Agassiz Baldwin Community
S 20 Sacramento Street Cambridge MA 02138

n Phone: 617-349-6287 Fax: 617-497-4388
UTEGESS A Sacramento Street Preschool
Child’s First Name: Last Name:
Address:
City: Zip: Home Phone:
Date of Birth: Age*: Primary Language:
Eye Color: Hair Color: Height: Weight: Gender:
Race: Identifying Marks: Child’s Nickname:

*Your child must be 2 years and 9 months old to start at Sacramento Street Preschool as mandated by the Department of Early Education and
Care. They may join the program as soon as they turn 2 years and 9 months.

Parent/Guardian #1 Name: Daytime Phone:

Place of Employment: Days/Hours:

Home Address & Phone if different from child’s:

Application Received: | Deposit Received:| Filemaker:| Quickbooks:| Start Date:

E-mail: Cell Phone:
Parent/Guardian #2 Name: Daytime Phone:
Place of Employment: Days/Hours:

Home Address & Phone if different from child’s:

E-mail: Cell Phone:

Rate for the for 2011-2012 school year.
Please register my child for the schedule indicated below. Check one below.

Tuesday/Thursday Monday/Wednesday/Friday Monday through Friday
____8:30am-Noon ____8:30am-Noon ____8:30am-Noon
($322 per month) ($468 per month) ($707 per month)

___ 8:30am-2:30pm __ 8:30am-2:30pm ___ 8:30am-2:30pm
($491 per month) ($738 per month) ($1072 per month)

Registration Requirements:
® Registration cannot be accepted without the following:
® All information on this form is completed.
* Non-refundable deposit equal to one month’s tuition.
® Please remit completed form and non-refundable deposit to Agassiz Baldwin Community, 20 Sacramento
Street, Cambridge, MA 02138.

Registration Questions
* Contact Micah Eglinton-Woods, Administrative Assistant, at (617) 349-6287 x19 or mwoods@agassiz.org.

Program questions and scholarship information
® Contact Jacy Edelman, Director of Children’s Programs, at (617) 349-6287 x11 or jedelman@agassiz.org.
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DEVELOPMENTAL HISTORY/BACKGROUND FORM

PLEASE NOTE: Regulations for child care facilities liscened by MA EEC require this information to be on file to
address the needs of children while in care. Please complete the entire form.

CHILD’S NAME:

Date of Birth:

Developmental History

Language/s spoken at home:

Any speech difficulties:

Age child began talking: walking: crawling:

sitting up:

Special words used to describe needs:

Health

Any known complications at birth:

Serious illnesses and/or hospitalization:

Special physical conditions or disabilities:

Medications taken regularly:

Special Health needs Reaction/Symptom

Allergy/ Severe Moderate
Clinical lliness

Minor

Medical treatment
necessary

Eating Habits

Special characteristics or difficulties:

Favorite foods:

Foods refused:

Sleeping Habits

Does child become tired or nap during the day? If so, at what time and for how long?
At what time does s/he go to sleep at night? Wake up in the morning?
Does child sleep in a crib? In own bed? Other?

Describe any special characteristics or needs (e.g. stuffed animal, story, mood upon waking, etc.):




Toilet Habits

Is child toilet trained? Has toilet training been attempted?

Describe any toileting procedure to be used at preschool:

How does child indicate bathroom needs?

Is child reluctant to use toilet? Does child have bathroom accidents?

What toilet is used at home (regular seat, special child seat, potty)?

Are diapers used? Disposable or cloth? Day, night, or both?
Is there frequent occurrence of diaper rash? If so, how is it treated? (powder, special lotion, other)
Are bowel movements regular? How many per day?

Is there a problem with diarrhea?

Social Relationships

How would you describe your child?

Previous experience with other children or in child care:

Reactions to strangers: Able to play alone?

Favorite toys and activities:

Fears (animals, the dark, etc.):

How do you comfort your child?

What is the method of discipline/behavior management used at home?

What would you like your child to gain from this preschool experience?

Daily Schedule

Please describe your child’s daily schedule on a typical day including activities, eating, napping, playtime,

sleeping, bedtime:

Is there anything else you would like us to know about your child including recent changes in family life,

moving, or a new sibling?

Parent/Guardian Signature: Date:




YOUR CHILD IN PHOTOS PERMISSION

We love to capture our memories on film! Photos are an important way for kids to track their years and remember
the fun times they’ve had. On occasion ABC might use these photos for marketing purposes (newsletters or
brochures). We kindly ask your permission to take photos of your child.

Yes, | authorize ABC to take photos of my child for nostalgia and/or marketing purposes.

No, | DO NOT authorize ABC to take photos of my child for nostalgia and/or marketing purposes.

Child’s Name: Date:

Parent/Gaurdian Name:

Parent/Gaurdian Signature:

ARRIVAL/DEPARTURE OPTIONS

Please check relevant arrival options: Please check relevant departure options:
My child will arrive to Preschool by: My child will depart Preschool by:
Parent/guardian drop off Parent/guardian pick up
Private van Private van
___ Other (describe): Other (describe):

PLEASE INITIAL EACH STATEMENT:

If my child will be absent, | will call the Preschool to notify them.

| understand that pick-up time is Noon and 2:30PM respectively. A late fee will be assessed after those
times.

| understand that tuition is due in advance on the first of each month, and | agree to pay the monthly
tuition for the number of days for which my child is registered.

| understand that the non-refundable deposit may be applied to June 2012 tuition. If my child withdraws
from the program prior to that time, the deposit will not be refunded or applied to any other month.

| understand that each family is expected to thoroughly read the parent handbook that | will receive with
the welcome packet before my child starts school.

| understand that all these items must be completed in order for my registration to be processed:
] Completed application
] Completed emergency form
[] Completed physician form
|:| Non-refundable deposit equal to one months tuition

Parent/Caregiver Signature: Date:




EMERGENCY CARD INFORMATION FORM

PLEASE NOTE: This sheet is for the Sacramento Street Preschool first aid kit which will be taken
along when leaving the premises. This is required by Mass. Department of Early Education
and Care.

Child’s Name: Date of Birth:

Child’s Home Address:

Phone:

INSTRUCTIONS TO REACH PARENT OR GUARDIAN

Name: Cell Phone:
Work Phone: Home Phone:
Name: Cell Phone:
Work Phone: Home Phone:

CONTACT INFORMATION FOR PEDIATRICIAN OR SOURCE OF HEALTH CARE

Name: Phone:

Address:

EMERGENCY CONTACT PERSONS (OTHER THAN PARENTS/GUARDIANS)
List names, daytime telephone numbers (including cell numbers if relevant), and addresses of at least two (2)
persons (other than parents/guardians) to contact in the event of an emergency.

Name: Relation to child:
Work Phone: Cell Phone: Home Phone:
Name: Relation to child:
Work Phone: Cell Phone: Home Phone:
Name: Relation to child:
Work Phone: Cell Phone: Home Phone:

AUTHORIZATION FOR CHILD PICK-UP (OTHER THAN PARENTS/GUARDIANS)

1.) Name: Relationship to child:
Address: Phone:

2.) Name: Relationship to child:
Address: Phone:

3.) Name: Relationship to child:
Address: Phone:

4)) Other than parent/guardian, no one is authorized to pick up my child.



Emergency Medical Treatment
| hereby give Sacramento Street Preschool permission to administer first aid and /or CPR to my child

and/or take abovementioned child to a hospital for

medical treatment when | cannot be reached or when delay would be dangerous to my child’s health.

My preference for hospital if possible is

Parent/Guardian Signature: Date:

Medical Insurance Information (Optional):

Subscriber’s Name:

Type of Insurance:

Policy Number:

GENERAL PERMISSION
| hereby give the Sacramento Street Preschool permission to take my child,
off the premises of the school for the following destina-
tions. These will be walks, and if the school transports my child by vehicle, there will be a
separate permission:

Alden Tot Lot

Walks within the Agassiz neighborhood

Sacramento Field

Parent Signature: Date:




Agassiz Baldwin Community
20 Sacramento Street cambridge MA 02138
Phone: 617-349-6287 Fax: 617-497-4388
Wwww.agassiz.org

Sacramento Street Preschool

Dear Physician,
is enrolled in the Sacramento Street Preschool, which

is licensed by the Mass. Department of Early Education and Care. Their regulations require that the Medical
History Form be completed and signed by the child’s physician or source of health care. Additionally, evidence
that the child has been successfully immunized in accordance with the current U.S. Department of Health and
Human Services recommended schedules must be submitted and signed by the physician or source of health
care. You are welcome, but not required, to use the certificate of immunization on the back of this form.

Evidence of a physical exam is valid for one year from the date the child was examined and shall be renewed
annually thereafter.

IDENTIFICATION
Name of Child: Date of Birth:
Address: Phone:
Name of Parents/Guardian:
Address:

Date of Examination of Child:

What is your opinion concerning the child’s general health and appearance:

Has the child been screened for lead poisoning? Yes: No: If yes, date screened:

Does this child have any disabilities or chronic medical problems (allergies, limited vision, etc.) which require

special consideration or care by the Sacramento Street Preschool staff? If so, please elaborate:

Physician’s Signature: Date:

Other Comments:

Please return this form and the child’s immunization record to:

Sacramento Street Preschool
20 Sacramento Street

Cambridge, MA 02138 See Back

617 349-6287



CERTIFICATE OF IMMUNEIZATION
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