
                                            Campus Kids, LLC                                   Photo 
Enrollment Form 

 
_____________________________________________________________ 
 
School Year ____________   Site Location_____________________    
 
Start Date _________   Last Date of Attendance ____________ 
 
Please fill in every blank.  If the information is not applicable put N/A in the blank.  
It will be the parent/guardian’s responsibility to update any changes that need to be 
made. 
 
Child Information 
 
Child’s Name:  Last______________________________  First______________________________ Middle___________________ 
 
Home Address: ______________________________________________________________________________________________ 
 
City: _____________________________  State___________  Zip Code_______________ Phone Number____________________ 

 
Sex:  Male_____   Female______   Birthdate _________________  Age ________ Grade Level _______School_______________ 
 
Parent/ Guardian Marital status: ____________ Please indicate any custody /visitation restrictions________________________ 
 
____________________________________________________________________________________________________________ 
 
 
With whom does the child live? If  at different residences please provide a schedule ____________________________________ 
 
____________________________________________________________________________________________________________  
 
 
Please list any special restrictions or health information we should know about your child. These will include any special 
medical  needs, food allergies, non-food allergies ( insect bites, animals, medication etc.),  dietary restrictions, any health 
conditions, special accommodations, one on one care. Are there any other factors involving your child’s health and or 
development Campus Kids should be aware of? 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 Primary Parent/ Guardian 
 
Last Name_______________________________________________ First name_________________________________________ 
 
Address____________________________________________City_________________________ State______ Zip_____________ 
 
Driver’s License #____________________ Sate_______   SSN _____________________________________________ 
 
Employer_______________________________________ Employer address___________________________________________ 
 
Hours at work_____________________   E-mail (h) (w) ____________________________________________ 
  
Phone:   Home:_____________________________ Work:____________________________ Cell:__________________________ 
 
Relationship to child________________   Contact this person in case of emergency_______   



 
 
 
Secondary Parent/Guardian 
 
Last name__________________________________________ First Name______________________________________________ 
 
Address________________________________________________ City_____________________ State______ Zip____________ 
 
Driver’s License#_________________________ State___________ SSN____________________________________ 
 
Employer_____________________________________ Employer Address_____________________________________________ 
 
Hours at  work ________________________ E-mail(h) (w) ______________________________________________________ 
 
Phone:   Home______________________________  Work_____________________________ Cell__________________________ 
 
Relationship to child__________________ Contact this person in case of  emergency_________ This person may pickup______ 
 
 
Authorized Release and Emergency contacts: (List three) 
Parents will be contacted first. If a  parent cannot be contacted please contact one of the following individuals.  Permission is 
given  for my child to be released from the program as stated below. I give permission for the following individuals to pick up 
my child.  
 
Name_____________________________________________ Relationship to child____________________________________ 
 
Address_____________________________________________________ City____________________ State_____ Zip__________ 
 
Phone:  Home_____________________________ Work____________________________ Cell ____________________________ 
 
 
 
Name_____________________________________________ Relationship to child______________________________________ 
 
Address_____________________________________________________ City____________________ State_____ Zip__________ 
 
Phone:  Home_____________________________ Work____________________________ Cell_____________________________ 
 
 
 
Name_____________________________________________ Relationship to child_______________________________________ 
 
Address____________________________________________________ City___________________ State ______Zip__________ 
 
Phone:  Home_____________________________Work____________________________ Cell_____________________________ 
 
 
Parents signature ________________________________________________    Date _____________________________ 
 
Medical Information 
 
 I understand Campus Kids personnel will make  every  effort  to contact me in case of emergency requiring medical treatment 
for  my child. Since Campus Kids personnel will be certified in First/ Aid and CPR, I give Campus Kids permission to give my 
child first aid when necessary and for  my child to be transported to a hospital or  emergency medical  facility when necessary.  
I also authorize trained medical attendants/ ambulance/ rescue teams and  hospital personnel  to provide necessary emergency 
medical treatment for my child. 
 
Child’s Name________________________________________________ Age__________  Grade_____ 
 
Physicians Name____________________________________  Phone_____________________________ 
 
Physicians Address _________________________________ Preferred hospital or clinic_________________________________ 
 
Dentist’s Name __________________________Phone ____________________  Address__________________________________ 
 
Insurance Provider ___________________________________  Policy Number___________________________________ 



 
Parents Signature______________________________________________________ Date ____________________________ 
 
 
Release of Information 
 
I understand that Campus Kids will provide a time and supervision to do homework. In order to maximize the opportunity for 
academic growth it takes a combination of  home,  school and Campus Kids after school program. To help support this 
opportunity I give permission for Campus Kids to discuss information regarding my child’s homework  performance  with my 
child’s teacher. 
 
 
Parent’s Signature ____________________________________  Date _______________________ 
 
 
Immunization Information 
 
My child’s immunization record is on file with the school and is up to date.  School Name ___________________________. 
 
Yes (  )      No  (  ) 
 
 
Parent’s Signature ___________________________________  Date ______________________ 
 
 
Playground Equipment 
 
I agree to allow my child to play on all of the playground  equipment at the Campus Kid’s site even though some of the 
equipment  may not meet the Licensing standards for child-care centers. 
 
I acknowledge, understand and agree there are potential risks involved in the use of the playground equipment and believe the 
benefits outweigh the risks. 
 
I acknowledge, understand and agree that the use of the playground equipment, by its very nature, carries with it  inherent 
risks that can not  be eliminated regardless of the care taken and that Campus Kids cannot guarantee my child’s and or 
children’s safety. As such, I assume all risks associated with this use and/or the services.  
 
I acknowledge, understand and agree Campus Kid’s did not construct, manufacture, install or maintain the playground 
equipment. 
 
As such, I , also agree to HOLD HARMLESS, DEFEND, AND INDEMNIFY Campus Kids, its directors, officers, 
shareholders, employees, volunteers, independent contractors, agents, partners, and parent, subsidiary, sister, and affiliated 
companies (collectively “Indemnitees”), at my sole expense, from all  demands, claims, losses, damages, suits, and judgments 
resulting from any alleged ordinary negligence per se liability, and/or strict liability, and to reimburse Indemnities for any 
expense ( including but not limited to every expense of litigation, court costs, and attorneys’ fees) incurred as a result of the 
services provided by Campus Kids and/or the use of any playground equipment. I further agree to pay all costs and attorneys’ 
fees incurred by Campus Kids in investigating and defending a claim or suit  even if the claim is withdrawn, or to the extent a 
court or arbitration determines that Campus Kids is not responsible for the injury or loss. Furthermore, the indemnities shall 
have the right to be represented by legal counsel of their own selection at my sole expense. 
 
    Waiver and Release of Liability 
 
In consideration of permission to use, today and on future dates, the Campus Kid’ services and the playground equipment, the parties 
stipulate and agree as follows: I Parent/Guardian, on behalf of myself, my child, my children, my family, my heirs, personal 
representatives and assigns, do hereby release, waive, discharge and covenant not to sue Campus Kids, its directors, officers, 
employees, volunteers, independent contractors and agents from any and all claims, arising from the ordinary negligence per se 
liability, strict liability ,and /or from the sole, joint or concurrent liability of Campus Kids, anyone else participating in the Campus 
Kids’ services or using the facilities, or any of the aforementioned parties This Agreement applies to: (1) personal. Bodily or mental 
injury (including, but not limited to death), economic loss or any damage from accidents and or illnesses arising directly, indirectly, 
passively, or actively from participation in Campus Kids’ services, activities including but not limited to the use of playground 
equipment, other organized activities, classes, observation and individual use of facilities, premises or equipment; and (2) any and all 
claims resulting from damage to, loss, or theft of property. 
 
 
 
 
 
Parent’s signature ____________________________________  Date _______________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


