2021-2022 PDO
Good Shepherd Parent’s Day Out Enrollment Record


CHILD’S INFORMATION:
	Date:
	Age when school begins:
	Sex:  Male
	Female

	
	

	Child’s Full Name:
	Birth Date:

	Name by which child is most often called:
	
	Home Phone:
	

	Address:
	City:
	Zip:



	E-mail Address:
	
	

	Health & Chronic medical problems:


	
PARENT/GUARDIAN INFORMATION:

	Mother/Guardian Name:
	Cell Phone:

	Address if different from child:
	

	Where Employed:
	Business Phone:

	Business Address:

	

	Father/Guardian Name:
	Cell Phone:

	Address if different from child:

	

	Where Employed:
	Business Phone:

	Business Address:

	

	If neither mother nor father can be reached, in case of emergency call:
	

	
PERSONS DESIGNATED TO CALL FOR CHILD:

	Name:
	Telephone:

	Address:
	Alternate phone:

	Name:
	Telephone:

	Address:
	Alternate phone:

	
	

	Name:
	Telephone:


Preference when possible: (circle one)
	   T     TH   
	9:00-11:30 a.m.


	
	                                                                                              See other side


	PHYSICIAN/INSURANCE INFORMATION:

	Name of child’s doctor:
	Telephone:

	Address:
	Alternate phone:



	Name of Insurance Carrier:
	

	
	

	Hospital Choice:
	Telephone:

	Address:
	City, State, Zip:



	Name of child’s dentist:
	Telephone:

	Address:
	City, State, Zip:



	FAMILY & HEALTH INFORMATION:

	Other children in family (Please list name, age and sex of each):
	

	

	Other adults in household (List relationship to child):

	
	

	Has your child had previous experience in group care?
	

	
	

	Please give any information concerning your child which will be helpful in his/her experience in group living (allergies, play, eating, sleeping habits, fears, likes and dislikes, etc.)

	

	You were referred to PDO by:
	


PDO Preschool Photo Authorization
	Permission is given to take photographs and candid shots for PDO and/or web-site use:


	Signature of Parent/Guardian:
	Date:

	
	


Medical Authorization

	I, _______________________________________________hereby give my permission to the program to call a doctor for medical or surgical care for my child____________________________should an emergency arise.  It is understood that a conscientious effort will be made to locate one parent.


	Signature of Parent/Guardian:
	Date:


TV and Video Viewing

	I am aware that TV viewing is never part of the program, but that some videos are viewed in conjunction with monthly units.

	Signature of Parent/Guardian:
	Date:

	                           Handbook
I will review the Parent Handbook and work with the PDO staff in maintaining its guidelines.  I will contact the PDO staff for any additional questions or concerns.
	

	Signature of Parent/Guardian:
	Date:


Please enclose a $50 non-refundable registration fee made payable to Good Shepherd PDO
Tuition is due by the 10th of each month.

1 DAY/ WEEK  = MONTHLY TUITION OF $85
2 DAYS/WEEK = $155
Reg. Fee: ____________


Handbook____________


Office use only








*Must be age 2 ½ by 10/1/21









