Registration Form
School Year 2020-21

SCHOOL:_Excellence Learning Academy Prep School GRADE:

The following items MUST be present at time of registration:

At least one (1) of the following proofs of residency MUST be present at time of registration:

— Current Driver’s License ___ Currency Utility Bill _ Lease Agreement ___ Deed of Ownership
___Automobile Registration ___ Auto Insurance Card ___ TaxStatement ___ Public Assistance Document
Original Birth Certificate of student MUST be present at time of registration
Received Birth Certificate Number: Birth Place:
Immunizations needed prior to registering:
___ Diptheria/Tetanus Polio Heptatis B _ Measles, Mumps, Rubella ___ Varicella___ Nurse/Initial

All Kindergarten students must be 5 and all First Grade students must be 6 or or before August 31.

STUDENT’S LEGAL NAME (Last, First, Middle, Suffix): Birthdate: (Montl/Day/Year)
! {
Ethnicity: __ Hispani¢/Latino (Any Race) __ American Indian or Alaskan Native __ Asian
__Black or African American __ Native Hawaiien or Other Pacific Islander __ White (not Hispanic)
211 STREET ADDRESS: SEX (Circle One):
Male Female
MAILING ADDRESS (ONLY if DIFFERENT from the 911 Sweet Address): | Township/Borough:
Country
FATHER’S NAME (Last , First, Middle): | Birthdate: Living With Child? Y N
Responsible for Child? Y N
ADDRESS (ONLY if living in a different household than student) Home Phone:
Cell Phone:
Occupation: Employer: Work Phone:
MOTHER’S NAME (Last, First, Middle): Birthdate: Living With Child? o 4 N
Responsible for Child? Y N
ADDRESS (QONLY if living in 2 different household than student) Home Phone:
Cell Phone:
Oecupation: Employer: Work Phone:
LEGAL GUARDIAN’S NAME (Last. First, Midddle):| Relationshi p: Living With Child? Y N
Respopsible for Child? Y N




ADDRESS (ONLY if living in a different household than student) Home Phone:
Cell Phone:

COceupation: Employer: Werk Phone:
BROTHERS (Legal Name): BIRHDATE: | SISTERS (Legal Name): ' BIRTHDATE:
1. ' e . A
2 i e I/
5 b 3 A
STUDENT LIVES WITH: Both Parents at same address Both Parents at different address

___ Mother Only Father Only Legal Guardian Foster Parent Group Home

WHO HAS LEGAL CUSTODY OF THE STUDENT? (Custody/guardianship papers must be presented
at time of registration) If custodian is not parent, an ELHPS District Resident and Right to Free School
Privileges Affidavi must be submitted. If the student lives in a foster or group home, a verification letter
from the placing agency or group home must be submitted.

Is there a court order dictating rights?  Yes ___No
Who has physical custody? Both Parent Father only Mother only
Other (indicate name and relationship)
Who has educational right? __ Both Parent Father only Mother only
QOther (indicate name and relationship)
Who has visitation right? = Both Parent Father only Mother only
Other (indicate name and relationship)
LAST SCHOOL, GRADE, AND DISTRICT ATTENDED: HAS THE STUDENT PREVIOUSLY ATTENDED
School: Madison County School District
__YES NO
Grade: ' If YES, when;
District:
Building:
SCHOOL YEAR ENTERED 9™ GRADE
(SENIOR HIGH SCHOOL STUDENT ONLY)

INDIVIDUALIZED EDUCATION PLAN (LE.P.)

Does your student have an L.E.P.? YES NO

Check below for services included in your student’s LE.P.

__ Leamning Support _____ Emotional Support ___ Physical Therapy ____ Hearing Impairment Services
___ SpeechiLanguage Support __ Life Skills Support __ Occupational Therapy __ Visual Impairment Support
_ Gifted Support _ Dther Services

__ Early Intervention Program ____ Special Transportation

PERTINENT INFORMATION ABOUT THE STUDENT YOU FEEL THE TEACHER SHOULD KNOW:

PARENT/GUARDIAN SIGNATURE: DATE:




Florida Department of Health
Child Care Food Program

CHILD CARE APPLICATION FOR ENROLLMENT

Student Information: Daie of Birth: Sex: Date of Enroliment
Full Name:

Last First Middle Nickname
Child's Physical Address:

Primary Hours of Care: _From To
Days of the Week in Care: M T W Th F Sa Su
Meals Typically Served While in Care: Br  AM Snack Lunch PMSnack Supper Eve Snack

Family Information:

Parent 1 Name: Parent 2 Name:

Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: /Cell: Work Phone: /Cell:
?hild Lives With: Parent 1 Parent 2 Both Parents Other

Medical Information:

I hereby grant permission.for the staff of this facility to contact the following medical personnel fo
obtain emergency medical care if warranted.

Doctor: _ Address: Phone:
Doctor: Address: Phone:
Dentist: . . Address: Phone;

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of concemn:

Emergency Care Plan Instructions (if applicable):

Emergency Contacis:

Child will be released only to the custodial parent or legal guardian and the persons listed below.
The following people will also be contacted and are authorized to remove the child from the facility
in case of iliness, accident or emergency, if for some reason the custodial parent or legal guardian
cannot be reached:

Name Address Work# Home#
Name Address Work# Home#
Name Address Work# Home#
Name Address Work# Home#

October 2017 1-149-05



Helpful information About Child:

» Sections 7.1 and 7.2 of the Child Care Facility Handbook require a current physical examination
(Form 3040) and immunization record {Form 680 or 681) within 30 days of enroliment.

e Section 7.3 of the Child Care Facility Handbook requires that parents receive a copy of the Child
Care Facility Brochure, “Know Your Child Care Facility” (CF/Pl 175-24), or

Section 8.3 of the Family Day Care Home/Large Family Child Care Home Handbook requires that
parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care
Home Provider” (CF/Pl 175-28.

 Section 2.8 of the Child Care Facility Handbook requires that parents are nofified in writing of the
disciplinary and expulsion policies used by the child care facility, or

Section 2.3 of the Family Day Care Home/Large Family Child Care Home Handbook requires that
parents are notified in writing of the disciplinary and expulsion policies used by the family day
care provider.

Your signature below indicates that you have received the above items and that the information on
this enroliment form is complete and accurate. | hereby grant permission for the staff of this facility fo
have access to my child’s records.

¢ year:

Signature of Parent/Guardian Date
Subsequent years:

Signature of Parent/Guardian Updated Date
Signature of Parent/Guardian Updated Date
Signature of Parent/Guardian Updated Date
Signature of Parent/Guardian Updated Date

October 2017 1-149-05



Florida Depariment of Health
Child Care Food Program

Child Participation Form

Name of Child: Name of Facility:

Dear Parent:

Plegse fill out the following information so that your child may participate in the Child Care
Food Pragram, which reimburses child care providers for serving nutritious, well-balanced meals
to children in child care.

O Check here and sign/date below if your child does not receive meals while in care

If child care hours are the same every day, please complete this chart.
Day Normal Hours in Care Meals Normally Received While in Care
o a.m. am. | Breakfast [1  AM Snack [ Lunch [
Mon — Fri :
pm. fO0 __ pm. | pm snack O Supper 1  Eve Snack I
OR
If child care hours are not the same every day, please complete this chart.
' a.m. am. | Breakfast L1 ~ AM Snack I Lunch [J
Monday
pm. t0 __ pm. | pmsnack I Supper (1 Eve Snack I
a.m. am. | Breakfast [] AM Snack [ Lunch [
Tuesday
——pm fo ___ pm |pmsnack Supper L1 Eve Snack [
a.m. am. | Breakfast [] AM Snack [ tunch O
Wednesday
— pm 10 ____ pm. | pmsnack Supper [ Eve Snack O
am. am. | Breakfast 1 AM Snack I Lunch L]
Thursday
—pm 1o __ pm. | pmSnack [ Supper L1 Eve snack [
Frida a.m. am. | Breakfast L1 ~ AM Snack [ Lunch [
Y pm. to p-m. | PM Snack [ Supper L1 Eve Snack [
am. am. | Breakfast [  AMSnack O Lunch L1
Saturday
pm. 10 ___ pm. | pMmSnack I Supper L1 Eve Snack I
a.m. am. | Breakfast [1  AM Snack [J tunch O
Sunday
——_pm. to pm. | PM Snack [J Supper (1 Eve Snack I

I Check here and sign/date below if your child has no regularly scheduled hours of care

Signature of Parent/Guardian: Date:

Printed Name; Phone Number:

Revised 6/2019 [-108-02



Excellence Learning Academy
Permission to photograph

W , give permission for )
(parent or guardian name) (child care provider)

Photograph my child , for the following purposes:

Type of use Grant Permission Decline permission

Display in personal
scrapbook

Give photos possibly
containing your child to
current clients

Display in facility’s scrapbook
or bulletin boards, shown o
current and prospective
clients -

Display still photos on child
care's website

Post photos on child care's
Facebook page

Give video to current parents

Youtube promotional video
L

=Only first names and possibly last initials (in the event of two or more children with the same
first name) will be displayed on the facility's website.

| understand that it is my responsibility to update this form in the event that | no longer.wish 0
authorize one or more of the above uses. | agree that this form will remain in effect during the
term of my child's enroliment.

( parent or guardian signature) { date)
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