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Enrollment Forms Checklist 

 

Provider Name:____________________________________________ Date:___________________ 

 

Name of Child 
Provider 

Policies 

Admissions 

and 

Arrangements 

Immunization 

Records 

Permission to 

Administer 

Non-

&Prescription 

Medication 

Emergency 

Medical 

Authorization 

Travel and 

Activity 

Reporting 

Notification -

give to 

parents 

Rule 

Summary- 

give to 

parents 

Notification 

of No 

Insurance- 

IF needed 

Wading 

Pool 

Consent-  

IF needed 

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 


