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REGISTRATION CHECKLIST FORM 
The following forms can be returned to the MU Pre-K Academic Coordinator by email.  

The office must have these forms before your child attends the first day of the Program. 
Therefore, please read these documents carefully and sign each form as needed.  

 

o Enrollment Record Form 

 

o Medical Information Sheet 

 

o Children's Information Sheet 

 

o Rules and Procedures 

 

o Informed Consent and Release 

 

o Record of Current Immunizations from your physician 

 

o Current picture of your child 

 

o Guidance Procedures & Policies 

 

o Picture of both parents – this is for safety purposes and is encouraged but not required.   
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ENROLLMENT RECORD      

Martin University Care & Learning Center  

Child(ren) Name: 1) ___________________________2) ______________________________ 

3.)  ________________________ 4.) ________________________5.) _____________________ 

Address:  ______________________________________________________________________ 

City:  ______________________State: ____________________ Zip code: __________________ 

 

Parent’s Information/Legal Guardian 

Name: Mother_____________________________ Father: ______________________________ 

Legal Guardian: ____________________________ Name:  ______________________________ 

Cell Phone: _______________________________ 

Home Phone: _____________________________ Work Phone: __________________________ 

Address:  ______________________________________________________________________ 

City:  ______________________State: ____________________ Zip code: __________________ 

Personnel E-Mail:  _______________________________________________________________ 

Employed by:  __________________________________________________________________ 

Employers Address:  _____________________________________________________________ 

 

Emergency Contacts: 

(Those other than Parents who are allowed to pick up children) 

Name: ____________________ (Relationship) ___________________ Phone: ______________ 

Name: ____________________ (Relationship) ____________________ Phone:______________ 

 

Parent Signature________________________________________________________________ 

 

 

Start Date:  
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MEDICAL INFORMATION 

It is very important to provide detailed medical information for us to provide the very best care 
for your child. Please answer each question completely. For school age children, the Indiana 
Standards and school policy require that your child’s immunization record be on file before the 
start of school.   Please notify us when immunizations are updated. Please attach a current 
immunization record for each child to this form.    

We require a signed form, or a written statement from a health-care professional who has examined 
your child within the past year, indicating your child is physically able to take part in a childcare program.   

Allergies: 

 Food: ___________________________________________________________________ 

 Other Allergies: ___________________________________________________________ 

Signs and symptoms of allergies: ___________________________________________________ 

Current treatment for allergies: ____________________________________________________ 

History of serious illness, if any: ____________________________________________________ 

Existing/chronic illness, if any: _____________________________________________________ 

Record of hospitalization, if any:  ___________________________________________________ 

Serious injuries in past 12 months, if any: ____________________________________________ 

Medication prescribed for long-term, Continuous use, if 
any__________________________________________________________________________________
_______________________________________________________________________ 

Does your child have any special conditions or special needs? Yes ______ No______ If yes please explain: 
_____________________________________________________________________________________
_______________________________________________________________________ 

Has your child been evaluated/treated for behavior/medical concerns in the past two years?  YES or NO. 
If yes, please complete a confidential Medical Information Form, located in the office. 

MEDICAL RECORD 

The state of Indiana requires Immunization for your child to attend childcare facilities.  MU adheres to 
the state immunization schedule.  Your child must have started the series to attend.   

Note:  If immunizations would be injurious to your child or family, you must obtain a certificate signed 
by a physician and attach it to this form.   

Signature: _____________________________________________________________________ 
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MEDICAL RECORD (CONT’D) 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

I authorize Martin University’s Care & Learning Center to provide emergency basic first aid for 
my child’s well-being in the event of injury or illness.   

If I cannot be reached to make arrangements for emergency medical care at the time of illness 
or accident, I authorize Martin University’s Care & Learning Center to call for emergency 
Medical Service Unit personnel. Additionally, in the interest of expediency, I allow Martin 
University’s Care & Learning Center to make decisions regarding medical care for my child.   

 

Child’s Full Name: _______________________________________________________________ 

Child’s Physician:  _______________________________________________________________ 

Physician Address and Telephone: __________________________________________________ 

Insurance Company Name and Policy Number:  _______________________________________ 

Name of Principal Insured: ________________________________________________________ 

Signature: ___________________________________________________________________ 
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ENROLLMENT RECORD 

Martin University Pre-K Care & Learning Center Policy 

Any occurrences affecting your child will be brought to your attention. This includes serious 
communicable disease in the center. When a child arrives to the facility, the child will be left in 
the presence of a staff member and student interns. Children are released only to the parent or 
a person named by the parent. Any child needing special care must have a report from a doctor 
regarding admission. Please note any special needs your child may have. Martin University’s 
Care & Learning Center authorizes information to/or from a physician and/or specialist 
regarding your child to be released to the staff & interns when deemed necessary. This includes 
screenings, tests, diagnoses and treatment, or recommendations. The information will be kept 
confidential, used solely to plan activities for your children while at the center.    

 

PERMISSION AUTHROIZATION 

 Please circle your choice.  

Yes No Permission is given for members of Martin University’s 

  Care & Learning Center Staff and Intern students to  

  Videotape, photograph, and or audio record my child for  

  Presentation.   

Yes No I understand I will provide lunch for my child.  

 

 

     Parent’s or Guardian Signature: ________________________________________________ 
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PARENT’S PROVIDE A COPY OF THE CHILD(REN) MEDICAL RECORDS 

MEDICAL INFORMATION 

MEDICAL RELEASE AND IMMUNIZATIONS FOR THE CURRENT SCHOOL YEAR 

Our policies require that the following information is on file for each child before attending the center 
and that parents provide written notification of any immunization updates. Each new school year 
requires updated immunization records and your physician’s signature.   

Your child’s completed forms must be on file before his/her first day of school. 

Please attach an explanation if your physician feels an altered inoculation schedule is required for your child or 
prohibits inoculations. 

Please attach a request for accommodation from immunization requirements if religious beliefs forbid inoculations.   

Below is the required immunization schedule.   

Please attach a copy of your child’s current immunization record.   

 

 

 

 

PARENTS, PLEASE PROVIDE A COPY OF THE CHILD(REN) MEDICAL RECORDS 

 



Martin University Pre-K Care & Learning Center 
 
 

8 
REVISED AUGUST 2024 

ABOUT YOUR CHILD(REN) 

Personal Information about the child(ren): 

Child 1 

Name: ________________________________ Birthday: _____________________________ 

Briefly describe your child’s personality: ____________________________________________________ 

Any special object to which your child is attached: ____________________________________________ 

Any special fears: ______________________________________________________________________ 

Any special health problems/allergies: _____________________________________________________ 

Has your child attended any preschool previously? ___________________________________If so, 
please describe: 
_____________________________________________________________________________ 

Please list any celebrations, holidays, songs, or stories that would represent and support your cultural 
heritage: _____________________________________________________________________________ 

Please write any additional information on the back of this sheet. Thank You.    

 

Personal Information about the child(ren): 

Child 2 

Name: ________________________________ Birthday: _____________________________ 

Briefly describe your child’s personality: ____________________________________________________ 

Any special object to which your child is attached: ____________________________________________ 

Any special fears: ______________________________________________________________________ 

Any special health problems/allergies: _____________________________________________________ 

Has your child attended any preschool previously? ___________________________________If so, 
please describe: 
_____________________________________________________________________________ 

Please list any celebrations, holidays, songs, or stories that would represent and support your cultural 
heritage: _____________________________________________________________________________ 

Please write any additional information on the back of this sheet. Thank You.    

Personal Information about the child(ren): 

 

 

Child 3 
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Name: __________________________________ Birthday: _____________________________ 

Briefly describe your child’s personality: ____________________________________________________ 

Any special object to which your child is attached: ____________________________________________ 

Any special fears: ______________________________________________________________________ 

Any special health problems/allergies: _____________________________________________________ 

Has your child attended any pre-school previously? ___________________________________If so, 
please describe: 
_____________________________________________________________________________ 

Please list any celebrations, holidays, songs, or stories that would represent and support your cultural 
heritage: _____________________________________________________________________________ 

Please write any additional information on the back of this sheet. Thank You.    

 

Personal Information about the child(ren): 

Child 4 

Name: __________________________________ Birthday: _____________________________ 

Briefly describe your child’s personality: ____________________________________________________ 

Any special object to which your child is attached: ____________________________________________ 

Any special fears: ______________________________________________________________________ 

Any special health problems/allergies: _____________________________________________________ 

Has your child attended any pre-school previously? ___________________________________If so, 
please describe: 
_____________________________________________________________________________ 

Please list any celebrations, holidays, songs, or stories that would represent and support your cultural 
heritage: _____________________________________________________________________________ 

Please write any additional information on the bottom of this sheet. Thank You.    
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Martin University Pre-K Care & Learning Center Parent Rules and Procedures  

Martin University Pre-K Care & Learning Center provides care for children ages three to four on 
a first-come, first-serve basis. 

____Parents will have access to the MU Pre-K Care & Learning Center for a maximum of 4 
hours. It is the parent’s responsibility to return at or before the 4th-hour mark. Failure to do so 
will result in losing the privilege to use MU Pre-K Care & Learning Center.   

____Parents will indicate on the sign-in/out sheet where they will be located while their 
child(ren) is in care.  

____Parents will have a cell phone always turned on and with them while their child(ren) is 
being cared for at MU Pre-K Care & Learning Center.  

____Parents will fill out and sign a Registration and Liability Waiver Form before their child(ren) 
is left for the first time. This form will be on file in a confidential family file to be referred to by 
MU Pre-K Care & Learning Center staff if needed. *The parents will notify MU Pre-K Care & 
Learning Center staff if there are any changes to the information so the file can be updated. * 

____Parents will go over this document with a staff member of MU Pre-K Care & Learning 
Center, and both the parent and a staff member will sign before their child(ren) is left for the 
first time. A signed copy will be kept in the confidential family file. The parent will keep another 
copy so they have it to refer to if necessary.    

____Be advised that all staff at MU Pre-K Care & Learning Center are Mandatory Reporters for 
Child Abuse.   

____Parents are responsible for providing diapers and wipes if their child wears diapers or pull-
ups. For the children's and staff's safety, diaper changes will occur in the MU Pre-K Care & 
Learning Center. Proper sanitation procedures will be followed.   

____Parents are responsible for providing their children with lunch. The MU Pre-K Care & 
Learning Center will be providing snacks for students.  

____If there is any chance that your child(ren) will sleep while at MU Pre-K Care & Learning 
Center, Parents must provide a blanket for them to sleep with/on. 
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Parent Rules (cont.) 

____It is critical that MU Pre-K Care & Learning Center does its best to prevent the spread of 
illness. If a child has any visible signs of illness they will not be allowed to be cared for at MU 
Pre-K Care & Learning Center. If your child has a fever, is vomiting, has diarrhea, pink eye, a 
severe cough, head lice, etc. you must keep them out of the childcare for at least 48 hours. We 
will notify the parent if their child begins to show any signs of illness while in our care, they will 
have to be picked up from the Center for the remainder of the day. MU Pre-K Care & Learning 
Center staff will administer no medications.   

____The MU Pre-K Care & Learning Center staff and interns will provide positive guidance and 
discipline while children are in our care. If all efforts have been exhausted by the staff and 
interns in the room and/or a child is being unsafe towards staff, intern and/other children, the 
child’s parent will be immediately notified.   At that time, the staff or intern will discuss with the 
parent what they tried and what was not working. The parent will remove the child from care. 
MU Pre-K Care & Learning Center staff are prohibited from using physical discipline (spanking, 
slapping, etc.) or inappropriate verbal discipline (yelling, belittling, etc.)  Parent requests to use 
any form of punishment that is prohibited will be denied.   

____The staff at MU Pre-K Care & Learning Center welcomes children with disabilities. 
Reasonable efforts will be made by our limited staff to meet the needs of a child with special 
needs.    
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Guidance Procedures & Policy (Discipline) 

It is our desire for the Martin University Care & Learning Center children who are loved, learn 
to love. 

Discipline Procedures & Policies 

A very important part of the child development experience is helping children learn how to 
get along in the world, enjoy being with other children, and follow the direction of an adult 
other than their parents. A caring and positive approach will be taken regarding behavior 
management and discipline. The MU Care & Learning Center staff will focus on the positive 
behaviors of the children and reinforce those behaviors as often as possible. Our goal is to 
help the children develop self-control and responsibility for their actions. 

Our discipline procedures will consist of the following strategies: 

1. Encouraging children to use their words when having a disagreement with another 
child.  

2. Facilitating children in their attempts to settle their own disputes, 
3. Redirecting behavior when this seems potentially effective. 
4. Separating a child from the group (Time Out) - one minute away for each year of age. 
5. Counseling children individually about their behaviors. 
6. Making parents and the ECE Director aware of disciplinary concerns (Incident Report). 

The following behaviors are considered disruptive: 

1. Requires constant attention from the staff. 
2. Inflicts physical or emotional harm on other children, adults, or self. 
3. Disrespects people and materials provided in the Center 
4. Consistently disobeys the rules of the Center. 
5. Verbally threatens other students and/or staff. 

6. Uses verbal or physical activity that diverts attention away from the group of children. 

Discipline Procedures for disruptive behavior 

● Disruptive Behavior will be addressed in an incident report. This will be completed to 
document any inappropriate behaviors that directly impact other children, staff 
members, or the group. 

● This report will be shared with the parent and will explain the behavior It will also 
explain how the situation was resolved. 

● The incident report is to be acknowledged by the parent and MU Pre-K Care & 
Learning Center staff.  

● If a child has difficulty managing his/her behavior on a recurring basis, parents will be 
asked to meet with the Center Coordinator and the staff who reported the incident. 
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● If the child’s behavior continues to be inappropriate, consistently disruptive, and/or 
dangerous. It may be necessary for the parent to be called to pick the child up. The 
child may be taken out of the MU Pre-K Care & Learning Center for a time to be 
determined, or removed from the MU Pre-K Care & Learning Center program 
altogether. 

Discipline Policy Agreement 

Parent____ I have read the MU Pre-K Care & Learning Center Discipline Policies and 
Procedures. I have discussed this with my child. We agree to comply with the discipline 
policies and procedures of the MU Pre-K Care & Learning Center. 

Staff____ I have read the MU Pre-K Care & Learning Center Discipline Policies and Procedures. 
I agree to comply with the discipline policies and procedures of the MU Pre-K Care & Learning 
Center. 

Date: __________________ 

Parent/Legal Guardian signature: ________________________________________ 

Child(ren) Name(s): __________________________________________________  

Staff Signature: ____________________________________________________ 

 

 


