
           INSPIRATIONS LEARNING CENTER 
        1400 S. Peninsula Drive • Daytona Beach, FL 32118 
 
 

InspirationsLearningCenter.org 

Tel. 386.675.6960 

inspirations.learning@yahoo.com 

 

Dear Family, 

 

Welcome to Inspirations Learning Center! The first day of school is an exciting milestone in your child’s life 

and we are happy that you have chosen our school for your child. 

 

As wonderful as this experience may be, it can be quite stressful for the young child. New situations and 

change can, at times, be unsettling for all of us. It is common for even the most outgoing child to be 

anxious on the first few days of school. Below are a few suggestions that we hope will be helpful for your 

child as he/she makes the transition from home to school. 

 

 Prepare your child for the new school experience by explaining what to expect. 

 Convey a positive attitude. Your enthusiasm can make a real difference! 

 Establish a morning routine that is predictable for your child.  Rituals and routines are 

very predictable and will be comforting for your child. 

 Allow your child to bring something from home to school that comforts them. It could 

be a blanket, toy photo, etc. 

 Clearly state where you will be and when you will return to you child. 

 Maintain a clear good-bye routine. Once you tell your child that you are leaving, it is 

important to follow through. 

   

On the first day of school, please remember to bring your child’s rest mat.  (DCF requires a minimum of 1” 

depth for each mat), a king size pillowcase to place the mat in and a small pillow or blanket for rest time. It 

is fine to include a soft, cuddly item as well. These items are only needed for children in the two and three-

year-old classrooms.  

 

Again, please know that we are here to assist you and make the first days of school a smooth transition as 

we look forward to an exciting and enjoyable year together.  Welcome! 

 

Sincerely, 

The Entire Staff at Inspirations Learning Center 
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ENROLLMENT PACKET 
Parent Checklist 

 

Please return the following signed papers and complete the following items before the first day of enrollment: 
 

 Financial Agreement 

 Child Care Application for Enrollment 

 Disciplinary Practice 

 Permission for Food-Related Activities 

 Lunch Policy 

 Developmental Screening Consent 

 Emergency Treatment Authorization (this form must be notarized) 

 Transportation Policy and Outdoor Activities Permission 

 Photography and Videotaping Consent 

 Authorization to Access Child’s File 

 Child Release Agreement 

 Parent Handbook Acknowledgement 

 History of Child 

 Procare Registration (must be completed before the Friday preceding service) 

 ACH Form (must be submitted before the Friday preceding service) 

 The Flu Guide for Parents (cut and return signature portion) 

 Distracted Adult Brochure (cut and return signature portion) 

 Immunization Record and Physical Examination Form (You have one month from enrollment date to 

provide this information to us) 

 Two-Year-Old and Three-Year-Old Class - Please remember to send a rest mat (Minimum of 1” 

thickness) a king size pillowcase (to cover mat), a small blanket/sheet and, if you like, a small pillow 

for rest time. 

 The registration fee, school supply fee and first week’s tuition will be charged via automatic payment 

the Friday before your child’s start date. 
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Financial Agreement 
 

Registration Fee: I understand that there is a $75.00 registration fee that is to be paid upon enrollment. This fee is 

nonrefundable.   ______ (Initial) 
 

School Supply Fee: I understand that there is a $60.00 School Supply Fee that is to be paid upon enrollment and 

annually during the anniversary month of my child’s enrollment. This fee is nonrefundable.  ______ (Initial) 
 

Returned Check, ACH Return or Decline Fee: I understand that there is a $35.00 fee for declined or late payments 

and/or returned ACH payments due to insufficient funds, over limit accounts, closed accounts, or locked accounts. It 

is my responsibility to submit an updated ACH form to the school, before the day of payment processing, in the 

event my current automatic payment account is unable to be charged that week.   ______ (Initial) 
 

No Admittance Policy: Once a balance of two (2) weeks has accumulated, my child/ children will not be admitted on 

the following Monday until the balance is paid in full. ______ (Initial) 
 

Late Pick-Up Fee: I understand that I will be charged a late pick-up fee of $15.00 for the first fifteen minutes/ $25.00 

each additional 15 minutes (or part thereof) if my child/ children are not picked up by 5:30 PM (closing time).   ______ 
(Initial) 
 

Dismissal Policy: I understand that if my child/ children are absent for two (2) weeks and their tuition has not been 

paid; my child will automatically be discharged from enrollment. I will need to re-enroll my child/ children by paying 

the $75.00 registration fee and any outstanding balances before their admittance.   ______ (Initial) 
 

Withdraw: I understand that I am required to give a minimum of one (1) weeks’ notice of my child’s/ children’s 

withdraw.  ______ (Initial)   
 

Collection Policy: I understand and agree that should I dis-enroll my child/ children with a delinquent outstanding 

balance that I will be responsible for any attorney costs, court fees, and expenses incurred on the collection of my 

account.  ______ (Initial) 
  
I have read the above financial agreement and understand and agree to all terms and conditions.  

 
 

   ________________________________________ 
    (Printed Name of Parent or Legal Guardian)  
 
 

 

   _______________________________________            _______________________________________ 
    (Signature of Parent)          (Date)                         (Signature of Director)          (Date)



 

CF-FSP 5219, Child Care Application for Enrollment, May 2019, 65C-22.001(7)(f). F.A.C.                                                                          Page 1 of 2 

 

 

State of Florida 

Department of Children and Families 
 

CHILD CARE APPLICATION FOR ENROLLMENT 

 
Student Information: Date of Birth: ____________   Sex: ___ Date of Enrollment: __________  

Full Name:______________________________________________________________________ 
        Last   First                   Middle          Nickname 
 
Child's Physical Address: ___________________________________________________________ 
 

Primary Hours of Care:     From __________________ To _________________ 

Days of the Week in Care:     M        T         W        Th         F         Sa        Su 

Meals Typically Served While in Care:      Breakfast     AM Snack    Lunch     PM Snack     Supper 

 

Family Information:  Child Lives With: ______________________________ 

Parent/Guardian Name:    _____  Parent/Guardian Name:      

Address:        Address:        

Home Phone:       Home Phone:       

Employer:        Employer:        

Address:        Address:        

Work Phone: ___________/Cell:___________  Work Phone: ___________/Cell:___________ 

Relationship to the child:__________________ Relationship to the child: _________________ 

Custody:     Mother ________ Father ________ Both ________  Other ________ 

 

Medical Information: 
I hereby grant permission for the staff of this facility to contact the following medical personnel to 
obtain emergency medical care if warranted. 

Doctor:     Address:     Phone:   

Doctor:     Address:     Phone:   

Dentist:     Address:     Phone:   

Hospital Preference:          

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

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an 
actual emergency (if applicable):           
                                                       
           _____________________
 ___________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 ______________________________________________ 
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Emergency Contacts: 
Child will be released only to the custodial parent(s) or legal guardian(s) and the persons listed 
below.  The following people will also be contacted and are authorized to remove the child from the 
facility in case of illness, accident or emergency, if for some reason, the custodial parent(s) or legal 
guardian(s) cannot be reached: 

                
Name       Address     Work#    Cell/Home# 

                
Name       Address    Work#    Cell/Home# 

                
Name       Address    Work#    Cell/Home# 

                
Name       Address    Work#    Cell/Home# 

 

Helpful Information About Child:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

• Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination 
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment. 

 
• Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child 

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

• Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, 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 7.3, C.3 of the Child Care Facility Handbook, requires that parents are provided food and 

nutrition policies used by the child care facility. 
 

• Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the 
disciplinary and expulsion policies used by the child care facility, or 

 
• Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires 

that parents are notified in writing of the disciplinary and expulsion policies used by the family day 
care provider. 

 
Your signature below indicates that you have received the above items and that the information on 
this enrollment form is complete and accurate. I hereby grant permission for the staff of this facility to 
have access to my child’s records. 
 
 
_________________________________________________  _____________________ 
Signature of Parent/Guardian       Date 



           INSPIRATIONS LEARNING CENTER 
        1400 S. Peninsula Drive • Daytona Beach, FL 32118 
 
 

InspirationsLearningCenter.org 

Tel. 386.675.6960 

Disciplinary Practice 

 

 
Chapter 65C-22 Florida Administrative Code, Child Care Standards 65C-22.001(8), requires that parents be notified in 

writing of disciplinary practices used in the child care facility. The parent or legal guardian’s signature verifies that he/ 

she has been notified in writing of the disciplinary practices of the school. Inspirations Learning Center disciplinary 

practice is clearly indicated in the parent handbook which is online at www.Inspirationslearningcenter.org 

 

 

Please complete the following for your child’s file: 

 

I, ______________________________________ , have received in writing the disciplinary practices of Inspirations Learning  
          (Name of Parent or Legal Guardian) 

Center. 

       

 

___________________________________________                                         __________ 
Signature of Parent or Legal Guardian                                                                Date 

  

 

 

 

Acknowledgement: 

 

I acknowledge that I have received/ downloaded the Inspirations Learning Center parent handbook and agree to 

abide by the terms and conditions stated therein.  

 

 

__________________________________________                                            __________ 
Signature of Parent or Legal Guardian                                                                 Date 
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Permission for Food Related Activities and Special Occasion Food Consumption 

 

 

Pursuant to 65C-22.005(1) © 2.,F.A.C. licensed child care facilities must obtain written permission from 

parents/guardians regarding a child’s participation in food related activities.  The activities include such 

things as; classroom cooking projects, gardening, school wide celebrations, and birthdays. 
 

 

I ____________________________________  give/decline permission for my child, _______________________________ , 
          (Name of Parent or Guardian)              (circle one)                                                                     (Child’s Name) 
 

to participate in food related activities and special occasions where in food is consumed. 

 

Please provide the following information: 

 

____ My child DOES NOT have a food allergy or dietary restriction. He or she may participate in activities. 

 

____ My child DOES NOT have a food allergy or dietary restriction. He or she may not participate in 

activities. 

 

____ My child DOES have a food allergy or dietary restriction. He or she may participate in activities, but 

may not eat or handle the following items.  (please list below): 

 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 

 

I understand that it is my responsibility to update this form in the event that my decision for permission 

changes. I agree that this form will remain in effect during the term of my child’s enrollment at Inspirations 
Learning Center. 
 
________________________________________            __________________ 

(Signature of Parent or Guardian)                               (Date) 
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Lunch Policy 
 

I understand that Inspirations Learning Center does not prepare food and that I must provide a 

nutritious lunch for my child. 

 

Per new DCF regulations, all children will have an insulated lunch box with an ice pack to keep food 
safe. 
 
Lunches must meet nutritional guidelines set by the USDA.  We recommend that you use the new 

“My Plate” as a guide to ensure that your child is eating a healthy and nutritious meal. 

 

 
 

My child has the following dietary restrictions or food allergies: 

 

 

 

 

 

Child’s Name:___________________________________________ 

 

Parent’s Signature:_______________________________________ 

 

Date: _____________________________ 
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Developmental Screening Consent 
 
 

The first five years of life are very important to your child because this time sets the stage for success in 

school and later life. 
 

In an effort to ensure that your child(ren) is ready for kindergarten, the State requires that we administer a 

developmental screening to preschool children.  In order for us to conduct these screenings, we will need 

your permission.  The results will be shared with you as well as any recommendations we may have.  If you 

have any questions or concerns, you may contact us at any time. 

 

 

I, __________________________________ give permission for my child(ren) _____________________________________ 
                 (Parent/Guardian Name)                                                                                             (Child’s Name) 

 

to be administered the following screenings: 

 

 Developmental Screening 
 

 Vision Screening (as needed) 
 

 Hearing Screening (as needed) 
 

 Speech Screening (as needed) 

 

 

Child’s date of birth:  ________/_________/_________ 

 

Home address of child: 

 

 

 

 

_____________________________________                           _____________ 

Parent/Guardian Signature         Date 
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EMERGENCY TREATMENT AUTHORIZATION 
(This form must be notarized) 

 
In the event my child ______________________________    __________________, 
                                              (Child’s Name)                            (Date of Birth) 
 
who resides at  ___________________________________   ___________________. 
                                               (Address)                                      (City/State) 
 

                                (significant medical information/allergies) 
 
requires emergency medical services, I hereby request the following actions be taken: 
 

1. Contact me at:___________________  Phone _________________ 

2. If I cannot be reached: 

Contact:________________________   Relationship____________ 
 
 Address:_______________________    Phone_________________ 
 

Does this person have written permission to take your child for emergency treatment? 
  Yes                 No 
 

Does this person have authorization to pick up and remove the child from the school? 
   Yes                No 
 

3. Contact the doctor: 

Name:  _________________________________   Phone____________ 
 

If the school is unable to reach wither parent or the above designated person in an emergency, I give my 
permission to the staff at Inspirations Learning Center to consult with the above physician.  If, in extreme 
emergency, the child’s regular physician cannot be reached, I give my permission to transport my child to Halifax 
Hospital Medical Center. 
 
Insurance Carrier:__________________________________________ 
 
Policy Number:____________________________________________ 
 
In the event that I or my designated representative, are unavailable, a member of the staff at Inspirations Learning 
Center is authorized to obtain emergency assistance for my child.  I agree to pay any medical expenses incurred 
for treatment. 
 
Signature__________________________________          Date_______________ 
 
Notary – Sworn to and Subscribed before me this _______day of _________A.D.20___. 
 
________________________________             ________________________________ 
(Notary Public)                                          (My commission expires) 
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Transportation Policy and Outdoor Activities Permission 
 

Inspirations Learning Center does not offer transportation for children to and from our facility. It is the 

responsibility of the parent(s) and/or legal guardian(s) to provide safe and lawful transportation for 

children to and from Inspirations Learning Center. When you arrive at our school, please park in 

designated parking spaces only. Parking in front of the school entrance is not permitted and violates safety 

procedures. In accordance with Florida law, please turn off your vehicle when it is left unattended in the 

parking lot.  
 

By signing below, you agree to the terms of our transportation policy. 

 

________________________________________________________________           _____________________ 

Parent/Guardian Signature        Date 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

At various times throughout the year, the children may be escorted outside the school building for 

activities such as holiday events, picnics, walks, etc. If for any reason, you do not want your child to 

participate in one of these activities, please notify your child’s teacher in writing. 
 

I hereby give permission for my child, ____________________________________ to participate in all  
                                                                                              (Child’s Name) 

activities planned by Inspirations Learning Center staff. I understand that these activities may consist of 

walks, picnics, holiday events and other activities around the general vicinity of the school. 

 

 

_________________________________________________________                              _________________ 
Parent/Guardian Signature                                                          Date 
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Photography and Videotaping Consent 

 

 
Children enrolled in Inspirations Learning Center may be photographed or videotaped during the time 

they are attending our school. This may include functions and/or events occurring on school grounds. 

Parents and guardians permit their children’s photos to be displayed, distributed or posted with the 

understanding that the photographs/ videos are the property of Inspirations Learning Center. Parent(s) or 

guardian(s) may, at any time, revoke permission for their child to be photographed of videotaped by 

notifying the Inspirations Learning Center Director in writing.  

 

I ______________________________________, give my permission for Inspirations Learning Center, its affiliates, 
             (Parent or Legal Guardian Name)  
 

or designee to photograph/ videotape my child _____________________________ and use those 
                                                                                        (Child’s Name) 

photographs/ videos in Inspirations Learning Center’s presentations, publications and promotional 

materials, or with other affiliated organizations.  

 

 

 

_____________________________________                           _____________ 

        Parent/Guardian Signature                    Date 
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AUTHORIZATION TO ACCESS CHILD’S FILE 

LOG RECORD OF FILE ACCESS 

INSPIRATIONS LEARNING CENTER 
 

 
I hereby authorize employees of Inspirations Learning Center (both teachers and administration) to access 

my child’s enrollment information, including family information, medical information, email, addresses and 

phone numbers of individuals authorized to bring my child to and from school.  These records will be 

secured maintained in the school office. 

 

Student information will not be given to others for any purpose.  The information in the file will be utilized 

(only by Inspirations employees) to implement and support activities and progress to benefit the child. 

 

Information from this file may not be released without written permission from the parent. 
 
_____________________________________________ 
Child’s Name 

 
_____________________________________________                                _________________ 

Parent Signature                                                                                  Date 
 

Record of File Access 

Date Name Reason to Access File 
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Child Release Agreement 
 

Name of child ___________________________________________ 
 

Approximate Time of Arrival _____________________   Approximate Time of Departure _____________________ 
 

List all persons permitted to remove your child from our facility. Please include yourself and the other 

parent, it authorized:  
 

Name Relation Address Phone 

    

    

    

    

    

    

 

Please add any additional information about departure: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 
 

Note: At no time shall your child be released to an unauthorized individual. Should there be undetermined 

custody of your child, all parties involved must agree in writing to the individuals listed on this form to 

whom the child may be released. If legal custody has been determined, copies of the custody papers must 

be submitted and kept on file with your child’s registration forms.  
 
 

_____________________________________                           _____________ 

Parent/Guardian Signature       Date 
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Parent Handbook Acknowledgement 
 

 

My signature below indicates that I have received a copy of the Inspirations Learning Center 

Parent Handbook/or I have been provided with the following website address; 

http://www.inspirationslearningcenter.org where I can obtain an electronic copy of the parent 

handbook. 

 

I understand that this parent handbook contains information regarding the school’s policies and 

procedures which affects me as a parent and my child as a student. 

 

I understand that it is my responsibility to read the information contained in the handbook and 

that the staff at Inspirations Learning Center is always available to answer any questions that I 

may have. 

 

 

 

Child’s Name _____________________________________________________________ 

 

 

Parent Signature  _________________________________________________________ 

 

 

Parent Printed Name ______________________________________________________ 

 

 

Date  ______________________ 
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History of Child 

 
Child’s Name _________________________________________________________ Nickname _____________________________ 

 

Date of Birth ______________ Parent(s) Name _____________________________________________ Phone _______________________  

 

Medical Information: 
 

Does your child take any medication on a regular basis?      Yes           No 
 

If yes, name of medication __________________________________________ 
 

Dosage _________________________________________________________ 
 

Condition warranting medication ______________________________________ 
 

My child is allergic to _______________________________________________ 
 

Are there any other conditions of which the school should be aware?    Yes       No 
 

If yes, the condition _________________________________________________ 
 

Eating Habits: 
 

Does your child eat breakfast at home?    Yes       No 
 

Does your child have a good appetite?     Yes       No 
 

Food allergies ______________________________________________________ 
 

Does your child require a special diet?    Yes       No 
 

In the event there is a party at school and additional foods are provided, is there anything that should be avoided for 

your child? If so, please list what food items that should be avoided  
 

_________________________________________________________________________________________________________________________ 
 

Sleeping Habits: 
 

What time is bedtime for your child? _____________ Wake up time? _______________ 
 

Does your child usually take a nap?     Yes       No 
 

If yes, how long is the nap? ______________________________ 
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Dressing and Toileting: 
 

Can your child dress him/herself?   Yes   No    Manage Buttons?    Yes   No 
 

Can your child manage zippers?   Yes   No      Tie shoes?    Yes   No 
 

Does he/she tell an adult when he/she needs to us the bathroom?    Yes   No 
 

Development: 
 

What age did your child begin to walk? ______________________     Talk? _______________________ 
 

At what age was your child toilet trained? _____________________________ 
 

Is speech clear to those outside of the family? ________________________________ 
 

Any particular fears or habits? _________________________________________________________________________________________ 
 

Discipline: 
 

How is your child disciplined? __________________________________________________________________________________________ 
 

By whom? ______________________________________________________________________________________________________________ 
 

Any special problems? _________________________________________________________________________________________________ 
 

Play and Relationship with Others: 
 

Chief play interest _____________________________________________________________________________________________________ 
 

Favorite toys ___________________________________________________________________________________________________________ 
 

Does your child play alone?    Yes    No       With others?    Yes   No 
 

Has your child had other group experiences? __________________________________________________________________________ 
 

Any special considerations for playing outside? ________________________________________________________________________ 
 

Please state your expectations for your child while attending our school: 
 

_________________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 

 
 

_________________________________________________                                ___________________________________________________ 

Signature of Parent/ Guardian            (Date)                                      Signature of Director                                 (Date) 
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Dear Parent/Guardian, 
 

Inspirations Learning Center is pleased to offer MyProcare, a free online portal for you to access 

account information, sign your child in/ out of attendance and easily pay tuition. MyProcare is 

safe, secure and created with your convenience in mind.  
 

Register today! 
 

1. Go to InspirationsLearningCenter.org/Enrollment and click on your child’s school location. 
 

2. Enter your email address and choose Go. 
 

3. Enter the confirmation code sent to your email, choose a password, and press Go. 
 

4. Then please complete the registration process in its entirety. 
 

5. Once the registration process is complete and the school has imported your information you 

can access information on your account by returning to www.MyProcare.com. 
  

You must register for your Procare account no later than the Thursday before the week your child 

begins school. This will insure we have enough time to process your first payment. 
  

 

Thank you! 

 

The Inspirations Learning Center Team and MyProcare



We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure, 
on-time tuition and fee payments to be made from either your bank account or credit card. 

 
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (we) hereby authorize (business name) ____________________________________________  to initiate credit card charges to 
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, 
indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days written 
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments. 
Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

_______________________________________________________________________________________________________
Cardholder Name								        Phone #			 

_______________________________________________________________________________________________________
Cardholder Address								       City				    State	 Zip		
	
_______________________________________________________________________________________________________
Account Number								        Expiration Date

_______________________________________________________________________________________________________     
Cardholder Signature											           Date

SECTION B (Bank Account)

_______________________________________________________________________________________________________
Your Name								        Phone #			 

_______________________________________________________________________________________________________
Address									         City				    State	 Zip

_______________________________________________________________________________________________________ 
Bank or Credit Union Name		  Bank or Credit Union Address 			  City				    State	 Zip	  

_______________________________________________________________________________________________________
Routing Transit Number (see sample below)				    Account Number (see sample below)

_______________________________________________________________________________________________________
Authorized Signature											           Date

Automated Payment Processing
 Safe – Convenient – Easy

For Official Use Only

Date Received

________________________

Employee Signature

________________________

A service of 

Checking    	 Savings 

Copyright Procare Software 1/19/2015
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