
**DUE TO STATE REGULATIONS ALL INFORMATION ON THIS FORM MUST BE COMPLETED PRIOR TO ATTENDING** 

Children enrolling:   Gender 

_____________________________________   Birthdate _________________ Grade__________   M         F 

_____________________________________   Birthdate _________________ Grade__________    M         F 

_____________________________________   Birthdate _________________ Grade__________    M         F 

School attending:  Springfield Elementary Westmont Elementary 

*CUSTODIAL PARENT CONTACT INFORMATION: 

Name:  __________________________________________ Employer:  ___________________________________ 

Address:  ________________________________________ Address:  ____________________________________ 

City, Zip:  ________________________________________ City, Zip:  ____________________________________ 

Home Phone:  ____________________________________ Work Phone: _________________________________ 

Email: __________________________________________ Cell Phone:  __________________________________ 
(preferred email to receive KIDS CARE communications)           
   

Marital Status:  Married  Single  Divorced  Other____________________________ 

Mark All that Apply: Child Lives With  Emergency Contact  Authorized Pick Up 

*PARENT 2 CONTACT INFORMATION: 

Name:  __________________________________________ Employer:  ___________________________________ 

Address:  ________________________________________ Address:  ____________________________________ 

City, Zip:  ________________________________________ City, Zip:  ____________________________________ 

Home Phone:  ____________________________________ Work Phone: _________________________________ 

Email: __________________________________________ Cell Phone:  __________________________________ 
(preferred email to receive KIDS CARE communications)           
      

Marital Status:  Married  Single  Divorced  Other____________________________ 

Mark All that Apply: Child Lives With  Emergency Contact  Authorized Pick Up 

SPCS Foundation KidsCare
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Authorized Pickup Persons and Emergency Contacts OTHER THAN THE PARENTS/GUARDIANS (At least one person 
MUST be authorized as an emergency contact when the parent cannot be reached): 

Name: __________________________________________________ Relationship to Child: ________________________ 

Phone: Home: _________________________  Cell: _________________________ Work: _______________________ 

Mark All that Apply:     Child Lives With     Emergency Contact     Authorized Pickup 

Not Authorized to pick up the following children: ________________________________________________________________ 

Name: __________________________________________________ Relationship to Child: _________________________ 

Phone: Home: _________________________  Cell: _________________________ Work: _______________________ 

Mark All that Apply:     Child Lives With     Emergency Contact     Authorized Pickup 

Not Authorized to pick up the following children: _______________________________________________________________ 

Name: __________________________________________________ Relationship to Child: _________________________ 

Phone: Home: _________________________  Cell: _________________________ Work: _______________________ 

Mark All that Apply:     Child Lives With     Emergency Contact     Authorized Pickup 

Not Authorized to pick up the following children: _______________________________________________________________ 

Consent to contact Physician in an emergency 

In the event I cannot be reached to make arrangements, I hereby give my consent to SPCS Foundation Kids Care to contact Doctor 

_________________________________________________________ at (phone#) _________________________ and, if necessary, call 911 

and/or take my child to the nearest hospital. 

Parent/Guardian Signature ________________________________________________________ 

Medication Competency Statement: 

I, ___________________________________________ have determined SPCS Foundation Kids Care and the Site Director competent to give or 

apply medication to my child(ren).  I understand that all medication must be in the original container with the child’s name, type of medication, 

date/time of dosage, & amount to be administered.  Over the counter medication will only be allowed with a written doctor’s recommendation. 

Parent/Guardian Signature ____________________________________ 



Permission Release: 

Off-site supervision permission 
I give permission for my child to participate in supervised activities away from the site.  This includes permission to be 
transported to activities by bus or vans.  I understand that I will be notified in advance of activities that are away from the 
site.   I agree to hold SPCS Foundation Kids Care and its employees harmless from any and all claims whatsoever for 
injuries/damage to child(ren) and/or property that may result from these activities. 

I understand that SPCS Foundation Kids Care staff is in attendance for field trips and if I do not want my child to 
participate in the activity, I will provide alternative care for my child.  I also understand that if my child is disrespectful or 
refuses to abide by the rules, I will be contacted and asked to remove my child for the remainder of the day. 

Parent/Guardian Signature __________________________________________ 

Transportation Permission 
I give permission for SPCS Foundation Kids Care to transport or arrange for transportation of my child(ren).   
This includes permission to be transported to activities by bus or vans.   

Parent/Guardian Signature ___________________________________________ 

Photo Permission 
I give permission for my child(ren) to be photographed/filmed participating in activities at SPCS Foundation Kids Care.  I 
consent to the use of my child(ren)’s photograph and artwork in promotion, publicity materials & social media published by 
SPCS Foundation Kids Care. 

Parent/Guardian Signature ____________________________________________ 

I decline permission for my children to be used in any promotion materials & social media: _______________ (initial) 

Child(ren) Medical Information: (if none, write none) 

Any health problems that we should know: ____________________________________________________________ 

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

______________________________________________________________________________________________ 

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 SPCS Foundation Kids Care is unable to accommodate one on one care.  If a child’s behavior requires 
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.  SPCS Foundation Kids Care staff has the right to reject or dismiss any student whose 
behavior is unacceptable in the program. 



Enrollment Information  choose only one option per child  

        Full Time Attendance  

 AM/PM AM only PM only 

        Drop – In (Attends intermittently if space is available.) 

        Non-School Days Only         

Payment Information 

Who is responsible for tuition payments? _____________________________________________________________  

Is your child eligible for Title XX Yes  No 

SPCS Schools Employee?  Yes  No 

If tuition is split between two parties what is the percentage split:  

______________________________________________________________________________________________ 

Enrollment Fee  $20.00  

 Check number  _______________________ Charge my Account ________________________ 

Please mail registration form and deposit to: 
Springfield Platteview Foundation 

Attn:  KidsCare Program 
14801 South 108th Street 

Springfield, NE 68059 

All registrations are date stamped and children will be placed in the program in order of receipt. 

Parent/Guardian Signature _____________________________________________________ 

Date: ______________________________ 

PLEASE NOTE, YOU WILL ALSO NEED TO COMPLETE ADDITIONAL FORMS ONCE YOUR STUDENT HAS BEEN 
ACCEPTED INTO THE PROGRAM 

Office: 

Received: _______________________________      

Entered in Accounting System: _____________ 

Paid by Check# __________________________ 
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Receipt of Parent Information Brochure

Child Care Program Name:_____________________________________________________________________________

Enrolled Child(ren)’s names: ___________________________________________________________________________

Parent/Guardian Names: _______________________________________________________________________________

Parent/Guardian Signature; ___________________________________________    Date: ___________________________

Sign, date and return to your Child Care provider before your child(ren) begin care. Your Child Care provider must retain this 

Receipt on site for review. 
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Licensed C
hild C

are 
You have chosen to use a licensed C

hild 
C

are provider for the care of your child or 
children. 

A
ccording to N

ebraska State law
 (N

eb. Rev. 
Statute 71-1909), the licensing and regulation 
of C

hild C
are program

s exists to protect 
children and to assist parents in m

aking 
inform

ed decisions about the enrollm
ent 

and care of their children in C
hild C

are 
program

s. Th
ese licensing and regulatory 

responsibilities are w
ithin the D

epartm
ent of 

H
ealth and H

um
an Services (D

H
H

S). 

N
ebraska Law

 requires anyone providing 
care to four or m

ore children from
 different 

fam
ilies, for com

pensation, to be licensed. 

Th
e Types of Licensed C

hild C
are in N

ebraska are:
    Fam

ily C
hild C

are H
om

e I 
    Fam

ily C
hild C

are H
om

e II 
    Preschool 
    C

hild C
are C

enter 
    School–A

ge O
nly C

enter 

Roles and Responsibilities 
of C

hild C
are Licensing

Th
e roles and responsibilities of D

H
H

S C
hild 

C
are Licensing staff are to ensure that program

s 
are providing proper care for and treatm

ent of 
the children they serve, and that the care and 
treatm

ent are consistent w
ith the child’s physical 

w
ell-being, safety, and protection. 

Licensed C
hild C

are program
s are encouraged to 

involve you. W
e urge you to let your C

hild C
are 

provider’s staff know
 of any concerns. Th

ere m
ay 

be situations w
here you believe that the program

 
is not responding to your concerns or m

ay not be 
m

eeting state licensing standards. Th
is brochure, 

w
hich C

hild C
are providers are required to 

share w
ith you, provides inform

ation that m
ight 

be helpful in those situations. Please com
plete 

the receipt section and return it to your C
hild 

C
are provider. Th

is w
ill be kept w

ith your child’s 
records. 

Responsibilities of Licensed 
C

hild C
are Providers

Licensed C
hild C

are providers should:

C
om

ply
 w

ith child care regulations for their 
license type at all tim

es.

O
btain and m

aintain accurate 
records for children they have in care, such as 
Enrollm

ent Form
s, Parent Inform

ation Brochure 
Receipts, Im

m
unization Records and M

edication 
A

dm
inistration records.

Keep
 accurate and up-to-date records for their 

license and staff m
em

bers.  Report changes to 
C

hild C
are Licensing  and com

plete required 
paperw

ork to reflect changes.

A
llow

 access to their licensed facility w
hen 

children are in care at all tim
es to parents, C

hild 
C

are Licensing representatives and the Fire 
M

arshal.

D
evelop

 policies and procedures for their 
program

s.

C
om

m
unicate w

ith fam
ilies their needs 

and concerns for the children in care.

C
ontact C

hild C
are Licensing w

ith any 
question or concerns they m

ay have.
800-600-1289
402-471-9278  or
dhhs.ne.gov/publichealth/Pages/crl_ 
childcare_childcareindex.aspx 

Expectations of 
C

hild C
are C

onsum
ers

A
s a consum

er of Licensed C
hild C

are you 
should:

Read
 thoroughly all the inform

ation your 
provider gives you.

C
om

plete your C
hild’s Record Form

s 
and return to your provider before your child 
begins care.  Review

 and update these records 
as needed.

Supply your provider w
ith your child’s 

im
m

unization records and keep them
 updated 

as needed.

Sign and date the receipt of this Parent 
Inform

ation Brochure for Licensed C
hild C

are 
and return it to your provider before your child 
begins care.

Talk
 to your C

hild C
are provider regularly to 

address needs and concerns for your children in 
care and as a parent.

Be inform
ed

 of the child care regulations.  
M

ake sure you know
 w

hat your licensed child 
care provider is regulated to do or not do.

C
ontact C

hild C
are Licensing w

ith any 
questions or concerns you m

ay have.  
800-600-1289
402-471-9278  or
dhhs.ne.gov/publichealth/Pages/crl_ 
childcare_childcareindex.aspx 

Complete other side and 
return to your 

Child Care Provider 



We are excited to offer the safety, convenience and ease of Tuition Express® — a payment processing system that allows secure, 
on-time tuition and fee payments to be made from either your bank account or credit card. 

 
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (we) hereby authorize (business name)  SPCS Foundation KidsCare  to initiate credit card charges to 
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, 
indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days written  
notice. _____ (initial) Credit union members: please contact your credit union to verify account and routing numbers for automatic 
payments. Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

_______________________________________________________________________________________________________
Cardholder Name								        Phone #			 

_______________________________________________________________________________________________________
Cardholder Address								       City				    State	 Zip		
	
_______________________________________________________________________________________________________
Account Number								        Expiration Date

_________________________________________________________________________________________________________________________________           
Cardholder Signature											           Date

SECTION B (Bank Account)

_______________________________________________________________________________________________________
Your Name								        Phone #			 

_______________________________________________________________________________________________________
Address									         City				    State	 Zip

_______________________________________________________________________________________________________
Bank or Credit Union Name		  Bank or Credit Union Address 			  City				    State	 Zip	  

_______________________________________________________________________________________________________
Routing Transit Number (see sample below)				    Account Number (see sample below)	  

_______________________________________________________________________________________________________
Authorized Signature											           Date

Automated Payment Processing
 Safe – Convenient – Easy

For Official Use Only

Date Received

________________________

Employee Signature

________________________

A service of 

Checking    	 Savings 

Copyright Procare Software 3/15/16
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We are excited to offer automatic payments through Tuition Express. It is no longer necessary 
for you to write a check for tuition and fees. Your bank or credit card account will be safely and 
securely debited by Tuition Express. You can be emailed a receipt for each transaction. It’s easy 
to sign up – just ask us.

Frequently Asked Questions

PARENT FAQS

When I pay my tuition automatically, how secure is my 
account information?
Very secure – more secure than when you write
checks. The checks you write every day have your name, 
address, phone number, and sometimes your driver’s license 
number on them. With this information, criminals have all 
they need to access your account or worse, steal your 
identity. Automatic payments greatly reduce this potential 
problem by limiting the amount of information available and 
who has access to it. Tuition Express also incorporates 
additional security procedures, utilizing 128-bit encryption.

What if the child care center makes a mistake and takes 
out too much money?
Report the error to your child care center immediately – it 
was most likely an honest mistake. The child care center will 
then adjust your account accordingly.

What if my child care center and I disagree about a 
payment?
If you feel that the payment should not have been made, 
you have the right to dispute the charge. Contact your bank 
or credit card company. Tuition Express and your child care 
provider will work closely to resolve the issue in a timely 
manner. 

Does this form of payment give the child care center 
access to my account?
Nobody at the child care center has access to your account. 
When you sign up for Tuition Express, you only authorize 
your bank or credit card company to release the exact 
amount owed to your provider, when it is due and payable.

How will I know when a payment was taken out of my 
account?
Your child care expenses will be taken out of your account 
on a schedule that you and the child care center agree upon. 
Your child care center has the ability to print statements 
for your records, prior to the withdrawal of any money. 
Additionally, the charges will show up on your monthly 
statement as “Tuition Express”.

When I sign up for Tuition Express, how will this
help my child care provider?
Your child care provider has chosen to offer automatic 
payments for several reasons. First, it will give you the 
convenience of not having to write a check every time tuition 
and fees are due. Second, it allows regular scheduling of your 
payments. Most importantly, automatic payments reduce the 
amount of time your child care center spends on management 
activities, giving staff more time to spend with the children.

How do I get started?
Simply complete the “Payment Authorization” form and return 
it to your child care provider. They will do the rest! 

Where can I learn more?
For more information on the benefits of Tuition Express, 
please visit us at www.tuitionexpress.com.

Copyright Procare Software 12-13-2013

Convenient and Safe
On-time Payments
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