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Enrollment Form 
Child’s Information 

NAME: ________________________________ AGE: ______ DOB: __________ DATE OF ENROLLMENT:____________ 

ADDRESS: _________________________________________ CITY/STATE/ZIP _ ______________________________  

DOES YOUR CHILD HAVE ANY ALLERGIES?________ TO WHAT? ________________________________________________ 

IS YOUR CHILD TAKING ANY DAILY MEDICATIONS?_________WHAT?_________________WHY?_______________________ 

DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS, ILLNESSES, ETC? _____________________________________________ 

____________________________________________________________________________________________ 

HAS YOUR CHILD EVER BEEN IN DAYCARE BEFORE? __________ WHERE? ________________________________________ 

HOW DID YOU HEAR ABOUT US? _____________________________________________________________________ 

MY SCHOOL AGE CHILD ATTENDS: (IF APPLICABLE) ________________________________________________________ 

SCHOOL ADDRESS: ___________________________________________________SCHOOL PH: __________________ 

MY CHILD’S IMMUNIZATION RECORD AND VISION/HEARING SCREENING RECORDS ARE ON FILE AT THE SCHOOL ALL THESE RECORDS 

AND TUBERCULOSIS TEST RESULTS ARE CURRENT. 
 
 
 
 
  

Parent/Legal Guardian’s Information 

MOTHER: ___________________________________            FATHER: ______________________________________ 

Address: ___________________________________        Address: ________________________________________ 

Primary Phone: ______________________________        Primary Phone: ___________________________________ 

Email: _____________________________________         Email: ___________________________________________ 

TDL#______________________________________         TDL#____________________________________________ 

Employed By: _______________________________        Employed By: _____________________________________ 

 Work Address: ______________________________        Work Address: ____________________________________ 

Work Ph: ___________________________________        Work Ph: _________________________________ 

Parents Are:           Together             Divorced             Separated             Widowed 

Please list the names & Ages of all siblings of your child: ________________________________________________ 

___________________________________________________________________________________________ 



111 N. Main St. Highlands, Texas 77562   
 Ph: 281-426-2221  Email: Highlands.BBChildcare@gmail.com 

 

LIST ALL PERSONS AUTHORIZED TO PICK UP THE CHILD FROM BUILDING BLOCKS OTHER THAN THE PARENTS: 

NAME: _________________________________________       RELATION_____________________________ 

NAME: _________________________________________       RELATION_____________________________ 

NAME: _________________________________________       RELATION_____________________________ 

NAME: _________________________________________       RELATION_____________________________ 

NAME: _________________________________________       RELATION_____________________________ 

NAME: _________________________________________       RELATION_____________________________ 

 

 

 

 

 

 

 

 

 

PLEASE INITIAL:  

TRANSPORTATION: I HEARBY  _______   GIVE  / _______  DO NOT GIVE        PERMISSION FOR MY CHILD TO BE TRANSPORTED AND 

SUPERVISED BY BUILDING BLOCKS STAFF ON FIELD TRIPS AND TO AND FROM SCHOOL.  

WATER ACTIVITIES: I HEARBY     _______   GIVE  / _______  DO NOT GIVE    PERMISSION FOR MY CHILD TO PARTICIPATE IN THE 

FOLLOWING ACTIVITIES: SPLASH POOLS, SWIMMING POOLS, WADING POOLS OR OTHER BODIES OF WATER PROVIDED BY THE CENTER. 

PHOTOGRAPHY: I HEARBY ________  GIVE  / _______  DO NOT GIVE   PERMISSION FOR MY CHILDS PHOTOGRAPH TO BE TAKEN FOR 

PUBLICITY PURPOSES. 

*BUILDING BLOCKS DOES NOT ASSUME ANY RESPONSIBILITY FOR THE LOSS, DAMAGE OR THEFT OF ANY PROPERTY BELONGING TO THE CHILD 

AND THE PARENT AGREES THAT BUILDING BLOCKS AND IT’S PERSONNEL ARE NOT RESPONSIBLE FOR ANY SUCH PROPERTY EVEN IF IT’S LOSS, 

DAMAGE OR THEFT OCCURS ON THE CENTERS PROPERTY. 

SIGNATURE PARENT/GUARDIAN: ______________________________________  DATE: ____________________ 

Authorization for Emergency Medical Attention:                                                                              

These Blanks must be completed fully.  

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facilities 

director or person in charge to take my child to: 

Physician: _______________________________   Address: ___________________________Ph: __________________ 

Hospital: ________________________________ Address: ___________________________ Ph: _________________ 

I give my consent for necessary emergency treatment when my child is in care at the name physician and hospital/clinic or 

which hospital/clinic responds to. 

Signature Parent/Guardian:______________________________________________ Date: ____________________ 

If an Emergency situation occurs, the facility will call 911 first. 
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Physicians Statement                                                                        

(For children NOT in public school) 

Child’s Name: _____________________________________________ DOB: ________________________________________                        

Physicians Name: ________________________________________ Ph: ___________________________________________                  

Address: ___________________________________________________________________________________________________ 

I have examined ____________________________________________ within the past year and find that 

he/she is able to participate in the childcare program.  

Physici ans Signature:  _______________________________________________________  Date: ____________________ 

 

Vision and hearing screening 
(for children 4 years and older, not in school) 

 
VISION: Right: _________________ Left: _________________ 
                 Passed: ______________ Failed: _______________ 

 
HEARING: Right: _________________ Left: _________________ 

                 Passed: ______________ Failed: _______________ 
 
 

Please provide a current copy of your child’s 
immunization records if your child is not in 

public school. 
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Parent Tuition Contract 

 

Building Blocks Childcare will provide childcare services for_____________________________, 

beginning on _________________. Tuition will be ___________ due on Wednesday of the current 

week. Fees due the first week will be as follows:  

Enrollment Fee: $50.00 

Mat Fee: $10.00 

Weekly Tuition: _________ 

Total Due: _________ 

We have read, understand and agree to the Parent Contract, Financial Policies and other policies as 

they are stated here and/or in the parent handbook. I further understand this to be a legal and 

binding contract and wish to enroll my child I this program. I understand that non-compliance with 

these policies may cause my child to be terminated from the program.  

Any fees due that are not paid if my child leaves the program will be due immediately.  

¶ Any fee’s that are not paid within 30 days will be sent to a collection agency and reported to 

the Credit Bureau.   

A statement will be provided to you at the beginning of the year with your childcare payments listed. 

This statement is to be used when you file your IRS Tax Statement for the childcare deduction. 

 

 

 

Mothers Signature__________________________________ Date: _________________ 

Or Legal Guardian 

 

 

Fathers Signature ___________________________________Date: _________________ 

Or Legal Guardian 

 
  



Emergency Contacts  
Emergency Contacts must be somebody other than the parents.  

Child/Children¦s Name: _________________________ _ 

   _________________________ ___________  
 

Emergency Contact 1  

Name: __________________________ Relation: ___________________  

Address: ________________________________________________  

Phone Number: __________________________  

 

 

Emergency Contact 2  

Name: __________________________ Relation: ___________________  

Address: ________________________________________________  

Phone Number: __________________________  

 

 

Emergency Contact 3  

Name: __________________________ Relation: ___________________  

Address: ________________________________________________  

Phone Number: __________________________  

Please complete every blank, this is mandatory. Thank you!  


