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                         HAPPY HOME CHILD LEARNING CENTER, INC. 
NON-REFUNDABLE REGISTRATION FEE ($75.00)+Security Deposit for 

last two weeks tuition (Non-Refundable) 

Admission Application 
Child’s Name Nickname Date of Birth 

Address Home Phone # 

Chronic Physical Problems/Pertinent Development Information/Accommodations Needed: 

Previous Child Day Care Programs and Schools Attended: 

If Child Attends This Center and Another School/Program, Give the Name of School/Program Grade 

PARENTS/GUARDIANS 
Mother DOB SSN Place Employed 

 
Home Address Home Phone # 

Work Phone # Cell Phone # Email Address 

Father DOB SSN Place Employed 

Home Address Home Phone # 

Work Phone # Cell Phone # Email Address 

Person(s) or Agency Having Legal Custody of Child 

Home Address Home Phone # 

Business Address Business Phone # 

                                                     EMERGENCY INFORMATION 
Allergies or Intolerance to Food, Medication, etc., and Action to Take in an Emergency 

Child’s Physician Phone # 

Person(s) Authorized to Pick Up Child 

Person(s) NOT Authorized to Pick Up Child 

Emergency Contact Person 

Home Address Home Phone # 

Business Address Business Phone # 

Emergency Contact Person 

Home Address Home Phone # 

Business Address Business Phone # 
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CONFIDENTIAL INFORMATION CONCERNING APPLICANT’S CHILD 

1. Does your child have any chronic health problem? If yes, explain.   
  
  
  
2. Does your child take any medication on a regular basis?   
  
  
  
3. Does your child have any allergies? If yes, name specifically.   
  
  
  
4. Does your child have any fears, and if so, how so you deal with them?   
  
  
  
5. What foods does your child dislike?   
  
  
  
6. What are your child’s usual nap times and how long does your child usually nap?   
  
  
  
7. How well does your child deal with other children and what is your child’s temperament?   
  
  
  
8. If you have additional information concerning your child please list it below.   
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AGREEMENTS 

1. The parent/guardian give authorization for the child to participate in the Center’s transportation and 
field trips 

    
 Parent/Guardian Date 

2. The child care 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 requested by the 
center.  

    
 Parent/Guardian Date 

3. The parent/guardian authorizes the child care center to obtain immediate medical care if an 
emergency occurs when he or she cannot be located immediately. 

    
 Parent/Guardian Date 
4. The parent/guardian agrees to notify the center immediately if any one in the child’s household has a 

communicable disease. _______________________ (Parent’s Signature) 
5. The center will not administer insect repellent. ________________________ (Parent’s Signature) 
6. Diaper Creams and Ointments will only be administered when the parent/guardian completes the 

medication form. ________________________ (Parent’s Signature) 
7. Sunscreens will only be used during the months of June through August with a completed medication 

form. The center will provide all sunscreens with SPF 30. ____________________ (Parent’s Signature) 
 
 
    
 Administrator of Center Date 
 
    
 Date Child Entered Center Date Child Left Center 
 
If there is an objection to seeking emergency medical care, a statement should be obtained from the 
parents or guardian that states their objection and the reason for their objection. 
  

OFFICIAL USE ONLY  
IDENTITY VERIFICATION 

Place of Birth Birth Date Birth Certificate Number Date Issued 
    

Other Form of Proof ** 

** Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, notification of birth 
(hospital, physician or midwife record), passport, copy of the placement agreement or other proof of the child’s identity from a child placing 
agency, record from a public school in Virginia, or certification by a principal of his designee of a public school in the U.S. that a certified 
copy of the child’s birth record was previously presented. Viewing the child’s proof of identity is not necessary when the child attends a 
public school in Virginia and the center assumes responsibility for the child directly from the school (i.e., before school program). While 
programs are not required to keep the proof of the child’s identity, documentation of viewing this information must be maintained for each 
child.  
 



Revision 00 4 8/03 

 

ITEMS TO BRING THE FIRST DAY OF SCHOOL 

 
 
 
Assuming that the school has already received registration materials, birth 
certificate, immunizations form, seventy-dollar ($70.00 registration fee, 
security deposit of last two weeks tuition).  We will also need: 

♦ Two pictures of your child 
♦ Extra change of clothing 
♦ Underwear 
♦ Blanket 

 
Uniforms should be purchased from Robcyns: 
3660 King Street (Bradlee Shopping Center) 
Alexandria, VA 22302 
703-379-7800 

 




