Bienvenidos a Mi Familia!
We are thrilled to have your family join the Mi Familia family.
Enclosed is our contract and enroliment forms that are required before the

first day of care. Please fill them out in detail, returning with the registration
fee for the first week of tuition.

Please call or email me with any further questions.

Thank You,

Sandra Perez
Director/Owner

(651) 2_70-7037
mifamiliacare@agmail.com
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Enrollment Forms

Child’s Full Name:

Date of Birth:

Home Address:

Parent / Guardian Information
Parent/Guardian #1 Name:
Address:
Cell Phone:

Work Phone:

Occupation & Place of Work:

Email:

Parent/Guardian #2 Name:

Address:

Cell Phone:
Work Phone:

Occupation & Place of Work:

Email:

Child lives with: Mother Father Both Other (Please Specify)

Both parents/guardians are assumed as authorized to pick up the child and to be
contacted by the program as needed and unless we have a court order on file specifying
otherwise.
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Emergency Contacts & Authorized Pick-Up

It is a state requirement that there be a minimum of two emergency contacts, other than
the parents or guardians, who are authorized to pick up your child (no maximum).
Emergency contacts must include their legal name, full address, relationship to the child
and at least one phone number.

Name: Relationship:
Address: Phone;
Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:

Medical & Insurance Information

Doctor's Name: Phone:

Address:

Dentist's Name: Phone:

Address:

Hospital Name: Phone:

Address:

Optional:

Health Insurance Provider:

Policy and Group Number:
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Medical Conditions

Please describe any dietary and/or medical needs or specifications. (ex. special
conditions, disabilities, allergies, etc.) *additional paperwork will be required

If applicable, please provide documentation of any individual child care program (ICCP)

needs.

We must receive a completed Health Care Summary and Immunization Record signed by
your child’s health care provider prior to admission to our program. You are required to
submit additional medical information at least annually and/or whenever your child

advances into an older age category.

As a parent/legal guardian, | give consent to Mi Familia to administer to my child
emergency first aid by the program staff. | understand that, if necessary, 911 will be called
and my child may be transported to receive emergency care. | understand that | will be
responsible for all emergency transportation and any charges not covered by insurance. |
give consent for the emergency contact person listed above to act on my behalf until | am
available. | agree to update this information whenever a change occurs.

Parent/Guardian #1 Signature: Date:
Parent/Guardian #2 Signature: Date:
Schedule
What days will your child attend? | M T W __Th __F
What times will your child attend? | Drop off: : Pick up:
What meals will your child eat? __ Breakfast ___ Lunch __PM Snack

2855 47th St E, Inver Grove Heights, MN 55076  651-270-7037  mifamiliacare@gmail.com




Child Background Form

Please describe your child’s eating, sleeping, toileting, communication and comforting
habits and methods.

Does your child have special needs or receive special services?

Please provide information on your child's family, race, religion and language spoken in
your home to have a better understanding of your cultural beliefs. Are there cultural or
religious holidays, or fraditions that your family observes that you would like to share?
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Parent Authorization Form

Name Release:

| give my permission to have my child’s name printed on the class roster to be
distributed to parents of children in the class and staff. (i.e. Valentines list etc.)

Parent Signature: Date:

Media Release:

I give my permission for my child to be photographed/videoed in/video
recorded/for the program, at program functions, field trips, and for the
photography/videos to be displayed and/or used on the Mi Familia Child Care
Website, Facebook page, Instagram Page, Snapchat Page, Tik-Tok page, any
type of promotion or advertising. | understand that the photographs or
videography may be taken by school staff, professional photographers, news

media and other people.

Parent Signature: Date:

Impromptu Walks:

I hereby give permission for my child to go on impromptu walking field trips in
the neighborhood and/or to Seidels Lake Park, weather permitting.
(1415 Fourth St S, SSP, MN 55075)

Parent Signature: Date:

Permission to
Administer:

All over-the-counter (OTC) products need parental permission for administration. However, some of these
external products do not need to be documented every time they are used. The following is a list requiring
parental permission only.

I hereby give Mi Familia permission to apply any of the following preparations
except those that are circled, in accordance with directions for use on the
appropriate container:

Sunscreen Insect Repellent
Baby/Diaper Wipes Diaper Creams/Ointments Soap
Lip Balm Hand Sanitizer Skin Lotion/Creams/Vaseline

Other — please specify:

Parent Signature: Date:
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HEALTH CARE SUMMARY

MUST BE COMPLETED BY HEALTH CARE SOURCE

Date of Enrollment:

NAME OF CHILD Birth Date
ADDRESS Telephone
PARENT(S) or GUARDIAN

Date of last physical examination How long have you been seeing this child?

How frequently do you see this child when he/she is not il1?

Does this child have any allergies (including allergies to medications)?

Is a modified diet necessary?

Is any condition present that might result in an emergency?

What 1s the status of the child’s... Vision

Hearing

Speech

Please list below the important health problems

Followed Followed By Other Requires Special
Important Health Problems By You Med Source (Name) Attention at Center

Other information helpful to the child care program

Phone

Signature of Health Source Address

Date

MS-2083
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