
SCS Child Care Application for Enrollment 

Student Information:    
  

Date of Birth:  _____________________   
Gender:       M   F     
        

Child’s Name:  ___________________________________________________________________________ 
   Last   First   Middle   Nickname 

Street Address:  __________________________________________________________________________ 
    

City & ZIP:   _____________________________________________________________________________
  

Child lives with:  _________________________________________________________________________ 

Family Information: 
 

Parent/Guardian:  _________________________ 
 

Address:  _________________________________ 
 

Primary Phone:  ___________________________ 
 

Secondary Phone:  _________________________ 
 

Employer:   _______________________________ 
 

Work Phone:   _____________________________ 
 

Email: ____________________________________ 

 
 

Parent/Guardian:  _________________________ 
 

Address:  _________________________________ 
 

Primary Phone:  ___________________________ 
 

Secondary Phone:  _________________________ 
 

Employer:   _______________________________ 
 

Work Phone:   _____________________________ 
 

Email: ____________________________________ 

 

Medical Information:   
 

I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency 
medical care, if warranted: 
 

Doctor: ___________________________ Address:  _________________________ Phone:  ____________ 
Dentist: ___________________________ Address: _________________________  Phone:  ____________ 
Hospital Preference:  ______________________________________________________________________ 
 

Allergies, medical or dietary needs, or other areas of concern:     ________________________________ 
__________________________________________________________________    Severe:   Yes    No   

Contacts:   
 

Child will be released only to the custodial parent or legal guardian and the persons listed below.  The following people  
may also be contacted and are authorized to remove the child from the facility in case of illness, accident, or emergency: 

 

_________________________________________________________________________________________ 
Name     Relationship  Primary Phone  Secondary Phone 
 

_________________________________________________________________________________________ 
Name     Relationship  Primary Phone  Secondary Phone 
 

_________________________________________________________________________________________ 
Name     Relationship  Primary Phone  Secondary Phone 
 

_________________________________________________________________________________________ 
Name     Relationship  Primary Phone  Secondary Phone 

Office Use Only: 
Date Enrolled:  ____________________ 
Primary Hours of Care:  _______  to  _______ 
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Custody:    
  

   Mother   Father   Both   Other:   _____________________________________ 

State Statutes: 
 

State of Florida, Department of Children and Families:   
 

Section 65C-22.006(2), F.A.C. -  requires a current physical examination (Form DH 3040) and 
immunization record (From DH680) within 30 days of enrollment or upon first day of student 
attendance, whichever comes soonest.  Kindergarten students must have these forms on file 
upon first day of attendance. 
 

Section 402.3125(5), F.S. -  requires that parents receive a copy of the child care facility bro-
chure “Know Your Child Care Facility.” 

 

Section 65C-22.006(4)(c)2., F.A.C. -  requires that parents are notified in writing of the disci-
plinary practices used by the child care facility.  Please see the SCS Parent Handbook. 

SCS Parent Handbook:   
 

Sanlando Christian School requires that parents read a copy of the SCS Parent Handbook.  It may be 
accessed in the school office or on our web page (www.sanlandochristianschool.org).  Click on 
“About Sanlando Christian School,” then on “Enrollment Forms.” 
 

In addition to this application for enrollment, the following forms must be completed and on file 
upon first day of student attendance: 
 

 Registration Card 
 SCS Release Form 
 Copy of Parent/Guardian driver’s license (new students only) 
 SCS Medical Consent Form (notarized, submitted annually) 
 School Entry Health Exam (Form DH 3040, provided by physician) 
 Florida Certificate of Immunization (Form DH 680, provided by physician) 
 VPK Attendance Policy (VPK students only) 
 Tuition Express Form with voided check (new students only) 

Signatures:   
 

By signing below, you verify that you have submitted the above items and that all information on these forms 
is complete and accurate.  Your signature verifies that you have read the SCS Parent Handbook and agree to 
follow the policies and procedures of Sanlando Christian School.  You also acknowledge that all registration, 
materials & 10% annual tuition deposit fees are non-refundable.  If at any time a parent/guardian and the 
school cannot come to an agreement on school/student issues, the parent/guardian may be graciously asked 
to withdraw the child. 

  
Year 1:   _________________________________________  ________________ 
   Signature of Parent/Guardian      Date 
 

Year 2:   _________________________________________  ________________ 
   Signature of Parent/Guardian      Date 
 

Year 3:   _________________________________________  ________________ 
   Signature of Parent/Guardian      Date 


