
Board of County Commissioners, Broward County, Florida
HUMAN SERVICES DIVISION/Child Care Licensing and Enforcement Section

CHILD ENROLLMENT INFORMATION

CHILD’S NAME _____________________________________________________DATE OF ENROLLMENT __________________________________

ADDRESS _______________________________________________________________ BIRTH DATE ____________________________________________

SEX ____________________________________________________________________ PREFERRED NAME ______________________________________

 NAME HOME ADDRESS PHONE

MOTHER  _____________________________________________________________________________________________________________________

FATHER _______________________________________________________________________________________________________________________

GUARDIAN ____________________________________________________________________________________________________________________

 PLACE OF EMPLOYMENT BUSINESS ADDRESS PHONE

MOTHER  _____________________________________________________________________________________________________________________

FATHER _______________________________________________________________________________________________________________________

GUARDIAN ____________________________________________________________________________________________________________________

CHILD’S PHYSICIAN  _____________________________________________________________________________________________________________

MAY THE CENTER CALL ANOTHER PHYSICIAN IF UNABLE TO CONTACT THE ABOVE?  _______________________________________________________

OTHER PERSONS TO BE NOTIFIED IN CASE OF ILLNESS OR ACCIDENT

NAME  ___________________________________________________  ADDRESS  ___________________________________  PHONE  ________________

NAME  ___________________________________________________  ADDRESS  ___________________________________  PHONE  ________________

PERSONS PERMITTED TO REMOVE CHILD    MOTHER YES � NO � FATHER YES � NO �
NAME  ________________________________________________ ADDRESS ___________________________________  RELATIONSHIP _______________

NAME  ________________________________________________ ADDRESS ___________________________________  RELATIONSHIP _______________

  _______________________________________________________________
609L-21 (Rev 5/94)  SIGNATURE OF PERSON ENROLLING CHILD

Dear Parent: 
 In accordance with Broward County Child Care Ordinance, parents and the child care facility are urged to work 
cooperatively to assure that children are provided with nutritious snacks and meals where lunches are not provided 
by the facility.
 Please read the following carefully, sign, and return as soon as possible.

The facility agrees to provide a nutritious: The parent agrees to provide a nutritious:
(Director checks those which apply) (Parent checks those which apply.)
 � breakfast � mid-morning snack
 � mid-morning snack � lunch
 � mid-afternoon snack � mid-afternoon snack
 � no meals or snacks

 I have read the preceding and agree to meet the child’s nutritional needs as defined above.

Director’s Signature  ___________________________________________________  Date  ______________________

Parent’s Signature  ____________________________________________________  Date  ______________________

ALTERNATE LUNCH SCHEDULE



Dear Parents:

  This questionnaire was developed to help us better understand and meet your child’s needs. Please take 
a  moment to answer the following questions. We thank you for your time and know that as a team we can 
help to give your child a GREAT foundation to grow and become productive young adults.

1. How many people live in your household?  _________________________ 

 2. Do you live in an apartment or a house?  ___________________________

 3. What time does your child:

 go to bed?  ______________

 wake up? ________________

 4. Does he/she usually sleep the night ________________________________  

 5. Is your child potty trained?  _______________________________________  

 6.    If yes, what words does your child use for:

  urinating ___________________________________

bowel movement  __________________________

7. What frightens your child?  ____________________________________________________________________

 8. What are his/her favorite foods? ______________________________________________________________

 9. What foods does your child dislike?  ____________________________________________________________

 PLEASE CHECK ALL THAT APPLY

 10. My child can or is good at:

�  zipper zippers     �  button    �  snap    �  tie shoes   �  climbing    �  feed his/herself  

�  use a cup      �  express oneself clearly     �  go to bathroom by his/herself

 11. Most of the time my child is:

�  happy      �  sad     �  excitable �   content    �  cheerful  �  quiet  

�  cries easily     �  gets frustrated     �  in a hurry

 12. Has there been any hospitalizations?  ________________

 13. If yes, when?  _______________________________________________________________________________

 14. Any known allergies?                          

 15. If yes, to what?  _____________________________________________________________________________

 16. Has your child ever been in daycare/preschool before?  __________________

 17. If yes, where and when?   ___________________________________________________________________

 18. When you are out, who cares for your child?  __________________________________________________

 19. Do you have any concerns about your child?  _________________________________________________

 20. As a parent, what would you like to see your child get out of preschool?  ___________________________

 21. Can we be of help addressing any concerns regarding your child?  ________________________________

 22. Have you ever had any dealings with the H.R.S.?  ___________________

 23. If there is any additional information you think we should know about your child, please list it now.

  __________________________________________________________________________________

  __________________________________________________________________________________

PARENT QUESTIONNAIRE



Permission is given to Lil’ Rascals Academy to administer Children’s Tylenol or its equivalent when a 
situation deems it necessary and only at that time.

I, the undersigned parent guardian, or person having legal custody of

(Child’s Name) ________________________________________________________________________

agree to the conditions stated above.

 Children’s Tylenol �  Yes Equivalent �  Yes

  �  No  �  No

 Parent’s or Guardian’s Signature Date _______________________   

X  _________________________________

X  _________________________________

We, the parents of (Child’s Name) ______________________________________________________________

have read, understand and approve of the disciplinary procedures implemented at Lil’ Rascals Academy.

Parent’s Signature ___________________  Date  ______________________

X  _________________________________

X  _________________________________

I have read, understand, and agree to comply with all procedures, policies, and conditions set forth in the 
handbook presented by Lil’ Rascals Academy.

Parent’s Signature Date  ______________________

X  _________________________________

X  _________________________________

Director’s Signature  Date  ______________________

X  _________________________________

CHILDREN’S TYLENOL AUTHORIZATION

DISCIPLINARY APPROVAL

ADMISSIONS AGREEMENT



CHILD RELEASE FORM

FOR: (Child’s Name) ______________________________________________________________

PLEASE NOTE THE FOLLOWING:

1. It is legal for either parent to pick up their child, unless we have a copy of the court order 
restricting visitation.

Persons permitted to pick up child:

Mother: � Yes � No Father: � Yes � No

2. Is there any court order restricting visitation of your child? If so, please list person or persons 
restricted from picking your child up:

Name ________________________________ Relationship ____________________

Name ________________________________ Relationship ____________________

3. Think of a code word of 4 to 6 letters and list below to be kept on fi le at
Lil’ Rascals Academy. When you are unable to get your child, call the center to notify the director.

The director of the school will ask for this code word to verify your identity. Please keep this code 
word confi dential. The authorized pick-up person will be asked to show a photo ID upon arrival at 
the center.

The Code Word to be used is: _______________________________________________

If necessary, you can change the code word and we will update our fi les to refl ect your decision.

4. List persons permitted to pick up your child. Please keep their phone
numbers current.

Name ____________________________________Phone _____________________

Name ____________________________________Phone _____________________

Name ____________________________________Phone _____________________

Parent’s Signatures Date ______________________

X __________________________________________________

X __________________________________________________

Director’s Signature Date _____________________

X __________________________________________________



I hereby grant permission for my child, (Name)   __________________________________________________

to use all the play equipment and participate in all activities of the center.

(Parent’s Signature)    X  __________________________________________________________________

In the event of an extreme medical emergency situation, as deemed by the Director or Acting Director,  
paramedics or medical personnel will be notified IMMEDIATELY to escalate medical attention for my child. 
All efforts will be made to notify me (or the guardian), immediately as well.

Due to insurance regulations, injured or ill children must be transported to a hospital, when necessary, by 
paramedics or ambulance. They cannot be transported by school bus or school personnel.

Any expense for medical care or transportation
involved with a medical emergency, which is an inherent risk,

“WILL BE BORNE BY THE PARENT”.

The school will not be responsible for anything that may happen as a result of false information given at the 
time of enrollment.

Medical Authorization for (Name)  __________________________________________________________

List All Allergies:

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

List All Medical Conditions:

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

Hospitalization Insurance:

Name of Company _______________________________________________________________________

Policy Number  _____________________________________ Group Number _______________________

Hospital Preference  ______________________________________________________________________

Upon immediate need for medical attention for your child, the undersigned hereby gives consent to any
X-ray examinations, anesthetics, medical or surgical diagnosis or treatment, and hospital care to be
rendered to said minor upon the advice of a physician and/or surgeon licensed under the provisions of the 
Medical Practice Act.

The undersigned further authorizes the above named school to have the above named minor released into 
the custody of its representative, should hospital care no longer be required.

This form is to be used ONLY in extreme EMERGENCY.

Date  __________________________

Signature of Parent or Legal Guardian  X ____________________________________________________

MEDICAL RELEASE FORM



Due to the nature of our business there is a degree of inherent risk of injury to the children.  As in any other school 
environment or place of activity where children are involved these injuries do take place.

Due to Insurance Regulations and a lawyer driven litigious society this Release is an Agreement that
ALL EXPENSES as the result of injuries, medical care, transportation, or legal fee involved with medical care or a 
medical emergency “WILL BE THE RESPONSIBILITY AND BORNE BY THE PARENTS”.

CHILDREN’S NAME DATE  _________________________

___________________________________________________

___________________________________________________

Signature of Parent or Legal Guardian

We, the parents of (Child’s Name)  _____________________________________________________________

understand and agree to abide by the following financial terms and procedures:

a) Tuition payment is due in advance on the Monday (and no later than Tuesday) for that week
(after Friday expulsion.)

b) Any checks returned by the bank will have a $50.00 (Fifty dollars) charge assessed. Two
consecutive returned checks will revoke check writing privileges. Any further payments must 
be paid in cash.

c) Tuition payments made after Tuesday are considered late and a late fee of $30.00 (thirty dollars) will 
be assessed.

(Reference: Page 3 of the Handbook.)

d) Tuition may be paid in advance for more than one week.

e) No tuition reimbursement or credit will be given for a child’s absence, except for pre-approved 
vacations.

(Reference: Page 4 of the Handbook.)

f) Tuition will be charged until a student is formally withdrawn from Lil’ Rascals Academy. 

(Reference: Page 3 of the Handbook.)

g) Registration fees are non-refundable.

h) All delinquent accounts or returned checks will be submitted to the credit bureau and 
collection agency.

Parent’s Signatures: ________________________________________________
  ________________________________________________

Father’s Social Security Number:  _____________ -  _____________ -  ______________
Mother’s Social Security Number:  _____________ -  _____________  -  ______________
Director’s Signature:  ________________________________________________________   

MEDICAL EXPENSE AGREEMENT

FINANCIAL AGREEMENT



Dear Parents:

Lil’ Rascals Academy is pleased to offer optional accident insurance coverage thru Standard Life and 
Casualty Insurance Company. Please be reminded that as per our “Medical Release Form” and “Medical 
Expense Agreement” ALL EXPENSES as the result of injuries WILL BE THE RESPONSIBILITY OF 
THE PARENT.

To avoid this situation it is recommended you purchase the optional insurance for as little as $6 per year, 
(see attached information sheet).

PLEASE CHECK THE APPROPRIATE ONE

Yes       No

 �  �  I currently have medical insurance for my child/children

MUST CHECK ONE OF THE FOLLOWING

    � Accept optional insurance

*  � Decline optional insurance

Name of parent __________________________________________  
 print and sign

Name of child/children ______________________________________________

 ______________________________________________

 ______________________________________________

Date________________________

Director _______________________________________
            sign

*Lil’ Rascals medical expense agreement applies

OPTIONAL INSURANCE AGREEMENT
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