
Curious  

CHILD CARE APPLICATION FOR ENROLLMENT 
Student Information: 

Date of Birth:    Sex:    Date of Enrollment:    

Full Name:       

Last First Middle Nickname 

Primary Hours of Care: From  To   M T W Th F 

Meals Typically Served While in Care: Parents provide all meals 

Family Information – Notify us promptly if your information changes 

Mother's Name:       

Address:   

Employer:   

Work Phone:            

Home/Cell Phone:    

Email:  ______  

Father's Name:       

Address:   

Employer:   

Work Phone:          

Home/Cell Phone:   

Email:    

Custody: Mother:    Father:    Both:    Other:    

Child Lives With:    

Medical Information 

I hereby grant permission for the staff of Curious Apples to contact the following medical 

personnel to obtain emergency medical care, if warranted. We will first attempt to contact 

the custodial parent or guardian. 

Doctor:   

Dentist:    

Address:  

Address:    

Phone:  

Phone:    

Hospital Preference:    

Please list allergies, special medical or dietary needs, or other areas of concern: 

 

        

    If your child has an allergy, can your child sit at a table with other children eating this food? Yes or No Does your child use an EpiPen? Yes or No   

Contacts: 

Your child will be released only to the custodial parent or legal guardian and the persons 

listed below. Curious Apples only allows changes to the pick-up list in writing.   

The following people will also be contacted and are authorized to remove your child from 

the facility in case of illness, accident or emergency, if for some reason, the custodial parent 

or legal guardian cannot be reached. We are required to have one local contact 

person. Other than the mother and father.   

Name Address Work # Cell # 
    

    

    

    

    

    

    

    



Helpful Information About Your Child: 

Has your child been in pre-k or daycare before?  
 

 
 

 
• Section 65C-22.006(2), F.A.C., requires a current physical examination 

(Form 3040) and immunization record (Form 680 or 681) within 30 days of 
enrollment. 

• Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care 

Facility Brochure, "Know Your Child Care Facility” (CF/PI 175-24), or Section 65C- 

20.11(2)(c)(1), F.A.C., requires that parent(s) receive a copy of the family day care 

home brochure, “Selecting A Family Day Care Home Provider” (CF/PI 175-28). 
• Section 65C-22.006(3)(c)2., F.A.C., requires that parents are notified in writing of 

the disciplinary practices used by the childcare facility, or Section 65C- 

20.010(6)(c), F.A.C., requires that a written a copy of the family day care provider’s 

discipline policy be available for review by the parent(s). Please note, Curious Apples 

reserves the right call a parent to pick up their child if their child is a danger to self, 

danger to others, or is destructive to school property or the personal property of 

others.  Curious Apples reserves the right to terminate childcare with no notice if a 

child is a danger to self and others.   
• Influenza Virus, the Flu, A Guide for Parents. 

• Curious Apples Parent Handbook 

• I give consent for Curious Apples to take and display photographs of my child. 

These photos are often used for learning activities and displayed throughout the 

center and websites.   

• I allow Curious Apples to communicate with me via email, text or messenger 

regarding my child.   

• I acknowledge that Curious Apples does not discriminate against children who 

may have religious, health or personal reasons for not being vaccinated.  

Children might be on site who have not been fully vaccinated.  

• I received the pamphlet called The Distracted Adult.  
 

     .     I agree not to send my 2- or 3-year-old with foods that are associated 

with choking, such as but not limited to whole/round hot dogs, popcorn, chips, 

pretzel nuggets, whole grapes, nuts, cheese cubes/sticks and any food that is 

similar in shape and size of the trachea/windpipe.  For toddlers foods must be 

cut into pieces ½ inch or smaller to prevent choking.  This applies to all food 

even if provided by parents/guardians.  This is as it is worded in the section of 

the Florida Statutes that govern childcare facilities.   

 

Your signature below indicates that you have received the above items and that the 

information on this enrollment form is complete and accurate. You also give 

consent for your child to participate in planned classroom activities that involve 

working with and tasting food. Typically, you will be notified on our lesson plan, 

monthly calendar, or a notice on the bulletin board. 

 

 
 

 

 

 
 
 

  

Signature of Parent/Guardian Date 
 


