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Date _________________
Email _________________________________________
How did you hear about us? _____________________________________________

Name of Child _________________________________________________ Birth date _____________
· Male	
· Female                                                              Age_______________

Name of Child _________________________________________________ Birth date _____________
· Male	
· Female                                                              Age_______________

Name of Child _________________________________________________ Birth date _____________
· Male	
· Female                                                              Age_______________

Name of Child _________________________________________________ Birth date _____________
· Male	
· Female                                                              Age_______________

Full Address _________________________________________________________________________

Father/Guardian’s Name _______________________________________ Phone __________________

Address __________________________________________________________ 

Employed _________________________________________ Business Phone ____________________

Mother/Guardian’s Name _______________________________________Phone __________________

Address _____________________________________________________________________________

Employed _________________________________________ Business Phone _____________________

Does your child have any known allergies: No____ Yes ____
Explain _____________________________________________________________________________________
Please keep in mind that all children act differently in an environment outside of their home or typical caregivers. With this in mind, we enforce a three-strike system to protect the children in our care and to ensure they are having a good time in a safe and stress-free environment.  _____________________________________________________________________________________




If neither father nor mother (or guardian) can be contacted, call (please list relationship):

Name________________ _______________ Phone ________________ Relation __________________

Name________________ _______________ Phone ________________ Relation __________________

Name________________ ________________ Phone ________________ Relation _________________

If you cannot pick up your child, please give the names of persons to whom the child can be released to: 

Name________________ _______________ Phone ________________ Relation __________________

Name________________ _______________ Phone ________________ Relation __________________

Name________________ _______________ Phone ________________ Relation __________________

 Absolutely no one can speak to or pick up a child without being listed on this form and having a photo identification card: there are no exceptions to this rule


I agree that the operator may authorize the physician of his/her choice to provide emergency care if neither I nor the family physician can be contacted immediately.


_____________________________________________________________________________________________
(Signature of Parent) (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 any medication without specific instructions from the physician or the child’s parent, guardian, or full-time custodian. 


______________________________________________________________________________
[image: ]Representative (Date)



Kids Play Policies
At Kids Play, we strive to create a fun, safe, and exciting environment for all your babysitting needs. To ensure this, please read and follow the following rules:
1. Check-In Requirement
a. All children must be checked in prior to entering the play area.
2. Hand Disinfection
a. Please disinfect your child’s hands before entering the play area.
3. Bring Necessary Items
a. Please bring anything your child might need while in our care, such as diapers, wipes, extra clothes, pacifiers, sippy cups, etc.
b. Note: Use of our wipes and/or diapers will result in a $1.00 extra charge each time.
4. Illness Policy
a. Do not bring your child if they are sick. Children must be cleared of all symptoms for at least 24 hours before returning.
5. Pick-Up Policy
a. Anyone picking up a child must be listed on the registration form and must present a photo ID.
b. No exceptions will be made to this rule.
6. No Outside Toys
a. Please, no outside toys are allowed. Children may bring tablets, but they must be used in designated areas.
b. We are not responsible for lost, stolen, or damaged property, including items purchased on devices.
7. Food and Snacks Policy
a. We have a microwave and refrigerator on-site if you prefer to bring food from home.
b. Note: No peanuts, gum, or candy are allowed.
c. We do not provide food or snacks for children under 12 months of age.
8. Appointments for Children Under 12 Months
a. Appointments must be made in advance for children under 12 months of age.
9. Time Limit
a. The maximum amount of time a child is allowed to stay is 4 hours.
b. If your child stays longer than 4 hours, they will be switched to the aftercare program in the building next door.
c. Only two children per day may stay longer than 4 hours without being switched to the aftercare program.
10. Behavior Policy: Three Strike Rule
a. Children exhibiting aggressive or disrespectful behavior will follow a three-strike rule, which may result in a 6-month suspension or longer from the facility.

_________________________________________________________________
(Signature of Parent) (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 any medication without specific instructions from the physician or the child’s parent, guardian, or full-time custodian. 
_________________________________________________________________
Representative (Date)
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