
 
Child’s First Name: _____________________________ Child’s Last Name: __________________________  

Child’s Home Address: ____________________________________________________________________ 

Child’s Date of Birth: __________________________    My child’s first day will be: ___________________ 
 

Mother’s First and Last Name: _________________________________ DOB: _____________________ 

Mother’s Address: _____________________________________________________________________ 

Home Phone: __________________________________ Cell: __________________________________ 

Mother’s Place of Business: ______________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone:_________________________ E-mail Address: ________________________________________ 
 

Father’s First and Last Name: __________________________________ DOB: _____________________ 

Father’s Address: ______________________________________________________________________ 

Home Phone: __________________________________Cell: ___________________________________ 

Father’s Place of Business________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone:_____________________ E-mail Address: ____________________________________________ 
 

Parent’s marital status (circle one): Single         Married        Separated        Divorced 

Custody/Visitation Rights (circle one):   not applicable        papers attached 

Names and ages of siblings’: _____________________________________________________________ 

Is your child adopted?    Yes         No  Does he/she know?    Yes        No 

Identify your child’s allergies or special needs: _______________________________________________ 

Child’s physician or health care provider: ______________________________ Phone: ______________ 

Address: _________________________________________________________________ 

Child’s Dentist: ____________________________________________ Phone: _____________________ 

Address_________________________________________________________________ 
 

Designate two responsible persons, other than the child’s parents listed on this form, who have permission to  
remove your child from Little Blessings and who can be used by Little Blessings as Emergency Contacts after 
presenting proper identification if parents cannot be reached.  
 
First and Last Name __________________________________ Phone/Cell_________________________ 
Home Address_________________________________________________________________________ 

Relationship to Child__________________________________ 
 

First and Last Name:__________________________________ Phone/Cell:_________________________ 

Home Address:_________________________________________________________________________ 

Relationship to Child:__________________________________ 
 

Parent’s Signature:_______________________________________   Date:__________________ 

Parent’s Signature:_______________________________________   Date:__________________ 

Director’s Signature:______________________________________  Date:__________________ 

503 Old Toll Road, Madison, CT 06443 
(203) 421-2878 

Enrollment Form 

2025-2026 



 

Revised: 8/7/2025 

Parent Financial Agreement 

 
To the Parents of ______________________________________________________________________ 
 
1.  My registration fee of $100.00 per child is a non-refundable fee paid.   
 
2.  A deposit is required of $_________.  This amount is equal to one week fee for each child. This amount will be    

credited to my child’s last week with Little Blessings as long as my child attended Little Blessings for four weeks 
or more. 

 
3. I have selected the following schedule of days and times for my child: 

 
________________________________________________________________________________ 

 
4.  My weekly tuition fee will be:  $_____________.  Payment is due the first scheduled day that my child attends 
     school each week.  If payment is not made by Wednesday, I will incur a $25.00 late payment fee each week, until 
     payments are current. I also understand that if my tuition becomes past due for more than 3 weeks, my child may 
     be asked to leave the program until my balance is made current. 
 
5.  If I pick up my child past their scheduled departure time, I will incur the following charges:   
     up to 5 minutes  $25.00 
    5-10 minutes  $30.00 
    11-16 minutes  $35.00 
    17-25 minutes  $40.00 
    26-30 minutes  $50.00 
    $50 for each additional half hour or fraction thereof. 
 
** Dropping your child off late at arrival time does not mean you can pick up late at departure time!** 
 
6.  Returned check fee is $30.00.  If my check is returned for insufficient funds more than two times, I will be asked  
     to pay by money order. 
 
7. If I have past due balance that I am unwilling to pay, I will be responsible for all Collection Agency and/or Court/

Lawyer fees. 
 
8.   Discount: A sibling discount of 10% (15% for 3 or more children enrolled) is applied to the fee of the lowest                                    

priced child’s/children’s tuition for a  reduction of $__________ per week. 
 
9.  I understand that my tuition remains the same regardless of absences due to illness, holidays, vacation or  

inclement weather. 
 
10. I understand that I am required to give two (2) weeks notice for withdrawal of my child.  I am responsible for  

payment of the two-week period even if my child does not attend. 
 

        
 Parent Signature: ________________________________________ 
 

 Parent Signature: ________________________________________ 

 

  

 Director’s Signature: ____________________________________ 

 Date:  _________________________________ 

 
 
 
 
 
 
 
 

503 Old Toll Road, Madison, CT 06443 
(203) 421-2878 

For Office Use:  

Reg Fee Received: ________________ 

Deposit Received: ________________ 

Check #:  ____________________ 

Date:  ______________________ 

2025-2026 









Child Emergency / Medical Permission Card   Attachment 9b, 9c, Rev. 5/03 

Little Blessings Christian Childcare Center, 503 Old Toll Road, Madison, CT 06443                                            (203) 421-2878 
Last Name of Child:  First Name of Child:  Child's DOB  Male/Female  

Child's Home Address:  Identify Child's Special Needs:  

Name of Mother  Mother's Home Phone  Mother's Cell Phone  Mother's Work/Business Phone  

Mother's Home Address  Mother's E-mail address:  

Name of Father  Father's Home Phone  Father's Cell Phone  Father's Work/Business Phone  

Father's Home Address  Father's E-mail address:  

Name of child's doctor  Doctor's Phone  Doctor's Address  Insurance Carrier  

Name of Child's dentist  Dentist's Phone  Hospital Preference  Insurance Policy #  

Designate two responsible persons, other than the parents,  
who have permission to remove this child from  

Little Blessings Christian Childcare Center and who  
can be used by Little Blessings Christian Childcare Center  
as Emergency Contacts when parents can not be reached.  

Name         Name         

Address Address 

Home Phone  Home Phone  

Cell Phone  Cell Phone  

Relationship to Child  Relationship to Child  

 

I have read and received Little Blessings Christian Childcare Center’s Emergency Plans for fire, weather, medical and   

evacuation procedures.  I give Little Blessings Christian Childcare Center my consent to follow each of the procedures  

for my child _________________________________________ while at Little Blessings Christian Childcare Center.   

I understand the information on this card will be used in case of fire, weather, medical and evacuation procedure.   

Therefore I will complete a new card, as necessary, if any information changes.  

 

 

 

Parent/Guardian Signature                                                                              Date 

 

 

 

Parent/Guardian Signature                                                                             Date 



 
 

 

 

Emergency Transportation Authorization 

 

 

 

 

Child’s Name: _____________________________ 

 

 

I give my consent to Little Blessings Christian Early Learning Center to transport my child, in 

the event of a school or town emergency to a safe facility by the most expedient means i.e. public 

or private vehicles. 

 

It is understood that a conscientious effort will be made to notify me before such action is taken 

if time permits. 

 

I also authorize an acting representative of the school to give consent for any and all necessary 

emergency medical care for my child(ren) while they are in the center’s care. 

 

 

___________________________________    _____________________ 

Signature of Parent or Guardian     Date 

 

 

I am available during an emergency to transport Little Blessings children to a safe destination.                    

Yes_______          No_______ 



Your children will be doing many fabulous things throughout their day at Little Blessings and we know that you, as 

parents, treasure a sneak peek into your child's day. We have several ways to give you a peek into your child’s day. 

Our Brightwheel app is a wonderful way to share photos and videos of the children with parents throughout the 

day, these photos will be only be available to other parents of children in your child's class.  

We also have a  public Facebook page which is open to the public, and a private Facebook group only for parents 

and grandparents we use to share photos.   

 

Please indicate your level of photo participation 

 

Pictures of your child posted  in the classroom and in projects your child completes. 

 

Pictures posted on Brightwheel and shared with you and other class parents. 

 

Pictures posted in our private Facebook group shared with other parents and grandparents. 

 

Pictures posted on our public Facebook page. 

 

Pictures posted  on public pages of the school website and marketing materials. 

 

 

If you are opposed to photos of your child being taken by the teachers, we do ask that you seriously consider the 

benefits of your child being included in classroom pictures. Documenting the process of learning by taking pictures 

of the children and making them available for children in the classroom in the form of projects or storyboards is a 

powerful learning tool for young children. 

Photo Release 

Child’s Name____________________________________      Parent’s Name: ______________________________________ 

 

Signature: ______________________________________________________    Date________________________________ 

Please Check One 

Grant  
Permission 

Decline  
Permission 

  

 

 

 

 

 

 

 

 



 
 

 

Child’s Name: _________________________________________  Date: __________________ 

 

 

  

Class List Permission 
 

 

I give permission for my child’s name, address, and telephone number to be included on the Little Blessings 

Christian Childcare Center’s “Friend’s List.”.  The list of your child’s classroom friends will be distributed to 

student’s families, upon request, for the purpose of socializing.  If all classmates are invited to your child’s 

birthday, then it is appropriate to distribute them at school.  If all children are not invited, please mail the 

invitations directly to the homes of the children.  

 

 Yes, I give permission.        

 No, I do not give permission  

 

____________________________________   __________________________ 

Parent/Guardian Signature       Date  

 



 

 

 

October 30, 2023 

Digital Camera Policy 

 

To ensure the safety and security of all children, staff and parents, Little Blessings is now 

equipped with a 24-hour digital camera system.  Security cameras have been installed in our 

classrooms, hallways, outdoor play area, indoor play area and parking lot. We may conduct 

video surveillance of any portion of our premises at any time, the only exception being private 

adult restrooms.  Our video/security cameras have been positioned in appropriate areas both 

inside and outside of our facility and are used in order to help promote safety and security. 

 

Because we respect the privacy of all children, parents and staff in our center, our video 

surveillance/security cameras are for internal purposes only. Only the Director and a designated 

Board Member will have access to recorded or live video footage. 

 

Video surveillance/recording acknowledgement forms are signed prior to your child(ren) 

enrolling at Little Blessings and are a condition of enrollment. 

 

Child’s Name:  _____________________________________ 

Parent Signature: ___________________________________ 

Date:  ____________________________________________ 


