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DLC Summer Enrollment Form

DLC provides children a place and a program that enhances self esteem and social skills, increases responsibility, and reinforces good learning habits in a positive community. DLC focuses on meeting the informal learning needs of children in non-school hours.

Parent/Guardian Information


Legal Guardian’s name: ______________________________________   Relationship to child: __________________________________

Address (if different than child’s): ______________________________________________________________________________________   

Home Phone: _________________________ Work Phone: ____________________________ Cell/Pager: _________________________

Child lives with: ___Both parents ___mother only ___father only ___grandparent/s ___other (please specify)________________________

Child/Children Information

	#
	*Child’s Name
	*Child’s Address
	*Birth date

MM/DD/YY
	*Age
	*Gender

M/F
	*Current Grade
	*Ethnicity

(African-American, Caucasian, Asian,      Hispanic/Latino,   Other)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	


Has your child/Children ever been in DLC before this? (Circle One):  Y    N      

Provide name of child/Children ____________________________________________________________________________
When did your child/Children first enroll in DLC?  (Month/Year) ______________    

Were there times when he/she was not in the program? (Circle One):  Y    N       If yes, when? __________________________
Transportation
Do your child/Children need transportation? (Circle One):  Y    N    

Note: Bus transportation is provided upon request and is not included in the camp fee. 

Emergency Contact/Release Information

Person to contact in case of emergency (cannot be guardian)
	#
	*Contact Name
	*Address
	*Home Phone
	*Work Phone
	*Cell Phone
	*Relationship to Child 

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


I hereby authorize DLC to allow my child to leave DLC facility ONLY with the individuals listed above. 

Note: DLC will only release child/children to a parent/guardian or designated person after verification of ID.

Signature of Parent/Guardian 




 
Date 




Child’s Medical History

Does your child have any of the following medical problems or concerns?  Please check all boxes that apply.

(This information is used to ensure your child’s well being and will not affect your child’s acceptance)
	*Child’s Name 
	Enter all that applies or N/A is not applicable

	
	Asthma

Inhaler, Breathing  Machine
	*Vision 

Glasses, Contact Lenses
	*Hearing 
Hearing-aid, Other
	* Allergic Reactions 

Foods,

Medication,

Other
	*Hyperactivity 

ADD ADHD
&

List Medication
	* Learning Disabilities 

Please List & Explain 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Medication: 
Notice: In general, DLC does not administer any medication and will do so ONLY if situation is life threatening. All such cases MUST be directed in writing by the child’s physician and signed by parent or guardian. DLC staff of will not administer shots or medications that have to be inserted into body cavities. When special circumstances exist, personnel from DLC will be available to meet with the parent(s) or guardian(s) of the child in question and strive to develop through dialogue a mutually acceptable alternative way to make sure the medication requirements of the child are met.
Authorization for Emergency Medical Attention: 

In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge to contact the following or call an ambulance to take my child to the hospital: 

	Name 
	Address
	Phone #:

	Physician: 
	
	

	Dentist:
	
	

	Insurance company:
	Policy #

	I give consent for DLC facility to secure any and all necessary emergency medical care for my child
	Parent/Guardian Signature:
Signature – Parent/Legal Guardian


General Release
Please initial each statement

_____ I hereby enroll my child in the Destiny Learning Center (DLC). It is understood that the DLC will make every effort to contact the parent should any type of emergency arise. In the event I cannot be reached, I authorize the DLC Director or designated DLC leader to act for me according to his/her best judgment in any emergency requiring medical or surgical care. I authorize the physician selected to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child named above. I expect to be notified immediately. I further understand that I am responsible for the cost of all medical care.

_____ This health form is correct as far as I know and the person described has permission to engage in all camp activities except as noted by me and his/her physician.

_____ I have provided the staff with any pertinent information which may assist the DLC in caring for my child including, but not limited to allergies, previous or existing illness or condition, sunburn sensitivity, diet requirements, long-term medications, disability or limiting conditions, or emotional developmental or behavioral challenges. I agree to notify the DLC staff immediately in writing of any changes in address, phone numbers, places of employment, emergency contacts, etc. I understand that not providing the above may put my child’s health and safety at risk.

_____ I give consent for my child to take part in field trips or excursions off DLC property under proper supervision. 

_____ I give consent that DLC may use any photographs or video tapes of my child for promotional or public relations purposes, including web site material and camp advertising (optional).

Parent/Guardian Agreement

I hereby register my child for the designated program(s) of DLC. I understand that the Texas State Department of Health requires my child to have completed health information (including Immunization Dates) to DLC. I further understand that my child’s spot is reserved only upon receipt by the DLC of the fully completed registration form and $75 registration fee, and that failure to pay balance due by the deadline may forfeit my child’s spot.

Signature of Parent/Guardian 




 Date 





Health Requirements

	NOTE: Must be completed and signed by a health care professional. 

	Name of Child:
	Date of Birth:

	     
	     

	Age ►

Vaccine ▼
	Birth
	1 mos
	2 mos
	4 mos
	6 mos
	12 mos
	15 mos
	18 mos
	19-23 Mos
	2-3 Yrs
	4-6 Yrs

	Hepatitis B
	
	
	
	
	
	
	
	
	
	
	

	Rotavirus
	
	
	
	
	
	
	
	
	
	
	

	Diphtheria, Tetanus, Pertussis
	
	
	
	
	
	
	
	
	
	
	

	Haemophilus influenzae type b
	
	
	
	
	
	
	
	
	
	
	

	Pneumococccal
	
	
	
	
	
	
	
	
	
	
	

	Inactivated Poliovirus
	
	
	
	
	
	
	
	
	
	
	

	Influenza
	
	
	
	
	
	
	
	
	
	
	

	Measles, Mumps, Rubella
	
	
	
	
	
	
	
	
	
	
	

	Varicella
	
	
	
	
	
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	
	
	
	
	
	

	Meningococcal
	
	
	
	
	
	
	
	
	
	
	

	TB TEST (if required)
	  FORMCHECKBOX 
 Positive
	 FORMCHECKBOX 
 Negative
	Date:       

	Signature or stamp of a physician or public health personnel verifying immunization information above.
	
	
	

	
	Signature
	
	Date

	Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease.  If your child has had chickenpox, please complete the 

	statement: My child had varicella disease (chickenpox) on or about (date)
	     
	and does not need varicella vaccine.

	
	
	

	                                                                                      
	
	

	Parent’s signature
	
	Date

	   FORMCHECKBOX 

	I am excluding my child from the immunization requirements for reasons of conscience, including a religious belief.  I have attached an official notarized affidavit form developed and issued by the Department of State Health Services.  I understand this affidavit is valid for 2 years.

	For additional information regarding immunizations contact the Department of State Health Services at http://www.dshs.state.tx.us/immunize/school_info.htm




	ADMISSION REQUIREMENT:  If your child does not attend pre-kindergarten or school away from the child-care operation, one of the following must be presented when your child is admitted to the child-care operation or within one week of admission.

Please check only one option: 

1.   FORMCHECKBOX 
  HEALTH-CARE PROFESSIONAL’S STATEMENT:  I have examined the above named child within the past year and find that he / she is  able to take part in the day care program.

	

	
	Health Care Professional's Signature
	
	Date
	

	2.   FORMCHECKBOX 
   A signed and dated copy of a health care professional’s statement is attached.

	3.   FORMCHECKBOX 
  Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I adhere to or am a member of; I have attached a signed and dated affidavit stating this.

	4.   FORMCHECKBOX 
  My child has been examined within the past year by a health care professional and is able to participate in the day care program.  Within 12 months of admission, I will obtain a health care professional’s signed statement and will submit it to the child-care operation.

	Name and address of health care professional:

	

	

	
	
	
	
	

	
	Signature - Parent or Legal Guardian
	
	Date
	


	VISION
	R 20/  ________
	L 20/  ________
	 FORMCHECKBOX 
  PASS    FORMCHECKBOX 
  FAIL

	SIGNATURE ____________________________________________
	DATE _____________________________________

	HEARING
	1000 Hz
	2000 Hz
	4000 Hz
	

	R
	
	
	
	 FORMCHECKBOX 
  PASS    FORMCHECKBOX 
  FAIL

	L
	
	
	
	

	SIGNATURE ___________________________________________
	DATE ______________________________________


Enrollment
	Rates
Program
Full Time

Part Time

Emergency  Drop Ins
Extended Care

$5/Hr

N/A

$5/Hr

Break/Summer Camp

$135 a week

**$30/day

$5/Hr

Holiday

$30/day

N/A
$5/Hr

Late Pick-up Fee

$1.00 every minute late

Lunch

Bring Lunch or $10/week - $3/day

Transportation
$15/Week - $5/day
** Based on Availability

	Multi-child discount - 20% off 2nd child - 30% off 3rd child - 40% off 4th  child

	Student 1: 
􀀀 Full time: 

􀀀 Before Camp: 

􀀀 Part-time

   (circle days: Monday Tuesday Wednesday Thursday Friday)

   (circle times: 6:30 AM to 12 Noon or 1 PM to 6:30 PM) 

􀀀 Extended Care: 

   (circle times: Morning 6:00 AM – 8:00 AM or Afternoon 5:00 PM – 7:00 PM)

	Student 2: 

􀀀 Full time: 

􀀀 Before Camp: 

􀀀 Part-time

   (circle days: Monday Tuesday Wednesday Thursday Friday)

   (circle times: 6:30 AM to 12 Noon or 1 PM to 6:30 PM) 

􀀀 Extended Care: 

   (circle times: Morning 6:00 AM – 8:00 AM or Afternoon 5:00 PM – 7:00 PM)

	Student 3:  

􀀀 Full time: 

􀀀 Before Camp: 

􀀀 Part-time

   (circle days: Monday Tuesday Wednesday Thursday Friday)

   (circle times: 6:30 AM to 12 Noon or 1 PM to 6:30 PM) 

􀀀 Extended Care: 

   (circle times: Morning 6:00 AM – 8:00 AM or Afternoon 5:00 PM – 7:00 PM)


PAYMENTS AND REFUNDS: 
A one time $75 non-refundable, non-transferable fee is due at time of registration. The full program balance cost is due two weeks prior to attendance. Payment is late 1 week prior to attendance. Late payments will be charged a $15 late fee. If payment including late fee, is not received prior to the start of the any program the child/children slot will be lost. Payments may be made by check, cash or credit card (Visa, Master Card or Discover). 

Insufficient Funds 

If my bank returns a draft or check, due to insufficient funds, immediate payment is required to keep my child’s account up to date. I understand that I will be charged $25 for each returned check or draft. I will need to send cash, money order or a certified check for the draft or check within 10 business days after I receive a notification letter from DLC. Personal checks will not be accepted. Payment in full is required before my child can continue to participate in DLC programs. If I have two returned drafts or checks within a six month period, I will no longer have the bank draft privilege and will be required to pay program fees in full, in advance.

NOTE: Payments can be made

1. Online: www.destinylc.org, 
2. by phone (512) 897-3912 or 
3. In the office
	Credit Card Payments: 

Card Holder Name (As appear on Card) ___________________________________________________________

Amount to be charged $ ___________________________________________________________

Cardholder signature ___________________________________​​​​​_________
Visa, Master Card or Discover  number: ________________________________ 
                                                   Expiration date: __________ 
                                                   3 digit security # - __________ 


[image: image1.jpg]
If my child cannot attend, I will call to notify DLC in writing 1 week prior to planned absences or by phone 24 hours for unplanned absences, to explain the reason. Nonattendance, without written cancellation, does not relieve me of the responsibility to pay for the program. Written notice must be submitted to the billing office at least 1 week in advance. If written notice is not given at least 1 week before the start of the program you will be responsible for full payment of that program. If a 1 week written notice is given a refund for the remainder of the session (excluding the registration fee) will be made.
Parent/Guardian signature: _________________________________________   Date: ______________

Child’s Covenant 
It is important that staff maintain good order and discipline in all programs. Top objectives in all DLC programs are safety, respect and a positive atmosphere for learning and developing social skills. The DLC makes every effort to help children understand clear definitions of acceptable and unacceptable behavior.
1. I want to be enrolled in after school at Destiny Learning Center (DLC). 

2. I will do my best to live by all DLC’s rules, regulation, policies. 

3. I will do my best to make my time at DLC a good experience for myself and others at DLC. 

4. I understand that failure to live up to the above may result in my dismissal from DLC. 

DLC’s Caregiver Guidance: 

Uses positive methods of discipline and guidance that encourage self-esteem, self-control, and self-direction, which include at least the following:
1. Using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior;

2. Reminding a child of behavior expectations daily by using clear, positive statements;

3. Redirecting behavior using positive statements; and 

4. Using brief supervised separation or time out from the group, when appropriate for the child’s age and development, which is limited to no more than one minute per year of the child’s age.

DLC does not condone and will not permit:

1. Corporal punishment or threats of corporal punishment;

2. Punishment associated with food, naps, or toilet training;

3. Pinching, shaking, or biting a child;

4. Hitting a child with a hand or instrument;

5. Putting anything in or on a child’s mouth;

6. Humiliating, ridiculing, rejecting, threatening, yelling or using an inappropriate loud voice

7. Leaving children unsupervised

8. Use of profanity

A child’s behavior is expected to be consistent with the following:
1. Use appropriate language at all times.

2. Cooperate with staff and follow directions.

3. Respect other children and staff, equipment and facilities, and yourself.

4. Maintain a positive attitude.

5. Stay in program areas—running away is not acceptable.

6. Participate successfully within the DLC staff-child ratios specific for each program.

DLC’s Discipline Policy
1. If a child is unable to comply with the behavior expectations, a conference will be held by the program director with the child. The parent(s)/ guardian will be notified in writing.

2. If after the above meeting the child is still unable to comply with the behavior expectations, the program director will set up a conference with the parent(s)/guardian. A behavior contract will be established and signed by the child (if appropriate), parent(s)/guardian and the program director. 

3. If the child’s behavior continues to be disruptive and/or unsafe, the child will be subject to suspension or dismissal.

4. Failure of the parent(s)/guardian to attend conference(s) and cooperate will subject the child to suspension or dismissal.

Behaviors which may result in immediate dismissal include but are not limited to:

1. Any action that could threaten or pose a direct threat to the physical/emotional safety of the child, other children or staff. Prohibited conduct may include, but is not limited to, abusive jokes, insults, slurs, threats, name calling, bullying or intimidation.

2. Fighting

3. Possession of a weapon of any kind

4. Vandalism or destruction of DLC property or property of others

5. Sexual misconduct

6. Possession of or use of alcohol or controlled substances unless under the prescription of a doctor

7. Running away

8. Biting

Child/Children Signature(s) ​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________
Parent or Guardian Covenant 
1. I agree to have my child/Children examined by a physician within 24 months prior to registering at DLC. 

2. I understand financial arrangements. 

3. In case of emergency, the Director or his/her designee has my permission to secure medical attention if unable to contact me immediately. 

4. I agree that DLC is released from liability in connection with medical treatment and unavoidable accidents. 

5. My child has permission to leave the camp with authorized camp staff for scheduled trips and outings. 

6. I understand the risks involved in activities my child will choose or has already chosen. I accept all risks including those activities preliminary and subsequent to the chosen activities. 

7. DLC reserves the right to decline the application of any child, or send home any child who, according to the Director’s discretion, puts themselves or others at risk.

I understand and acknowledge that: (i) it is the responsibility of the parent(s)/guardian to make full disclosure to DLC of any special circumstances which may affect the ability of my child/ward to participate, as described above; (ii) it is the responsibility of the parent(s)/guardian to inform DLC of any requested accommodation believed by the  parent(s)/guardian to be necessary and readily achievable for such participation; and (iii) full disclosure of any special circumstances is material to DLC ’s evaluation of the child’s/ward’s ability to participate and the DLC’s consideration of any requested accommodation.

I have read, understand and agree with the policies as stated in this document and have discussed the expectations of behavior with my child/ward. I understand that DLC has the authority to revoke my child’s right to participate in DLC programs for behavior which is not in keeping with the mission of DLC or for failing to follow the policies/procedures of DLC. My signature below indicates that I agree to adhere to all policies, procedures and the mission of DLC.

Please sign below, indicating you have read and understand the above:

Print Parent or guardian’s Name ​​​​​​​​​​​​​​​____________________________________________________________________

Parent or guardian’s signature ​​​​​​​​​​​​​​​_____________________________________________________ Date____________________
























Attendance & Cancellations: 











www.destinylc.org
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info@destinylc.org     


921 W New Hope, Cedar Park, TX 78613, 

Phone & Fax: 512-260 -6211

