
Heart of Learning Child Development Center 

Registration Form 

 

Child’s Name: ___________________________________________________________ 

	
   	
   	
   	
   Last	
   	
   	
   First	
   	
   	
   Middle	
  
	
  

Date of Birth: ___________________ Sex: Male _________ Female: ________ 

Month/Date/Year 

	
  

Ethnicity:	
  (Circle	
  One)	
  

	
   	
   	
   _____	
  American	
  Indian	
   _____	
  Asian	
  or	
  Pacific	
  Islander	
  

	
   	
   	
   _____	
  Black	
   	
   	
   _____	
  Hispanic	
  

	
   	
   	
   _____	
  Middle	
  Eastern	
   	
   _____	
  White	
  

	
   	
   	
   	
   	
   	
   	
   _____	
  Other:	
  __________________________	
  

	
  

Child’s	
  Social	
  Security:	
  	
  __	
  __	
  __-­‐__	
  __	
  -­‐__	
  __	
  __	
  __	
  	
  

	
  

Address:	
  ______________________________________________________________________________________	
  

Street	
   	
   	
   City	
   	
   State	
   	
   Zip	
  Code	
  

	
  

Father’s	
  Name	
  _________________________________	
   Occupation	
  __________________________	
  

Cell	
  #	
  ___________________________________________	
   Work	
  #	
  _______________________________	
  

	
  

Mother’s	
  Name	
  _________________________________	
   Occupation	
  __________________________	
  

Cell	
  #	
  ___________________________________________	
   Work	
  #	
  _______________________________	
  

	
  

Child	
  Lives	
  With:	
  

	
   	
   _____	
  Both	
  Parents	
   _____	
  Mother	
  &	
  Stepfather	
   _____	
  Legal	
  Guardian	
  

_____	
  Mother	
  Only	
   _____	
  Father	
  &	
  Stepmother	
   _____	
  Foster	
  Parents	
  

_____	
  Father	
  Only	
   _____	
  Grandparents	
   	
   _____	
  Other	
  ___________	
  

	
  

Marital	
  Status	
  of	
  Biological	
  /	
  Custodial	
  Parent(s)	
  

_____	
  Married	
  to	
  Each	
  Other	
   	
  	
  	
  	
  	
  _____	
  Married	
  but	
  Separated	
   _____	
  Divorced	
  

_____	
  Single	
  at	
  Birth	
  of	
  Child	
   	
  	
  	
  	
  	
  _____	
  Single	
  but	
  Living	
  Together	
   _____	
  Widowed	
  

	
  

Person(s)	
  Who	
  has/	
  have	
  Legal	
  Custody	
  of	
  Child:	
  ____________________________________________	
  

	
  

Dominant	
  Language	
  Spoken	
  in	
  the	
  House:	
  ____________________________________________________	
  

	
  

Emergency	
  Contacts:	
  	
  (to	
  whom	
  child	
  may	
  be	
  released	
  if	
  guardian	
  is	
  unavailable)	
  

	
  

Name:	
  ____________________	
  Phone	
  #:	
  __________________	
  Relationship	
  to	
  Child:	
  _________________	
  

	
  

Name:	
  ____________________	
  Phone	
  #:	
  __________________	
  Relationship	
  to	
  Child:	
  _________________	
  

	
  

Name:	
  ____________________	
  Phone	
  #:	
  __________________	
  Relationship	
  to	
  Child:	
  _________________	
  

	
  



Medical Care: 

 

Child’s Doctor: ______________________ 
 

Address: ________________________________    Phone #: ___________ 

Child’s Dentist: ___________________________     Phone #: ______________ 

 

Child's Health Insurance: 
 

Name of Insurance Plan: _______________________________________ 
 

ID# _____________________   Subscriber’s Name on Card _________________  

Hospital Pref. ____________________________________________________ 

 

Does your child have any food allergies?   Yes No 

 

Does your child have any other allergies? 
 

  Yes 
 

No 

 

Does your child have any dietary restrictions? 

Please explain any "yes" answer here: 

 

  Yes 
 

No 

 

 

 

List any SPECIAL CONDITIONS, DISABJLITIES, or MEDICAL 

1NFORMATION such as: allergies to bee stings, ant bites, free bleeder, frequent nose bleeds; 
epilepsy, etc. 
 

 
 
 
 
 

 

 

Parent/ Guardian Consent and Agreement for Emergencies: 

 
As parent/guardian, I give consent to have my child receive first aid by facility staff, and  

if necessary, be transported to receive emergency care.    I           give consent for the emergency  

contact persons listed above to act on my behalf until am available. I agree to review  

and update this information whenever a change occurs and at least every six months. 

 

Date:  __________________ Parent/Guardian Signature: ____________________________ 

Date:  __________________ Parent/Guardian Signature: ____________________________ 

 

	
  



5307.C  
 
 
 

 
 
 

Permission to Release Photograph 
 
 

I give permission for _________________________________ to release a 

{Name of Center) 
 
photograph/recording of my child _____________________________ to 

           (circle one)       {child's name) 

 

____________________________ on __________________ 

(Source)     (Date) 
 
 
 
 
 
 
 
 
____________________________________   ___________________ 

Parent’s Signature     Date



5307.0 
	
  

	
  

Parental Awareness of Recordings 
	
  

	
  

	
  

I am aware that    

(Name of Center) 

utilizes recordings 

 

and/or taping of my child such as digital recordings, videotaping, audio 

recordings, web cam while in the center for observation/security purposes. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Parent's Signature      Date 



	
  

	
  

5321.1 
 

 
 

Authorization for the Application of Topical Products 

 

 

 

Child’s Name: ____________________ 
 

I give permission for center staff to apply the following topical products to my 
child wehter center provided or parent provided.  
 
Yes No 

 
(    )    (    )  sunscreen 

 

(    )    (    )   insect  repellant 
 

(    )    (    )   diaper rash ointment 
 

(    )    (    ) __________________________________ 
(name) 

 
 
 

This one time authorization will remain in effect until a new authorization is 
signed. 

 

 
 
 
 
 
 
 

Parent's Signature Date 



5313.A 
	
  

	
  

	
  

	
  

	
  

	
  

WATER ACTIVITIES PERMISSION FORM 
	
  

	
  

	
  

My child ________________________   has permission to participate in the following 
 
 

Type of water activity: ___________ 

Location of activity: _________ 
 

(Description of all types of water activities included) 
 
 
 
 
 
 
 
 
 
 
 
 
   Parent’s Signature    Date 
 
 
 
    Parent’s Signature    Date 
 
 
 
    Parent’s Signature    Date 
 
 
 
    Parent’s Signature    Date 
 
 
 
 
 
 
 
 
 
 
 
 

Permission must be updated at least annually. 
 

- If activity is off-site, transportation authorization is required and regulations 
regarding transportation must be followed. 



	
  

5319.H 
 

Bottle Authorization 
 
 
 

I give permission for my child  _ 

(Child's Name) 
 

to hold his/her bottle while in a crib, on a mat, cot, etc. 
 

 
 
 
 
 
 
 

  Parent's Signature     Date 



Acknowledgement 
	
  

	
  

I acknowledge that I have read The Heart of Learning Chi l d Development Center 

Parent Handbook and I am fully aware of the educational phi l osophy, discipline policy 

and all other policies and procedures. 

I have read and understand the fee arrangements and conditions detailed in 
	
  

	
  

this booklet. I agree to these conditions and will abide by them. 
	
  

	
  

I have read and understand the Heart of Learning Child Development 
 
   Center's holiday schedule. 
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

This acknowledgement will be placed in our files. Please sign the form and return it to 

The Heart of Learning Child Development Center's office. 

	
  

	
  

	
  

	
  

	
  

   Parent's Signature      Date 
	
  

	
  

	
  

	
  

	
  

   Parent's Signature      Date 
	
  

	
  

	
  

	
  

	
  

   Director's Signature     Date 
	
  

	
  

	
  

	
  

	
  

	
  

57 



Heart of Learning Child Development Center  

Uniform Order Form 
	
  

	
  

	
  

Girls Uniform: Red Gingham Checkered Jumper 

(Purchase from Stitches, Inc.) 

	
  

	
   	
  

Closed in Red or White Shoes 

	
  

	
  

Boys Uniform: 

	
  

	
  

Red Short Sleeve Polo Shirt with Center's Logo 

(Purchase from Center) 

	
  

	
  

$14.00 

	
   	
  

Navy Blue Shorts or Pants 
	
  

	
   	
  

Closed in Shoes 
	
  

	
  

	
  

	
  

	
  

Child's Name: 
	
  

	
  

	
  

	
  

I would like to order __ red polo shirts at $14.00 each in size 
	
  

	
  

  2T 4T  5/6  6/8 
	
  

	
  

	
  

	
  

	
  

	
  

Please attach check with order. 



 

 

 

LOUISIANA IMMUNIZATION REQUIREMENTS FOR STUPENTS IN ACCORDANCE TO 
R.S.17:170 

STUDENT IMMUNIZATIONS- SCOPE OF REQUIREMENTS 
	
  

	
  

	
  

 · 

	
  

Pre-Kindergarten I Daycare I HeadStart: 
	
  

Beginning school year 2014-2015, two (2) doses of Varicella vaccine will be required in Louisiana schools 
for entry into Pre-K, Kindergarten, Daycare, and HeadStart programs for children aged 4 years and older.  If  
a second dose of Varicella vaccine has been received at least 30 days after the first dose, no additional doses 

 are required.  This is in addition to the regular age appropriate vaccines required depending on the child's 

age. Prior to entry, these students must have documented proof of immunizations for: two (2) doses of 

Measles-Mumps-Rubella. vaccine; three (3) doses of Hepatitis B vaccine; and booster doses of DTaP 

and Polio vaccines administered on or after their 4th birthday and prior to school entry. 

	
  

All children aged less than 4 years of age enrolled in Pre-K, Daycare, HeadStart, etc should be vaccinated 

against and must show proof of immunizations for: Diphtheria Tetanus Acellular Pertussis vaccine (DTaP); 

Inactivated Poliovirus vaccine (IPV); Haemophilus Influenza Type B vaccine (Hib); Hepatitis B vaccine 

(HBV); Pneumococcal Conjugate Vaccine (PCV -for children less than 24 months of age) If a child is less 

than 24 months of age and has received 4 doses of PCV-7 he/she is to get a single dose of PCV-13 for 

Daycare and Head Start; and one (1) dose of Varicella vaccine.  If the child is not complete or up-to-date 

for age, he/she must present a record indicating that the child is in progress of receiving vaccines, and 

follow-up must be provided for compliance with the above requirements . 



STUDENT	
  EMERGENCY	
  INFORMATION	
  

	
  

Student	
  Name:	
  ___________________________________________________	
   Sex:	
  _______________	
   Race:	
  _____________	
  
	
   	
   	
  	
  	
  	
  	
  	
  	
  	
   Last	
   	
   First	
   	
   Middle	
  

	
  

Social	
  Security:	
  ___________________________________________________	
   Date	
  of	
  Birth:	
  _____________________________	
  

	
  

Parent/	
  Guardian:	
  _________________________________________________________________________________________________	
  

	
  

Are	
  there	
  any	
  custody	
  papers	
  or	
  protective	
  orders	
  currently	
  in	
  force?	
   	
   	
   YES	
   NO	
  
(Please	
  note	
  that	
  any	
  such	
  papers	
  must	
  be	
  on	
  file	
  in	
  daycare	
  office.)	
  

	
  

Current	
  Address:	
  ___________________________________________________________________________________________________	
  
Street	
  Number	
  and	
  Name	
   	
   	
   City	
   	
   State	
   	
   	
  Zip	
  Code	
  

	
  

Mailing	
  Address	
  (if	
  different	
  from	
  residence):	
  ___________________________________________________________________	
  
	
  	
  	
  Street	
   	
   	
  	
  	
  City	
   	
   	
  	
  	
  State	
   	
   	
  	
  	
  Zip	
  Code	
  

	
  

Email	
  Address:	
  ________________________________________________	
   Home:	
  _______________________________________	
  

	
  

Mother’s	
  Cell	
  Phone:	
  __________________________________________	
   Mother’s	
  Work:	
  _____________________________	
  

	
  

Father’s	
  Cell	
  Phone:	
  ___________________________________________	
   Father’s	
  Work:	
  ______________________________	
  

	
  

Important	
  Medical	
  Information:	
  ___________________________________________________________________________________	
  



Emergency	
  Contacts	
  

Primary	
  Emergency	
  Contact	
  (other	
  than	
  parents	
  or	
  guardian):	
  _________________________________________________	
  

	
  

Relationship	
  to	
  Child:	
  _____________________________________	
   Home	
  Phone:	
  ________________________________________	
  

	
  

Work	
  Number:	
  _____________________________________________	
   Cell	
  Phone:	
  ___________________________________________	
  

	
  

Secondary	
  Emergency	
  Contact	
  (other	
  than	
  parents	
  or	
  guardian):	
  ______________________________________________	
  

	
  

Relationship	
  to	
  Child:	
  ______________________________________	
   Home	
  Phone:	
  ________________________________________	
  

	
  

Work	
  Number:	
  _____________________________________________	
   Cell	
  Phone:	
  ___________________________________________	
  

	
  

PERSONS	
  TO	
  WHOM	
  MY	
  CHILD	
  MAY	
  BE	
  RELEASED	
  

Name:	
  	
   	
  	
  	
  	
  	
  	
   	
   	
   	
   Relationship	
  to	
  Child:	
   	
   	
   Phone	
  Number:	
  	
  	
  	
  	
  

	
  

_______________________________________	
   	
  	
  	
  	
  	
  ______________________________________	
   ________________________________	
  

	
  

_______________________________________	
   	
  	
  	
  	
  	
  ______________________________________	
   ________________________________	
  	
  	
  	
  	
  	
  	
  	
  

	
  

_______________________________________	
   	
  	
  	
  	
  	
  ______________________________________	
   ________________________________	
  	
  	
  	
  	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  

Parent’s	
  Signature:	
  ___________________________________________________________	
   Date:	
  _________________________	
  






