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ABOUT ME QUESTIONNAIRE 
This confidential questionnaire is to help your child care provider support the growth and development of your child while 
creating a safe, stable, and healthy environment for all children. By providing complete information about your child, you 
will be assisting us in creating a positive experience for your child while in child care. Confidentiality is a vital component 
in the child care setting. Therefore, only share this questionnaire with the child care director, owner, and the child’s 
primary teacher unless pre-approved by the parent/guardian.

Instructions: A parent/guardian must complete this questionnaire, and it must be on file at the child care facility on 
or before a child’s first day of attendance. Additionally, this questionnaire should be updated when significant changes 
occur in the child’s care or annually. A copy should be shared with the child’s teacher to support the care of your child. If 
additional space is needed, attach a separate sheet of paper.

Child’s Name: Date of Birth: 

Parent/Guardian completing this form: 

What is your preferred method of communication? (Email/Phone/Text)

Provider/Center Name: 

Has your child previously attended child care? Yes No

If yes, what type of setting(s) was your child in? (Family child care, group care, etc.)

What did you like most about your child’s previous child care setting?

What did you like the least?

What is important to you about your child’s care?

Who is important to your child?

Does your child prefer to play alone or with other children? Alone Other Children

Does your child have a favorite toy or comfort object? Yes No

If yes, what? 

What is your child’s current sleep schedule?

Does your child fall asleep easily? Yes No

What is your child’s mood like upon awakening?

What does your child like?

What does your child dislike?

Special things you say or do to comfort your child are:

See page 2 for EOE/ADA disclosures
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How do you know when your child is:

Happy:

Sad:

Mad:

Tired:

Other:

How does your child react when:
Something unexpected happens:

Something happens they don’t like: 

They are scared:

Other:

Does your child have any health issues? Yes No
If yes, please explain:

Has anything happened recently in your child’s life that might affect them? Yes No
Events at home often influence a child’s behavior, for example, changes in the family, such as a new sibling, separation 
or divorce, or moving to a new home. Knowing about these transitional times will allow us to provide the special attention, 
understanding, and care your child needs.

If yes, please explain:

Is there anything else you would like to share about your child to help us create a positive environment and 
relationship with your child?

Is your child in Foster Care? Yes No
If yes, please list the Case Manager’s Name and Contact Information:

(Initial) Parent/Guardian declines to complete this Questionnaire.

Parent/Guardian Signature: 	

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact  
602-542-4248; TTY/TDD Services: 7-1-1 • Disponible en español en línea o en la oficina local
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PPOOLLIICCYY  AAGGRREEEEMMEENNTT  
******  PPlleeaassee  iinniittiiaall  eeaacchh  lliinnee  aass  yyoouu  rreeaadd  tthhee  ffoolllloowwiinngg  AAggrreeeemmeenntt..  ******  

  
CChhiilldd  NNaammee::______________________________________________________________________________________            AAggee::________________  
CChhiilldd  NNaammee::______________________________________________________________________________________                AAggee::________________  
CChhiilldd  NNaammee::______________________________________________________________________________________                AAggee::________________  
CChhiilldd  NNaammee::______________________________________________________________________________________            AAggee::________________  
  
DDaayyss  yyoouurr  cchhiilldd((rreenn))  wwiillll  bbee  aatttteennddiinngg::  
 
 ___Mon ___Tues ___Wed ___Thurs ___Friday 
*Please be aware that you will be signing up for a weekly schedule.  If you do not attend 
your regularly scheduled days, you will still be responsible for the tuition cost.  If you must 
make a change to your existing schedule, you must fill out a new Policy Agreement* 
 
TTuuiittiioonn  PPaayymmeenntt::  
  

$________ Weekly   $________ DES (Level) ______ 
 
  ______ Please initial that you acknowledge this tuition rate. 

 
EEnnrroollllmmeenntt  PPrroocceedduurreess::  
 
_____ Emergency Card must be filled out and turned in along with: 
 ___ Immunization Record 
 ___ All About Me Questionnaire 
 ___ Photo Release Form 
 ___ Infant Feeding Instructions (if applicable) 
 ___ Infant Feeding Preference (if applicable) 
 ___ Transportation Permission (if applicable) 
 ___ Food Affidavit (CACFP) 
  
 
_____ Your child must be signed IN/OUT every day with a legible FFiirrsstt  aanndd  LLaasstt  nnaammee. 
 
_____ Your child will only be released to the person or persons listed on the Emergency     
Card with appropriate identification. 
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PPaayymmeenntt  PPoolliiccyy::  
 
_____ Payment are DDUUEE on the first day of enrollment. AALLLL payments will be directly 
drafted from a debit /credit card on EEVVEERRYY  TTuueessddaayy  of each week. If a payment is not 
received by direct draft a late fee of $25 will be added to your account. Then an additional 
$5 each day until paid in full. If payment is not received by Friday, your child may not return 
the following week on Monday. If you need payment options, please speak with the office. 
 
_____ If tuition becomes one week past due, your child will not be able to attend the 
following week unless previous arrangements have been made. 
 
 
_____ TTHHEERREE  AARREE  NNOO  RREEFFUUNNDDSS 
 
_____ You will be charged a $25.00 Return Check Fee if your check is returned unpaid.  Any 
payments thereafter must be paid by Money Order or Credit Card. 
 _____ A Registration Fee of $$7755 per child or $$110000 per family is due upon enrollment. 
 
VVaaccaattiioonn  PPoolliiccyy::  
 
_____ You are given two weeks of vacation time per year.  If you take additional time off, 
HALF of your week’s tuition will be due.  If you are going to be gone 3 weeks or more, a fee 
of $$8800 will need to be paid in order to hold your spot. 
  
PPeerrssoonnaall  BBeelloonnggiinnggss::  
 
_____ Bring in an extra change of clothes for your child labeled with first and last name. 
 
_____ Sippy cups and/or toys from home are not permitted as we are not responsible for 
any lost, broken or stolen items.  We supply many activities, toys and sippy cups at the 
center. 
 
_____ Kid’s Corner employees do not provide childcare services after hours. 
 
_____ Parents must provide enough Diapers and wipes per child per week. Failure to 
provide sufficient amount you will be charged $2 per diaper used. 
 
SSppeecciiaall  NNeeeeddss::  
 
_____ Kid’s Corner Preschool will do it’s best to try and accommodate the needs of all 
75children.  If your child has special needs, please be prepared to provide us with a current 
and updated ISP for your child as well as detailed written instructions as to how you would 
prefer, we accommodate you and your child.  Please discuss your child’s needs with the 
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center’s Director prior to enrollment. It is our policy to accept children in compliance with 
the Americans with Disabilities Act (ADA). 
 
  
LLeessssoonn  PPllaannss::  
 
_____ Each classroom will have a weekly Lesson Plan/Curriculum and Schedule posted to 
keep you informed of your child’s activities throughout the day.  We provide the 
opportunity to explore and learn about social skills, art, science, math, reading, health, 
nutrition, language skills, vocabulary, creative learning, music/movement, outdoor play 
and indoor games.  Your child will learn though play, discovery and experience.  
 
DDrroopp  ooffff  TTiimmeess:: 
 
______ All children MMUUSSTT be dropped off before 12 p.m. each day. If your child will be late 
please call the center at your earliest convenience to let us know.  We must staff properly 
for the day.   
  
CCeenntteerr  HHoouurrss::  
 
_____ I understand that Kid’s Corner Preschool is open from 6:00 a.m. to 6:00 p.m. 
Monday through Friday.  If I fail to pick my child up by 6:00 p.m., I will be charged a late 
fee of $$55  ppeerr  mmiinnuuttee  ppeerr  cchhiilldd..      
  
 
  
DDiisseennrroollllmmeenntt  PPrroocceedduurreess::  
 
_____ Kid’s Corner Preschool reserves the right to disenroll your child at any time if we 
feel their needs cannot be met. 
 
_____ In the event that behavior problems persist as outlined in your Parent Handbook. 
 
_____ Tuition is past due and proper arrangements have not been made. 
 
_____ You are consistently late (past 6:00 p.m.) for child pick-up.  
 
PPiiccttuurree  PPoolliiccyy::  
 
_____I authorize my child(ren)s pictures to be used for the center’s use.     YY  //  NN 
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PPaarreenntt//GGuuaarrddiiaann  PPrriinntt  NNaammee::  
__________________________________________________________________________________________________________________________  
PPaarreenntt//GGuuaarrddiiaann  SSiiggnnaattuurree::    
______________________________________________________________________________________  DDaattee::________________________________  
DDiirreeccttoorr  SSiiggnnaattuurree::  
______________________________________________________________________________________________________DDaattee::________________________________  



CDC/SGH# or name:____________________
Arizona Department of Health Services

Bureau of Child Care Licensing
Emergency, Information and Immunization Record Card

Child’s Name: Date Enrolled: Updated:

Home Address (#, Street, City, State, Zip Code): Date Disenrolled:

Home Phone: Date of Birth: Sex: male     female

Parent or Guardian Name: Home Address (#, Street, City, State, Zip Code):

Cell Phone (optional): Contact Telephone Number:

Parent or Guardian Name: Home Address (#, Street, City, State, Zip Code):

Cell Phone (optional): Contact Telephone Number:

I authorize the following individuals to collect my child from the facility in case of emergency or if I cannot be contacted: 
(Pursuant to R9-5-304.B, at least two contact persons are required.)
Name: Contact Telephone Number:

Name: Contact Telephone Number:

Name: Contact Telephone Number:

Name: Contact Telephone Number:

If Medical care is necessary, call:
Health Care 
Provider*

Name: Contact Telephone Number:

*A Health Care Provider is a physician, physician assistant or registered nurse practitioner.

In case of injury or sudden illness, 
I request that this individual be called first: 

The following individual(s) may NOT remove my child from the facility:
Name(s):

Custody papers have been provided and are on file at the facility.     yes   no

Telephone Authorization Code (optional):___ _______

I hereby give authority to any hospital or doctor to render immediate aid as might be required at the time for his/her health and safety. 



G:\Forms\Emergency Information and Immunization Record Card   (9/18)

Immunization Information 
(A licensee shall attach an enrolled child's written immunization record or exemption affidavit to the enrolled child's Emergency, Information and 
Immunization Record card.)

For information regarding current immunization requirements go to: 
www.azdhs.gov/phs/immun/index.htm or contact the Arizona Immunization Program Office at (602)364-3630. 

One of these items must accompany the EIIR card at all times: 
Copy of current official documented immunization record attached
Religious Beliefs exemption form signed by parent/guardian attached
Medical Exemption form signed by physician and parent/guardian attached
Signed Laboratory Proof of Immunity form attached 

Notification of immunizations needed sent to Parent(s) or Guardian(s):
mo /day/ yr mo /day/ yr mo /day /yr

Updated immunizations received and attached: mo /day/ yr mo /day/ yr mo /day /yr

Medical Information

Is child allergic to food or other substances? No Yes
If yes, describe symptoms, name foods or substances to be avoided, and the procedure to follow if reaction occurs:

Is child usually susceptible to infections and if so, what precautions need to be taken? No Yes
If yes, list precautions:

Is child subject to convulsions and what should be our procedure if one occurs? No Yes
If yes, specify procedure:

Is there any physical condition that we should be aware of and what precautions should 
be taken (heart trouble, foot problem, hearing impairment, hernia, etc.)? 

No Yes

If yes, list precautions:

Additional comments:

Other special instructions:

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by:
Parent/Guardian PRINTED Name: SIGNED Name: DATE:
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. 
RECURRING CHARGE AUTHORIZATION FORM 

 
Use this form to authorize Kid’s Corner Preschool & Childcare to set up recurring credit card billing for services 

that Kid’s Corner Preschool & Childcare provides for you.  Please PRINT clearly. 
 

INCOMPLETE FORMS CANNOT BE PROCESSED.  Remember to fill out ALL INFORMATION. 
 
AMOUNT:  ________________________     
 
DAY: TUES                                                                                                                       WEEKLY     BI-WEEKLY    
 
Last Name:  _________________________________  First Name: _______________________________ 
Billing Address:  ________________________________________________________________________ 
(This address and Zip should match the address and Zip connected to the credit/ debit card being used) 
City:  ________________________________  State:  _________________  Zip:  _____________________ 
Contact Email Address: ___________________________________________________________________ 
Telephone Number (i.e.:  888-327-5722): _____________________________________________________ 
 
Type of Card:  MasterCard  Visa   
 
Name as it appears on Credit Card: _________________________________________________________ 
Credit Card Number: _______________________________________________ Exp. Date: ____________ 
Bank Telephone No. (located on back of card):________________________________ CVV2: __________ 
 
AUTHORIZATION 
I hereby authorize Kid’s Corner Preschool to charge the indicated credit card for services provided.   
 
I agree that this is a periodic charge that will be made weekly, bi-weekly, or as indicated above and in order to 
terminate the recurring process I must terminate this contract IN WRITING or by disenrolling my child(ren). 
 
I agree not to dispute Kid’s Corner Preschool’s billing with my credit card issuer as long as the amount in question was 
for services rendered prior to the disenrollment of my child(ren). 
 
I understand that Kid’s Corner Preschool will not mail me any invoices or bills. 
 
I authorize Kid’s Corner Preschool to run an address verification search.  This verification process is a security measure 
designed to protect me, the client from illegal fraud against my credit card. 
 
I guarantee and warrant that I am the legal cardholder for this credit card, and that I am legally authorized to enter 
into this recurring billing agreement with Kid’s Corner Preschool. 
 
_____________________________________________  ____________________________________________ 
Cardholder’s Authorized Signature    Name Printed 
 
Date: _________________________________________   
 
 



 
 

Date Payment Processed $ Amount Authorization # Payment Processed By: 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 



 

Kid’s Corner Preschool 
Photographic Release 

Kid’s Corner Preschool occasionally takes photographs of children with 
permission at the center. We will place these pictures or videos for 
school use only. (No social media.) 

This will include: 

• Art Projects 
• Displaying pictures or video on a digital frame  
• Training purposes 
• Displaying inside of classroom  
• Portfolio use  
• Displaying in front lobby 

 

 Please check YES I do__________ or I do not__________ authorize the 
use and reproduction of any photographs, training videos, negatives, or 
proofs of your child for Kid’s Corner Preschool’s use. 

 

Child’s Name:_____________________________ Date:_____________ 

Child’s Name:_____________________________ Date:_____________ 

Child’s Name:_____________________________ Date:_____________ 

Child’s Name:_____________________________ Date:_____________ 

 

Parent/Guardian 
Signature:________________________________Date:______________ 
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