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Enrollment

SPCS Foundation KidsCare

*Currently Enrolled Child(ren) Names:

*Incoming Kindergartener: Yes No

If yes, please complete all information on the reverse side of this form.

*They are Currently Enrolled in Kids Connection at:

Springfield Westmont

*Elementary and all family information (including contact information) is remaining the same for our family

Yes No **Please attach corrections to your information form.

*Attendance for 2017-2018
Stays the same as 2016/17

Parent Signature:

*Registration Fee: $20 per family

Kids Connection Office Use Only:

Date & Time Received:

Staff Member Receiving Application:

Billed Account On:




Incoming Kindergartener Information:

Name:

Birthdate:

Medical Information:

Any health problems that we should know:

Factors that may lead to a Medical Reaction: Allergies, Food Intolerance, Insect Bites or Stings efc.:

Instructions in the event of exposure above:

Any Activity child(ren) should NOT engage in

Any other Medical Concerns:

Any behavior disorders:

Please note that Gretna Kids Connection is unable to accommodate one on one care. If a child’s
behaviors require a specialized care plan during the school day we will ask to have a meeting with the
parents/guardians to determine acceptance into the program.

All family information, including pickup and emergency contact information, is the same

for the incoming child as is for the currently enrolled child(ren).

Parent Signature:




