
A PLACE FOR CHILDREN - RICHMOND
6355 S Peek Rd 

Richmond, TX 77407 
832-321-3323

ENROLLMENT FORM 

Today’s Date _______________ Start Date _________________Referred By______________________ 
Child’s Name _____________________SSN#_______ - _______- ______ Date of Birth______________ 
Classroom: ________________________________ Phone Number _______________________ 
Street Address: ________________________________ State __________ Zip Code__________ 
Mother’s Name: _______________________ Father’s Name: ____________________________ 
Mother’s SSN#: _________________________ Father’s SSN#: ___________________________ 
Mother’s DL: __________________________ Father’s DL: ______________________________ 
Work Address: _________________________ Work Address: ___________________________ 
Zip Code: __________ Phone#:____________ Zip Code: __________ Phone#:______________ 

When a child is brought to the center, they will be left in the presence of a staff member. Please list 
persona approved to pick up your child, other than parents, and to be contacted in case of an 
emergency. 

Name: _________________________________________ Phone: ______________________ 
Name: _________________________________________ Phone: ______________________ 

Emergency Release 
Consent to emergency first aid and transportation: 
I hereby give permission that my child, ________________________, may be given emergency 
treatment by a staff member at A Place for Children Learning Center, I also give permission for my child 
to be transported by car or ambulance to an emergency center for treatment. 
Parent’s signature__________________________________________ date ________________ 

Consent to Medical Care and Treatment 
In the event that I cannot be contacted immediately, medical and surgical treatment can be 
administrated to my child in case of an accident or emergency, presented by a treating physician. 
Parent’s signature__________________________________________ date ________________ 

The license shall not be responsible for proving or paying for child health care or emergency care. I agree 
that neither I nor my child will bring any claims of any kind against A Place for Children Learning Center 
and its employees as a result of any injuries, expenses or damages that I or my child may suffer in any 
way or the use of our facilities toys, teachers or other children. 
Dr.______________________ Address ________________________Phone________________ 

Permission for water activities, field trips and transportation as per the school requirements: 
Yes ______ No______ 



Consent to Medical Care and Treatment 

Medicine _____________________ Food ___________________ Allergy __________________ 
I hereby acknowledge the above and receipt the Parent Handbook of Policies and Procedures. 
Person signing contract are responsible for payment. I have read it and understand it. 
Signature _____________________________________________ Date____________________ 

Admission Information 
Texas Dept of Family and Protective Services | Form 2935 | Aug 2010 

Operation Name     Director Name 
____________________________________ ____________________________________
Childs full name 
______________________ 

Child’s date of birth 
______________________ 

Child’s home telephone 
_____________________ 

Child’s Home Address 
______________________________________________________________________________
Date of Admission 
____________________________________ 

Date of withdrawal 
____________________________________ 

Parent’s or Guardian’s name 
____________________________________ 

Address (if different from child address) 
____________________________________ 

List telephone numbers below where parent/guardian may be reach while child will be in care: 
Mother Telephone No. 
____________________________________ 

Father Telephone No. 
____________________________________ 

Guardian Telephone No. 
____________________________________ 

Cell Phone 
____________________________________

Give the name, address, phone number of person to call in case of an emergency if parents / guardian 
cannot be reached _______________________________ 
_______________________________________________________ Relationship ____________ 
I hereby authorize the childcare operation to allow my child to leave the childcare operation ONLY with 
the following persons. Please list name, telephone number for each. Children will only be released to a 
parent or person designated by the parent/guardian after verification of ID’s 
_______________________ | _____________________________ | ______________________ 

1. Check all that apply:
Transportation [  ]

I hereby give [  ]   don’t give [  ]

- Consent for my child to be transported and supervised by the operation’s employees
Walk home  [   ] for emergency  [  ] on field trips   [  ] to and from home  [  ] to and from school

2. Check all that apply:
Field Trips [  ]

I hereby give [  ]   don’t give [  ]

- My consent for my child to participate in field trips:

Parents Comments:
______________________________________________________________________________
______________________________________________________________________________



3. Check all that apply:
Water activities [   ]

I hereby give [  ]   don’t give [  ]

- My consent for my child to participate in water activates:
[   ] sprinkler play   [  ] splashing pools   [  ] swimming pools   [  ] water table play

4. [   ] RECEIPT OF WRITTEN OPERATION POLICIES
- I acknowledge receipt of the facility operational policies including those of discipline and guidance.
5. I UNDERSTAND THAT THE FOLLOWING MEALS WILL BE SERVED TO MY CHILD WHILE IN CARE:
[  ] None   [  ] Breakfast   [  ] AM Snack   [  ] Lunch  [  ] PM Snack  [  ] Supper  [  ] Evening Snack

6. MY CHILD IS NORMALLY IN CARE ON THE FOLLOWING DAYS AND TIMES:
[   ] Monday From: To:
[   ] Tuesday From: To:
[   ] Wednesday From: To:
[   ] Thursday From: To:
[   ] Friday From: To:
[   ] Saturday From: To:
[   ] Sunday From: To:

AUTHORIZATION FOR EMERGENCY ATTENTION: 
In the event I cannot be reached to make arrangements for emergency medical care, I authorize the 
person in charge to take care of my child. 

Name of physicians: 
______________________ 

Address: 
______________________ 

 Phone: 
_____________________ 

Name of emergency medical care facility: 
______________________ 

Address: ______________________ 
 Phone: _____________________ 

I give consent for the facility to secure any and all necessary medical care for my child. 
_____________________________________________________________________________ 
Parent or Legal Guardian signature  

List any special problems you child may have such as allergies, existing illnesses, previous serious 
illnesses, injuries and hospitalizations during the past 12 months, any medication prescribed for the 
long-term continuous use. Along with any other information the caregiver should be aware of 
____________________________________________________________ 
______________________________________________________________________________ 
Childcare operations are public accommodations under the Americans with Disabilities Act (ADA), Title III.   
If you believe that such an operation may be practicing discrimination in violation of Title III, you may call the 
ADA Information line at (800) 514-0301 or (800) 514-0383
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