
	 
	 

	      
	 
	 
	 

	These individuals also have permission to pick up my child: 

	Name (first and last) 
	cell phone # 
	home phone # 
	alternative phone # 

	      
	 
	 
	 

	      
	 
	 
	 

	      
	 
	 
	 

	      
	 
	 
	 

	Child’s health information 

	Child’s medical care provider or parent’s/guardian’s preferred medical facility for treatment 
Name:       	Phone:  
Street Address:       
	Child’s last physical exam, if available       

	Child’s dental care provider or parent’s/guardian’s preferred dental facility for treatment 
Name:       	Phone:  
Street Address:       
	Child’s last dental exam, if available 
      

	Known health conditions (An individual care plan from child’s health care provider is required for any food allergies or special dietary requirement due to a health condition.) 
 
  
 
 
 
 
 
 	 


CHILD CARE REGISTRATION FORM 
DCYF 15-879 (REV. 6/2021) EXT 	 	Page 1 of 2 
	Consent to medical care and treatment of minor children 

	 
I give permission that my child, _________________________________________________________ may be given 
 
first aid/emergency treatment by the child care licensee and or qualified staff at: 
 
Name of Licensee: _______________________________________________________________________________ 
 
Address of Licensee: _____________________________________________________________________________ 
 

	Parent/guardian signature 
	Date 
	Parent/guardian signature 
	Date 
 

	 
When I cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to 
 
be performed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed 
 
necessary or advisable by the physician or aid care attendant to safeguard my child’s health.  I waive my right of  
 
informed consent to such treatment. 
 
I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment. 
 
I certify under penalty of perjury under the laws of the State of Washington that this information is true and correct. 

	Parent/guardian signature 
	Date 
	Parent/guardian signature 
	Date 
 


 


Family Home Child Care  
General Permission Authorization 
	WAC 170-296A-6400 Off-site activities—Parent or guardian permission 
(2) For scheduled or unscheduled off-site activities that may occur more than once a month, the licensee must:  
(a) Have a signed parent or guardian permission on file for each child; and  
(b) Inform parents and guardians about how to contact the licensee when children are on an off-site activity 

	Child’s name 	First               Middle 	       Last       

	Licensee’s Name       

	Off-site activities that may occur more than once a month: 
 Walks 
 Neighborhood Park 
 Other (specify)       

	
	
	 Other (specify)       

	The children will be transported by motor vehicle:     
Yes  	   No 	 
	We will be going on this outing using public transportation:   
Yes  	    No 	                                                                       

	Notes:           

	I give permission for my child to participate in the off-site activities checked above:  
Child’s name:       

	Parent or guardian signature       
	Date       

	This permission is granted when the licensee follows all the requirements for transporting children.  WAC 170-296A-
6475  

	In case of an emergency, I give permission for my child to receive medical treatment. In case of such an emergency, please contact:       

	Name       
	Phone Number (     )     -      

	Parent or guardian signature       
	Date       


 

 
 
BILINGUAL BUDDIES LEARNING CENTER PHOTO RELEASE FORM 
 
 
I hereby consent to and authorize the use and reproduction of photographs of me and/or my child(ren) by Bilingual Buddies Learning Center and Michele Rae Austin. 
BBLC reserves the right to use these photographs on its public Web site and its Facebook business page without compensation. I understand names of children in the photographs will not be included in any publication or presentation and all used photos will be appropriate. If at any time a photo is used by BBLC that I am not comfortable with I will notify Michele Austin and it will be removed immediately. 
 
I acknowledge that I have read and understood the terms of this release. 
 
	 	
	 Parent signature and date 	 	 	 Child’s name 
 
 
FAMILY PROFILE FORM 
 
Child’s Name 	 	 	 	 	 	 	 	 	Age 

________________________________________________________________________________ 
 
Mini profiles of family members 
 
Adult member(s) of the household, & their relationship to the child(ren) we will be teaching: 
Name  	 	 	 	 	Relationship  	 	 	Email Address 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
All children living in household 
Name  	 	 	 	 	 	 	 	 	Age 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Any pets 
Name  	 	 	 	 	 	 	 	 	Type of pet 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 
Languages spoken at home (other than English) 

________________________________________________________________________________ 
 
________________________________________________________________________________ 



Parent(s) or guardian(s) occupations & employers 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Would you share your Ethnic background with us? Any holidays or practices observed?
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Are you acquainted with any other Bilingual Buddies Learning Center families? 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
What has brought you to consider Bilingual Buddies Learning Center for your family? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
What are your intentions and expected age at which your child may move on to another program after BBLC?  Please describe your family’s philosophy for choosing your child’s next educational experience. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 



At BBLC we try to focus on providing a learning environment that honors the whole child.  We understand the importance of addressing the social/emotional, physical, intellectual, and spiritual development of children while providing them a sense of belonging in our classroom community. What aspects of your child’s development do you naturally focus on?  Is there an aspect that you would like us to focus on, or perhaps an area that you would like to see more growth? 
_______________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
At BBLC we like to create an educational environment that understands the importance of including our family community into our classroom.  This could include volunteer involvement or perhaps a special skill that you would like to share with our students.  Please let us know if you have any interests or skills that you would like to share with us. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What are some of your child’s interests and strengths that could help us get to know them a little better before starting here at BBLC? 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 






At BBLC we ask families to contribute to our Community Support Fund by pre-paying the Last Month’s Deposit (LMD). These funds are deposited into an interest building account which can be used to cover the cost of school repairs, learning materials, and other various BBLC financial commitments. Your child’s LMD contributions are then applied toward your child’s final month at BBLC given that proper notice is provided. Continuity of care is of upmost importance to us and we encourage you to allow your child to stay at BBLC until they move on to kindergarten. Are you willing to contribute to this community fund knowing that it goes towards your child’s preschool community as well as toward their last month of Preschool at BBLC (only with proper notice given?

________________________________________________________________________________ 
 
________________________________________________________________________________ 

What is your favorite time of day with your child and why? 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What is your greatest challenge/limitation you are currently working on with your child/family?  Any concerns that you would like us to be aware of so we can be supportive in the future? 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
We believe that children learn through play and through their first hand experiences.  We strongly encourage outdoor play, hands on time with new materials, field trip, etc., therefore we never have time for screen time.  What is your family’s philosophy on screen time (tv, movies, video games, etc)? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________
 
What is your family philosophy on rewards and discipline? 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 


We continue to take Covid very seriously. Could you please tell us how your family and employers have handled the Pandemic and what precautions, if any you continue to follow.

________________________________________________________________________________ 
 
________________________________________________________________________________ 
  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Is there any additional information that you think might help us be better informed about your family/needs?  Please explain. 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 









Thank you for your time and thoughtful responses.  We will notify you soon via email regarding placement for your child here at BBLC. 
 
 
I HAVE RECEIVED AND READ THE PARENT HANDBOOK AND I AGREE TO ADHERE TO ALL POLICIES STATED WITHIN, IF MY CHILD IS ENROLLED IN THE PROGRAM.
I understand that the information I have provided will be held confidential.  I filled out this form to my own satisfaction, and voluntarily.  I accept that there are many factors involved in the enrollment process and confirmation of enrollment is not complete until all applicable registration fees have been paid.  Therefore, this and any other information I choose to provide (or withhold) will neither warrant placement, nor explain the order in which placement occurs. 

I understand that tuition is based on a set yearly amount. Refunds will not be given for any days that the student is not in care whether BBLC is open or closed. I understand that teeth brushing is the responsibility of the parent/guardian and will not be practiced at BBLC. I understand that I am required to give written notice of my intent to terminate care by the 10th of the month PRIOR to my child’s last month of care (for example: June 10th for July 31st to be last day of care) in order to use my child’s deposit for their last month. 

 
Signature(s)___________________________________________________Date______________















Bilingual Buddies Learning Center COVID WAIVER

Child’s Name:_____________________________________________________

Parent/Guardian’s Name:____________________________________________

First, please let us tell you how much we VALUE and APPRECIATE all our current BBLC families. Times are so strange and uncertain right now and we love our little BBLC bubble.  We wanted to take some time to check back in with each of you to reiterate our COVID 19 policies.
We know that this time of year is generally spent with family and loved ones, so it may be extra challenging to adhere to our BBLC guidelines. Please plan accordingly. If your family decides to take part in a social gathering where you cannot maintain mask wearing, 6 feet of space, and/or limited number of people, then we require a 10-day stay home stay safe period for those unvaccinated families, before returning your child to BBLC. We require the same 10-day period if your family travels via public transportation (plane, train, bus, etc.) or travels out of state. Children with vaccinated parents can return without the quarantine with a negative covid test. We want you all to celebrate however you choose to, but we ask you to adhere to these guidelines for the safety of all our BBLC families. Know that The Austin family will also adhere to these guidelines. We consider our BBLC Family our Bubble and we hope that you all feel the same way. Let us all do our part to stay open, stay together, and stay safe. 
Also, I am updating our Emergency Preparedness Kit and we ask that you please provide some items for your child’s kit: Please pack a gallon Ziplock bag with your child’s name in permanent marker with a 3 day supply of food and a bottle of water. Some good food items are pouches, protein bars, canned foods, etc. THANK YOU!
Please initial that the following are currently true and please update BBLC with any changes:
_____ I will not bring my child to BBLC if anyone in our household is showing any of the following signs of illness (fever, cough, shortness of breath, muscle aches, rash, runny nose, vomiting, diarrhea, decrease in taste or smell, etc.).
_____ We will keep our child home if anyone in our home has any of the above symptoms until all are symptom free for 72 hours without the use of medication and with a doctor’s note before returning child back to BBLC.
_____ No one in our household has been in close contact with someone who has confirmed or suspected of COVID-19 in the last 14 days.  
_____ My child will not have any medication to reduce a fever before coming to school. 
_____ I understand that my child will be checked daily for signs of illness and will be unable to attend school if they have any symptoms.
_____I understand drop-off and pick-up will be at my car. I will not enter the school building. I will text 206-356-6053 and a staff member will come and pick up my child.
_____ Staff at BBLC will take my child’s temperature each day upon arrival at school. If it is above 100* my child will not be allowed to come to childcare. 
_____ My household has been social distancing and limiting exposure to the best of our abilities and will continue to do so.
_____ I will notify the school if there are any changes to the information above daily.
_____ If any family member does contract COVID 19 or is exposed to it we will quarantine in our home for 14 days. We will get a doctor’s note saying we are safe to return to school after this period. BBLC may also have to follow this rule depending on the specific circumstances. 
_____ I understand that I will continue to pay my monthly tuition rate even in the event my child is not in care.
_____ I understand that BBLC may choose to close again in the event they feel it is unsafe to remain open and they will give as much notice and prior communication as possible. 
_______If anyone in the Austin family has any COVID symptoms we will notify families asap and may need to close until COVID 19 can be ruled out. 
_____ In regard to COVID 19 testing: if there is a known exposure and no symptoms, the child can return to BBLC once the 14-day period since exposure has passed even after a negative test. When symptoms are present, the child may return to care with a negative test, after the 14-day period, and after symptoms have been gone for 72 hours. 

I, ________________________________, certify that the information above is true to the best of my knowledge.
_____________________________   ___________________________________   _____/______/________
Printed Name                                        Signature						Date Signed


