' . Biate of Florida
Pepartment of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT
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Stuclent Information: ©  Date of Birth: - Sex: __ Date of Enroliment:
Full Name: '

Last First Middie ' Mickname

Child's Physical Address:

Frimary Hours of Care: From To
Days of the WeekinCare: M T W  Th ~ F S5a  Su _
Meals Typically Served While in Care:  Breakfast AM Snack Lunch  PM Snack Supper

Family information: Child Lives With:
Parent/Guardian Name: e .. Parent/Guardian Name:
Address: ' Addresse

Home Phone: : Home Phone:

Employer: Employer:

Address: . Address:

Work Phane: © [Cell ' Work Phone: __[celt:
Relationship ta the chiid; - Relationship to the child:
Custody: - Mother Father Both Other

iMedical Information: )
i hereby grant permission for the staff of this facility fo contact the following medical personnel to

obtain emergency medical care if warranfed.

Doctor, Address: Fhone:
Doctor: : - Address: : Fhone:
Dentisi _Address: ' Phone:

Hospital Preference:
Flease list allergies, special medical or dietary needs, or other areas of concern:

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an
actual emergency (if applicable): - e
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Emergency Cantaects: : :

Child will be released only to the custodial parent{(s) or legal quardian{s} and the persons listad
belew. The following people will also be contacted and are authorized fo remove the child from the
facility in case of iiness, accident or emergency, if for some reason, the custodial parent(s } or legal
guardian{s) cannot be reached:

Name Address Wark#t CeilfHome#
Name ' Address Work# : CellfHomeR
Name Address R W:::.ric# CelVHome# |
Name Address World LeldliHomed

Helpful Information About Child;

» _Sections 7.1 and 7.2, of the Child Care Facility Handbook, require. a qurrent physical, exaraination
T (Fati 3040)and immunization r‘e:_:nrd (Form 680 or 681) within- 30 days of enroliment.

e L

o 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/P| 175-24), or

» Section 8.3, of the Family Day Care Hoimnef Large Family Child Care Home Handbook, reqguires
that pareni(s} receive a capy of the family day care home brochure, “Selecting A Family Day Gare
Home Provider” (CF/PI 175-28), .

o Section 7.3, C.3 af the Child Care Facility Handbook, requires that parents are provided food and
nutrition policies used by the child care facility.

« Section 2.8, af the Child Care Facility Handbook, requires that parents are notified 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. . T _

Your signature below indicates that you have received the above items and that the information on
this enrollmen{ form is complete and aceurate. | hereby grant permission for the staiff of this facility to
have access to my child's records. -

Signature of Parent/Guardian Date

CF-F5P 5215, Child Care Agpficalion for Enralimend, May 2019, §5C-22 Q01 (Fi. F.AC. F'ége 2ely



Release and Waiver of Liability and Indemnity Agreememt

' [Read Carefully Before S:gnmg]

In cnnslderalmn ol being permitled Lo participate in any way in the anial Ans Progran indicated helow andfor being permitied 10 @ npar for
any purpose any restricted seed {here in defined 25 any area where in admiltance to the geaersl public = prohibited), the adull panii Dant
nanmedl below agreas, of the parentfs) andfor legal gezedianis) of the minor paridipan named helow agree

The parentis] andfor bepal guardian(s) will instruct Lhe minar participant thal prior Lo periicipating it the hehow martfal arts acivity or event, he
or she 2howld incpecl the facilities and equipment Lo be tsed, znd il he or she helleves anything is unsafe, the participani should imme liately
advise lhe officialy af sich conditlon and refuse to participate, |understand and agreed Lhal, if at zay e, | Feef amythbag to be UHEARE 1wl
|mmed|.arely take all precaytions to avoid the unsafe area and REFUSE TO PARTICIPATE Further,

[#eE fully vnderstand and acknowledge that: (a) There are disks and dangers assoclated with participation in marklal arts evenls and a Ctivities
whichveould reswli in bodily Infury, pardal andfar total disa bility, paralysis, and death. {b) The social and economit lasses Fndfor damigpzes
vehich coudd resull from these risks and dangers described above, coufd be severe. {c)These risks, and dangers may be caused by the ae tion,
inactin or negligence of the participant os Lhe action, inaction, ar negilgence of others, including, but not imited 1a, the Relezsees nzrneg
belove_ [d] There may be other dsks not known $o us 00 are not reasenably foreseeable ot his time.

© IfWE aecept and assume such risks and responsibility for the Insses aniffor damages following such infury, disabifity, paralysis, or death
hawever caused and whether caused in whole or In part l:nir the. negligence of the Releasees named belowr

EfWE HEREEY RELEASE, WAIVE, RISCHARGE AND COVENANT MOT T0 SUE the martial arts Eacilily wsed by the paricipant |, incleding its Cryrniars,
rnanagers, profoters, lestees of premises ysed 10 condect the martiak arts Eu-ent o program, premises and event inspectors, underwrizers,

* ponsulkants and athers who give rﬂnmmmﬁaunns dlreclln.ns, Br rns.trur:,tlnns tcl engage |n r|s|-: e‘ualugtm ar |IJS! comml ar_hwtles = rﬂrng
the martfal arts facllity or events heltat such facility ani each of them, their directors, officers, Sgents, employees, all far the puiposes herein
referred to a3 “Releases’. FROR ALL LEABILITY TO THE UNDERSISHED, my/our petsonal representatives, asslgns, execlors, heirs an d next
o ki FOR ANY ARD ALL CLAIRMSE, DEMANDS, LOSSES OR DARAAGES Al D AKNYT CUMMS OR DEMANDS THEREFORE OMN ACCOUMY OF AMNY
IMIUAY, INCLUDHNG BUT MOT LIMITED TO THE DEATH OF THE FPARTICIPANT OR DAMAGE TO FROPERTY, ARISING CHIT OF OR RELATING TO
THE EVENT[S) CAUSED OR ALLEGED TO BE CAUSED I WHOCLE DR IN PART BY THE NESUSEMCE OF THE RELEASEE OR OTHERWISE.

I/WE HEREBY acknowledge that THE ACTIVITIES OF THE EVENTIS) ARE VERT DANGERCUS and invalve the sk of serinus injury andfor de oth
antdfor properly damage. Each of THE UNDERSIGNED alss expressly acknowledges that INJURIES RECEIVED MAY BE COMPOUMOED R
INCREASED BY MEGLIGENT RESCLUE DPERATICNS Of PROCEDNLURES OF THE RELEASEES.

EACH Of THE WNDERSIGHED furthed expressly agrees that the foregodng release, waiver, and indemnily agreement is intended to be a5 Yroad
and inclusive as is permitted by the law of the Provinee or State in which the event i conducted and that, if any po:‘tmn is held invalid, it ic
- apreed that the balance shafl, notwithstanding cominue in full lzgal force znd effect,

On behalf of the pasticipant and individually, the vndersigred partner{s} andfor legal grardiants) for the minor partlcipant ergcurtes this \Waiver
and fielgase. If, despite this releace, the participant makes 3 claim against any of the Releasees, the parentfs] andfor legal guardian(s) will
reimburse the Releases for any money which they have paid to the participant, or on his behail, 2nd hatd them harmless.

| HAVE READ THI RELEASE AND WAIVER OF LIARILITY, ASSURMPTION OF RISK AND INGEMNITY AGREERENT, FULLY UNDERSTAMND ITS
TERMS, UMOERSTAND THAT | HAVE GIVEN WP SUBSTANTIAL RIGHTS BY SIGNING IT, AMD HAVE SHEMED IT FREELY AND VOLUNTARILY
WATHOUT ANY INQUCEMENT, ASSURANCE, OR GUARANTEE BEING MAGE T4 ME AND INTEMD tiY SIGMATURE TR BE CCMAPLETE AMD
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Wiartial Arts School: Kids Kicking High

Print Students name:

Print Parentsf/puardian’s name

Paretit/Guandian’s signature

Address of participant

Eepeived by:




Release For Emergency Care

To whom It May Concern

| hereby give my consent to any emergency facaility and physician to administer any
necessary treatment to my child, .

In the event of an emergency at which time | cannot he reached. | give consent ta trarmspart
by ambulance if situation warrants it.

Family Physician’s Name . Phone Number

.ﬁ.ilerg ies: :

Medications your child is taking:

lnsurance Company covering your child: ' e

Policy Nuiniper: 7= 7" " © 7 “Expirafion date

Signature of Parent/Guardian

Crate

State of - County of

Cin the day of 20 | before me came : to me
known to be the individual described in and who executed the feregeing instrument and '
acknowledged that he executed the same. Type of identification

Notary Public

Print Name

The form must contain only one child's name, must not be a copy, and must be updated
annually. '




Kids Kicking High
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o Specia] Coesasion feod Conwymstion

by -

: | - o & 5 & rn msaE 2
FoFmrission for Food-raiaisd Aotivilizs

FPurspsat to BSC-ZE.C0STNC) 20 F.A.C., licepsad child cars faciliies mus? 051810 variston

srmiission o perentsisuardisns regerding = child’s participation in food relafed wotivitios,

T

Theose inciude spch $2ings 250 classroont cooking projecis, Gardaning, sefioof raids
cafehrafians, and birdkdays

| L | give/decline permission formy child
(Parent or Grardian) fcircle one) | (Child's:-Naine)

to participate in food related activities and special occasions whereln food is consumed,

e T r o L m o ot e o e i S e e e e e % P e

My child DOES NOT have a food allergy or dietary restriction. He or she may
participate in all food related activities.

My child DOES NOT have a food allergy or dietary restriction. He or she may not
participate in food related activities.

My child DOES have a food allergy or dietary restriction. He or she may not
participate in food related classroom activities.

My child DOES have a food allergy or dietary restriction. He or she may participate
in activities, but may nat eat or handle the following items (please list and describe below):

[ understand that it is my responsibility to update this form in the event that my child’s food
permissions change. T agree that this form will remain in effect during the term of my child’s
enrollment or uniil changes are made in writing by completing an updated form.

(Parent of Guardjan) (Date)




LCuring the 2009 legisiative session, a
RV B was passed that Fedquires chikd
tore facilities, family tay care homes
dnd farge family child care homes

nrovide parents with informatian
dutailing the causes, sympioms, and
transmizsion of the influenza virus

he flu] every year during August and
Bentemliar,

What should | do if my child What can | do to prevent the
gets sicic? spread of germs?
The miin Way that the Ry spreads s in eeepiratney
droplets from coughing and sneezing, This can
happen when dreplets fram g cough or snagie of an
infecied persea are propellad thraugh 1hg pir ane
VIR DA Eeen g o mem o g infect sorneone nearby, Thougl mudh less :E_cm_.:.
cAaLL _Um ..n_u..n_r_.ﬂ.m YOUR CHILD TO A .m the fiu miay also spread through indiraet Sonlact with

tami dh el led with nese angd
DOCTOR RIGHT AWAY IF YOUR CHILD- seraminated hands and articles soiled wi

: ) m [Mroat secretions, To prevent the speead of germs:
v oHas g Nigh fever or fever thal 2515 2 lang time 3

m . % » Wash hands sflen with scap il
= Mas royble bresthing o4 breelhas fasy snel warar . 2
m -+ Hes skit that lgoks blue

Consult your dector and male sure yeur chitd gets
PEMy Of rest and drinks a lat of fluids. Never give

agpizin or medicing thal has aspirin in i ehildren
QU lEEnBaaers wha may nave the (.

Wy gignaturs Lelaw verifies receipt of the
Lrachure on lafluenze Virng, The Fta, A
Guleie fo Parears:

: Caver guouthinose during
- s nou drinking snaugly

: ceughs and sneeses, Lf
Murmie: Seems eonfused, will net wake up, does not m

¥ou don’t have 3 [issue,
coLEN or §neete into your
wRPEr Slagve, nat your
nands,

Limit eantact with peapla
wiid show sigrs of illnessy,
Keep hands away fram the
o i fzce, Germs zre afen

Bt s . spréad when a persgn
ﬁ%mmﬂﬁ - . . . uches samething that js

wrane 1o e held, or has seizutes [uncontrallad
mrmx?m:.
mmﬁ.._um_.,.:.: but then warse 2gzin
- Has othes conditians ilike heart oe luig
disegse, diabetes) that get worse

Ciild’s MName:

Dote Racaiver:

Stgnature:

Pleage namplete aad retues this portion of
e brachire 1o your child cars pravider, i
acter for them o maintain it in their resards.

cantaminated with garms o ﬁ.ﬁ. I
._.._.._.. mna:._m_.;u_._n_._mwzm_u_. ,
mmr._ %&u

her eyes, noss, ar meuth.

LTI
e v

When should my child

_ . stay home from child care?
How _.nm._... | protect Ly ¢hild A persan may be COMEgious ane atile 1o spread
from the flu? e vicus from 1 day befors showing symprams
e vpto 3 daye sfer Qenling sick, Thetime frame
covld be longer in children and in people wha ten't

A flu vacting is the best way 19 protecl againse
thefle. Because the flu virus changes Year

o vear ennual vaccination adainst the [y is

: fight diszase weil ineople with weakaned im e
recomménded. The COC recommends that sl Fyalemst. Whea sick, vour shild shauld stay 21 hame
chitdren from the ages of & months up to their tarest and to avaid giving the flu to atier shildran amg
Ttk birthday receive a flu vaccine evamy fall or

ghauld net return to chitd care ac ather SIOUR SBILNG
wnlil his ar her tempesatuse has been noemal and Tag
“been =ign and sympram free far 2 periad of 24 gurs,

winter lchildesn receiving B vaegine far tha e
lime require two doses), You also can protect
your ehild by receiving 2 flu vaceine yoursalf,

m:un; additional helpful infarmation about the dangers of the flu and how to profsct 4
il {o...E\ child, visit: hirpyfeww cde gqovifluf ar 3ﬂn.“______EEE.___,._._H:ﬂ_mmdﬂ_n__._am..ﬁ:nn E

. _ . —_ -
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ABOUT

TR e Tttty ) o
A s TSTRORE:

It onily Legbez, o car 10 minutes to haat
tiy A0 clest e anel begome deaclly,

s sl o) ue et oy cracited, :
s denpaerniure: nside a vehicle can
conrnry Lo,

s Sanly Gernoralurs
cel e elatled gy
[ Pl ranler

Ficntn ser e frall e, Grly

RIS

L

L]

2\ PREVENTION TIPS:

o

Mewver lgave your ghild alane in 8 car and call 31 1
if worl see ary child lacked in g car

Make & hatid of checking the nl and lzack seal ol
e car belcre you wall 2wy,

Be especially mincliul £hrifig) NEctis or sy limes,
goheciuls o roue Changes, and periods of
emational 5hess or chaps,

Creals remigclzrs by puliing samelling in the Hack
s@al Al you will need alwarl, schagl o home sueh
a5 & lnekuase, purse, cell phong o vaur lel shae,
Keeda giellzd animal in he Baln's car seat anc
Piace it o the ront seal 88 & remingar wigr e
Malry is in e hack seal.

Sl acalendar mersindar an vour eleclranic device 1w

rnake sure you degpped yaor child all &l ehill care

Mlake it & il 1o azays lily your chilel's Shild
CECE DrOViCE i advance il vour Shitd is going Lo be
Al ar alussnl; @k W i contael oo o alhld
Far it Anivei] s sabsaglulog,

During the 20144 legisiative seasion,

A NEW 3w wElg [hsgad el renuiras child parg
racifities, family day SarE homes and large iannly cluk
Care NomMes 1o provide pamms, guring e nenths ol
Apiil and Septembiar eqch vaar, with infarmatian

regarding the patential for distraciss aculls to fail 1o

“drop ofl & child &t the facilityihame ang

instead leave iham in the adult's vehicie
wgar arrival at the aclult's degtinglion.

My signature below verifies raceipt
of the Distracted Adult brochure

Farent/Guardian:

Child's Name:

Cate:

Please camplate ant rglarn this podtsn ol
e wiochure 1o you Childl care pisvider,
Lom@inlHul e recipl in har resodds,




Kids Kicking High
9900 Little Road New Port Richey Fl.
727-857-7968 |

Transportation Permission Form

l, . - give Kids Kicking High

permission to drop off and pick up my child from His/her

school ,50 they

may attend kids kicking high before and after school program. -

‘Parents signature
Cate

School Year_ - 2020-2021



#tids Kicking High
9900 Little Road, New Port Richey FL

127-857-79¢68

[ JAn case of an emergency where it is necessary (o

ev dtuate give kids Kicking High permission to transpart niy child/children to a safe shelter
~wiriere they will remain until they are safely picked up by the parents and ar the emergency

o Miact person.

.. Flease print your child/children’s names

. The iocation will be 9852 Little Road (empty store front)

The following people can pick up ry child/children in an emergency:

Mame fhone number

This will stay in effect while my child remains enrolled in Kids Kicking High.

Parents signature Date




Autharlzation for Pubiication release

fgive Kids Kicking High, Inc. my permission to take phetographs of my child at special evenis, hiolicd 34
activities, taurnaments, and during class. | tnderstand that the photographs may be posted on the
website, or used in forms of publications such as handbooks, flvers, and advertisements.

acknowledge that [ have read and understand the publication policy:

[ ' give permission for photographs of my child.

| Da Not give permission for photographs of my child

Child’s Name L ' - o

Parents Signature Date

~ Acknowiledgment farra for Parent handbook

- acknowledge that [ have received and read the Parent

Handboak including the discipline , suspension and expulsion policy of Kids Kicking High Inc. If at any
time F have any guestions ar concerns | will address therm with the Director or Owners.

Child's' Nameé
Parent’s Stignature Date
Director's Signature Date




