WESTGATE CHILD CENTER
1609 GREAT FALLS STREET * MCLEAN * VIRGINIA 22101.
(703) 893 - 6372 * Fax 821 - 2126.
Hours of Operation: 7:00 AM to 6:30 PM

REGISTRATION FORM -

1. Child’s Name:

Date of Birth: / /

2. Mother’s Name / ( Guardian ):

Date Admitted :

Sex: (Circle)- M or F

Cell Phone #

Address:

Home Phone # ( )
E-Mail Address

Employer & Work Address :

Work Phone #(  )---------m-mm-mmm-

3. Father’s Name / (Guardian ):

Address:

Employer & Work Address :

Home Phone#( )

Cell Phone #

Work Phone No:( ) -—--—-----m-mmmmm-

4. Person (s) having legal custody of child:

5. Child’s Physician:

6. Allergies to food and medication:

Phone # (

)—_

7. Chronic Physical problems or pertinent developmental information :

8. Name of 2 persons to contact if parents/ guardians listed above cannot be reached:

Name:

Address:

Phone No. : ( ) -

Relationship to child

Name:

Address:

Phone No. : ( ) -

Relationship to child

9. Do you authorize Westgate Child Center to allow the child to participate in duly authorized field

trips when feasible.

10. If child attends another school/program, please provide its name :




CONTRACT FOR ENROLLMENT

I hereby enroll my child at Westgate Child Center
I agree to pay a non-refundable enrollment fee of $ 50 .00.

I agree to pay the tuition fee (bi-monthly)/( every month) in advance to WCC.
Any child whose care is not paid for within the first week the payment is due, is subject to
dismissal from the Center. Once fees are paid, there will be no refund under any
circumstances.

Westgate Child Center requires a Bi-Monthly payment as deposit per child.
If your child leaves the Center with less than a four week notification, the deposit will be
forfeited. With the four week notice, the deposit will be applied towards the final tuition
payment or refunded.

If the child is away for a period longer than two weeks without payment, he or she
must be re-registered. His or her place cannot be guaranteed.

If the late pick-up (after 6:30pm) of your child is habitual, the child’s enrollment will be
terminated

The Center reserves the right at any time to terminate the enrollment of a child if,
(1) in the Center’s opinion, it is in the best interest of your child or other children in the
Center. A two — week notice will be provided.

I understand and agree to pay all legal costs including lawyers’ fees and loss of pay
to staff if assistance is requested from the Center or any of its staff in any private legal
proceeding in which I am involved, not directly involving the Center.

I understand and agree that WCC will not be held responsible for any accident or
illness that may befall the child. The Center agrees to notify the parent or guardian
whenever the child becomes ill and the parent/guardian will arrange to have the child picked up
as soon as possible if so requested by the center.

The parent/guardian authorizes the Center to obtain immediate medical care if any
emergency occurs, and authorized persons cannot be located immediately. I further agree to pay

for any medical or other expensesincurred on behalf of this child.

It is also agreed that the Center will observe all Federal Holidays. The Center also
closes on the day after Thanksgiving and for two staff workdays as will be announced.

Date : / /

Signature of Parent/ Guardian

Date : / /

Signature of Director



AGREEMENTS

1. Westgate Child Center agrees to notify the parent/guardian whenever the child
becomes ill and the parent /guardian will arrange to have the child picked up as soon as
possible if so required by the Center.

2. The parent/guardian authorizes the Center to obtain immediate medical care if any
emergency occurs when he/she cannot be located immediately

3. Parent/guardian will inform the Center within 24 hours or next business day after his
child or any member of the immediate household has developed any reportable
communicable diseases.

4. For compliance with the I.R.S. requirements, WCC is required to compile racial/ethnic
information :

You are kindly requested to please check one of the following :

Caucasian ------ Hispanic ------ Asian & Pacific Islander--------- Am. Indian -=====---
White ------- Black ------- Racially mixed /Other ---------

SIGNATURES
Parents or Guardian (D ] - —
Administrator of Center Date ----=-==m=m=ememamu-
Date Child Entered care : Date Left Care : -=-=====s=m=e=unu=

OFFICE USE ONLY
IDENTITY VERIFICATION

Place of Birth : Birth Date :

Birth Certificate Number : Date Issued :

Other Form of Proof ( Passport etc.) :




