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Champlon Early Learning Center
5343 Fallowater Lane | Roanoke, VA 24018 | T: 540-595-9010 | E: championearlylearningcenter@gmail.com

VS

Adventure Play Summer Camp
APPLICATION



Childs First and Last Mame:

Address:

Call #:

Chiranic Physical Problems/Partinent Developmeantal Information/Special Accormmodations Needed

If Child Attend this Center and Anather Schaol/Prograrm, Give Mame of School/Program

Grade or Class level

PARENT(S)/GLARDIAMN(S)

Parent's First and Last Marme: Place of Employment: Work Phonef:
Haoirie Addrese: Call Phane
Parent's First and Last Marme: Place of Employment: Work Phonef:
Home Address: Cell Phonelt:
Person(s) or Agency Having Legal Custody of Child

Home Address: Cell Phonett:
Waork Addrass: Waork Phonef:

EMIERGERCY INFORMATION

Allergies or intalerance to Food, Medication, etc., and Action to Take n an Emergency

Child"s Physician:

Telephone Number:

Two People To Contact if Parent(s) Address Cell Phone i
Canmnot Be Reached

1 1 1.

i . s

Personis) Autharized To Pick Up Child

Personis] WOT Authorized To Pick Up Child®

Appropnabe paperwork such as custody papers shall b attached il a parent is nof alloaed o pack up the child

NOTE: Sectiom 22.1-4.% of ithe Codle of Virginda siates ihai enless a oot onder bas been issued io the conirary, ihe menoustodial pareni of a
sisfemi enrolled in & puhlic schonl or dey care center (i) shall pot be denbed the

unéty b0 panicipate in any of the shsdent’s schood or day

carg activitics im which such panticipation is sapporod or encomped by the policics of the schood or day caag conter sodchy o tho basiz of
such mofcusloshal itatud and (o) aball be s huded, upon (e foquesil of sich sandusiedial paronl, 41 4 emdTgenty cosladt bor the atudent’s

schood or dany care activiiics.




AGREEMENTS

I, The child day center agrees 10 notify the parent(s Vguardian(s) whenever the child becomes ill and the
parent{ sNguardian(s) will arrange 10 have the child picked up a5 soon as possible (I so requested by the center.

19

The parent(sVguardian(s) suthorize the child day center to obtain emergency medical care if any emergency occurs
when the parestis)guardian(s) cannot be located tmmediately. **

3. The parena(sVguardians agree to inform the center within 24 hours or the next business day after his child or any
member of the immediate houschold has developed a reportable comemunicable disease, as defined by the State Board
of Health, except for life threatening discases which must be repocted immediately.

SIGNATURES

Parent(s) or Guardian(s) Dare

Administrator of Center

Farst Date of Atlendance: Last Date of Attendance;

** If there is an objection to secking emcrgency meadscal care, a statement should be obtained from the parcat(s) or
guardian(s) that states the objection and the resson for the objection,

OFFICE USE ONLY
IDENTITY VERIFICATION

If proof of identity is roquired and a copy is not kept, please fill out the following.

Place of Birth Birth Date Birth Certificate Number Date lssaed

Other Farm of Proof Date Documentation Viewed | Persan Viewing Decnmentation

Date of Notsfication of Local Law-Enforcement Agency (when roquered proof of identity is not provaded):

Dvuse

Proof of the child"s identity and age may include a cortificd copy of the child's barth cemificate, binth registration card, notification
of burth (bospetal, physician or mudwife recond), passport, copy of the placement agreement or other proof of the child’s idenury
from a child placing agency (foster care and adoption agencics), record from a public school m Virgina, certification by a
poncipal or his designee of a public school i the U, S that a certified copy of the chald s birth recosd was previously presented or
copy of the entrustment agreement conferming semporary legal custody of 2 chald 1o an mdependent fosser parent. Viewing the
chald's proof of sdentity is not necessary when the child attends a public school in Virgmnia and the conter assumes responsaba lity
for the child dircctly from the scheol (e, after school program) or the conter transfens responsibility of the child directly to the

school (Le., before school program). While programs arc not required 10 keep the proof of the child”s identity, documentation of
vicwing thes information mest be muuntained for cach chuld,

Secumén.l-289049oﬁbcCodeo(V|znlmdmthepmofoﬁdmty if reproduced or retained by the child day
program or both, shall be destroyed wpon concleson of the requisite period of retention. The procedures for the disposal,
physical destruction, or other disposition of the proof of identity contaiming socmal security numbers shall inchude all
reasosable steps to destroy such documents by (1) shrodding, (i1) erasing, or (1) otherwise modifying the socinl sccurity
numbers i those records 1o make themn unreadable or mdecipberable by any means..



