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Date: ____________________

Child’s Name: _________________________________________________________________

Date of Birth: __________________

Address: _____________________________________________________________________

Phone: _ _____________________________________________________________________

Starting Date __________________   Schedule  M     T     W     TH     F

Hours ___________ to ___________  Classroom ______________________________

Parent’s Name: ____________________________ Relationship to Child: _________________

Driver’s License Number: _ ______________________________________________________  

Home Address: _ ______________________________________________________________

____________________________________________________________________________

Home Phone: ___________________________  Cell: _________________________________

E-Mail: ______________________________________________________________________

Employment Name: ____________________________________________________________

Address: _____________________________________________________________________

Work Phone Number: __________________________________________________________  

Marital Status (Check): ____ Married    ____ Single   ____ Divorced    ____ Separated

Parent’s Name: ____________________________ Relationship to Child: _________________

Driver’s License Number: _ ______________________________________________________  

Home Address: _ ______________________________________________________________

____________________________________________________________________________

Home Phone: ___________________________  Cell: _________________________________

E-Mail: ______________________________________________________________________

Employment Name: ____________________________________________________________

Address: _____________________________________________________________________

Work Phone Number: __________________________________________________________  

Marital Status (Check): ____ Married    ____ Single   ____ Divorced    ____ Separated

Physician Name: _______________________________________________________________

Phone Number: _______________________________________________________________

Enrollment Form
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Parent Agreement

Child’s Name: 

1. Parents are welcome to visit at any time. We encourage you to join us at parent events and to chaperone field 

trips. 

2. Alphabet Academy is open from 7:00 AM to 6:00 PM on all days (please be sure to arrive by 5:50 pm), except those 

listed in our calendar. Alphabet Academy will close at 1 pm, one day in September, October, January, March and May for 

professional development (check your calendar for dates). Our calendar is updated yearly and is included in your enroll-

ment packet. A full month’s tuition will be charged during these times. Monthly tuition is due on the 15th of the month 

prior to services rendered. Scheduled payments are to be made on time. All tuition is due with no exceptions to illness, 

absence, community wide health concerns, inclement weather, or child/school vacations. There are no substitution of 

days for part-time students. Please notify Alphabet Academy in advance if your child will be on vacation. 

3. Parents are expected to bring their children into the building, sign in, and see that the child is under the teacher’s 

supervision before leaving. At pick-up, you must re-enter the building, make contact with our staff and sign out. If 

there is an emergency, please notify the authorized alternate pick-up and alert the Director and teacher by telephone 

and email. Do not give this person your assigned door code or fob card.  

4. At Alphabet Academy, we use a card reader entry system. Each parent will be required to purchase a personal fob 

for $20. If you suspect your fob has been lost, stolen or misplaced, contact the office immediately so we can remove 

your fob’s code. Under no circumstances should you give your fob to an alternate pick-up. 

5. Parents will be called to pick up children who become ill. Children must be picked up within 45 minutes. Children 

sent home cannot return until 24 hours from pick-up and the sick policy is met. Children absent due to contagious 

illness will need a signed Doctor’s note before returning. Please notify Alphabet Academy if your child will be absent 

for the day. 

6. Children need to have a current early childhood health assessment and immunization record prior to enrollment and 

will need to regularly update them in compliance with state law. Children may be denied admittance until the form is 

received. There is no tuition credit since this is the responsibility of the parent. Children over the age of 6 months are 

required to have a flu vaccination yearly prior to December 21st. 

7. In case of an emergency, Alphabet Academy has permission to administer first aid or obtain emergency medi-

cal treatment in the child’s best interest. We will make every effort to contact you after first contacting emergency 

personnel. 

 

8. Each child will need to bring in two labeled changes of weather appropriate clothing to be kept in their cubby. 

Alphabet Academy is not responsible for lost or soiled clothing. We suggest strongly having children wear play 

clothes, so that they can explore all activities without hesitation. It is the responsibility of parents/guardians to pro-

vide any diapers and wipes. 

9. The children play outside twice daily, except during extreme inclement weather such as storms accompanied 

with high winds and or thunder/lightening. We would also stay inside during excessive heat or cold (when wind chill 

and frostbite could cause a problem). Children should be dressed appropriately according to the weather, layers 

work best. We will not be able to allow any child to remain indoors during outdoor play. In the rare event that we 

would choose to remain inside due to unsafe weather (this does not include rain), we would provide gross motor 

activities. 
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Parent Agreement cont.

10. Alphabet Academy will provide all meals throughout our daytime hours. Meals will include a well balanced 

morning snack, lunch, and afternoon snack. All meals will be approved by a certified Nutritionist.  Parents are not 

to provide any snacks or meals, except in the infant classroom. In the case that a child is allergy sensitive, Alphabet 

Academy will offer an appropriate substitution. 

11. Nap/rest time, depending on the classroom, will be between 12:00 PM and 3:00 PM each day. Please refer to 

your child’s classroom schedule for a more specific time. Infants sleep as needed. Children who do not sleep will 

still have a rest time. Each child will need a labeled blanket and cot sheet, which is to be taken home each week 

for washing. 

12. Alphabet Academy will only be closed in very severe weather and at the discretion of the owner. Should it be 

necessary to close, it will be broadcasted on WTNH-Channel 8 news and on the WTNH website, www.wtnh.com. 

Closings and delayed openings and closings are site specific. Tuition will not be deducted for days when Alphabet 

Academy is closed due to weather. 

13. Alphabet Academy will not be responsible for anything that may happen as a result of false or incomplete in-

formation given at the time of enrollment and thereafter.  

14. Parents and alternate pick-ups are required to drive carefully and exercise extreme caution while operating 

their vehicles in the parking lot of Alphabet Academy. Please accompany your children, regardless of age, by the 

hand when entering and exiting your vehicles and moving through the parking lot. Do not leave your child unat-

tended in your vehicle. Pursuant to Connecticut Law, it is now unlawful to leave your car idling while dropping off 

your child(ren).  

*Please initial in the spaces provided above, sign below and return both pages of this agreement. Copies will be 

made and returned to you.*

Child’s Name

	

Parent Signature							       Date

	

Parent Signature							       Date

	

Director								        Date
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At Alphabet Academy, we work diligently with our students to clearly state what is expected of all children in 
our school.  We help children learn classroom rules through role modeling, direct and indirect teaching and by 
utilizing various types of classroom media such as books, music and dramatic play. Our teachers very consciously 
focus on praising children when they are displaying positive behavior in order to increase the frequency in which 
it happens and to also indirectly   encourage other children. Additionally, when a child hears a positive comment 
given to another child, they tend to model that same behavior. This approach works extremely well with young 
children and is one we use often.  

On an everyday basis, we teach children what is acceptable, appropriate and expected while at school. We con-
sciously focus on describing what to do instead of what not to do.  For example, you may hear a teacher say, “I 
need you to use your walking feet” instead of “Please stop running.”

When a child is engaging in an activity that is unacceptable in the classroom or on the playground, we very calmly 
describe the action that needs to be displayed and when that action is appropriate.  You may hear a teacher say, 
“I need you to keep your feet on the ground.  We will climb on the playscape when we go outside,” instead of 
“Stop climbing on the chair.”

When you entrust Alphabet Academy with the care of your child, you can expect that we will:
	 • Praise and encourage positive behavior
	 • Be consistent and proceed with confidence, fairness and patience
	 • Make children feel confident and loved
	 • Use a calm, firm voice with words that assures confidence and trust
	 • Speak with a child by kneeling down or by sitting beside them
	 • Ignore, redirect, and/or distract negative behaviors
	 • Save our loud voice for safety issues or concerns

For unacceptable behavior such as hitting, or behavior that persists and becomes problematic, understand that: 
	 • We may remove a child from play area, limit choices and/or have a child “Take a Break.”  Taking a Break 

is when a child must sit out of play (limited to one minute per year of age).  This provides a child with time 
to reflect on their behavior and regain composure.

	 • A child’s parent may be involved in the disciplinary process when uncontrollable behavior and/or harm-
ful behavior toward others persists. *See behavior guidance plan

	 • Certain behavior that may cause a significant risk of harm to the health and safety of other children, staff 
or themselves is grounds for immediate dis-enrollment.

We welcome families to use a positive discipline approach at home! Please feel free to talk with us anytime about 
this methodology.

I acknowledge that I have received and discussed Alphabet Academy’s Expectation/Discipline Policy with the 
director or executive director and understand its terms and conditions.

Child’s Name: _______________________________________

Parent Signature: __________________________________________  Date: ______________

Parent Signature: __________________________________________  Date: ______________

Director’s Signature: ________________________________________  Date: ______________

Expectations / Discipline Policy
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Alphabet Academy has my permission to photograph my child. I understand the photos may 

be used for the classroom, scrap-booking, marketing, our website, Facebook page or on our 

Pinterest page. When photos are used, names will not be included, only the name of our 

school and the classroom.

Circle Yes or No

Yes   No    Classroom documentation / display

Yes   No    Private Flickr Account

Yes   No    Alphabet Academy Website (includes our blog)

Yes   No    Pinterest Account

Yes   No    Alphabet Academy Facebook Page

Yes   No    Alphabet Academy Marketing (Brochures, Advertising) with real-time permission

As the year progresses and the children start to form relationships, you will begin to hear “Can 

so and so come over to my house?”  Or “I want to invite so and so to my birthday party.” 

 

Please provide an email address and a phone number that you would like to share with the 

classroom for these exciting times.

Email _________________________________ 

  

Phone number ______________________________

Child’s Name: ___________________________________________

										        

Parent’s Name: __________________________________________

									       

Parent’s Signature: _______________________________________ Date: ______________		

							     

Release of Information



Alphabet Academy believes that all children should experience success. We strive for a classroom setting that 

provides children with opportunities to explore their environment within consistent, age appropriate limits. In this 

atmosphere, most behavioral issues are prevented. 

However, if behavioral issues occur, our philosophy is to help children learn human values, problem-solving skills 

and to take responsibility for their own choices. We work with children and to find safe, socially-appropriate ways to 

communicate their feelings and needs. By using the following progressive guidance techniques and sharing them 

with anyone who will be influencing or caring for your child, we strive to minimize inappropriate behavior while 

creating a positive environment for all of our children: 

SECTION ONE: GENERAL STRATEGIES

1. Classroom Management 

   Our teachers may manage individual classrooms by: 

	 • Modeling and reinforcing appropriate behavior. 

	 • Maintaining consistent supervision. 

	 • Setting reasonable expectations for children’s behavior based on their developmental 

	    levels and individual differences. 

	 • Becoming familiar with an individual child’s special needs. 

	 • Providing interesting, challenging, age-appropriate activities 
	 • Observing, documenting, narrating and reflecting about the children’s behaviors and feelings • 

Providing children with clear, healthy choices whenever possible.

2. Ignoring 

Sometimes a child will produce some negative behavior to get attention. This can be stopped when the child 

does not get the attention desired. We may utilize this technique unless a safety issue is involved. 

3. Redirection

We will offer alternatives to children engaged in undesirable behavior by offering a different toy, suggesting a 
new activity, engaging the child in an activity with a teacher or another child, or by suggesting independent 
play.  We will also suggest socially acceptable alternatives. 

    

4. Verbal Intervention 

We will provide emotionally responsive communication and coaching/modelling to support children’s ability 
to more naturally express their feelings verbally.  Additionally, when reflecting about a child’s possible feelings 
that may be influencing a behavior, a child is more likely to understand the link between their behavior and 
internal experience.  

For example two children are playing close to one another. One child is using a truck, which another
child takes from her. The first child hits and grabs it back. A teacher might say, “You’re angry.  She 
took the truck out of your hands. I’m not going to let you hit. You can tell her you would like it back.”

Behavior Guidance Plan for Parents
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5. Logical Consequences 

Here, the teacher helps the child understand the logical consequences of his/her actions by removing an 
object, activity, or having the child help fix something etc. For example, if a child knocks someone’s block 
building down, they help fix it.  If they knock it down again they help fix it and then are asked to leave the 

block area. 

6. Take a Break 

The child is separated from the group, to allow him/her to relax and calm down, and to enable him/her to not 

be influenced by peers. The process used for Take a Break is: 

• The child is assisted to an area in the room where he/she can be supervised at all times. The child may 

have access to activities and materials while in Take a Break. 

• If Take a Break occurs two or more times in one day, parents may be notified when the child is picked up 

at the end of the day. 

• The child may return to the group as soon as the negative behavior stops or is significantly reduced. 

• If Take a Break is not working effectively, the Progressive Behavioral Support Procedure may be instituted.

SECTION TWO: PROGRESSIVE BEHAVIORAL SUPPORT 

A progressive supportive behavior plan aims to best understand a child’s unique needs and reduce problematic 
behavior. Problematic behavior is defined as any behavior that threatens the health and safety of other children, 
staff or themselves or a persistent difficulty to manage the developmental expectations of our program.  

This plan will support problem solving at the classroom, individual, and family level and aims to think collab-
oratively around a child’s needs. 

Alphabet Academy may use the following progressive procedures: 

1. We may observe and record the child’s inappropriate behavior for the purposes of tracking frequency, 
identifying triggers, responses to intervention, etc. 

2. We may document what we have done to try to change the behavior. 

3. We may use gathered data to consider the function of that behavior for the child.  We may consider what 
the child’s behavior is attempting to communicate about his/her needs, and will attempt to provide support 
to the child to express that need in a more appropriate way.

4.  Parents may be asked to participate in a parent-teacher conference to create an action plan.  When pos-
sible, this conference is set ahead of time but if necessary, it may be requested immediately by staff. Children 
will be included to the extent that they may participate and be informed of any changes and steps in the plan 
in a developmentally appropriate way. An action plan may be developed at this conference to address this 
behavior. This plan may outline all the steps the staff will take to try and change the behavior, all steps the 
parents will take, and any steps toward dis-enrollment if behavior persists. If possible, teacher and staff will 
support parents to consider best classroom fit and developmental needs for child.  

 



Behavior Guidance Plan for Parents cont.

South Campus  |  605 Benham Street, Hamden, CT 06514  |  203.230.9991

North Campus  |  2389 Dixwell Avenue, Hamden, CT 06514  |  203.361.3340

www.AlphabetAcademyCT.com

5. We may work with the Early Childhood Consultation Partnership (ECCP), behavioral health consultants 
who may deepen our understanding and planning on behalf of a child.   The Director may suggest outside 
resources to parents and we may work with any outside resource for further guidance in responding to the 
child’s behavior. 

6. If the inappropriate behavior continues, parents may be asked to keep the child home for a day or two.. 
If the inappropriate behavior persists after the child is kept home for several days, Alphabet Academy may 
request that the parents dis-enroll their child.  In this instance, Alphabet Academy will attempt to conference 
with the family and consider program goodness of fit, developmental needs, and other recommendations that 
may be useful to the child and family.   

Additionally, if a child demonstrates that he/she has yet to meet the developmental expectations required to 
safely participate in the preschool program (ability to follow basic adult direction, ability to keep own body 

and body of classmates safe), Alphabet Academy may dis-enroll a child. 

OTHER FORMS OF DISCIPLINE 

Our policy does not permit the use of the following forms of discipline: 
• Corporal punishment. 
• Emotional punishment, including ridicule, embarrassment, or humiliation. 
• Punishing a child for lapses in toilet training habits. 
• Withholding food, light, warmth, clothing, outdoor time, gross motor activity or medical care. 

• Physical restrain, other than the restrain necessary to protect a child or others from harm. 

This information used to make this behavior guidance plan was gathered from various resources including, but not 

limited to the following:

Head Start and Child Care Bureaus, Administration on Children, Youth and Families, U.S. Department of Health and 

Human Services, Center on the Social and Emotional Foundations for Early Learning and National Association for the 

Education of Young Children (NAEYC).

I acknowledge that I have received and discussed the Alphabet Academy Behavior Guidance Plan with the director or 

executive director and understand its terms and conditions. 

___________________________________________  

Child’s Name  

________________________________________                 _____________________ 

Parent or Legal Guardian Signature                                        Date 

________________________________________                 _____________________ 

Executive Director or Director Signature                                 Date
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New Family Intake Form
Child’s Name _____________________________________________________   Nickname _______________________

Address __________________________________________________________________________________________

Date of birth  _________________ Place of birth  _______________________________________ Gender  __________

Parent 1 Name__________________________________________________ Cell #___________________________

Work phone #_________________________________________

Parent 2 Name__________________________________________________ Cell #___________________________

Work phone #_________________________________________

Status of Parents (check) Living together__________ Living apart __________

Child lives with ____________________________________________________________________________________

If parents work or are students, who keeps the child in their absence? (Circle One)

Grandparent   Other relative   Friend   Paid sitter   Other

Other children in the family (list in order of birth)

                             Name                                  Sex               Birth Date                                If in school, which one

Additional members of household (give number)

Friends______________________________________  Others_______________________________________________

Boarders____________________________________ Relatives______________________________________________
                                                                                                                                      (Indicate relationships)

What part do these other persons have in the care of your child? ___________________________________________
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New Family Intake Form cont.

Has your child been separated from his/her parents for long periods of time, and if so, why? ______________________ 
 
__________________________________________________________________________________________________ 
 
Have you moved frequently? __________________________________________________________________________ 
 
What language is usually spoken at home? ______________________________________________________________ 
 
(If more than one, what other language(s) are spoken?) ___________________________________________________ 
 

2. Development in Early Childhood

Comment on the health of the mother during pregnancy___________________________________________________

Comment on the health of your child during delivery and infancy____________________________________________

When did your child walk? _______________________Talk?______________________

Is your child adopted?  _____________  Is he/she aware? ______________________________________________

Is your child in foster care? ___________________________________________________________________________

Does your child have bladder control? __________Child’s terminology________________________________________

Does your child have bowel control? ____________ Child’s terminology_______________________________________

Does your child need help when going to the bathroom? __________________

Does your child need reminding about going to the bathroom? __________

Does your child usually take a nap? ___________  At what time? ___________________

Describe any special needs, handicaps, or health problems. _________________________________________________

__________________________________________________________________________________________________

Is your child receiving or has received any Birth-3 services? _____________

Does your child have any difficulty saying what she/he wants or do you have any trouble understanding his/her  
 
speech? __________________________________________________________________________________________ 
 

3.  Eating Habits

What is your child’s general attitude toward eating? _______________________________________________________

__________________________________________________________________________________________________

What food(s) does your child especially like? ____________________________________________________________

For which meal is your child most hungry? ______________________________________________________________
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New Family Intake Form cont.

Does the child feed himself/herself entirely? _____________________________________________________________

Does your child dislike any food in particular? ____________________________________________________________

Is your child on a special diet? ________________________________________________

Does your child take a bottle? ________________________________________________

Does your child eat or chew things that are not food? Explain ____________

Do you have concerns about your child’s eating habits? Explain___________

Is there any food your child should not eat for medical, religious, or personal reasons? ____________________________ 
 
__________________________________________________________________________________________________

4.  Play and Social Experiences

Has your child participated in any group experiences? _____________________________________________________

Where? ____________________________ Did they enjoy it? ________________________________________________

Does your child visit other playmates in their homes? _____________________________________________________

How does your child relate to other children? ____________________________________________________________ 
 
__________________________________________________________________________________________________

Does your child prefer to play alone? __________ With others?______________________________________________

Does your child worry a lot or is he/she very afraid of anything? _____________________________________________

Does your child have any imaginary playmates? Explain ____________________________________________________ 
 
__________________________________________________________________________________________________

Does your child have any pets? _______________________________________________

What are your child’s favorite toys and/or activities? _______________________________________________________

What are your child’s favorite books? _______________________________________

How many times a week is your child read to? __________________________________

What is your child’s favorite TV program? ________________________________________________________________

How long does your child watch TV each day? ______________________________

Is there anything else about your child’s play or playmates which the school should know? _________________________ 
 
__________________________________________________________________________________________________



Alphabet Academy   |  www.AlphabetAcademyCT.com
605 Benham Street, Hamden, CT 06514  |  203.230.9991
2389 Dixwell Avenue, Hamden, CT 06514  |  203.361.3340

New Family Intake Form cont.

5. Discipline

In most circumstances, do you consider your child easily managed, fairly easy to manage, or difficult to manage? ______

__________________________________________________________________________________________________

What concerns do you have presently about your child? ____________________________________________________ 
 
__________________________________________________________________________________________________

How do you deal with these concerns? __________________________________________________________________
 
__________________________________________________________________________________________________ 
 

6.  Parent’s Impressions and Beliefs

From your point of view, what were the events which seemed to have had the greatest impact on your child (moving, 
 
births, deaths, severe illnesses, divorce)? ________________________________________________________________ 
 
__________________________________________________________________________________________________

How would you describe your child at the present time?  What changes have you seen in your child during the past  
 
year? ______________________________________________________________________________________________ 
 
__________________________________________________________________________________________________

Does your child have any behavior characteristics which you hope will change?  Please describe.  ___________________ 
 
__________________________________________________________________________________________________

In what ways would you like to see your child develop during the school year(s)? ________________________________ 
 
__________________________________________________________________________________________________

Is there anything else you would like to share with us? _____________________________________________________ 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________         ___________________
Signature(s) of person(s) filling out this questionnaire                     Date
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Child’s Name: ________________________________________________________

This form is designed for immediate evacuation, emergency planning and alternate pick-ups. Please list (in order 

of contact) all names, including yourselves, and telephone numbers and driver’s license numbers of individu-

als we may contact and to whom your child may be released in the event of an emergency.  Alternate pickups 

must wait at the door until an Alphabet Academy staff member grants them access to the facility after receiving 

confirmation from the parent/guardian and verifying their driver’s license. Alphabet Academy will not be held 

responsible for any missing or incorrect information.

Name	 ____________________________________________________________________________		

Address ___________________________________________________________________________

__________________________________________________________________________________		

Home Phone	 __________________ Mobile __________________Work Phone _________________

Email: __________________________________________________		

Relationship	 ____________________________									       

Driver’s License Number _______________________________________	 State ________________		

Circle one or both:    ALTERNATE PICK-UP                 EMERGENCY CONTACT

Name	 ____________________________________________________________________________		

Address ___________________________________________________________________________

__________________________________________________________________________________		

Home Phone	 __________________ Mobile __________________Work Phone _________________

Email: __________________________________________________			 

Relationship	 ____________________________									       

Driver’s License Number _______________________________________	 State ________________		

Circle one or both:    ALTERNATE PICK-UP                 EMERGENCY CONTACT

Name	 ____________________________________________________________________________		

Address ___________________________________________________________________________

__________________________________________________________________________________		

Home Phone	 __________________ Mobile __________________Work Phone _________________

Email: __________________________________________________	

Relationship	 ____________________________									       

Driver’s License Number _______________________________________	 State ________________		

Circle one or both:    ALTERNATE PICK-UP                 EMERGENCY CONTACT

Alternate / Emergency Pick-Up Form

Parent Initials ____________



Alphabet Academy   |  www.AlphabetAcademyCT.com
605 Benham Street, Hamden, CT 06514  |  203.230.9991
2389 Dixwell Avenue, Hamden, CT 06514  |  203.361.3340

Alternate / Emergency Pick-Up Form cont.
Child’s Name: ________________________________________________________

Name	 ____________________________________________________________________________		

Address ___________________________________________________________________________

__________________________________________________________________________________		

Home Phone	 __________________ Mobile __________________Work Phone _________________

Email: __________________________________________________		

Relationship	 ____________________________									       

Driver’s License Number _______________________________________	 State ________________	

Circle one or both:    ALTERNATE PICK-UP                 EMERGENCY CONTACT

Name	 ____________________________________________________________________________		

Address ___________________________________________________________________________

__________________________________________________________________________________		

Home Phone	 __________________ Mobile __________________Work Phone _________________

Email: __________________________________________________		

Relationship	 ____________________________									       

Driver’s License Number _______________________________________	 State ________________	

Circle one or both:    ALTERNATE PICK-UP                 EMERGENCY CONTACT

Name	 ____________________________________________________________________________		

Address ___________________________________________________________________________

__________________________________________________________________________________		

Home Phone	 __________________ Mobile __________________Work Phone _________________

Email: __________________________________________________		

Relationship	 ____________________________									       

Driver’s License Number _______________________________________	 State ________________	

Circle one or both:    ALTERNATE PICK-UP                 EMERGENCY CONTACT

Note: Please list one contact that lives outside of the immediate area; if local phone lines are disabled due to a 

catastrophe, it will be beneficial to list a contact out of the service area who can notify other family members. 

Name	 _________________________________________________________________________________		

Address ________________________________________________________________________________

_________________________________________________ Mobile ________________________________

Home Phone	 _________________________________ Work Phone ________________________________

Parent Signature  ___________________________________________________ Date _________________
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Child’s Name: ____________________________________________  Birth date: ________________

Parent’s Name: ___________________________________ Emergency Tel: ____________________

Parent’s Name: ___________________________________ Emergency Tel: ____________________

Address:_ __________________________________________________________________________

Allergies:__________________________________________ Last Tetanus ______________________

Insurance Carrier: ____________________________________________________________________

	 Insurance ID: _____________________________________________________________

Physician to be called in an emergency:

	 Physician Name:___________________________________________________________

	 Practice Name: ________________________________ Tel: _______________________

	 Address: ________________________________________________________________

Dentist to be called in an emergency:

	 Physician Name:___________________________________________________________

	 Practice Name: ________________________________ Tel: _______________________

	 Address: ________________________________________________________________

I give my consent for Alphabet Academy to contact the above named physician/dentist if my child 

has a medical emergency. I understand that if my child’s physician is not available, another physician 

may be contacted on an emergency basis. I also give my consent for the child care provider to seek 

medical attention in an emergency at ________________________________. I will be responsible for 

all medical charges. 			           (Hospital or walk-in clinic)

Parent Signature ___________________________________________________

Printed Name ________________________________________________

Date _______________________	

Parent Signature ___________________________________________________

Printed Name ________________________________________________

Date _______________________	

Emergency Medical Care



I agree to always wear my fob on my person so that it is visible anytime that I 

am present in the parking lot, in the building or on the playground.

I agree to never share my key fob or my 4 digit code with anyone.

I agree to immediately tell an administrator if I lose or misplace my key fob.

I agree to immediately tell an administrator if my key fob is stolen.

I agree to pay a one time fee of $20 per key fob.

To enter the school
• Hold your key fob over the card reader by the door
• It will beep
• Punch in your personal 4 digit code
• The door will unlock
• Enter the building with only your family
• Close the door behind you

My signature below acknowledges that I have received my personal key fob 
and I agree to all of the terms above.

________________________________________

Name Printed 

                                                         

________________________________________      ____________

Signature						              Date

Child check-in procedure

Signing In:
Step 1 -  Press “child” option
Step 2 - Enter your personalized code
Step 3 - Press OK and your child’s name should appear. 
	    If you are signing in more than one child and you hit OK, both 
	    children will be signed in. If you’re signing in only one child, 
	    choose #1 or #2 to choose that child’s name to be signed in. 

Signing Out: Same as above

*Please be advised that each parent/guardian has a different code. This code is exclusive and 

can only be used by that particular parent/guardian who is signing the child(ren) in or out.

PARENT
Key fob Agreement and Protocol
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