HAPPY HOLLOW CHILDREN’S CENTER Enrollment and Authorization Form
Name of Child ______________________________________________Date registering ______________________

Birth Date __________________________Nickname _________________________ Age at entry_______________

Parent(s) or Guardian(s) Contact Information:

Name: _____________________________________________________Relationship________________________

Home Address _______________________________ zip code _________home phone______________________

Employer/work site/hours _____________________________________Work Phone_________________________

Cell and/or pager number ______________________________e-mail_____________________________________

Name: _____________________________________________________Relationship________________________

Home Address ________________________________zip code ___________home phone_____________________

Employer/work site/hours _____________________________________Work Phone _________________________

Cell and/or pager number_______________________________________e-mail_____________________________

We always try to contact parents first. However, we are required to have an emergency contact OTHER THAN parents. These people are also authorized to pick up your child from Happy Hollow. Please list all phone numbers appropriate and keep these updated during enrollment.

Name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________Relationship_________________________

Phone ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________/____________________________/______________________________

Name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________Relationship_________________________

Phone ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________/____________________________/______________________________

Other People authorized to pick up in non-emergency situations:

Name ​​​​​​​​​​​​​​​​​​​___________________________________Relationship ___________________Phone __________________

Name ​​​​​​​​​​​​​​​​​​​___________________________________Relationship ___________________Phone __________________

MEDICAL INFORMATION

Child’s Doctor __________________________________________________________ Phone _________________

Child’s Dentist __________________________________________________________ Phone _________________

List your child’s allergies

Other allergies or other health problems enough o restrict your child’s activities? Yes _______No _______

Describe Restriction: ____________________________________________________________________________

PUBLIC SCHOOL INFORMATION

Public School (if attending) __________________________________Grade_____________

(Raleigh Park) IN THE EVENT your child does not arrive as planned we will call the school to confirm your child’s whereabouts and/or call you. Special arrangements for school age children (put on/pick up from the school bus, transportation to/from school, etc)

My signature gives permission for all of the following (list any restrictions)

~
In an emergency, Happy Hollow has my permission to call an ambulance or to take my child to any available physician or hospital at my expense and to obtain medical treatment for my child except for any listed restrictions:


___________________________________________________________________________________________

~
 If 911 needs to be called my child will be transported to the nearest hospital and seen by the Doctor on call.

~
Happy Hollow has my permission to apply sunscreen on my child when necessary with the following restrictions: ___________________________________________________________, I will provide the sunscreen.

~
Happy Hollow has permission to give my child prescription and non-prescription medication with a separate signed, dated and written permission from on file. Syrup of Ipecac may be administered if deemed necessary by the poison control operator.

~
My child may be taken on scheduled field trips and on neighborhood walking excursions to Kennedy Park or Beaverton Hills Retirement Center under required supervision.

~
Happy Hollow has permission to photograph my child and display the pictures in the center.

~
Happy Hollow has permission to use my child’s photographs on the Happy Hollow web site and/or Happy Hollow Children’s Center’s Facebook page with none or the following restrictions: _________________________________________________________________________________

Parent/Guardian signature_________________________________________Date__________________

We appreciate your help in updating these forms regularly to keep the most current information and emergency contacts for your child. We want to work together in meeting your child’s needs, and encourage you to talk with us whenever necessary.


How did you find out about Happy Hollow Children’s Center?

Friends _____
live nearby _____
work nearby _____
Ad _____
web _____

Other ________________________________________________________________

What factors influenced your decision to choose Happy Hollow?

Friend’s recommendation _____     Convenient location _____     Quality of Staff _____

Curriculum _____
Tuition rates _____
Activities offered _____  Eco-Healthy policies _____

Outdoor play area _____Park-like setting _____
Next to a park _____

Other (please specify) ______________________________________________________

What was the main reason you chose Happy Hollow?

________________________________________________________________________________

Have you seen our web site?  Yes _____ No ______

What changes would you suggest for our web site?

________________________________________________________________________________

My child’s schedule will be               M  T  W  TH  F                 from ___________AM to ___________PM

Happy Hollow Children’s Center

Enrollment Agreement Form
The following is an agreement between Happy Hollow Children’s Center and ______________________________________ (parents/guardians of student).

I hereby agree to comply with the policies and procedures regarding fees, attendance, health and other items specified in the school policies and procedures issued by Happy Hollow.

1. I agree to pay tuition on Monday for the current week, if paying weekly tuition. If weekly tuition is not paid by Friday of each week a late charge of $15.00 will automatically be added to the weekly tuition rate.

2. If paying monthly tuition, I agree to pay tuition by the 5th of each month.  If monthly tuition is not paid by the 5th of each month, I agree to pay a late charge of $15.00 a week which will be automatically added to the monthly tuition rate.

3. I understand that if my account is more than two weeks in arrears Happy Hollow reserves the right to withdraw my child/children from the program until my account is current.

4. I agree to pay $1 per minute the first time and $3 per minute for all other additional times I pick up past the 6 p.m. closing.

5. I agree to pay an additional charge of $15.00 for staying over the part-time hours of five hours per day.

6. I agree to pay a $35.00 returned check fee on checks returned for NSF. I agree to pay by credit/debit/cash or credit card after bouncing a check for tuition.

7. I understand that there is no credit given for hours or days missed due to sickness, inclement weather, teacher in-service days or otherwise.

8. I understand that I will receive a one-week vacation credit from September-August of each year and that I need to request this vacation credit in advance.

9. I am aware that there is no tuition credit given for scheduled school holidays or teacher in-service days.

10. I agree to give Happy Hollow two weeks notice before withdrawing my child/children. I agree to pay two weeks tuition if notice is not given.

11. In the event that my account is referred to a collection agency for non-payment, I agree to pay the full cost of collections.

12. I understand that Happy Hollow follows the Beaverton School District for inclement weather school opening delays and/or closure.  I understand school wide emails will confirm whether HH is delayed or closed due to weather or I can look on the local channel news websites under private school opening updates for this information.
13. I agree to abide by all of HH’s policies and procedures if this is only a daily drop in.

The school reserves the right to dis-enroll my child/children from enrollment at Happy Hollow for reason of delinquency in payment of fees, non-cooperative activity or the inability of the child/parent to adjust to the school program or policies. By signing below, I confirm that I have read and understand Happy Hollow policies and procedures in this enrollment form.

Tuition will be $________ per week or $_________ per month. For _______ half/full days.

Parent signature _________________________________________Date _____________

Drivers license number _______________________________SS#__________________
Happy Hollow Children’s Center

Emergency Authorization Form
Child’s Name:__________________________ DOB:_________________

Address:_____________________________  Home #:______________

____________________________________        

Mother’s Name:____________________ Cell/Work #:_______________

Father’s Name:_____________________ Cell/Work # :______________

Emergency and pick-up contact names and #:

1.______________________________ Cell/Work # :_______________

2.______________________________ Cell/Work # :_______________

3.______________________________ Cell/Work # :_______________

4.______________________________ Cell/Work # :_______________

5.______________________________ Cell/Work # :_______________

(if these contact names or numbers change at any time during enrollment, you are required to provide the school with updates or we will not be responsible for out-dated information.)

Doctor’s name: ________________________#:____________________

Allergies: __________________________________________________

Current medications or medication, which will be kept on the school site: ______________________________________________________

Chronic illnesses: ____________________________________________

Health Insurance company & #: _________________________________

As a parent or guardian of the above named child, I give my permission to Happy Hollow Children’s Center to call an ambulance or transport my child to the nearest treatment facility and consent to any medical or surgical treatment of this child deemed advisable in an emergency if a parent or legal guardian cannot be reasonably located when this child is brought in for treatment.  

Parents signature: ___________________________Date:____________

This form will be updated every six months:

______________________   _______________________ 

______________________   _______________________

______________________   _______________________

Picture of child goes here:

