
DOCUMENTS
ENROLLMENT

CHILDCARE &
LEARNING
CENTER

AGES 6 WEEKS - 12 YEARS
1407 S. HWY 69, NEDERLAND TX, 77627
(409) 724-7114

OPEN YEAR ROUND
MONDAY - FRIDAY 

6:30 a.m. - 6:00 p.m.



CHILD’S INFORMATION:

Child’s name:____________________________________________________________________________

Child’s DOB:______________________________________________________________________________

The child lives with: Both Parents, Mom, Dad, or Guardian (Please circle the applicable)

Custody Documents on File: Yes No (Please circle the applicable.)

PARENT/GUARDIAN INFORMATION:

Parent/Guardian name:__________________________

Relationship to child:_____________________________

Phone Number:____________________________________

Email:_______________________________________________

Address:____________________________________________

ADMISSION INFORMATION

Parent/Guardian name:_______________________________

Relationship to child:__________________________________

Phone Number:_________________________________________

Email:_____________________________________________________

Address:__________________________________________________

PRIMARY ACCOUNT HOLDER:

This parent or guardian will be the main account holder for all the payment information. Any
ledger cards, tax forms, and receipts will be in the primary account holder's name.

Full Name: _____________________________________________________________________________________

Parent/Guardian signature______________________________    Date__________________________



THE FOLLOWING PEOPLE ARE ALLOWED TO PICK UP:

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

AUTHORIZED PICK UP LIST

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Name:____________________________
Relationship:____________________
Phone Number:_________________

Parent/Guardian signature______________________________    Date__________________________



PHOTO-RELEASE

Parent/Guardian signature______________________________    Date__________________________

In-class projects___
Bulletin Boards___
Private Facebook page___ 
Public Facebook page___
Our Website___
None___

Dear Parent/Guardian,

At KT, we take photos of students during their activities on the
premises. We would like your consent to publish or use any
photos in which your child may appear.

Please indicate which of the following options you are
comfortable with:

If you wish to withdraw your authorization at any time, please
notify us in writing. We guarantee that names will not be
included to protect the privacy of the child.

Thank you for your cooperation.



CHILD’S NAME:

INFANT CARE INSTRUCTIONS
CHILD’S DOB:

FEEDING INFORMATION:

WHAT: WHEN: HOW MUCH:

SPECIAL INSTRUCTIONS:

WHAT: WHEN: HOW MUCH:

SPECIAL INSTRUCTIONS:

WHAT: WHEN: HOW MUCH:

SPECIAL INSTRUCTIONS:

OTHER HELPFUL INFO:

PACIFIER: YES___ NO___

Parent/Guardian signature______________________________    Date__________________________

*Parents must fill out an updated Infant Care Instructions form every 30 days 

SLEEPING SCHEDULE:

ANY OTHER INFO NEEDED:

ALLERGIES:
















