
 
 

 

  

  

 

  

 

  

 

  

 

OTHER PEOPLE TO NOTIFY IN CASE OF EMERGENCY (Please list in order) 

   
   

 

   
   

 

PHYSICIAN'S INFORMATION 

   
   

 

   

 

 

Today’s Date: 

Child’s Name: 

Parent / Guardian Name: 

Address: 

Work Name 
& Address: 
Email: 

Parent / Guardian Name: 

Address: 

Work Name 
& Address: 
Email: 

ID Code (last 4 of ss#): 

ID Code (last 4 of ss#): 

Start Date: 

 

Class Name: 

Cell Phone: 

Address: Home Phone: 

Cell Phone: 

Work Phone: 

Work Phone: 

Name: Phone Numbers: 

Relationship: 

Relationship: 

Allergies: Current Meds: Other Information: 

Address: 

Address: Name: Phone Numbers: 

Doctor’s Name: Doctor’s Phone Numbers: Doctor’s Address: 

Home / Work: 

Cell: 

Home / Work: 

Cell: 

Office: 

Fax: 

In the event that a medical emergency occurs, I authorize Mother Goose Learning Center to seek emergency care for my child as  
deemed necessary by staff and the director.             SIGN:                                                                                                                 DATE: 

Mother Goose       HAS      DOES NOT HAVE     my permission to photograph my child & use the pictures on social media including the  
Mother Goose website, Facebook, & Instagram.      SIGN:                                                                                                                DATE: 
     
 

School year 
2019/20 

 
Birthdate: 

PLEASE USE BLACK INK AND COMPLETE BOTH SIDES OF FORM. THANK YOU! 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Start Date: 

 

Class Name: 
Child’s Name: Birthdate: 

CUSTODIAL INFORMATION 

If a non-custodial parent is not included among those persons authorized by the custodial parent to pick up the child, please 
attach explanation and a copy of appropriate documents (Court Order). 

 

COMMUNICABLE DISEASE POLICY & INFORMATION TO PARENTS STATEMENT 

I have received a copy of the Communicable Disease Policy and the Information to Parents Statement.  

 
Signature: 

 
Date: 

REGISTRATION FEE & ENROLLMENT AGREEMENT 

I understand there is a $75.00 non-refundable registration fee, as well as a deposit equivalent to my child's weekly tuition.  
 
I have received a copy of the ENROLLMENT AGREEMENT and I understand and accept each condition.  

 
Signature: 

 
Date: 

MY CHILD'S SCHEDULE 

 
My child's schedule will be as follows: 
 
 
Date of enrollment: _______________ 

 

 

 

 

Today’s Date: 
School year 

2019/20 
 

Monday ______________________ to ______________________ 

Tuesday ______________________ to ______________________ 

Wednesday ___________________ to ______________________ 

Thursday _____________________ to ______________________ 

Friday _______________________ to ______________________ 
 



 
All About ME 

 
 The following information will be helpful to us in caring for your child. 

Thank you for taking the time to answer the questions. 
 
 

Child's Name:______________________DOB:_______________ Gender:    M      F 
 

 
1. What would you like us to call your child?__________________________________ 

2. Please list names and ages of siblings:______________________________________ 

3. Has your child had experience in play with other children:______________________ 

4. Has your child had previous group care experience:___________________________ 

5. Does your child know any other children in this center:________________________ 

6. How does your child react to new situations:_________________________________ 

________________________________________________________________________ 

7. How would you describe your child's personality:____________________________ 

________________________________________________________________________ 

8. Does your child have any special fears (animals, storms, etc.):___________________ 

________________________________________________________________________ 

9. Is your child left or right handed:__________________________________________ 

10. Does your child have a tensional outlet (thumb sucking, nail biting, etc.):__________ 

________________________________________________________________________ 

11. How does your child show his/her feelings:_________________________________ 

12. Does your child have any speech problems:_________________________________ 

13. Can your child dress him/herself:__________________________________________ 

14. Anything we should know about your child medically:_________________________ 

________________________________________________________________________ 
 

 

 
 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15. What are your expectations of our program:_________________________________ 

________________________________________________________________________ 

16. Do you have any special hobbies or talents you would like to share with the class: 

________________________________________________________________________ 

 
EATING 
1. What are our your child's general eating habits:______________________________ 

2. Any allergies:_________________________________________________________ 

3. Dietary needs:_________________________________________________________ 

 
SLEEPING 
4. What time does your child go to bed at night:________________________________ 

5. Does your child sleep in his/her own bed (room):_____________________________ 

6. Any special bedtime habits:______________________________________________ 

7. Does your child nap:____________________________________________________ 

8. Does your child wear diapers to bed:_______________________________________ 

 
TOILET HABITS 
9. Can your child be relied on to indicate his/her bathroom needs:__________________ 

10. Does your child go more frequently for his/her age:___________________________ 

11. Any special word for bathroom terms:______________________________________ 

12. Does your child have accidents (more than usual for the age:)___________________ 

 
We are pleased to be able to share in this important developmental period in your child's life. 
We are here for sharing information. Please feel free to speak to your child's teacher at drop 
off, pick up, or a call during the day. 
 
 
ANY ADDITIONAL INFORMATION THAT WE MAY FIND USEFUL:  
 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 



 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

POLICY AND PROCEDURES 
 
 

Name of child ____________________________________________________________ 
 

Date of enrollment ________________________________________________________ 
 

1. Tuition payment 
 

Tuition will be processed weekly on Friday for the upcoming week. Mother Goose Learning Center 
will withdrawal funds from your bank account via Tuition Express. 
 
Mother Goose Learning Center requires two weeks notice in writing informing us of your 
child’s last day; otherwise initial deposit will not be refunded. 
 
*If Tuition is not paid the Friday before the upcoming week, a late fee of $10 daily will be billed 
until the tuition is paid in full* 
*If the tuition is overdue by one week, withdrawal of the child will be required until tuition is 
paid in full. 

 
 

2.  Absent days 
 
Each student is entitled to one (1) free week per year.  A week is defined as the number of days the 
child attends school each week.  The “free” week MUST be used in one block. If your child is ill or 
away on vacation you may use the free week; however, if your child is absent again that calendar year, 
full tuition is expected once the free week has been used. 
 

3. Returned check policy 
 
I agree to pay a $25.00 processing fee for any check that is returned from the bank for insufficient 
funds. 
 

4. Late pick-up 
 

I understand that if my child remains at the Center past the designated closing time, I will be charged 
$20 after 6:00 PM and $1.00 for each (1) minute late after 6:15 PM.  If a child is left one hour beyond 
closing, the Center is required by law to notify the New Jersey Department of Youth and Family 
Services. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Registration fee 
 
The registration fee is due at the time of enrollment and is not refundable.  A new registration fee is 
due each September your child remains at Mother Goose Learning Center.  A deposit equals to one 
week’s tuition is due at time of enrollment and may be used for the last week’s tuition. 
 

6. Holidays 
 
I understand that Mother Goose Learning Center will observe the following legal holidays:  
 
New Year’s Day   Memorial Day 
 
Independence Day   Labor Day 
 
Thanksgiving    Day after Thanksgiving 
 
Christmas                  Day after Christmas 
 

7. Hours of Operation 
 
6:30 a.m. to 6:00 p.m. 
 

8. Multi-child Discount 
 
10% off second child’s tuition when both children attend full time 
*Full time is defined as any time over six (6) hours per day Monday through Friday.  Any other 
arrangement is considered part time. 
 

9. Arrival/Departure Procedure 
 
Parent or guardian must log his/her child(ren) in and out on the touch screen monitor in the lobby each 
day. 

 
10.  Emergency School Closing  

  
In the event that Mother Goose Learning Center must close, weather related or otherwise, please check 
our website www.mothergooselc.com or our Facebook page for updates. 
 
If an early dismissal is necessary in the event of any emergency closing, such as inclement weather, 
etc., parents will be contacted at least two to three hours ahead of time. 

   
     
 
 
 
 
Parent’s signature _______________________________   Date __________________  

 
 

http://www.mothergooselc.com/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Back of Tuition Express 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
IMPORTANT VACCINE INFORMATION 

 
 

Please note:  As of September 2008, ALL children enrolled in a child  
care or pre-school program in New Jersey MUST receive the following 
vaccines: 
 
1. Pneumococcal conjugate vaccine 

 
a) Every child two months through 11 months of age shall receive a minimum           

of two age-appropriate doses of pneumococcal conjugate vaccine (PCV), or    
fewer as medically appropriate for the child’s age according to the ACIP 
recommendations. 

 
b) Every child 12 months through 59 months of age shall have received at least      

one dose of PCV on or after their first birthday. 
 

2. Influenza vaccine 
 

Children six months through 59 months of age shall annually receive at             
least one dose of influenza vaccine between September 1 and December 31           
of EACH YEAR. 

 
Updated shot records MUST be received at time of enrollment.  

Thank you! 
 
 

 
Child’s Name:  _________________________ 

 
Parent’s Signature:  _________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Back of Vaccine Info 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

N/A 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Back of Parent Receipt of Information  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXPULSION POLICY 
 

1.  CIRCUMSTANCES  
a. Uncontrolled behavior  
b. Disruptive behavior 
c. Harmful to self and others (example: biting) 

 

2.  METHOD OF NOTIFICATION  

a. Letter home to parent 
b. Call home to parent 
c. Parent / Teacher conference 
d. Parent / Director conference 

 

3.  TIME LIMIT 

e. One month from a call home to parent (see above: Method of Notification) for 
parents to find alternate care for child.  

 

4.  CIRCUMSTANCES FOR IMMEDIATE EXPULSION 

f. Causing harm to children or staff 
 

5.  Mother Goose Learning Center shall not expel any child for a parent complaining to the 
Bureau of Licensing regarding alleged violations of the licensing regulations, or questioning a 
center directly regarding policies and procedures.  

 

6.  Mother Goose Learning Center will give a copy of this policy to each parent enrolling their 
child.  

 

7.  Mother Goose Learning Center will keep this signed policy in each child's file.  

 

8.  Mother Goose Learning Center has the right to expel a child, we will keep a file on record 
of the circumstances, parental notification and corrective action taken. 

 



 

 

 
Use of Technology and Social Media Policy 

 
 

1. Our center uses the following social media/networking and/or other websites listed       
    below: 
   a. The center website www.mothergooselc.com 
   b. Facebook 
   c. Remind app 
 
2. Our center follows the guidelines for conduct or center social networking and/or  
    other websites listed below: 
 
  Parents 

a. Parents shall promptly report any breaches of the center's  
Policy on the Use of Technology and Social Media to the Director. 

   b. Parents are welcome to share, post, tag and/or comment on any posts. 
   c. Posting photographs and/or private or sensitive information    
       about other children currently enrolled or previously enrolled is  
                                        prohibited. 
 
  Staff 
   a. Posting of photographs or videos of children with written     
       permission from the parent to do so on file is permitted. 

b. General center information/updates may be posted with prior  
approval from the Director.  

   c. Staff/parent communication is limited to center sites and  
       personal sites with the center director's permission. 
   d. Use of social media/ networking and/or other websites is   
       permitted, but shall not prevent staff from adequately   
       supervising children. 
   e. Vulgar or abusive language, disparaging remarks and/or  
      references of a disparaging manner, personal attacks of any kind,   
       or offensive terms targeting individuals or groups is prohibited. 
 
3. Methods used to communicate with staff and parents are listed below: 
   a. E-mail  
   b. Text messages 
   c. Center Website 
   d. Other App - Remind app (Designated Staff) 
 
4. Devices used by center staff to communicate with parents are listed below: 
   a. Center tablet 
   b. Center Computer 
   c. Personal Cell Phone (Designated Staff) 
 
5. Information that Mother Goose may communicate electronically to parents are listed below: 
   a. Requests for Records/Supplies 
   b. Child's Daily Updates 
   c. Emergency Closures 
   d. Photographs 
 

http://www.mothergooselc.com/

