Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

COME GROW WITH US!

Dear Parents or Guardians:

Welcome to the wonderful world of childcare. It is a pleasure to have you and your family as a part of us. It is the goal of this center to provide the best possible care for your child.

We have certain rules and regulations that govern some of the activities and programs of this center included in this package are several forms that must be filled out completely before your child is officially enrolled.

We thank you for your interest in Main Street Learning Center and we look forward to a very pleasant and productive year.

James Harrison, Administrator

Vivian Evans, Program Director
Main Street Learning Center
Registration Requirements

· Application form filled out completely

· Physical form (within the current year)

· Birth Certificate

· Two Emergency Contacts (Name, Address and Telephone numbers)

· $25.00 registration per child

· Twin size flat sheet (white)

Vivian Evans, Program Director 
Main Street Learning Center

515-517 Main Street

Smithfield, VA 23430

757-357-2604

757-357-9145

Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

Child’s Name: ___________________
Nick Name: __________________


Date of Birth: ___________________
Sex:  Male / Female
Address: _____________________________________________________

Home Phone: ___________________
Cell Phone: __________________
Chronic physical problems/pertinent developments information/speech accommodations needed

___________________________________________________________
_____________________________________________________________
Previous child day care programs and schools attended

_____________________________________________________________

_____________________________________________________________
If child attends this facility and another school/program please provide name of program/school

_____________________________________________________________

_____________________________________________________________
Parent/Guardian Information
Father’s Name: ___________________
Employment: ___________________

Work Phone: _____________________  
Home Phone: _________________ Cell Phone: ______________________
Address: _____________________________________________________


Mother’s Name: ___________________
Employment: ___________________

Work Phone: _____________________  
Home Phone: _________________ Cell Phone: ______________________
Address: _____________________________________________________


Person or Agency having legal custody:
______________________________________________________________
Emergency Contact Information

Allergies/Intolerance to food, medication, etc. actions to take if needed

______________________________________________________________
______________________________________________________________
Child’s Physician: ___________________
Phone Number: ___________
Emergency Contacts

1. Name: ___________________________
Phone Number: ___________

Address: ______________________________________________________



2. Name: ___________________________
Phone Number: ___________

Address: ______________________________________________________
Persons authorized to pick-up child:
___________________________________________________________
Persons NOT authorized to pick up child:
___________________________________________________________
Agreements

Main Street Learning Center agrees to notify the parents/guardians whenever the child becomes ill and the parents/guardians will arrange to have the child picked up as soon as possible if requested by the center.

The parent/guardians authorize the Learning Center to obtain immediate medical care if any emergency occurs when the parent/guardians cannot be located.

The parents/guardians agree to inform the Learning Center within 24 hours of the next business day after his child or any member of the immediate household has developed any reportable communicable disease as defined by the state board of health, except for life threatening diseases that must be reported immediately.

Other__________________________________________________________

Signatures

Parent/Guardian_______________________

Date: _______________

Parent/Guardian_______________________

Date: _______________

If there is an objection to seeking emergency medical care, a statement should be obtained from the parents/guardians that states the objection and the reason for the objection.
__________________________________________________________________________

OFFICE USE ONLY
Identity Verification

Proof of identity is required and a copy is not kept, please fill out the following

Place of Birth: ____________
Date of Birth __________
Birth Certificate #: _________
Date Issued: ____________
Date Viewed: _________
Person Viewing: ___________
Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

Full Time Care Agreement
I _____________________ parent or guardian of___________________ agree to place my child in the care of Main Street Learning Center for the period of month/year _______ between the hours of ______ and _______. I promise to give a two week withdrawal notice unless under the circumstances of illness or family emergency. I further agree to pay the sum of $80 in advance on Monday of each week, for the above named child who is enrolled at Main Street Learning Center

If the public school is closed for an in service, student holiday, etc. an additional fee of $10.00 will apply for each full day.

Late Fee: A fee of $15.00 will be charged if the child is picked up after the hours of operation, beginning 5:31 PM. An additional $15.00 will be charged starting at 5:45 PM. If no contact has been made by the parent or responsible adult the child will be turned over to the local social services at 6:00 PM.

Late Payment Fee: A late fee of $10.00 will be charged if tuition has not been received by Tuesday morning of each week.

Return Check Fee: A $50.00 fee will be charges for each returned check

Reinstatement Fee: A reinstatement fee of $60.00 will apply to any student who has not attended the center for a period of 30 days

I _______________________ understand and agree to the above statements.

Parent/Guardian Signature: ____________________
Date: ___________
Program Director Signature: ___________________

Date: ___________

Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

Part Time Care Agreement

I _____________________ parent or guardian of___________________ agree to place my child in the care of Main Street Learning Center for the period of month/year _______ between the hours of ______ and _______. I promise to give a two week withdrawal notice unless under the circumstances of illness or family emergency. I further agree to pay the sum of $60 in advance on Monday of each week, for the above named child who is enrolled at Main Street Learning Center

If the public school is closed for an in service, student holiday, etc. an additional fee of $10.00 will apply for each full day.

Late Fee: A fee of $15.00 will be charged if the child is picked up after the hours of operation, beginning 5:31 PM. An additional $15.00 will be charged starting at 5:45 PM. If no contact has been made by the parent or responsible adult the child will be turned over to the local social services at 6:00 PM.

Late Payment Fee: A late fee of $10.00 will be charged if tuition has not been received by Tuesday morning of each week.

Return Check Fee: A $50.00 fee will be charges for each returned check

Reinstatement Fee: A reinstatement fee of $60.00 will apply to any student who has not attended the center for a period of 30 days

I _______________________ understand and agree to the above statements.

Parent/Guardian Signature: ____________________
Date: ___________
Program Director Signature: ___________________

Date: ___________

Main Street Learning Center
515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

Before and After School Care
I _____________________ parent or guardian of ___________________ agree to place my child in the care of Main Street Learning Center for the period of month/year _______ between the hours of ______ and ______. I promise to give a two week withdrawal notice unless under the circumstances of illness or family emergency. I further agree to pay the sum of $60 in advance on Monday of each week, for the above named child who is enrolled at Main Street Learning Center

If the public school is closed for an in service, student holiday, etc. an additional fee of $10.00 will apply for each full day.

Late Fee: A fee of $15.00 will be charged if the child is picked up after the hours of operation, beginning 5:31 PM. An additional $15.00 will be charged starting at 5:45 PM. If no contact has been made by the parent or responsible adult the child will be turned over to the local social services at 6:00 PM.

Late Payment Fee: A late fee of $10.00 will be charged if tuition has not been received by Tuesday morning of each week.

Return Check Fee: A $50.00 fee will be charges for each returned check

Reinstatement Fee: A reinstatement fee of $60.00 will apply to any student who has not attended the center for a period of 30 days

I _______________________ understand and agree to the above statements.

Parent/Guardian Signature: ____________________
Date: ___________
Program Director Signature: ___________________

Date: ___________

Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

Before OR After School Care
I _____________________ parent or guardian of ___________________ agree to place my child in the care of Main Street Learning Center for the period of month/year _______ between the hours of ______ and ______. I promise to give a two week withdrawal notice unless under the circumstances of illness or family emergency. I further agree to pay the sum of $45 in advance on Monday of each week, for the above named child who is enrolled at Main Street Learning Center

If the public school is closed for an in service, student holiday, etc. an additional fee of $10.00 will apply for each full day.

Late Fee: A fee of $15.00 will be charged if the child is picked up after the hours of operation, beginning 5:31 PM. An additional $15.00 will be charged starting at 5:45 PM. If no contact has been made by the parent or responsible adult the child will be turned over to the local social services at 6:00 PM.

Late Payment Fee: A late fee of $10.00 will be charged if tuition has not been received by Tuesday morning of each week.
Return Check Fee: A $50.00 fee will be charges for each returned check

Reinstatement Fee: A reinstatement fee of $60.00 will apply to any student who has not attended the center for a period of 30 days

I _______________________ understand and agree to the above statements.

Parent/Guardian Signature: ____________________
Date: ___________
Program Director Signature: ___________________

Date: ___________

Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

SWIMMING / WADING

Parental permission is necessary for each child who participates in swimming or wading while attending Main Street Learning Center. Parents must advise the center of the child’s swimming skills before the child is allowed in the water above the child’s shoulder height. 
Child’s Name: ___________________________________________
Please write yes/no to the following skills that apply to your child

_______ Bobbing

_______ Jelly Float

_______ Prone Float or Dead Man’s Float

_______ Back Float

_______ Back Glide

_______ Gliding

_______ Arm Strokes

_______ Kicking

_______ Doggie Paddle

_______ Breast Stroke 

_______ American crawl

_______ Tread Water

I __________________ give my child _______________ permission to participate in swimming activities

I __________________ DO NOT give my child _______________ permission to participate in swimming activities

Parents/Guardian Signature: ​​______________________
Date: ___________

Main Street Learning Center

515-517 West Main Street

Smithfield, VA 23430

757-357-2604 (Phone)

757-357-9145 (Fax)

FIELD TRIPS / PLAY DATES
Main Street Learning Center has several trips and activities planned for the year. Therefore We are requesting permission in advance for each participant, all outings will be announced in advance along with any fees that may apply.

I ________________ give my child _____________ permission to attend scheduled events or outings with Main Street Learning Center.

Parents/Guardian Signature: _____________________
Date: ________
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