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Student Parent Enrollment Checklist

N

Child’s Name:

District Student’s Name:

Copy of Birth Certificate or Birth Facts with hospital stamp

Current copy of child’'s Immunization recordmust be signed or stamped by the
doctor’s office

P.E.P. Student Application Form

Nutritional Intake Form

Emergency Contact Form

Getting to Know Your Child Form

Consent for Release of Confidential Information

Parental Permission to take Pictusd~orm

Clothing Permission Form

Parent’s Enrollment Agreement and Acknowledgement Page

UwWBB-Participation for Program Evaluation

GPISD Student Nutrition —

Galena Park ISD Childcare Center
20232024



Form 2935
April 2023

Admission Information

Use this form to collect all required information about a child enrolling in day care.

Directions: The day care provider gives this form to the child’'s parent or guardian. The parent or guardian completes the form in its entirety
and returns it to the day care provider before the child's first day of enroliment. The day care provider keeps the form on file at the child care
facility.

General Information

Operation’s Name: Director's Name:
Galena Park ISD Childcare Center
Child's Full Name: Child's Date of Birth: Child Lives With?
Both parents Mom Dad Guardian
Child's Home Address: Date of Admission: Date of Withdrawal:

Name of Parent

Yes No

In case of an emergency, call:

Name of Emergency Contact: Relationship: Area Code and Phone No.:

Address:

| authorize the child care operation to release my child to leave the child care operation ONLY with the following persons. Please list name
and phone number for each. Children will only be released to a parent or guardian or to a person designated by the parent or guardian after
verification of ID.

Area Code and Phone No.:

Name: Area Code and Phone No.:

Consent Information

1.
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3. Water Activities:
| give consent for my child to

L L
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Vaccine Information

The following vaccines require multiple doses over time. Please provide the date your child received each dose.
You may choose to submit a copy of your child’s shot record
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Varicella (Chickenpox)

Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had chickenpox, please complete the
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Contact Name:

First Ml Last
Relationship to child:
Address:
Number Street Apt. #
City State Zip Code
Phone: Work: () Cell( ) Home:( )
Contact Name:
First Ml Last
Relationship to child:
Address:
Number Street Apt. #
City State ZIp Code
Phone: Work: () Cell( ) Home:( )
Contact Name:
First MI Last
Relationship to child:
Address:
Number Street Apt. #
City State ZIp Code
Phone: Work: () Cell( ) Home:( )

Galena Park 1.S.D. Childcare Center
2023-2024
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Behavior:

Galena Park 1.S.D. Childcare Center
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December 2020-E

Parental Notification of Lack of Liability Insurance

Directions: An operation may use this form to notify each child’s parent that the operation does not provide liability insurance.
The operation must keep on file any notification to the parent.

Operation’s Responsibility to Notify Parents of the Lack of Insurance

Unless the operation has an acceptable reason not to provide the insurance, the Human Resources Code §842.049 or 42.0495
requires a licensed, registered or listed child care operation to have liability insurance:

x in the amount of $300,000 for each occurrence of negligence; and

x that covers injury to a child that occurs while the child is in care, regardless of whether the injury occurs on or off the
premises of the operation.

An operation does not have to carry the insurance or may discontinue coverage if the operation is unable to obtain coverage
because of financial reasons, cannot find an underwriter willing to issue a policy or has exhausted the limits of the policy.

However, the operation must notify in writing the parent of each child in care if the operation does not provide the liability
insurance.

Parent/Guardian Acknowledgement of the Operation’s Lack of Insurance

As the parent/guardian of the child(ren) listed below, | acknowledge that the operation caring for my child(ren) does not have
liability insurance coverage.

Signature of Parent/Guardian Date Signed/Notified

Printed Name of Parent/Guardian

Name(s) of Parent/Guardian’s Child(ren) in the Operation’s Care

Name of Operation




, Houston, TX 77015
Phone 832-386-3760Fax 832-:386-2013 Phone 832386-2090 UFax 832386-2091

PARENTAIPERMISSIONO TAKEPICTURES

DearParent/ Guardian:

TheGalenaPark I.S.DChildcare Genter would like permissionto take pictures of your
child/children to be used in the classoom and/ or to add them to our program
presentationswhich arepresented to the Galena Park I.SD. Board of Trusteesand any
other organization requestinga presentation from the center.

Pleasechedk one or more baxes belowif you consent for the Galena Park 1.S.Dhldcare
Center to take pictures of your child.

| give my parental permission formy child,
have his/her picture takeby Galena Park I.S.D. Childcare Center f&iaifse inthe
centerand classroonincluding Class Dagor Brightwhee®

| give my parental permission formy child, to
have his/her picture takeby Galena Park |.S.D. Childcare Center staff for use in
presentationsgivento the Galena Park I.SD. Board of Trustees andany other

organization requesting presentations fom the center for educaional purpaoses

only.

| DO NOTgive parental permission fany childto have his/her picture takeat the
Galena Park I.S.BhiblcareCenter for anyeason.

Signature of Parent/Guardian:
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Student Parents Enrollment Agreement and Acknowledgements Page 2

| understand that if Ichoose to provide my child’s meals alfor snacks from
home, that the childcare center is not responsible for its nutritional value or for
meeting the child’s daily food needs. Food from home will be stored at the
center in each child’s assigned cubbies. Please do not bring items that require
refrigeration or heating.

| understand that Galena Park ISD Childcare Center is afreg campus. | agree
that | will not send any food items with nuts as an ingredient.

20232024



ATTENTION PARENTS

The following pages only need to be completed if your child
has food allergies and needsdfustments made to the regular
menu. If so, please select the infant form (for under 12
months old) or the regular form. Othewise, you may
disregard the remaining pages.






Infant Supplement Foods:Optional

Infant 6 to 11 months of age:
Check Foods to remo¥em menu

| certify that the above namestudent needs special dietary accommodations, as described above, because of the student’s disab
or lifethreatening food allergy or food intolerance/allergy, as indicated.

2ZzINx z DDz 72X " “PA

*Signature of Licensed Physician/Prescribing Medical Authority Date

*Printed Name of Licensed Physician/Prescribing Medical Authority

Phone Fax

Address

Page 2of 2
Send completed form to school nurse. Please submit new Physician Request form each school year. Any change or discontinuation must be submitted in writing b
the physician. Please allow two business weeks for processing. Scan completed forms to ALGRANT @galenapada8®8a8886-1549 with questions or return

to the school nurse for further processing.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil r ights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited fro m discriminating based on race, color, national
origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funde ~d by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, la rge print, audiotape,

American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who ar
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C. THIS SECTION TO BE COMPLETED BY LICENSED
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Fecha:

E} %3 E o0 (JEuUpo E]} *] vie Zvoov } 8 <0« ]}v X Calokstola: S} E <u (
*Nombre del estudiante: Fechade Nac.: / |/

Escuela: Grado: ID: Padre o
tutor: Teléfono:

Enfermera de la escuela: Teléfono:

Doy mi autorizacion para que los Servicios de Salud o los Servicios de Nutricién hablen con el doctor o la autoridad médica que se menciona méas adelante para disc
necesidades de alimentacion que se describen a continuacion:

Firma del padre o tutor: Fecha:




discapacidad o una alergia alimentaria severa provocada por alimentos que ponen en riesgo su vida, como ya se ha mengion
2227777222272722222222222222Z2ZINM2ZDQZINPZFPAzZ2E°

Yo certifico que el estudiante que se menciona arriba necesita las modificaciones dietéticas descritas, dado que presefta

T~

*Firma del doctor o autoridad médica Fecha

*Nombre del doctor o autoridad médica

tul Jol}

d o (}v} & A

Page 2 of 2
Entregue el forma lleno a la enfermeata la escuela. Debera presentar uno nuevo cada afio. Todo cambio o terminacion de tratamiento debe comunicarse por escrito, de
parte del médico. El tramite toma dos semanas. Mande la forma poras@diGRAN@galenaparkisd.cormon preguntagontacte 832386-1549or return to school nurse for

del USDA sobre
6n de la 6n del programa (por

con el USDA por medio del Federal Relay

para la

further processing.
De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento degéicultura de los EE. UU. (USDA, por sus siglas en inglés), se prohibe que el USDA, sus agencias, oficinas, emp leados e instit ooies que par ticipan o
la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en reprelia o venganza por actividades previas de derechos civiles en algin programa o actividad realizados o financiados por el USDAas personas con discapacidades que necesiten medios

de audicion o di pueden

ejemplo, sistema Braille, letras grandes, cintas de audio, lenguaje de sefias americano, etc.), deben ponerse en contacto con la agencia (estatal o local) en la que solicitaron los beneficios. Las personas sordas, con
Service [Servicio Federal de Retransmision] al (800) 877-8339. Ademas, la informacion del programa se puede proporcionar en otros idiomas. Para presentar una denuncia de discriminacén, complete el Formulario de Denuncia de Discriminacion del Programa del USDA, (AD-3027) que esta disponible en linea en:
SDA, 0 bien esciba una carta dirigida al USDA e incluya en la carta toda la informacion solicitada en el formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992.

]
http://www.ocio.usda 012/Spanish_Form_508_Compliant_6_8_12_ 0.pdf. y en cualquier oficina del U
Haga llegar su formulario lleno o carta al USDA por: (1) correo: U.S. Depariment of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 202509410; (2) fax: (202) 690-7442; o (3) correo electrnico: program.intake@usda.gov. Esta institucion es un proveedor que ofrece

igualdad de oportunidades
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