12345 8™ Ave NE Seattle, WA 98125 / 206-367-2759
northgateearlylearning.seattle@gmail.com

W Y.
NE ‘ Northgate Early Learning Center

Enrollment/Registration Packet

Student Full Name: Date of Birth:
Parent/Guardian Name:
Email:
Parent/Guardian Name:
Email:
Enrollment Status Class:
[0 New enrollment O Cricket—Infant
[0 Re-enrollment [0 Ladybug—Young Toddlers
0 Wait List (] Honeybee—Toddlers
[0 Dragonfly/Grasshopper—Preschool
Start Date:
Paperwork Checklist:

[1 General Family Information

Additional Information (Photo/Field trip Authorization)
Health Information

Consent for Emergency Treatment

Immunization Records

Financial Information & Agreement

Parent Handbook

I s v [ e Ay o

Notes:

Parent/Guardian Signature: Date:

Director Signature: Date:




Northgate Early Learning Center
12345 8™ Ave NE Seattle, WA 98125 / 206-367-2759
northgateearlylearning.seattle@gmail.com

General Family Information

Child’s Name: Date of Birth:
0 Male 0 Female

Parent/ Guardian 1: Parent/Guardian 2:
Name: Name:
Phone: Phone:

Call Text Either Call Text Either
Email: Email:
Employer: Employer:
Work # Work #

Students Primary Address:

Does the student live with both parents? Yes No, if no, with whom does the child live?

Emergency Contact Authorization (People to contact if parents cannot be reached in an emergency)

Name: Phone:
Relationship Address:
Name: Phone:
Relationship Address:

Drop off/Pick up Authorization (Photo ID required)

Name: Phone:
Relationship Address:

Name: Phone:
Relationship Address:

Person who MAY NOT pick up your child from school (court order required if parent/guardian) (photo ID
required)

Parent/Guardian Signature: Date:

Director Signature: : Date:




Q Y
NE ‘ Northgate Early Learning Center

12345 8" Ave NE Seattle, WA 98125 / 206-367-2759
northgateearlylearning.seattle@gmail.com

Additional Information
Photo Authorization

My child may have his/her picture taken and used in publications (i.e. website, facebook, etc.)

Yes No

I would like to receive picture updates periodically

Yes No

Field Trips & Water Play Authorization
My child may attend nature walk field trips around the neighborhood
Yes No

My child may attend walking field trips to nearby parks
Yes No

My child may attend field trips using public transportation to destinations such as the Library

Yes No

My child may participate in water play activities, including, but not limited to, use of a sprinkler
or small pool

Yes No

At least one day notice will be given before all field trips via notes or email
Tooth Brushing
My child may participated in developmentally appropriate tooth brushing activities

Yes No

Communication
What is the best form of communication?

Email Call Text

How would you like to receive payment receipts?

Email Paper None
Drop off/Pick up
What are your anticipated regular drop off & pick up times? Drop off: Pick up:

Parent/Guardian Signature Date




NE‘ Northgate Early Learning Center

12345 8™ Ave NE Seattle, WA 98125 / 206-367-2759
northgateearlylearning.seattle@gmail.com

Health Information

Child’s Name: Date of Birth

Date of last physical exam:

Findings:

Allergies:

Does your child have any known allergies? Yes No

If yes, please explain:

Dietary & Food Restrictions:

Does your child have any food restrictions? Yes No

If yes, please explain:

Medications:

Please list any medications your child has been taking (prescription and non-prescription)

Injuries, Operations, Surgeries:

Please list any serious injuries or surgeries your child has had:

Illnesses:

Has your child had any serious illnesses (chicken pox, measles, mumps, etc)? If yes, please explain:

Other:

Has your child been stung by a bee? If yes, please explain any reaction:

Has your child had rash/skin problems? If yes, please explain:

Any other important medical/health information we should know about your child:

Parent/ Guardian Signature: Date:




‘ Northgate Early Learning Center
12345 8" Ave NE Seattle, WA 98125 / 206-367-2759

northgateearlylearning.seattle@gmail.com

Consent for Emergency Treatment

I hereby give permission that my child, may be given emergency
treatment by a qualified member of the NELC staff. I also give permission for my child to be transported
by ambulance or aid car to an emergency center for treatment. In the event that I cannot be contacted, I
consent that the medical, surgical, and hospital care, treatment, and procedures to be preformed for my
child by a licensed physician or hospital care when deemed necessary or advisable by the physician to
safeguard my child’s health.

Parent/Guardian name: Phone:
Signature: Date:
Parent/Guardian name: Phone:
Signature: Date:

Emergency contact (if parents cannot be reached):

Name: Phone:

Relationship to child:

Child Physician: Phone:
Address:

Dentist: Phone:
Address:

Preferred Hospital:
Address:

My child is allergic to the following drugs or medication:

Primary medical insurance coverage: \ Group #

Employer:

Parent/Guardian Signature: Date:




T,

Office Use Only:

T

/.!\ For Kindergarten-i2% Grade / Chiid Care Entry Signed Cert. of Exemption onfile? O Yes O No

\@Ew&,% : m,,, Certificate of Immunization Status (CIS) | Reviwedsy: Bede
b |

Please print. See back for instructions on how to fill out this form or get it printed from the Washington Immunization Information System.

Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YY): Sex:

I give permission to my child’s school to share immunization information with the | certify that the information provided on this form is correct and verifiable.
Immunization Information System to help the school maintain my child’s school

record.

» »

Parent/Guardian Signature Required Date Parent/Guardian Signature Required Date

¢ Required for School and Child Care/Preschool Date Date Date Date Date Date Documentation of Disease __._._3::”@
® Required Only for Child Care/Preschool MM/DD/YY ~ MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY Healthcare provider use only

Required Vaccines for School or Child Care Entry
¢ DTaP / DT (Diphtheria, Tetanus, Pertussis)

If the child named in this CIS has a history of
Varicelia (Chickenpox) or can show immunity
by blood test (titer) it MUST be verified bya
healtheare provider

+ Tdap (Tetanus, Diphtheria;, Pertussis)

¢ Td (Tetanus, Diphtheria)

4 Hepatitis B i i P Pl gt 45
O 2-dose schedule used between ages 11-15 O a verified history of Varicella (Chickenpox).

| certify that the child named on this CIS has:

@ Hib (Haemophilus influenzae type D) O laboratory evidence of immunity (titer) to

- disease(s) marked below. Lab repori(s)
for titers MUST also be attached.

¢ IPV / OPV (Polio)

¢ MMR (Measles, Mumps, Rubelia)

U Diphtheria | O Mumps g Other:
e PCV/ PPSV (Pneumococcal) O Hepatiis A | Q Polio
# Varicella (Chickenpox) O Hepalitis B | O Rubella
U History of disease verified by IS O Hib Q Tetanus
Recommended Vaccines (Not Required for School or Child Care Entry) O Measies 3 Varicelia

Flu {influenza)

Hepatitis A

i Licensed healthcare provider signature Date
HPV (Human Papillomavirus) (MD, DO, ND, PA, ARNP)
MCV / MPSV (Meningococcal)

MenB (Meningococcal) Printed Name

Rotavirus




Instructions for completing the Certificate of Immunization Status (CIS): printing it from the Immunization information System (IIS) or filling it in by hand.

1e1

To print with immunization information fiiied in: Ask if your heaithcare provider's office enters immunizations into ihe

WA immunization information System (Washington’s statewide

database). If they do, ask them to print the CIS from the IIS and your child's immunization information will fill in automatically. You can also print a CIS at home by signing up and logging
into MyIR at hitps://wa.myir.net. If your provider doesn’t use the IIS, email or call the Department of Health to get a copy of your child’s CIS: waiisrecords@doh.wa.gov or 1-866-

397-0337.

To fill out the form by hand:

#1 Print your child’s name, birthdate, sex, and sign your name where indicated on page one.
#2 Vaccine information: Write the date of each vaccine dose received in the date columns (as MM/DD/YY). If your child receives a combination vaccine (one shot that protects against
several diseases), use the Reference Guides below to record each vaccine correctly. For example, record Pediarix under Diphtheria, Tetanus, Pertussis as DTaP, Hepatitis B as Hep B,

and Polio as IPV.

#3 History of Varicella Disease: If your child had chickenpox (varicella) disease and not the vaccine, a health care provider must verify chickenpox disease to meet school

requirements.

O If your heaithcare provider can verify that your child had chickenpox, ask your provider to check the box in the Documentation of Disease Immunity section and sign the form.

O If school staff access the IS and see verification that your child had chickenpox, they will check the box under Varicella in the vaccines section.

#4 Documentation of Disease Immunity: If your child can show positive immunity by blood test (titer) and has not had the vaccine, have your healthcare provider check the boxes for the
appropriate disease in the Documentation of Disease Immunity box, and sign and date the form. You must provide lab reports with this CIS.

Reference guide for vaccine abbreviations in alphabetical order

For updated list, visit hitps://fortres

s.wa.gov/doh/cpir;

mémcxscamumam_ﬁo_.:c_mwmmm.ﬁo2mog:m:m..m:mw.om:

S S
i Full Vaccine £o Full Vaccine L Full Vaccine SO Full Vaccine e "
Abbreviations Name Abbreviations Name Abbreviations Name Abbreviations Name Abbreviations | Full Vaccine Name
DT Diphtheria, Tetanus | Hep A Hepatitis A MCV/Mcva | Meningococcal OPV Oral Poliovirus Tda e aceNiilr:
P ! P P Conjugate Vaccine Vaccine P P P .
erfussis
Diphtheria,
DTaP Tetanus, acellular | Hep B Hepatitis B MenB Meningococcal B | pOVIPCVT/ | Prewmocoscal | yapivzv | variceli
Pertussis = Conjugate Vaccine
z . . Meningococcal Pneumococcal
Diphtheria, o Haemophilus : ;
DTP T, PEE Hib influenzae type b MPSV / MPSV4 _uo?mmnn:m_._am PPSV/PPV23 ﬁo_ﬁ.moosm:am
Vaccine Vaccine
HPV (2vHPV / Human Measles, Mumps, :
Flu (IV) Influenza 4vHPV | 9vHPV) | Papillomavirus MMR Rubella Rota (RV1/RV5) | Rotavirus
- ; Measles, Mumps
Hepatitis B Immune Inactivated 5 ! Tetanus,
HBIG ’| Globulin e Poliovirus Vaccine MMEY @Mwmu_m__ms_ﬁ: Ia Diphtheria

Reference guide for vaccine trade names in alphabetical order

For updated list, visit https://fortress. wa.gov/doh/cpir/iweb/homepage

ooam_mﬁm__mﬂo?m

oo_:m:mamm.m&

Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine
ActHiB® Hib Fluarix® Flu Havrix® Hep A Menveo® Mieningococcai Rotarix® Rotavirus (RV1)
Adacel® Tdap Flucelvax® Flu Hiberix® Hib Pediarix® DraP tHep B RotaTeq? Rotavirus (RV5)
Afiuria® Fiu FiuLavai® Fiu HibTITER® Hib PedvaxHIB® Hib Tenivac® Td
Bexsero® MenB FluMist® Flu Ipcl® PV Pentacel® DTaP + Hib + IPV | Trumenba® MenB
Boostrix® Tdap Fluvirin® Flu Infanrix® DTaP Pneumovax® PPSV Twinrix® Hep A + Hep B
Cervarix® ‘ 2vHPV Fluzone® Flu Kinrix® DTaP + IPV _wﬂmi._mmw PCV <mm~m@ Hep A
Daptacei® DTaP Gardasil® 4vHPV Menactra® MCV or MCV4 ProQuad® MMR + Varicella Varivax® Varicella
Engerix-B® Hep B Gardasil®9 SvHPV Menomune® MPSV4 Recombivax HB® | Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711).

DOH 348-013 December 2016
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