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Child Information 

First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Grade/Class:





Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  Child’s S.S. #:  





Allergies: 












General Health Status: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Diagnosis: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Restrictions on participation in activities:
_________________________________________________________________________________________________________________________________________________________________________________________

Special Instructions that will help us provide care for your child:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pediatrician’s Name:  





    Phone: (      )  




Address:  












Do you give permission for Creative Minds CDC to seek emergency medical care for your child in your absence: (Check One) Yes _______   No _______
Preferred Hospital: _______________________________________________________________

Parent Signature: _________________________________________________________________
Parent/Guardian Information 
Registration Date:

School Directory: Would you like your family to be included in our school directory?  [ ] Yes   [ ] No

 Parent /Guardian 1   First Name:  

 M.I.
 Last Name:  





Address:  












Date of Birth:  





 Home Phone:  (       )  





Cell Phone: (      ) _______________________  Cell Phone Provider:_______________(for alerts and emergencies)

Employer:  


  

Work Address:  





   Work Phone:   (       )  




[ ] Custodial Parent (If married, mark both parents) 
 Social Security #:  





Email:  





 Driver’s License #: 





Marital Status: [ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other____________________

Relationship to Child: [ ] Mother   [ ] Father   [ ] Grandparent   [ ] Foster Parent     [ ] Other____________________
Mark All that Apply: [ ] Child Lives With   [ ] Emergency Contact   [ ] Authorized Pickup

 Parent /Guardian 2   First Name:  

 M.I.
 Last Name:  





Address:  












Date of Birth:  





 Home Phone:  (       )  





Cell Phone: (      ) _______________________  Cell Phone Provider:_______________(for alerts and emergencies)

Employer:  


  

Work Address:  





   Work Phone:   (       )  




 [ ] Custodial Parent (If married, mark both parents) 
 Social Security #:  





Email:  





 Driver’s License #: 





Marital Status: [ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other____________________

Relationship to Child: [ ] Mother   [ ] Father   [ ] Grandparent   [ ] Foster Parent     [ ] Other____________________
Mark All that Apply: [ ] Child Lives With   [ ] Emergency Contact   [ ] Authorized Pickup

Emergency Contacts & Authorized Pickup Persons: 

1st Contact/Pick Up  First Name:  


 M.I.
 Last Name:  





Address:  












Relationship to Child:  




 Home Phone:  (       )  





Occupation/Employer:  


  

 Cell Phone:     (       )  




Work Phone:   (       )  




[  ] Emergency Contact

[  ] Authorized to pick up the following children:______________________________________________________

2nd Contact/Pick Up  First Name:  


 M.I.
 Last Name:  





Address:  












Relationship to Child:  




 Home Phone:  (       )  





Occupation/Employer:  


  

 Cell Phone:     (       )  




Work Phone:   (       )  




[  ] Emergency Contact

[  ] Authorized to pick up the following children:______________________________________________________
3rd Contact/Pick Up  First Name:  


 M.I.
 Last Name:  





Address:  












Relationship to Child:  




 Home Phone:  (       )  





Occupation/Employer:  


  

 Cell Phone:     (       )  




Work Phone:   (       )  




[  ] Emergency Contact

[  ] Authorized to pick up the following children:______________________________________________________

Tuition / Payment Information: 

Check preferred payment schedule [ ] Weekly   [ ] Bi-Weekly   [ ] Monthly
Who is responsible for payment of tuition and fees? Please indicate if parents are divorced and split tuition payment or if payment is the responsibility of an adult other than the parents/guardians listed above.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Additional Comments & Information:
Is there is any other information that would be helpful to our management and teaching staff?
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Payment Methods:
Auto-draft by credit/debit card or checking/savings account only
Must have information before enrollment can occur. Complete preferred form below.
Holding a spot? 
If the child/s is not immediately enrolled within 2 weeks)
[  ]An additional none refundable $50/month for each child 
Signature:
Signature of Parent/Guardian:  





    Date:  



Thank You!
Welcome to the Creative Minds

Family!!!
Automated Payment Processing
Safe. Convenient. Easy.
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 CREDIT CARD
I (we) hereby authorize     Creative Minds Development Center,LLc         to initiate credit card 
charges to the below-referenced credit card account (Section A) To properly affect the cancellation of this agreement, I (we) are required to give  10 days written notice. 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
[image: image2.jpg]SECTION A (Credit Card) 
[image: image3.png]Routing Transit Number (see sample below)

Authorized Signature

DEPOSIT SLIPS NOT ACCEPTED AoopoLiars ()1
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Savings Bank
Any Street, Anytown
BANK Tel: (001) 555-5555

Account Number (see sample below)

Your Name

Any Street, Anytown

Tel: (001) 555-0000 DATEN— 2/~
pvrotie  ATTACH VOIDED CHECK HERE $

mMP

123456789 000123456789 0001
ROUTING ACCOUNT CHECK
NUMBER NUMBER NUMBER

[] checking  []savings

FOR OFFICIAL USE ONLY

Date Received

Employee Signature

800.338.3884 + procaresoftware.com
© Copyright 2020 Procare Software®, LLC



Cardholder Name  
 
ne #
	City  
	State  
	Zip

	Exp. Date
Date
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Cardholder Address  
 
Account Number  
 
Cardholder Signature  
 
Automated Payment Processing
Safe. Convenient. Easy.
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 
I (we) hereby authorize Creative Minds Development Center,LLc         to 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. Credit union members: please contact your credit union to verify account and routing numbers  for automatic payments..
COMPLETE ONE SECTION ONLY[image: image7.png]
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SECTION B (Bank Account)
Your Name  
 
Phone #
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City  
State  
Zip
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_______________________                         ___________________
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