
A BRIGHT START CHILD CARE LEARNING CENTER APPLICATION FOR ENROLLMENT 

Date Application Completed: ________________________ Date of Child’s Enrollment: _______________________ 

CHILD INFORMATION 
                  Date of Birth: __________________________ 

Name: (First)_________________________(Middle)__________(Last)__________________(Nickname)_________________ 
                  Address: ____________________________________________(City)__________________________(Zip Code)__________ 
                 Child lives with:        Mother        Father        Grandparents        Other        If “Other”, Explain Relationship: _________________ 

 

PARENT/ GUARDIAN INFORMATION 

 

CHILD RELEASE CONTACTS 
My child can be released to the following individuals and in the event of an emergency and the parent/guardian cannot be reached. A Bright Start 

Child Care Learning Center can contact the following individuals, as authorized by the person who signs this application. 
NAME 

(First & Last) 
RELATIONSHIP 

(To Child) 
ADDRESS PHONE NUMBER 

1.    
2.    
3.    
4.    

 

HEALTH CARE NEEDS 
For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical action plan shall be 

attached to the application. The medical action plan must be completed by the child’s health care professional. 
 

My child has:      Asthma       Allergies       Diabetes       Food Allergies       Seizures       Other: ___________________ 
MY CHILD NEEDS A MEDICAL ACTION PLAN COMPLETED BY HIS/HER PHYSICIAN TO BEGIN CHILD CARE:       Yes        No 
List any health care needs/concerns:___________________________________________________________________ 
List any fears or unique behavior characteristics your child may have: _________________________________________ 
List any types of medication taken for health care needs: ___________________________________________________ 
Share any other information that has a direct bearing on assuring safe medical treatment for your child:_______________ 
_________________________________________________________________________________________________ 

 
 

EMERGENCY MEDICAL CARE INFORMATION 
Name of child’s Health Care Professional (Doctor): ___________________________Phone Number:__________________________ 
Hospital Preferred for Emergency Treatment: _______________________________Phone Number: __________________________ 

 

FIRE DRILL AND FIELD TRIP ACTIVITIES OUTSIDE THE FENCED PLAYGROUND AREA 
I give permission to A Bright Start Child Care Learning Center for my child to participate in a walking trip or fire drill. I further give my permission to 
the facility for my child to participate in developmentally appropriate supervised activities outside of the fenced playground area.  

Parent/Guardian Signature: _______________________________________________Date: _____________________________ 
 
I, as the parent/guardian, authorize A Bright Start Child Care Learning Center to obtain medical attention for my child in an emergency. 

Parent/Guardian Signature: _______________________________________________Date: _____________________________ 
 
I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. in an emergency, other children 
in the facility will be supervised by a responsible adult. I will not administer any drug or medication without specific instructions from the physician or 
the child’s parent/guardian. 

Signature of Administrator: ________________________________________________Date:___________________________ 

Mother/Guardian Name: _________________________________ 
Address: _____________________________________________ 
 ____________________________________________________ 
Home Phone: _________________________________________ 
Cell Phone: ___________________________________________ 
Employer: ____________________________________________ 
Work Phone: __________________________________________ 
E-Mail Address: ________________________________________ 

Father/Guardian Name: _________________________________ 
Address: _____________________________________________ 
____________________________________________________ 
Home Phone: _________________________________________ 
Cell Phone: __________________________________________ 
Employer: ____________________________________________ 
Work Phone: _________________________________________  
E-Mail Address: _______________________________________ 



ADDITIONAL CONTACT RELEASE AUTHORIZATION 
 

Please sign here acknowledging that all names listed below are provided and approved by you, the child’s parent/guardian, to be contacted or 
released in an event we can not contact you or an emergency: 

Parent/Guardian Signature: __________________________________________Date:___________________________ 
 

NAME RELATIONSHIP TO 
CHILD 

PHONE NUMBER DATE 
ADDED 

INITIAL TO 
REMOVE/ DATE 
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Documentation of Receipt: Summary of Child Care Law 

 
By signing below, you are acknowledging you have received A Bright Start Child Care Learning Center Operational 
Policies 
 
Signature: _________________________________ Date: ___________________________ 
 
 

Documentation or Receipt: Center Operational Policies 
 
By signing below, you are acknowledging you have received the Summary of North Carolina Child Care Law for 
Child Care Centers 
 
Signature: __________________________________ Date: ____________________________ 
 
 

Documentation or Receipt: Prevention of Shaken Baby Syndrome and Abusive Head Trauma Policies 
 
I, the parent/guardian of ________________________________________________, acknowledges that I have 
read and received a copy of the facility’s Shaken Baby Syndrome/Abusive Head Trauma Policy.  
 
Date policy given/explained to parent or guardian: ___________________________________ 

Date of child’s enrollment: _________________________________ 

Print name of parent/guardian: ____________________________________________ 

Signature of Parent/ guardian: ____________________________________________ 

Date: _____________________________________________ 
 

Permission to Photograph 

I give permission for A Bright Start Child Care Learning Center to photograph my child for the following purposes: 

Type of Use Grant Permission Decline Permission 

Display in my child’s portfolio ð  ð  

Give photographs possibly containing your child to current clients (ex: 
Classroom photo) 

ð  ð  

Display in facility’s bulletin boards, shown to current and prospective 
clients 

ð  ð  

 
I understand that it is my responsibility to update this form in the even that I no longer wish to authorize one or more of the 
above uses. I agree that this form will remain in effect during the term of my child’s enrollment. 
 
Parent Guardian Signature________________________________ Date____________________________ 

 



 
A Bright Start Child Care Learning Center Notification of Smocking and Tobacco Restriction 

 

Objective:  

To maintain a smoke free-environment and protect the health of all those who work, attend, or visit A Bright Start 
Child Care Learning Center. 
 
A Bright Start Child Care is a smoke free- environment, in accordance with the North Carolina Division of Child 
Care children must be in a smoke free and tobacco free environment. [Rules. 0604] 
 

Policy: Effective May 1, 2018 

Smoking and the use of any product containing, made, or derived from tobacco, is not permitted on the premises, in 
vehicles used to transport children, or during off premise activities.  
 
Responsibilities and Procedures: 
 

1. “No Smoking’ signs are posted at each entrance and in vehicles used to transport children. 

2. Notice will be given to all parents in writing of the smoking and tobacco restriction before their child is 

enrolled. 

3. Notice will be given to all employees and volunteer prior to providing care or guidance to the children. 

4. The smoking and tobacco restriction policy will be reviewed with staff at commencement of employment.  

Print 

Name_____________________________Signature___________________________Date_______________ 

Check one that applies: 

ð Employer  

ð Employee 

ð Parent/ Guardian 

ð Volunteer 

 

 

 

 



A Bright Start Child Care Learning Center  
Children’s File Checklist 

 
Name of Child___________________________________ Date of Enrollment_______________________ 

The following items must be present in each child’s file 
Item Due Date Date Received/Completed 

ð Application for enrollment 1st Day  
ð Emergency Medical Care Information/Medical Action 

Plan (If applicable) 
1st Day/updated 

as changes 
occur 

 

ð Medical Report Within 30 days 
of enrollment 

 

ð Immunization Record Within 30 days 
of enrollment 

 

ð Documentation of Receipt: Discipline Policy 1st Day  
ð Infant feeding plan (children less than 15 months old) 1st Day  
ð Infant sleep position waivers (if applicable) 1st Day  
ð Infant safe sleep visual check chart (if applicable) 1st Day  
ð Documentation of Receipt: Center Operational Polices 

(if applicable) 
1st Day  

ð Authorization for Transportation (if applicable) 1st Day/ As 
occurs 

 

ð Documentation of Receipt: Summary of Child Care 
Law 

1st Day  

ð Copies of Incident Reports As occurs  
ð Emergency Medical Care Authorization 1st Day  
ð Medication authorization, Record of Medication 

Administration (if applicable), and Medication Error 
Report (if applicable) 

As occurs  

ð Off premise activities authorization As occurs  
ð Permission to transport/participate in off premise 

activities (if applicable) 
1st Day  

ð Nutrition opt-out form (if applicable) As occurs  
ð Documentation of Receipt: Prevention of Shaken Baby 

Syndrome and Abusive Head Trauma Policies 
1st Day  

ð Permission for aquatic activities (if applicable) 1st Day  
ð Notification of smoking and tobacco restriction 1st Day  
ð Photo Authorization Form 1st Day  
ð IEP/IFSP 1st Day/ As 

occurs 
 

ð Discipline Notices As occurs  



 


