
1804 ST.JOHNS BLUFF RD.S 
      JACKSONVILLE, FL 32246 

(904) 642-1164-OFFICE, (904) 642-0717-FAX

   Allens Children Center 
  Allen’s Children 

   Email allenchildrencenter@yahoo.com 

 CHILD CARE PRESCHOOL ENROLLMENT APPLICATION 

STUDENT INFORMATION     DATE OF ENROLLMENT______________________  

Last Name: __________________________________First Name: ____________________________M.I________ 

Nickname____________________________    D.O.B:____/____/______   SSN: _________-________-________ 

Child’s Street Address: ____________________________________________________ Unit #:_______________ 

City: ______________________________________ State: _________________ Zip:_______________________ 

Child lives with: _______________________________________________________________________________ 

Primary Hours of Care:  From_____________________ to __________________________   

Days of the week in our care:     M        T        W        TH        F   
Meals typically served while in our care (please circle each meal your child will have with us) 

Breakfast    Lunch           Pm Snack    

Family Information – ALL INFORMATION BELOW MUST BE COMPLETED FOR ENROLLMENT List 
parent/guardian address if different from above 

Mother’s Information     Father’s Information    

Name: ________________________________________   Name: ___________________________________________   

Address: ______________________________________   Address: __________________________________________  

City, State, Zip: ________________________________    City, State, Zip: ____________________________________   

Phone: ________________________________________    Phone: ___________________________________________   

Cell: __________________________________________    Cell: _____________________________________________   

Email: _________________________________________      Email: ___________________________________________   

SSN: __________________________________________       SSN: _____________________________________________   

Driver’s License #:_______________________________      Driver’s License #:__________________________________  

Employer: ______________________________________       Employer: _________________________________________  

Work Phone: ___________________________________      Work Phone: _______________________________________   

Height________ Weight: ________ Eye Color: ________       Height________ Weight:________ Eye Color:____________   
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MEDICAL INFORMATION   

I hereby grant permission for AC Center to contact the following medical personnel to obtain emergency care if 
warranted.    

Doctor: ___________________________________________ Phone: _____________________________________________   

Hospital Preference: ____________________________________________________________________________________   

SPECIAL ATTENTION 

Please list all allergies, special medical or dietary needs, or other areas of concerns below: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________   

HOURS OF OPERATION   

Our center is licensed to be open from 6:00a.m to 6:30p.m. Parents and children are not permitted to enter our center 
prior to 6:00a.m. 10 hours of care between the hours of operation are allowed. The toddler room will not open until 
6:30a.m and will close at 6:00p.m. A late fee of $1.00 per minute per child will be charged for children remaining in our 
care after the 10 hours or after 6:30pm.TODDLERS ROOM CHARGE starting at 6:00pm. NO DROPPING OFF CHILDREN AFTER 
9:00A.M, UNLESS YOU HAVE A DOCTOR APPOINTMENT WHICH REQUIRES A NOTE    

FOOD AND NUTRITION POLICY   WE ARE A PEANUT BUTTER FREE SITE 

We count with the USDA food program. A nutrition breakfast, lunch and snacks are provided for all children. In order to 
ensure the health and safety of all children, food items may not be brought in to the building, in the exceptions of special 
classrooms events. We recognize the importance of allowing children to celebrate special occasions such as birthdays 
and holidays; this will be the only time the center will allow parents to provide items and must be sealed and on the 
original package until served. This will prevent children with allergies from being exposed to harmful foods. We count 
with four different menus one for each week always posted at the center. This permission with your signature will be 
kept in your child’s record while he/she is enrolled at the center. We will assume that this level of permission remain 
current, unless you complete a return a new form.    

DICIPLINE POLICY  

Our policy for misconduct id redirection or an occasional separation from the classroom for a short period of time. We 
reserve the right to remove recess privileges for biting, swearing, hitting, or any behavior that causes an unsafe 
environment for all children enrolled. A parent/teacher conference may be arranged for continual behavior that causes 
an unsafe atmosphere for children and teaches. In the event that all attempts to improve behavior fail, we reserve the 
right to dismiss children from our center without notice.    

By signing below you verify that you have received the “Know Your Child Care Facility” brochure created by the 
Department of Children & Families, the parent handbook, flu brochure, photography and food nutrition policy.  You also 
agree that all of the information on this enrollment form is true, complete and accurate, Also that you agree to comply 
with the requirements and policies of this facility.    

_____________________________________________________   _______________________   

Signature of Parent/Guardian       Date 
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WEEKLY TUITION & REGISTRATION   

A registration fee of $40.00, per child, will be charged to your account each year on the anniversary date. ELC and VPK 
students are excluded from the Registration Fee. Your weekly tuition in the amount of: _______________will be due no 
later than 10a.m every Tuesday morning. No service will be given on Wednesday for non-payment and a late payment of 
$10.00 will be charged to your account. After the 3rd late payment fee is billed, we reserve the right to withdraw your 
child and offer the space to the next child on the waiting list. We accept cash, check or money order for tuition payments. 
A $30.00 check fee will be charged for all insufficient checks. Only a payment made in cash will be accepted for 
insufficient checks. If an insufficient check has not been paid within 5 days after notification, the check will be turned 
over to the State Attorney Office for collection. Two insufficient checks will result in cash only tuition payments for a 
period of 180 days. We do not charge an additional fee for early release days for public school children, however, when 
children are here for an entire day or week; we will charge an additional $10.00 per day. If child is here for entire week 
as Christmas break, Spring break or summer see the front desk for our weekly tuition as well as ELC parents.    

EMERGENCY CONTACT INFORMATION AND RELATIONSHIP TO THE CHILD   

Please remember the people listed below will also be able to pick up the child if unable to reach the parents.  

NO MINORS, 18 AND OVER ONLY!    

1. Name:___________________________________________   Relationship to child:__________________________

Address: ________________________________________________________________________________________

Home #:_____________________________________ Cell #:_____________________________________________

2. Name:___________________________________________   Relationship to child:__________________________

Address: ________________________________________________________________________________________

Home #:______________________________________ Cell #:____________________________________________

3. Name:____________________________________________ Relationship to child:_____________________

Address: ________________________________________________________________________________________

Home #:______________________________________ Cell #:____________________________________________

4. Name:____________________________________________   Relationship to child:_________________________

Address: ________________________________________________________________________________________

Home #:______________________________________ Cell #:____________________________________________

5. Name:____________________________________________   Relationship to child:___________________________

Address: ________________________________________________________________________________________

Home #:______________________________________ Cell #:____________________________________________
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VACATION AND SICK DAY POLICY   

Parents qualify for one week of vacation after 90 days of consecutive enrollment. After 6 months of enrollment you are 
entitled to an additional vacation week. You are also entitled to one-week sick time (with a doctor note).Tuition is due 
regardless of the number of days your child is not in attendance for the week.    

IMMUNIZATION & PHYSICAL   

The Department of Children & Families requires each child enrolled in a licensed child care facility to have a current 
physical and immunization record on file at all times. The physical (form DH 3040) and the immunization record (Form 
DH 680 or DH681) will be due no later than 30 days after the first day of enrollment. Failure to comply with this request 
will result in immediate disenrollment from our center.    

SICK CHILD POLICY    

Sick children may not be brought to the center for care if vomiting, coughing, and itching running a temperature or have 
any    communicable disease etc…. Should your child become ill at the Center you will be called and may be call and ask 
to make arrangements to pick up your child within an hour, depending on the severity of the illness.  If your child is 
absent or sent home due to a fever of 100.0 or higher or contagious disease, they must be out at least 24 hours and upon 
returning to the Center, we must have a statement from his/her physician stating that the child in no longer contagious 
and can return to school.    

MEDICINE POLICY  

The center is not obligated to administer medication. Will be a courtesy from the center with the Director 

permission. 

PHOTOGRAPH POLICY AND PURPOSE  

Purpose: Annual year books, bulletin boards, promotional materials such as Hop a Thon, Trick a Thon, center website  

and social media such as   and Instagram. I understand that as a parent is my responsibility to 

update this information in any event of changes.   

Please check one and initial; 

I GIVE PERMISSION __________Initials ________    

 I DO NOT GIVE PERMISSION __________Initials_______   

EMERGENCY PREPAREDNESS PLAN AND PARENT REUNIFICATION   

In a case of emergency where we have to exit the building, the person in charge will designate a safe area for children 
and all the parents will be contacted to pick up the children. All staff will follow the instructions of emergency personnel.  

____________________________________________________     _______________________  

Signature of Parent/Guardian     Date   
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Florida Department of Health 

Child Care Food Program 
 

Child Partic ipation Form 
 

Na me  o f Child : _________________________ Na me  o f Fa c ility: ____________________________ 
 

De a r Pa re nt: 

Ple a se  fill o ut the  fo llo wing  info rma tio n so  tha t yo ur c hild  ma y pa rtic ipa te  in the  Child  Ca re  

Fo o d  Pro g ra m, whic h re imb urse s c hild  c a re  pro vide rs fo r se rving  nutritio us, we ll-b a la nc e d  me a ls 

to  c hildre n in c hild  c a re . 
 

If c hild c are  hours are  the  same  e ve ry day, ple ase  c omple te  this c hart. 

Da y No rma l Ho urs in Ca re  Me a ls No rma lly Re c e ive d  While  in Ca re  

Mo n – Fri 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   
PM Sna c k              Suppe r     Eve  Sna c k  

OR 

If c hild c are  hours are  not the  same  e ve ry day, ple ase  c omple te  this c hart. 

Mo nda y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k              Suppe r     Eve  Sna c k  

Tue sda y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k              Suppe r     Eve  Sna c k  

We dne sda y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k              Suppe r     Eve  Sna c k  

Thursda y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k              Suppe r     Eve  Sna c k  

Frida y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k             Suppe r      Eve  Sna c k  

Sa turda y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k              Suppe r     Eve  Sna c k  

Sunda y 
              a .m.                   a .m. 

_____ p .m.   to   _______  p .m. 

Bre a kfa st          AM Sna c k            Lunc h   

PM Sna c k              Suppe r     Eve  Sna c k  

 

    Che c k he re  if your c hild has no re gularly sc he dule d hours of c are  

 

Sig na ture  o f Pa re nt/ Gua rd ia n: ________________________________ Da te : ________________ 

 

Printe d  Na me : ____________________________________ Pho ne  Numb e r: __________________   I-108-01 





FLORIDA DEPARTMENT OF HEALTH 

CHILD CARE FOOD PROGRAM 

FREE AND REDUCED-PRICE MEAL APPLICATION 

To apply for free and reduced price meals for your child, read the instructions and complete this form. Sign your name, date and return the 
application to ________________________________.  If you need assistance filling out this form, call this number:____________________.  

PART 1 – INFORMATION ON CHILD: NAME AND ADDRESS OF CCC/OSHCC: 

Child's Name: ______________________       _____________________    ___________ __________________________________ 
         Last Name           First Name                 Date of Birth  __________________________________ 

PART 2 – HOUSEHOLDS RECEIVING FOOD ASSISTANCE PROGRAM OR TANF BENEFITS:  Complete this part and Part 4. 

Food Assistance Program Case Number:  |__|__|__|__|__|__|__|__|__|__|  TANF Case Number:  |__|__|__|__|__|__|__|__|__|__|   

PART 3 – ALL OTHER HOUSEHOLDS:  If you gave a Food Assistance Program or TANF number, then skip to Part 4. Otherwise, complete 
this part and Part 4. 

HOUSEHOLD MEMBERS INCOME AMOUNT & FREQUENCY 
List pay frequency (i.e., annually, monthly, twice a month, biweekly, or weekly) after each amount. 

List the Names of 

Everyone in Your Household 
(include child listed 

in Part 1 above) 

Check 

Box if 
Foster 

Child 

Gross Earnings 
(Before Deductions) 
If self-employed, 

list net income 

Welfare, Child 

Support, Alimony 

Pensions, 

Retirement, 

Social Security 

All Other 

Income (including 
personal use income 

of a foster child) 

Check 

Box if 

Person 

has NO 

INCOME 

        Last Name, First Name 

1. ______________________

2. ______________________

3. ______________________

4. ______________________

5. ______________________

6. ______________________









$ Amt./Frequency 

$ _______/_______ 

$ _______/_______ 

$ _______/_______ 

$ _______/_______ 

$ _______/_______ 

$ _______/_______ 

$ Amt./Frequency 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ Amt./Frequency 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ ______/______ 

$ Amt./Frequency 

$ ______/_____ 

$ ______/_____ 

$ ______/_____ 

$ ______/_____ 

$ ______/_____ 

$ ______/_____ 







 

PART 4 – SIGNATURE AND SSN:  An adult household member must sign the application before it can be approved.  

______________________________________________ ______________________ Home Phone # ___________________ 
Signature of Adult Household Member    Date Signed 

Home Address ________________________________________________________________ Work Phone #  _____________________ 
Street Address, City, State, Zip Code 

Last Four Digits of Social Security Number  |___|___|___|___|  Write NONE if you don’t have a Social Security Number

PENALTIES FOR MISREPRESENTATION:  I certify that all information on this application is true and correct and that all income is reported. 
I understand that this information is being given for the receipt of Federal funds; that institution officials may verify the information on the 
application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.  

PART 5 (Optional) - RACIAL IDENTITY OF CHILD ETHNIC IDENTITY OF CHILD 
 American Indian or Alaskan Native  Asian  Black or African American  Hispanic or Latino
 Native Hawaiian or other Pacific Islander  White  Not Hispanic or Latino 

Privacy Act Statement:  Section 9 of the National School Lunch Act requires that, unless you list a current Food Assistance Program or TANF case number or 
are applying for a foster child, you must include the last four digits of the social security number of the adult household member signing the application or 
indicate that the household member does not have a social security number. Provision of the last four digits of a social security number is not mandatory, but if 
this information is not given or an indication is not made that the signer does not have such a number, the application cannot be approved. The last four digits 
of the social security number may be used to identify the household member in carrying out efforts to verify the correctness of information stated on the 
application. These verification efforts may be carried out through program reviews, audits, and investigations and may include contacting employers to 
determine income, contacting a Food Assistance Program or welfare office to determine current certification for receipt of Food Assistance Program or TANF 
benefits, contacting the state employment security office to determine the amount of benefits received and checking the documentation produced by the 
household member to prove the amount of income received. These efforts may result in a loss or reduction of benefits, administrative claims or legal actions if 
incorrect information is reported.  We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or 
determine benefits for their programs; auditors for program reviews; and law enforcement officials to help them look into violations of program rules. 

For Contractor Use Only:  
 Food Assistance Program/TANF household Total Household Size:_______ Total Household Income: $________________ 

 Foster Child Income Frequency: Weekly / Biweekly / Twice a Month / Monthly / Annual (circle one) 

Note: If different income frequencies are listed, convert all income to an annual amount.   Annual Income Conversion: Weekly x 52, 

Biweekly x 26, Twice a Month x 24, Monthly x 12 

Eligibility Determination:    Free  Reduced   Non-needy 
Reason for Non-needy Status:    Income too High     Incomplete Application    Other (Reason)______________________ 

Signature of Determining Official:_______________________________________________ Date Signed:________________ 
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FREE AND REDUCED-PRICE MEAL APPLICATION INSTRUCTIONS 
 

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES FOOD ASSISTANCE PROGRAM OR TANF BENEFITS, FOLLOW THESE 

INSTRUCTIONS: 
 

Part 1:  Print the name and date of birth of the child you are applying for.  Print the name and address of the child care center the child attends, 
if not already pre-printed.  Part 2:  List the current Food Assistance Program (formerly known as the Food Stamp Program) or Temporary 
Assistance for Needy Families (TANF) case number.  The case number is on your letter of eligibility; it is not the number on your EBT card.  
Skip Part 3.  Part 4:  An adult household member must sign the form, but the last four digits of the signer’s social security number are not 
necessary.  Complete the address and phone number fields and date the form.  Part 5:  You are not required to answer this question.  
However, providing this information will help ensure equal access to the Child Care Food Program. 
 

IF YOU ARE APPLYING FOR A FOSTER CHILD, CHOOSE ONE METHOD BELOW TO APPLY: 
 

NOTE:  With appropriate documentation, foster children are automatically eligible for free meals regardless of the income of the household with 
whom they reside.  Households wishing to apply for meal benefits for foster children should contact us if they have any questions. 
 

Method 1:  Provide official documentation from the foster care agency or court that placed the child with the specific household. With such 
documentation, it is not necessary to complete the Free and Reduced-Price Meal Application. 
 

Method 2:  Complete the Free and Reduced-Price Meal Application according to these instructions – Part 1:  Print the name and date of birth 
of the child you are applying for.  Print the name and address of the child care center the child attends, if not already pre-printed.  Skip Part 2.  

Part 3:  List the child’s name, check the box in the “Foster Child” column, and report the child’s personal use income, if any, in the “All Other 
Income” column.  “Personal use” income is a) money given by the welfare office identified by category for the child’s personal use, 

such as for clothing, school fees, and allowances; and/or b) all other money the child receives, such as money from his/her family 

and money from the child’s full-time or regular part-time jobs.  Do not include payments to the household for the care of the foster child. If 
the child receives no income, check the “NO INCOME” box in the last column.  Part 4:  A foster parent or other official representing the child 
must sign the form, but the last four digits of the signer’s social security number are not necessary.  Complete the address and phone number 
fields and date the form.  Part 5:  You are not required to answer this question.  However, providing this information will help ensure equal 
access to the Child Care Food Program. 
 

Method 3:  Complete the Free and Reduced-Price Meal Application according to the instructions below for ALL OTHER HOUSEHOLDS. 
 

ALL OTHER HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS: 
 

Part 1:  Print the name and date of birth of the child you are applying for.  Print the name and address of the child care center the child attends, 
if not already pre-printed.   
Skip Part 2. 

Part 3:   
(1) Write the names of everyone in your household, whether they receive income or not.  Include yourself, the child you are applying 

for, all other children, your spouse, grandparents and other related and unrelated people in your household.  Use another piece of 
paper if you need more space. 

(2) If a household member is a foster child, check the box in the “Foster Child” column next to his/her name. 
(3) Write the amount of income each household member regularly receives, before taxes or anything else is taken out, and how often 

it is received. List income in the appropriate column(s) to designate the source of the income, such as earnings, welfare, pensions, 
and other income (refer to examples below for types of income to report).  If a foster child is listed, report his/her personal use 
income, if any, in the “All Other Income” column.  Refer to Method 2 above for the definition of a foster child’s personal use 

income.  Do not include payments to the household for the care of the foster child as income for any household member.  If any 
amount(s) received during the last month was more or less than usual, write that person’s usual income. 

(4) For any person with no income, including children, check the “NO INCOME” box in the last column. 
Part 4:  An adult household member must sign the application and give the last four digits of his/her social security number (or write NONE if 
s/he doesn’t have a social security number). 
Part 5:  You are not required to answer this question.  However, providing this information will help ensure equal access to the Child Care Food 
Program. 
 
 

 

INCOME TO REPORT 
 

Earnings from Employment:   Pensions/Retirement/Social Security: Other Income: 
Wages/salaries/tips    Pensions    Disability benefits 
Strike benefits     Supplemental security income  Cash withdrawn from savings 
Unemployment compensation   Retirement income   Interest/dividends 
Worker’s compensation    Veteran’s payments   Income from estates/trusts/investments 
Net income from self-owned business or farm Social security    Regular contributions from persons 
                 not living in the household 
           Net royalties/annuities/net rental income 
Certain Military Income and Benefits:  Welfare/Child Support/Alimony:  Any other income 
All cash income for off base commercial,  Public assistance payments 
  private housing allowances, excluding  Welfare payments 
  the Military Housing Privatization Initiative  Alimony/child support payments 
  and Family Subsistence Supplemental 
  Allowance (FSSA)  
All cash income for uniform allowances 
All cash income made available to the household, except for combat pay received under certain conditions 
Does not include “in-kind” benefits NOT paid in  cash (base housing, clothing, food, medical care, etc.) 
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