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2025 Rhythm and Rhyme Childcare Summer Registration Form	Comment by Jessica Harnick: Reviewed and approved :) @slorentzen@rrchildcare.com

Child's Name:_________________________________________________Birthday:______________________
Address:__________________________________________________________________________________
Home Telephone Number:____________________________________________________________________
Name of person registering child:______________________________________________________________
Relationship to child:________________________________________________________________________
Does your child have any allergies? [   ]Yes  [   ]No
If yes, what is your child allergic to?___________________________________________________________
Is your child currently taking any medication that will be needed during care? [   ]Yes  [   ]No
If yes, what is the medication?_________________________________________________________________
(Please note any child coming in with medication must have the proper forms filled out with the office)
Primary Care Physician:_____________________________________Phone:___________________________
Dental Care Provider:______________________________________Phone:____________________________
Medical Care/Hospital:______________________________________Phone:___________________________
Emergency Contact Information:
Name:_________________________________________________Phone:______________________________
Name:_________________________________________________Phone:______________________________
Name:_________________________________________________Phone:______________________________
Name:_________________________________________________Phone:______________________________
Agreements:
I consent to the enrollment of this child listed above in this facility and have been advised of the policies regarding the administration of medications, fees, transportation, and the services provided by the facility.
I consent my child to take part in trips away from the facility under proper supervision.
In case of accident or injury, I authorize any and all emergency medical, dental, and/or surgical care and hospitalization advised by the physicians, surgeon, or hospital (listed above) necessary for the proper health and well-being of my child.
I have provided information on my child's special needs (allergies, diet, disabilities, and/or medical information) to the provider, as may be necessary to assist the facility in properly caring for my child in case of an emergency.

Signature:___________________________________________Date:____________________________
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Choose which options you'd like your child to attend for:
[   ] Option #1: Current Student:
[   ] No change to the current schedule
	[   ] Change to current schedule:_______________________________________________________
[   ] Option #2: Individual Weeks :
	[   ] Week One: 
	[   ] Week Two: 
	[   ] Week Three 
[   ] Week Four
	[   ] Week Five:
	[   ] Week Six: 
	[   ] Week Seven: 
	[   ] Week Eight: 
	[   ] Week Nine: 
[    ]Option #3: Full summer, Monday-Friday 9 AM-4 PM
		[     ] Before and After Care: 
	Day of the week
	Start Time
	End Time

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


				
T-Shirt Size: __________________________________________________________________________________
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Name:_________________________________________________Phone:________________________
Name:_________________________________________________Phone:________________________
Agreements:
I consent to the enrollment of this child listed above in this facility and have been advised of the policies regarding the administration of medications, fees, transportation, and the services provided by the facility.
I consent my child to take part in trips away from the facility under proper supervision.
In case of accident or injury, I authorize any and all emergency medical, dental, and/or surgical care and hospitalization advised by the physicians, surgeon, or hospital (listed above) necessary for the proper health and well-being of my child.
I have provided information on my child's special needs (allergies, diet, disabilities, and/or medical information) to the provider, as may be necessary to assist the facility in properly caring for my child in case of an emergency.

Signature:___________________________________________Date:____________________________
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