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Child’s Name: ____________________
ENROLLMENT AGREEMENT
Welcome to Squiggle Room Early Learning Center, we’re so glad you’re here! We can’t wait to get to know you, your child, and other important people who are a part of your child’s life.
This enrollment agreement helps set us all up for success! This form will be used to determine the best classroom placement for your child, follow licensing requirements, used as a secondary form for authorized pick-up persons, and communicate center fees and tuition. 
This form is required to be reviewed and completed yearly, once at the start of enrollment and once again by September 1st of the following year. If a child’s schedule changes, a new copy will also need to be completed. Copies of this form are available on request and kept in your child’s file. 
*Areas Shaded in Gray are for Office Use Only
Entrance Date ________________________ Withdrawal Date ________________________
	Child’s Name ______________________ Sex ______________ Date of Birth _____________
Home Address (Street) ________________________________________________________
City ___________________________ State _________________ Zip Code _______________

	Parent’s Name _______________________________Phone Number ___________________
Home Address (Street/If Different Than Child’s) ____________________________________ 
City ___________________________ State _________________ Zip Code _______________
 Place of Employment ______________________ Employmer’s Phone __________________
Employer’s Address (Street) ____________________________________________________
City ___________________________ State _________________ Zip Code _______________

	Parent’s Name _______________________________Phone Number ___________________
Home Address (Street/If Different Than Child’s) ____________________________________ 
City ___________________________ State _________________ Zip Code _______________
 Place of Employment ______________________ Employmer’s Phone __________________
Employer’s Address (Street) ____________________________________________________
City ___________________________ State _________________ Zip Code _______________



 Child’s Legal Guardians:    (  ) Both Parents   (  ) First Parent  (  ) Second Parent
(  ) Other: ________________________________________________________________
 Child’s Living Arrangements:    (  ) Both Parents   (  ) First Parent  (  ) Second Parent
(  ) Other: ________________________________________________________________
The child may be released to the parent(s) or legal guardians listed above or to the following (18 years of age or older): 
	Name _______________________________Phone Number ___________________________
Home Address _______________________________________________________________ 
City ___________________________ State _________________ Zip Code _______________
Relationship to Child ___________________ Relationship to Parent  ___________________
Other Identifying Information ___________________________________________________
____________________________________________________________________________

	Name _______________________________Phone Number ___________________________
Home Address _______________________________________________________________ 
City ___________________________ State _________________ Zip Code _______________
Relationship to Child ___________________ Relationship to Parent  ___________________
Other Identifying Information ___________________________________________________
____________________________________________________________________________



Please list three alternative people the child may be released to if parents/guardians cannot be reached (18 years of age or older):
Name ________________________________________ Phone Number ___________________
Name ________________________________________ Phone Number ___________________
Name ________________________________________ Phone Number ___________________


Health and Medical Information
	Child’s Medical Providers

	
Child’s Physician  ______________________________________________________________
Phone Number __________________________ Fax Number __________________________
Address (Street) ______________________________________________________________
City ___________________________ State _________________ Zip Code _______________
Preferred Hospital ____________________________________________________________

	
Child’s Dentist  _______________________________________________________________
Phone Number __________________________ Fax Number __________________________
Address (Street) ______________________________________________________________
City ___________________________ State _________________ Zip Code _______________


Please list any special needs ______________________________________________________
______________________________________________________________________________
Please list any long-term/continuous use medications _________________________________
______________________________________________________________________________ 
	Child’s Allergies (Please list)

	Medications
· _____________________
· _____________________
· _____________________
· _____________________
· _____________________
	Food Allergies
· _____________________
· _____________________
· _____________________
· _____________________
· _____________________
	Other
· Bee Stings
· Bug Bites
· Latex
· Pollen
· _____________________


· Please check here if an allergy is life-threatening. Partner with your center management team to create an allergy plan.
Medical Acknowledgments
1. Medication - I understand that in order to safely administer medication, a topical ointment or medication form will need to be submitted to Squiggle Room Early Learning Center. Written authorization from my child’s physician may be required. Medication will need to be in the original container and not passed its expiration date.
2. Immunizations - A health appraisal will need to be completed by you and your child’s physician. A copy of your child’s immunization record or exemption will need to be on file at the center. Families have 30 days after their child’s first day to submit these forms.
3. Illness - If it is determined that a child is too unwell to attend the center, families will need to pick up their child as soon as possible (no more than 1 (one) hour later). Please speak with your center management team to determine when your child is eligible to return per our Illness and Injury Policy.
4. Emergencies - Should we have a center emergency, every attempt will be made to contact your child’s legal guardians. If unsuccessful, I agree for the center to:
a. Consult with the physician or dentist listed on page 3.
b. Administer first aid and cardiopulmonary resuscitation.
c. Transport the child via ambulance or other medical emergency vehicle to a local hospital or urgent care.
d. Transport the child to our emergency evacuation site (University of Living Ann Arbor).














Center Hours of Operation
	Squiggle Room Early Learning Center is open from 6:00 am to 6:30 pm, Monday through Friday.
Our center closes for New Years Day, President’s Day (staff training day), Memorial Day, Juneteenth, Independence Day, Labor Day, Indigenous People’s Day (staff training day), Thanksgiving and the day after, Christmas Eve, and Christmas Day.
The center will remain open whenever possible but is subject to close due to inclement weather. Your center management team will communicate these days with you in advance. Tuition is not reduced in the event of a center closure.
	Schedule and Fee Acknowledgements
Please check off.

	· A $100.00 registration fee is due at the time of enrollment. This fee is $150.00 for families with more than one child.
· If my child is not picked up by the center’s 6:30 pm closing time, there will be a charge of $1.00/minute. If a parent, guardian, or alternative pick-up designees are unable to be reached, your child may be placed with local authorities or child protective services.
· Tuition is billed on Fridays for the following week. Tuition that is not collected by 5:00 pm is subject to a $25.00 late payment fee.
· Each summer, there is an additional summer activity fee. This rate is subject to change each year and will be communicated in advance. 
· I will notify the center management team if my child will be absent for the day no later than 9:30 am.
· Tuition is based on my child’s regular schedule. Additional tuition charges may be billed if days are added to your child’s attendance. Tuition is not prorated for center closures or absences. 










Tuition Agreements with SRELC
Scheduled Attendance
	Days
	Hours
	Half-Days?

	Monday
	
	(  ) Yes   (  ) No

	Tuesday
	
	(  ) Yes   (  ) No

	Wednesday
	
	(  ) Yes   (  ) No

	Thursday
	
	(  ) Yes   (  ) No

	Friday
	
	(  ) Yes   (  ) No


Tuition is billed: 
· Weekly
· Monthly
	Tuition
	Discount (if applicable)
	Total Tuition

	$
	$
	$


Meals with SRELC (circle)
Breakfast
Lunch
3:00 Snack
5:00 Snack

Tuition is billed on the first of the month or on the Friday before care is provided, depending on your family's billing cycle. Tuition is due no later than the following Tuesday by 5:00 pm. Late payments are subject to a $30.00 late payment fee. Non-payment may result in a pause or disenrollment to your child’s enrollment seat.



Parent/Guardians Acknowledgments
Please check off each of the following:
· Should I choose to withdraw my child, a two week written notice is required to be submitted to center management, as outlined in the family handbook.
· I do / do not consent to my child’s photo being taken and shared on the Brightwheel app.
· I do / do not consent to my child’s photo being shared on Squiggle Room Early Learning Center’s social media platforms. 
· I do / do not give consent to my child’s caregivers to assess them in an effort to plan developmentally appropriate activities. 
· We do not encourage babysitting between our staff and families. Staff members and families that enter a babysitting agreement are doing so on their own accord.
· It is my responsibility to notify center management on changes to my child’s file (i.e. eating habits, allergies, medication habits, living arrangements, custody arrangements, phone numbers, address, etc.)
· Changes on a child’s enrollment agreement or child information record must be discussed with center management as soon as they occur.
· I have been provided with a copy of the center’s family handbook. I am aware of center policies as required by the licensing department.
· Participation in the classroom is encouraged.
· The center will keep me well informed of accidents, injuries, or illness as they may occur. 
· USDA Non-Discrimination Statement: 
In accordance with Federal Civil Rights law and U.S. Department of Agriculture (USDA) Civil Rights regulations and policies, the USDA, its agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior credible activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.
To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.
USDA is an equal opportunity provider, employer, and lender.
· I have read and understood the terms to this agreement. I will update the information in this agreement in a timely manner. Should I have any questions about this agreement, I will bring them to the attention of my center management team. Center policies are subject to change at any time, a thirty day notice will be provided to families. A child may be disenrolled without prior notice if it is for the well-being of the child or the center. 

This agreement will begin on ____________________.








_________________________   ___________
                                                		              Center Director Signature              Date 
_________________________   ___________
                                                		            Parent/Guardian Signature              Date   
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