
REGISTRATION AGITEEMEF{T
CFEEK DAY SCHOOL" n.IC. 2509 McDivitt Rd.

Madison WI5-171-?

There wiil be a one month triai period. If a situaticn of concern develops ii.e.. discipiine or adjustment
probiem) a conference wiii be aranged between parent(s) and staff"

I understand that i must give a iwo week notice prior to withiirawing mv cirild from schooi: penaity ior
immediate withdrawai will be paying two week additionai tuition.

i understand that i am ccntracting for a minimurn number of days per week an<i thai i am obiigated io pav
the weekly fee even if m5i ghi16 shouid be absent. i understand this includes absence ciue to sickness,
holidays, snow days and scheduied in-service days. If Madison Public Schools are ciosed for inclerneni
weather, Creek Day School wili also be closed.

I understand that fees are to be pairi one week in advance. If I shouiri fail two weeks behind I wiii be
asked to withdraw m;'* chiici. if i shoiild foresee financiai ciifficiiiiy I wiii ciiscuss the matter with rhe
Director. I understand that i am responsible for the fees irregardless of third party payments from other
sources.

/)-
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and upon re-enroliment.

Acommitmentfeeof-isadownpaymentforfutureenro11ment.Thisfeewil1beappiiedto
the fust week's attendance. It is non-refundable"

Parents who wish to with<iraw their children for a time period of more than 4 week can pa,v a fee equai
to one week's tuition tc reserve a space for theil return.

5. I uncierstand that my tuifion will be $_ per week" Scheciuie:

Five hours per year of volunteer service is required as a condition of emollment in Creek's prograrn. In
lieu of volunteer time, an annual fee of $30.00.can be paid, due upon enrollment, and annually thereafter.
Please indicate which option you choose:

_ i will perform 5 hours of voiunteer service at Creek Day School annualiy. Services may include:
attendance at work days, assisting in the classroom at lunch or on field trips, performing maintenance
duties as needd cierical work as needed participation in fundraisers, serving on the Board of Directors,
or other duties as needed.

_ I will pay the annuaifee of $30.0C in lieu of o;oiunteer sen'iee-

n understand that the day care center's houi"s are 7:0C a.m" to 5:30 p.rn" and that I arn responsible for
paying $ 1 .00 per minute for the time which my child remains in the care of center staff after 5:30 p.rn.

The late fee will be billed and is due within 5 days of receipt"

in the event of abserree, for arry Feason, i shall noiitv tlie day care eei'rter staff (,2'7i-1921) and I am

responsible for my child's tuition payment.
6.

-i-



9. The day care staff will assume full responsibility for my child while the child is at school. The school is
not responsible for children enroute tolfrom schooi.

10. I give perrnission for my chilci io participate in field trips planned by center staff

i i. I give permission for the staffic appiir sunscreen to my chiid before outside piay during the sumrner.

_i give permission for the stafrtc appiy insect repelient to my chiid before outsicie pla,v when nee<ieci.

't7. Publicity: From time to time photograpk or video tapes may be taken of the children at Creek for use in
educational presentations or for pubiicrty. i give permission for my chiid's image to be used:

YES NO (please indicate)

i4. i understand that Creek Day $sh..1" lnc. is a not-for-profit corporation run b1, a Board of Directors, that

the Board inciu<ies parents anci community members Any parent is eiigibie to become a member of the

Board. Eiections are held annually. i shall notify the Director if I arn interested.

i5. I understanri that the agents of the corporation shall be held harmless, jointly or individually, from an1,

actions brought against Creek Day School, inc.

i6. If a medicai emergency arises, the stafrwiil frsi attempt to notify the parentiguardian. If they are not

reachabie, the anergency contact will be notified. in the event of an emergency requiring immediate

medicai attention, the ambuiance (9i 1) will be called for transport (at the parent/guardian's expense) tc
the hospital of, choice as indicated on the ohild's enrollmsnt form.

I agree to adhere to the regiskation policies of Creek Day School, Inc" and give my chiid"

3ermission to participate fully in this program.

Date

Parent(s) Signature

Date

iirecior's Sipature

-2- revised,l/02
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DEPARTMENT OF HEALTH SERVICES
Division of Public Health
DPH 4192 (Rev. 02/08)

STATE OF W|SCONS|t{
ss. 252.04.Wis. Siats.DAY CARE IMMUNIZATIOT.J RECORD

CoMPLETE AND RETURN To DAY CARE CENTER ., State law requires all children in day care centers to pieseni evidence of immunization against certaindiseases r'"-ithin 30 school days (6 caiendar weeksi of .admission to irre Jaf iare center. These requirenient, can be waived oniy if a property signedhealih religious. or personal ionviction waiver is filed with the.ctay ciie ce"i;l s;; "waiveis'' Gffi.-i1t-y."'ilr.e any questions orr immunizations or how tocomplete this form, please contact your child's day care provider "or 
irour local neatti department.

PERSONAL DATA PLEASE PRINT
STEF i Child's Name(Last, First, fviiddle initiai)

Address ( Apartmeni number, Siate Zip)

IMMU I\.!IZATION I.I ISTORY

I-YPE OF VACCII\iE First Dose Second Dose

Diphthe!'ia-Teianus-Periussis
(Speciiy DTP, DTaP, or DT)

j Polio

Pneumococcal ConjuEate t/accine (pCV)

Hepaiitis B

not had chi disease

Igil!" child had Varicella (chickenpoxi clisease? Check the appropriate box and provide thc year if known.I Yes year (Vaccine is noi required)

Fourth Dose Fifth Dose

Daie of Birih (Monih/Day/year) @
f{ame ot Pareni/Guaiciian/Legai Cusiodian (Last, Fir-s:. f,lidd lr1tal)

Hib (Haemophilus lnfiuerizae Type B)

Varicella (chickenp0x) vaccine
Vaccine is requireci only if the child has

gTEP 3

STEF 4

n No or Unsure (Vaccine is required;

REQUIREMENTS

requrrements at da-v care entrance.
ciaies oi aciciiiionai reouires doses.

AGE LEVELS
5 months 15 months

are the minimum ired Immuntzattons tc
Children whc reach a

i- ihe chiid's age/grads at enrry. 
-new age/grade levei while attenciing this ciay care must haive their records upciated

NUM DOSES
PC\ 2 HepB

2 HeoB
E

entrance

DTP/DTaP/DT
DTP/DTaP/DT
DTPiDTaP/DT
DTP/DTaP/DT'

2

J

Polio

POlro

Hib

Hib
Hib MM

MMR' Varicella1lf1hechild99gant.hgHibseriesai12.14.monlhsof-age.only2dosesarerequired.lfthechildreceivedon*co.ffi
after, no additionai doses are.requirecj Minimurn of olne dode must be r"eceivJ,titter rz mont'ns o%gt6ot", ; ;o;;;ili,-i,r'Ht'ii#,iiin"first biihday is aiso acceptabiej.

'zlf the cnil-li began the PCV series at 12-23 months of age, only 2 doses are required. lf lhe child received the first dose of pcV at 24 months ofage or after, no additional doses are required.
3MMR vaccine must have been received on or after the first birthday (Noie: a dose 4 days or less before the l" birthday is also accepiable)tohiidien 

enierino kiirderdaiten musi have i-eceiueci one cjose afier the 4tt bii-ihciav (eiihei- ihe 3'". 4tn oi- str,; io be aompiiani (Noret a cjose 4less be{ore tne 4" bir-thdiv is also acceoiable)

CON,fiPI-|ANGE DATA AND WAIVERS
lFTHEcHlLtsMEETSALLREQl.JiREMENTs(sigrLatsTEP5ancl'et*r'tn@
lF THE ChllLD DoEs NcT |\4EET ALL REQI.JIREftnEItTS (check the appropriate box beicvr. sign and isturn this foirn to cia)- care cenle!.).

L--l Althoughthechildhasnotreceivedall requireddosesofvaccineforhisorheragegroup,a.rleastihefirstdoseofeachvaccinehasbeen
received. I understand that it is my responsibility to obtain the remaining required dcses of vaccines for this chilcj WTHII{ OIUE YEAR and tcnotifyihe day care center in writing as each dose is received.

NOTE: Failure to sta!, on scheduie or report immunizations to the day care center r,ray resui,c in court acticn against the parents ang efine of uF to $25.0G Ber day of vlolatiorl,

I fot health reasons this chiic shoulc noi receive the following immunizations 

-(List 

in STEP 2 any immunizaiions alreadyr ieceivedi

Claltg 6;-

T
i--Iu

Physician's Signature Required
Fo:' religious reagons this child shculcj nct be ir-nmunized. (List in STEP 2 anir immunizations alieady receirred)

For persona! ccnviciion !'easons this child shoulci noi be lmrnunized. (List in STEF 2 en'ti ifimunizations aireadlr received)

SIGf{AT[.}RE
QTEE I

SIGiIATURE - Parent, Guardian or Custodian

To the best of my knowledge this forrn is cornplete and accurate.



DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education
DCF-F (CFS-0060) (R.12l2008)

STATE OF WISCONSIN

CHILD IJEALTI{ REPORT - CHILD CARE CENTERS
Use of form: use of this form ls mandatory to cornply rMthllcF 250.07(6)(L)3. and DCF 251.07(5xk)3. lt also meets the r.equirements of
DCF 202'08(4). Faiiure to complv mav result in issuance of a noncompti'ance statement. Personallli identiflable information gathered on thisform will be used onlir to verify compliance with licensing rules J

lnstructions: Each child under 2 years of age shall have an initiai health examination not more than 6 months prior io nor later than 3
months after being admitted io the center and a follcw-up health examination at least once every 6 months after admission. Except for aschool-aged child, each child 2 years of age or older shali have an initial health examination not more than one year prior tc nor later than 3months after being admittecj to a cenier and a follovrr-up health examination ai least once every 2 years after admission.

Address - Child (Street Zip Code)

Name - Parent or Guarciian (Lasi, First tVll)

Address - Parent or Guardian (Street, City, State, Zipaode)

l{EALTF.[ PROFESSiOttAL - Com
lnstructionsforfeedingandcareofchildwithspecii

Date of most recent blood lead test (mm/dd/yyyy). Note: Children on Medicaid are required to be tested at

f::13":9::..1? To^tjT ?fq,21tqlths or once between the ages of 3 and 5 years if no previous test is documented Lead testing is optionai
for children who are not on Medicaid

lmmunization(s) not to be adminisiered to child due to meCdat reason(qt - Speciry

AUTf.*CRIZA"TEGN

I certify that I have examined the above child on this date and that he / she is able to participate in child care activities

Address (Street, City, State, Zip Code)Name - MD, PA or HeatthCheck Provider^ (type orprintJ

S|GNATURE - MD, PA or iJealthCheck Provider



,adn 
n"sb. Wisconsin Department of Pubiic lnstruction

fl#fu *H=*fi,',ti-""-.'m'

Days l.lormally
in Care

(Check /)

Sunday tr
Monday

Tuesdal.

Wednesday

Thursday

Fridav

Saturdayr

Addilional information

Signature of ParenUGuardian

rtf unlacf lton e ufh

Child Care Facility

ParenUGuardian lnstructions:
Use a separate form for each enrolled child. ln the sBaces below list the
child's name, current age, the days and hours normally in care, and the
meals normally received while in care. lf the chiid is of school age report the
hours in care both before and after school. Child and Adult Care Food
Program (CACFP) regulations require that the enrollment form be updated
annually and signed by the child's parent or guardian. This form can be
used for three years fo!' the same child, to meelthe annual updating
requirements.

Meals Normally Received While in Care
(check /)

Chiid's Age

Evening
Snack

g
g
g
E
?
tr

Breakfast I Aifi Snack rlYr JrlaCX Supper

Date Signed

Addiiionai informaiion

Signature of ParenUGuardian Date Signed

Please review the information above and write in anv changes tc your child's days and hours ncrmali]., in care, and the meals normall), receivedffi
in care. lnitiai anC ciate all chanoes"

Additional lnformation

Sionafu re af Parant I Gt nrtlian

ln accordance with Federal law and U.S. Department of Agnq.rlture ooliry, f]is institution is orohibited from discriminabn-o on the basis ot r^aee. cotor,
naticnal origin, age, sex, and disability. To file a complaint of discrimination, write USDA, Director, Offtce of Civil Rights, Ro=om 326-W, Wtritten AuiUing,
1400 Independence Avenue, SW, VJashingion, DC 2025C-34iC oi caii QA2j72a-i;€U (voice arrd TDD). USDA is an eqirai opportr"* o."lO"r-rni
employer,


