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A CENTER FOR CHILDREN AND THEIR FAMILIES
PRESCHOOL ACADEMY APPLICATION 
ACADEMY LOCATION:  FORMDROPDOWN 


APPLICATION DATE: 11/29/2011 FORMTEXT 

3/31/2010

HOW DID YOU LEARN ABOUT HOPKINS HOUSE?   FORMDROPDOWN 

WHY DID YOU SELECT HOPKINS HOUSE FOR YOUR CHILD?  FORMDROPDOWN 

	Child’s Name:      


	Nickname:      

	Date of Birth:      


	Gender:      

	Street Address:      
City, State:                         Zip Code:      


	Home Phone:      


PARENT/GUARDIAN(S) INFORMATION

	MOTHER/GUARDIAN
	FATHER/GUARDIAN

	Name:      

	Name:      


	Relationship To Child:      


	Relationship To Child:      



	Address:      

	Address:      


	Home Phone #:      

	Home Phone #:      


	Cell Phone #:      

	Cell Phone #:      


	Email Address:      

	Email Address:      


	Employer:       

	Employer:       


	Business Address:      

	Business Address:      


	Work Phone #:      

	Work Phone #:      



AUTHORIZATION FOR VISIT/PICKUP
The following person(s) are authorized to visit the child or pick him/her up from preschool:

	1. Name:      


	Relationship to Child:      

	Street Address:      
City, State:                         Zip Code:      


	Home Phone:      
Work Phone:      
Cell Phone:      

	2. Name:      


	Relationship to Child:      

	Street Address:      
City, State:                         Zip Code:      


	Home Phone:      
Work Phone:      
Cell Phone:      

	3. Name:      


	Relationship to Child:      

	Street Address:      
City, State:                         Zip Code:      


	Home Phone:      
Work Phone:      
Cell Phone:      


LOCAL EMERGENCY CONTACT 

(Other than Parent/Guardian)
Person to be contacted in case of illness, accident or emergency and authorized to pick-up child from preschool if the parent(s) or guardian(s) cannot be reached (Minimum of 2 persons required):

	Name
	Home/Work/Cell Phone#
	Relationship to Child

	1.       


	     
	     

	2.       

	     
	     

	3.       


	     
	     


HEALTH INFORMATION
	List all items which your child is known to be allergic and any health conditions:      


	What action should we take in the event of an allergy/health condition emergency as listed above?      


	List any special developmental or learning needs and required accommodations:      



OUTSIDE SCHOOL PROGRAM
	Is your child attending another school while also attending Hopkins House?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Name of School:      


	Grade or Type of Program:      


PREVIOUS SCHOOL ENROLLMENT
	Prior to Hopkins House, did your child attend another school?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Name of School:      


	Grade or Type of Program:      


PERMISSIONS
FIELD TRIPS –  I understand that, from time-to-time, and with prior notice, my child may be taken on other trips, such as to the zoo, aquarium, or museum.  In such cases, a small fee or other cost may be required.  I understand that I will be given prior notice when a fee or other cost is involved and that I am responsible for providing my child with the required funding. I also understand that I will be given prior notice of any trip that will require my child to travel more than three miles from the Hopkins House Preschool site, and that I may elect not to allow my child to attend such a trip.  I understand as well that if I elect not to allow my child to participate on such a trip that I may be asked, and shall accept responsibility for alternative care for the child during the trip or for the full day. 

By my signature below, I grant permission for my child to participate in all of the Hopkins House preschool field trips.  
_________________________________


___________________

Parent/Guardian





Date

PHOTOGRAPHS AND PUBLICATIONS – From time-to-time, photographs are taken at the Preschool Academy and used for child development activities, the child’s portfolio, staff training, and publications and publicity.   These photographs may include your child.  When photographs are used in publications and for publicity, we do not publish the child’s name without express permission of the parent. 
By my signature below, I grant permission for my child to be photographed while attending the Hopkins House Preschool or Hopkins House sponsored event or activity.  

_________________________________


____________________

Parent/Guardian





Date

ELEMENTARY SCHOOL RECORDS – In order to provide an orderly and smooth transition for your child into kindergarten, the Preschool Academy conveys your child’s preschool records, including assessments, to the elementary school s/he will be attending in the fall.
By my signature below, I grant permission for my child’s preschool records to be released to his/her elementary school.  I grant this permission with the understanding that these records will be kept strictly confidential.  

_________________________________


____________________

Parent/Guardian





Date

ELEMENTARY SCHOOL FOLLOW-UP – The Preschool Academy is constantly evaluating its academic program to ensure that we are providing the highest quality kindergarten preparation for your child.  This evaluation includes a review of the academic performance, including grades and test scores, of the children in elementary school that have come from Hopkins House.  This information is kept strictly confidential and used only for purposes of assessing the quality of Hopkins House’s school readiness programs.
By my signature below, I grant permission for my child’s elementary school to release my child’s academic records to Hopkins House.  I grant this permission with the understanding that these records will be kept strictly confidential.  

_________________________________


____________________

Parent/Guardian





Date

PARENT/GUARDIAN’S STATEMENT OF UNDERSTANDING

Tuition and Fees

1. I understand that my Registration Fees and/or Re-Registration Fees are non-refundable and must be paid at the time this Registration Form is submitted: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. I understand that my child’s tuition is based on a yearly rate and that I have the option of paying weekly or monthly.  I understand that there is no discount or adjustment to my tuition for absences, holidays that the school is closed, staff development days, Winter/Spring Break, early withdrawal or emergency weather closings.  I understand that no tuition or fees will be refunded, even in the case of extended absence or closure: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. I understand that tuition is due in advance.  If paid weekly, it is due on the Friday prior to services; and, if paid monthly, it is due paid on the last business day of the prior month.  I understand that I can pay tuition by check, money order or credit card (Discover Card, MasterCard, or Visa) and that cash will not be accepted: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. I understand that a late fee may be charged for late payment of tuition and that Hopkins House may decline to accept personal checks if my personal check is returned by the bank for insufficient funds, and that I will be charged any applicable bank fees associated with the returned check: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5. I understand that failure to pay tuition in full, including any assessed late fees, within five days of the due date, may result in the termination of my child’s enrollment at Hopkins House and that re-enrollment of my child will be determined by available space and payment of all outstanding tuition due and the applicable enrollment fee: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

6. I understand that I will be assessed a late pick-up fee if I fail to pick-up or have picked-up, my child at the usual preschool closing time: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

7. I understand that I am required to give ten (10) days written notice (submitted to the Principal or Assistant Principal) prior to the withdrawal of my child from preschool.  I understand that I am liable for the full tuition if I fail to give at least ten (10) days notice: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Health and Safety

1. I understand that my child will not be left on preschool grounds without supervision.  I agree to walk my child into the preschool building each morning and release my child to a teacher and sign my child in before exiting the building and sign him/her out at the end of the day: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. I understand and agree to complete and submit all required forms, including immunization and other medical records, to Hopkins House before the first day my child is scheduled to start preschool: 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. I understand and agree that my child will be released at the end of each day to no person except a parent/guardian without my written permission.  I understand that Hopkins House will release my child to either parent of record unless a court order is obtained and shown to the preschool Principal designating a single parent as sole custodian of the child: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. I understand and agree that no medication will be administered to my child without my written permission, except in the case of an emergency and then only by a physician: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5. I understand and agree that the preschool Principal will notify me whenever my child becomes ill and I understand that I am expected to pick-up my child as soon as possible: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

6. I understand and agree that I will be given a Family Handbook which will detail the rules and procedures of the preschool and that I am expected to be knowledgeable of these rules and procedures and to comply with them: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

7. I understand and agree that my child’s preschool enrollment may be terminated if my child’s behavior threatens his or her own safety or that of other children or the staff: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

8. I understand and agree that my child cannot attend preschool if s/he has any illness that threatens the health of other children or the staff.  I understand that health department regulations concerning periods of infection will be enforced.  I understand that my child must be free of fever at least 24 hours before s/he will be permitted to return to preschool after an illness.  I understand that prescription medication must be administered at home for 24 hours before my child can return to the preschool: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

9. I understand that my child, if s/he is a toddler or older, must wear a Hopkins House uniform whenever s/he in attendance at Hopkins House.  I agree that I am responsible for purchasing this uniform and keeping it clean and that if the uniform becomes torn or unsightly, I may be asked to purchase a new uniform for my child: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

10. I under and agree to inform the preschool Principal Academy within 24 hours or the next business day after my child or any member of my immediate household has any reportable, communicable disease: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

AGREEMENT

By affixing my signature below, I affirm that I have read and understand fully the Parent/Guardian’s Statement of Understanding above:

___________________________________________________
___________________________

Mother/Guardian





Date

___________________________________________________
___________________________



Father/Guardian





Date

___________________________________________________
___________________________



Counselor, Admissions & Tuition Assistance

Date

Authorization for Emergency Medical Care

Please note: This authorization MUST be notarized.

If I cannot be contacted in an emergency affecting the health of my child, I authorize the preschool principal or designated staff to obtain emergency medical care for my child.

__________________________________________________

__________________________

Parent/Guardian Signature





Date

Subscribed and Sworn to before me this ____________ day of ________ in the year ____________.

 (SEAL)






________________________________________









Notary Public

	Physician:       M.D.

Telephone #:      

	Address:      

	Health Insurance Company:      

	Name of  Policy Holder:      



Relationship to Child:      

	Policy Number:      



Coverage:      

	Medicaid Number:      


State:  FORMCHECKBOX 
 DC   FORMCHECKBOX 
 MD   FORMCHECKBOX 
 VA


IDENTITY VERIFICATION

(This section must be completed in presence of Preschool Principal or administrator)

Child’s Place of birth (City and State): ________________________ Birth date: ________________

Birth certificate Number: _________________________ Date Certificate Issued: _______________

Principal/Administrator’s Signature Verification: _________________________________________

Proof of your child’s identity and age may include a certified copy of your child’s birth certificate, birth registration card, notification of birth (hospital, physician or midwife record), passport, copy of the placement agreement or other proof of your child’s identity from a child placing agency, record from a public school in Virginia, or certification by a principal or his designee of a public school in the U.S. that a certified copy of your child’s birth record was previously presented. 

Viewing your child’s proof of identity is not necessary when the child attends a public school in Virginia and Hopkins House assumes responsibility for your child directly from the school (i.e., after school program) or Hopkins House transfers responsibility of your child to the school (i.e., before school program).  While programs are not required to keep the proof your child’s identity, documentation of viewing this information must be maintained in your child’s record here at Hopkins House.
Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled in a child care center. Hopkins House offers healthy meals to all enrolled children as part of our participation in the U.S. Department of Agriculture’s (USDA) Child and Adult Care Food Program (CACFP). The CACFP provides reimbursements for healthy meals and snacks served to children enrolled in child care. Please help us comply with the requirements of the CACFP by completing the attached Meal Benefit Income Eligibility Form. In addition, by filling out this form, we will be able to determine if your child(ren) qualifies for free or reduced price meals.
1. Do I need to fill out a Meal Benefit Form for each of my children in day care? You may complete and submit one CACFP Meal Benefit Income Eligibility Form for all children enrolled in child care in your household only if the children in child care are enrolled in the same center. We cannot approve a form that is not complete, so be sure to read the instructions carefully and fill out all required information. Return the completed form to: [(Name of Center, address, phone number].  

2. Who can get free meals without providing income information? Children in households getting Supplemental Nutrition Assistance Program (SNAP) (formerly Food Stamps), Temporary Assistance for Needy Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR) benefits can get free meals. Foster children and children enrolled in Head Start are also eligible for free meals. Children in households participating in WIC may be eligible for free meals. 
3. Who can get reduced price meals? Your children can get low cost meals if your household income is within the reduced price limits on the Federal Income Chart, shown on this application. Children in households participating in WIC may be eligible for reduced price meals.
4. May I fill out a form if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S. citizens to qualify for meal benefits offered at the child care center.

5. Who should I include as members of my household? You must include everyone in your household (such as grandparents, other relatives, or friends who live with you) who shares income and expenses. You must include yourself and all children who live with you. You also may include foster children who live with you.

6. How do I report income information and changes in employment status? The income you report must be the total gross income listed by source for each household member received last month. If last month’s income does not accurately reflect your circumstances, you may provide a projection of your monthly income. If no significant change has occurred, you may use last month’s income as a basis to make this projection. If your household’s income is equal to or less than the amounts indicated for your household’s size on the attached Income Chart, the center will receive a higher level of reimbursement. Once properly approved for free or reduced price benefits, whether through income or by providing a current SNAP, TANF, FDPIR case number, you will remain eligible for those benefits for 12 months. You should notify us, however, if you or someone in your household becomes unemployed and the loss of income causes your household income to be within the eligibility standards. 
7. What if my income is not always the same? List the amount that you normally get. For example, if you normally get $1000 each month, but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally get overtime, include it, but not if you only get it sometimes.

8. What if I have foster children? Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals. Any foster child in the household is eligible for free meals regardless of income. Households may include foster children on the Meal Benefit Form, but are not required to include payments received for the foster child as income. Households wishing to apply for such benefits for foster children should contact [name, address, phone number]. 
9. We are in the military, do we include our housing and supplemental allowances as income? If your housing is part of the Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these allowances as income. Also, in regard to deployed service members, only that portion of a deployed service member’s income made available by them or on their behalf to the household will be counted as income to the household. Combat Pay, including Deployment Extension Incentive Pay (DEIP) is also excluded and will not be counted as income to the household. All other allowances must be included in your gross income.

10. (Pricing program only) Will the information I give be verified? Maybe. We may ask you to send written proof to verify the information you submitted on the form. What if I disagree with the decision about the information I complete on this form? You should talk to your [Center or Sponsoring Organization].
In the operation of child feeding programs, no person will be discriminated against because of race, color, national origin, sex, age or disability.

If you have other questions or need help, call (571) 480-4276.

Sincerely,

Laura Cordes, Vice President

	Follow these instructions, if your household gets SNAP, TANF or FDPIR:

Part 1: List all enrolled children and household members. 
Part 2: List the case number for any household members (including adults) receiving SNAP,
TANF or FDPIR benefits. 
Part 3: Skip this part.
Part 4: Skip this part.
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
Part 6: Answer this question if you choose.


	If you are applying on behalf of a FOSTER CHILD, follow these instructions: 
If all children you are applying for are foster children, or if you are only applying for benefits for the foster child:
Part 1: List all foster children. Check the box indicating that the child is a foster child.
Part 2: Skip this part. 
Part 3: Skip this part.
Part 4: Skip this part.
Part 5: Sign the form. A Social Security Number is not necessary.
Part 6: Answer this question if you choose to.
If some of the children in the household are foster children. 
Part 1: List all enrolled children and household members. For any people, including children, with no income, you must check the “No Income Box.” Check the box if the child is a foster child.
Part 2: If the household does not have a case number, skip this part. 
Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call 
[your school, homeless liaison, migrant coordinator]. If not, skip this part.
Part 4: Follow these instructions to report total household income form this month or last month.
Column A – Name: List only the first and last name of each person living in your household who share income and expenses, related or not (such as grandparents, other relatives, or friends who live with you) with income. Include yourself and all children living with you. Attach another sheet of paper if you need to.

Column B – Gross Income and How Often it was Received: For each household member, list each type of income received for the month. You must tell us how often the money is received – weekly, every other week, twice a month, or monthly.  
Box 1: List the gross income, not the take-home pay. Gross income is the amount earned before taxes and other deductions. You should be able to find it on your stub or your boss can tell you. 
Box 2: List the amount each person got for the month from welfare, child support, alimony. 
Box 3: List retirement, Social Security, Supplemental Security Income (SSI), Veteran’s (VA) benefits, disability benefits.

Box 4: List ALL OTHER INCOME SOURCES including Worker’s Compensation, unemployment, strike benefits, regular contributions from people who do not live in your household, and any other income.  For ONLY the self-employed, report income after expenses in Box 1. Box 4 is for your business, farm or rental property. Do not include income from SNAP, FDPIR, WIC or Federal education benefits. If you are in the Military Housing Privatization Initiative or get combat pay, do not include this housing allowance as income.

Part 5: Adult household member must sign the form and list the last four digits of the Social Security Number 
or mark the box if s/he doesn’t have one.
Part 6: Answer this question if you choose.


	ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part 1: List all enrolled children and household members. For any people, including children, with no income, you must check the “No Income Box.”
Part 2: Skip this part.
Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call [your school, homeless liaison, migrant coordinator]. If not, skip this part.
Part 4: Follow these instructions to report total household income form this month or last month.
Column A – Name: List only the first and last name of each person living in your household who share income and expenses, related or not (such as grandparents, other relatives, or friends who live with you) with income. Include yourself and all children living with you. Attach another sheet of paper if you need to.

Column B – Gross Income and How Often it was Received: For each household member, list each type of income received for the month. You must tell us how often the money is received – weekly, every other week, twice a month, or monthly.  
Box 1: List the gross income, not the take-home pay. Gross income is the amount earned before taxes and other deductions. You should be able to find it on your stub or your boss can tell you. 
Box 2: List the amount each person got from the month from welfare, child support, alimony. 
Box 3: List retirement, Social Security, Supplemental Security Income (SSI), Veteran’s (VA) benefits, disability benefits.

Box 4: List ALL OTHER INCOME SOURCES including Worker’s Compensation, unemployment, strike benefits, regular contributions from people who do not live in your household, and any other income.  For ONLY the self-employed, report income after expenses in Box 1. Box 4 is for your business, farm or rental property. Do not include income from SNAP, FDPIR, WIC or Federal education benefits. If you are in the Military Housing Privatization Initiative or get combat pay, do not include this housing allowance as income.

Part 5: Adult household member must sign the form and list the last four digits of the Social Security Number 
or mark the box if s/he doesn’t have one.
Part 6: Answer this question if you choose.


	Privacy Act Statement: This explains how we will use the information you give us.

	Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.


	Part 1. All Household Members 

	Name of Enrolled Child(ren):

	Names of all household members
(First, Middle Initial, Last)
	Check if a foster child (the legal responsibility of a welfare agency or court)

* If all children Listed below are foster children, skip to Part 5 to sign this form.  
	Check 
if NO income
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	Part 2. Benefits: If any member of your household received SNAP, FDPIR, or TANF cash assistance, provide the name and case number for the person who receives benefits. If no one receives these benefits, skip to part 3. 

name:_________________________________________________ Case number: _________________________________




Part 

	3. If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Your School, Homeless Liaison, Migrant Coordinator                        Homeless (                      Migrant (                        Runaway(  




Part 

	4. Total Household Gross Income—You must tell us how much and how often

	A. Name
(List only household members with income) 
	B. Gross income and how often it was received 



	
	1. Earnings from work before deductions


	2. Welfare, child support, alimony


	3. Pensions, retirement, Social Security, SSI, VA benefits
	4. All Other Income



	(Example) 
Jane Smith
	$200/weekly_____
	$150/twice a month_
	$100/monthly_____
	$______/________

	
	$______/________
	$______/________
	$______/________
	$______/_______

	
	$______/________
	$______/________
	$______/________
	$______/_______

	
	$______/________
	$______/________
	$______/________
	$______/_______

	
	$______/________
	$______/________
	$______/________
	$______/_______

	
	$______/________
	$______/________
	$______/________
	$______/_______

	Part 5. Signature and Last Four Digits of Social Security Number (Adult must sign)
An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list the last four digits of his or her Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.)

I certify that all information on this form is true and that all income is reported. I understand that the center or day care home will get Federal funds based on the information I give. I understand that CACFP officials may verify the information. I understand that if I purposely give false information, the participant receiving meals may lose the meal benefits, and I may be prosecuted.

Sign here: _________________________________________       Print name: ________________________________________ 

Date: ____________________________  

Address: ___________________________________________      Phone Number: _______________________ 

City:_______________________________________________      State: ________________        Zip Code:  ________________

Last four digits of Social Security Number:  _* _* _* - _*  _* - __ __ __ __    ( I do not have a Social Security Number


CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)

	Part 6. Participant’s ethnic and racial identities (optional)

	Mark one ethnic identity:
	Mark one or more racial identities:

	( Hispanic or Latino

( Not Hispanic or Latino


	· Asian                                     ( American Indian or Alaska Native                                   

· White                                     ( Native Hawaiian or Other Pacific Islander                       

· Black or African American     

	Don’t fill out this part. This is for official use only.

	Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: ____________ Per: ( Week, ( Every 2 Weeks, ( Twice A Month, ( Month, ( Year       Household size: _________

Categorical Eligibility: ___  Date Withdrawn: ________   Eligibility: Free___  Reduced___  Denied___        Tier I_____     Tier II____

Reason: _____________________________________________________________________________________________________

Temporary: Free_____  Reduced_____  Time Period: ______________________________(expires after _____ days)

Determining Official’s Signature: _______________________________________________________________ Date: ______________

Confirming Official’s Signature: ________________________________________________________________ Date: ______________

Follow-up Official’s Signature: _________________________________________________________________ Date:______________


	Household size
	Yearly

	1
	$ 20,147

	2
	$ 27,214

	3
	$ 34,281

	4
	$ 41,348

	5
	$ 48,415

	6
	$ 55,482

	7
	$62,549

	8
	$ 69,616

	Each additional person:
	$ 7,067


The participant in the day care facility may qualify for free or reduced price meals if your household income falls within the limits on this chart.

	Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve the participant for free or reduced price meals. You must include the last four digits of the Social Security Number of the adult household member who signs the application. The Social Security Number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number for the participant or other (FDPIR) identifier or when you indicate that the adult household member signing the application does not have a Social Security Number. We will use your information to determine if the participant is eligible for free or reduced price meals, and for administration and enforcement of the Program.

	Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer.”


CACFP CHILD CENTER ENROLLMENT FORM

	Name of Child:      
	Age or DOB:       

	Currently Enrolled at: : FORMDROPDOWN 


	


	Enrolling in Hopkins House’s:  

	Address: 

	Starting On:
	(Month/Day/Year)      


Normal Days In Child Care: M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 TH FORMCHECKBOX 
 F FORMCHECKBOX 
 SAT FORMCHECKBOX 
 SUN FORMCHECKBOX 
 (Check all that apply)
Normal Meals Expected to be Served Daily: Breakfast  FORMCHECKBOX 
  AM Snack  FORMCHECKBOX 

Lunch  FORMCHECKBOX 


PM Snack  FORMCHECKBOX 



Dinner  FORMCHECKBOX 
 (Check all that apply)
	Please explain any unusual circumstances related to child’s attendance at the Center:

	     

	     

	     


	Signature:
	
	Date:
	     

	
	(Parent/Guardian)
	
	


Optional fields for parent/guardian:

	Name
	
	
	

	Address:
	     
	Telephone No.:
	     


	Name
	
	
	

	Address:
	     
	Telephone No.:
	     


For Center Use Only:

Participant Withdrew On:
     




(Date)
​​​

USDA FNS CHILD AND ADULT CARE FOOD PROGRAM

INCOME ELIGIBILITY GUIDELINES FOR REDUCED PRICE MEALS

Effective July 1, 2011 – June 30, 2012

	Reduced Meals

	Yearly
	Monthly
	2x Per Month
	Bi-weekly
	Weekly

	20,147
	1,679
	840
	775
	388

	27,214
	2,268
	1,134
	1,047
	524

	34,281
	2,857
	1,429
	1,319
	660

	41,348
	3,446
	1,723
	1,591
	796

	48,415
	4,035
	2,018
	1,863
	932

	55,482
	4,624
	2,312
	2,134
	1,067

	62,549
	5,213
	2,607
	2,406
	1,203

	69,616
	5,802
	2,901
	2,678
	1,339

	7,067
	589
	295
	272
	136


Conversion Factors:
Weekly income by 52




Bi-Weekly income by 26




Semi-monthly income by 24




Monthly income by 12

​
FAMILY LIFE INFORMATION FORM

This information is needed in order to help our Preschool Academy education staff understand your child’s background and home life.  This is important in helping your child to adjust to the preschool environment and helping our educators prepare your child’s Individual Development Plan (IDP). 

1) How would you describe your family structure?      
2) What languages are spoken in your home?      
3) How would you say is your child’s and family’s race and ethnicity?      
4) What religion does your family practice?      
5) What about your family’s culture and/or traditions would you like to share with us?      
6) Would you or a member of your family like to come in and share some aspect of your culture, traditions or talents with the children and staff at our Academy?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

PHYSICAL EXAMINATIONS AND IMMUNIZATIONS
All children admitted to the Hopkins House Preschools, prior to admission, must provide a record of recent physical examination by a physician and certification of immunizations.  This is a protection for your child and the other children enrolled at the Preschool.

The following lists the minimum immunizations required of children admitted to the Hopkins House Preschools:

· DTP: THREE (3) doses of DTP with one (1) administered after the fourth birthday.  If any of these does must be administered on or after the seventh birthday, adult Td vaccine should be used instead of DTP.

· OPV: THREE (3) doses of trivalent OPV or THREE (3) does of eIPV  (when OPV is medically contraindicated) with one administered after the fourth birthday.

· MEASLES: TWO (2) doses of live virus measles (rubeola) vaccine, one (1) dose given at 12 months of age or older and a second dose administered prior to entering kindergarten or first grade, whichever occurs first. 

· RUBELLA: ONE (1) dose of rubella vaccine received at 12 months of age or older.

· MUMPS: ONE (1) dose of mumps vaccine received at 12 months of age or older.

· HAEMOPHILUS INFLUENZAE TYPE b (Hib): For children through 30 months of age.  Additional administrations of this vaccine as recommended by the American Academy of Pediatrics or the U.S. Public Health Service.

THE NEXT PAGE 

FOR OFFICE USE ONLY

THE PRESCHOOL PRINCIPAL WILL COMPLETE THE NEXT PAGE AND PROVIDE A COPY TO YOU

The information you have provided will enable the Preschool Academy staff to provide the highest quality of service to you and your child.  This information will be kept strictly confidential.

Page 6 of the packet requires a NOTARY.  Your bank may provide this service, often free of charge.

When returning this packet, you must also bring with you your child’s birth certificate (actual certificate or a copy).

Please complete this registration packet and return it as soon as possible.  We can accept your child in the Preschool Academy only AFTER this packet, fully completed and signed, has been returned to us.

If we can be of any assistance, please feel free to contact us at your convenience.

THANK YOU!

FOR CHOOSING HOPKINS HOUSE 

FOR YOUR CHILD’S CARE 

REGISTRATION FORM APPROVALS
- FOR OFFICE USE ONLY -

Form of Payment
This section must be completed and verified prior to enrollment of child in Preschool.  After completion, provide copy to Parent/Guardian for their records.

 FORMCHECKBOX 
 Subsidy


- Authorized by (Gov’t Official): ______________________________________

- On (Date): __________________ Subsidy Beginning Date: ________________ 

- Amount of Subsidy $ ____________ Family Payment Due $ _______________

 FORMCHECKBOX 
 Full Pay


- [  ] Payments to be made by (Cash/Money Order)

- [  ] Payments to be made by Credit Card (MasterCard/Visa):

Credit Card Number: _____________________________

Cardholder’s Name as it appears on card: __________________________

Expiration Date: ___________

Cardholder’s Signature ____________________________ Date________


 FORMCHECKBOX 
 Third Party Payment

· Organization Making Payments: ___________________________________

· Authorized by (Org. Official): ____________________________________

· Payments for Services Beginning (date): ____________________________

· Amount of Payment $_____________ Family Payment Due $___________

· Billing Address: _______________________________________________

Enrollment Date:
     
______________________________________________
____________________

Principal






Date

[Form last updated on: November 29, 2011]
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