Dolphin Days Learning Center
   








9 Ozick Drive
Durham, CT 06422

Enrollment Form

General Information:

Child's Full  Name: __________________________________________

D.O.B._______
Enrollment Date: ____________________________________________ 

Gender: ______  

Address: ____________________________________________________________________________
Hours Of Attendance (10 hour maximum per day)
	In
	In
	In
	In
	In

	Out
	Out
	Out
	Out
	Out


Parent Information:
Mother's Name: ________________________________________________________________
   
Address:______________________________________________________________________
City: 








  State: 





   Zip:___________________
Mother's Employer:______________________________________________________________
Work Address:_________________________________________________________________
Mother's Work Phone #:  






  Ext.  



  Cell Phone:_____________
E-Mail Address:________________________________________________________________
Father's Name:_________________________________________________________________

Address:______________________________________________________________________
City: 








  State: 





   Zip:___________________
Father's Employer:______________________________________________________________

Work Address:_________________________________________________________________
Father's Work Phone #:  






  Ext.  



  Cell Phone:  





E-Mail Address:________________________________________________________________
Parent's Are:
[  ] Married
 [  ] Divorced    [  ] Separated    [  ] Widowed   [ ] Other 
Child Resides With:
[  ] Both Parents

[  ] Mother

[  ] Father

[  ] Guardian

Dolphin Days has a secure entry.  You must provide us with your finger print or a code to gain entry into the building. All authorized pick up and drop off people must be registered in order to enter the building freely.  

Child or Family Physician 







 Physician's Phone #________________
Physician's Address______________________________________________________________
Alternate/Emergency Contact Information:
In the event of an emergency please contact: (Please do not list parents names.  The people listed will be contacted if we cannot reach the parents/legal guardians)
Name







Daytime Phone No./Cell Phone


Relation to Child

	
	
	

	
	
	

	
	
	


I authorize Dolphin Days to release my child to the people listed above.

Signature of Release: ________________________________________
Child Information:
	Favorite Foods

	Foods They Dislike

	Allergies

	Sleeping Habits

	Favorite Sleeping Item

	Average Sleeping Time

	Any Fears You Are Aware Of

	Additional Information or Comments


Additional Family Members That Reside With Child:

	Name
	Relation

	Name
	Relation


Parent/Guardian Signature ______________________________________Date _____________

Dolphin Days Learning Center

9 Ozick Dr.

Durham,  CT  06422

Tel. 860-349-2335

Tuition Contract
Child’s Name: _______________________________________________________
Child’s Name: _______________________________________________________
Child’s Name: _______________________________________________________
Parent(s)/Legal Guardian(s) Name: _______________________________________




   



         _______________________________________
-By signing this agreement, I agree to pay Dolphin Days Learning Center the full amount of tuition each week (unless other arrangements are made).

-Dolphin Days Learning Center will provide care for my child which will not exceed 10 hours per day.  

-Dolphin Days Learning Center will provide my child with juice, snack, and milk when they are no longer in the baby room. 

-Wipes are supplied by the center for those children that are not potty trained.  

-I agree to pay a security deposit of $200.00 per child which will be returned or used towards my child’s last weeks of attendance.  

-I agree to give Dolphin Days Learning Center written two week advanced notice if I choose to disenroll my child.  If two weeks notice is not given, I understand that my security deposit will not be returned.  

-If Dolphin Days Learning Center is closed for a holiday, inclement weather, power outages, etc, payment is still due.  If my child does not attend his/her regularly scheduled days, tuition is still required.  

-I agree to keep a current physical on file at all times.  If I do not, I understand that my child may not be able to attend until one is provided.

-If a check for tuition is returned, I am responsible for paying a $25.00 fee.

-Tuition is due by 10:00 every Tuesday. If my child is in attendance and tuition is not paid, I understand that I am subject to a $25.00 late fee.  

-If my child is not in attendance due to sickness, vacation, etc., tuition will be paid the first day that my child does attend.

-I understand the sick policy and I agree to the terms.

-If I would like to use my vacation time after one year of enrollment, I understand that I need to put it in writing two weeks in advance.

-I have read and understand the policies of Dolphin Days Learning Center.

Parent Signature: ___________________________________________Date: ______________

Director Signature: _________________________________________ Date: ______________

Dolphin Days Learning Center

9 Ozick Dr.

Durham,  CT  06422

Tel. 860-349-2335

Emergency Medical Permission

Child: 









  Date of Birth 




 Blood Type____________
Last Tetanus Shot Date_____________ Allergies to Foods or Medications_______________________________

In the event of an extreme emergency I/We grant permission to Dolphin Days Learning Center and its staff to call the emergency 911 telephone number to request an ambulance and /or emergency medical services. I/We understand that one staff person will accompany our child to a medical facility deemed necessary by emergency medical personnel. I/We understand that all ambulance and medical emergency charges will be the responsibility of us, the parents and or guardians. I also give Dolphin days Learning Center staff members permission to administer  CPR and / or First Aid if need  in an emergency.

Also, in the event of any incident which is deemed necessary by Dolphin Days Learning Center to require immediate medical attention I/We grant permission to Dolphin Days Learning Center and it's staff to transport my child by means of personal vehicle to either Middlesex  Hospital or Midstate Medical Center. I/We also understand that the above mentioned transportation is offered by Dolphin days Learning Center personnel as a gesture of Dolphin Days Learning Center's commitment to the safety and well being of the children. Dolphin Days Learning Center and its personnel will not be liable for any incident or occurrence which may result from said transportation. I/We understand that all medical emergency charges will be the responsibility of us, the parents and or guardians.


Parent or Guardian will be notified immediately in the event of any emergency. Please keep all home and work phone numbers as well as emergency contact phone numbers current and up to date.

Mother's Name 







   Address 














Mother's Work Phone #  






  Ext.  



  Cell Phone #____________________

Father's Name 







   Address 














Father's Work Phone #  






  Ext.  



  Cell Phone # ____________________      Child or Family Physician's Name_________________________________________________________________
Address 











 Physician's Phone #______________________________
Insurance Carrier _________________________________________ I.D. #________________________________



Mother or Guardian Signature





Date




Father or Guardian Signature





Date

Dolphin Days Learning Center
9 Ozick Dr.

Durham,  CT  06422

Tel. 860-349-2335

Website and Media Permission Slip
Parents need to complete this consent form in order to allow their children to be photographed during special events or normal day to day activities organized by Dolphin Days Learning Center. In order for a child to have their photograph taken, they must have a consent form on file.

_______I grant permission to use my child's name and image in only Dolphin Days publications.
_______I grant permission to use my child’s name and image in media publications only after consulting with me.
_______I do not grant permission to use my child’s name and image.
_______I grant permission to use only my child's first name and image on the Dolphin Days website.
Parent/Guardian Signature
Date:____________________________
Please return this form to the office with enrollment form.

THIS AUTHORITY IS VALID UNTIL REVOKED IN WRITING BY EITHER PARENT OR GUARDIAN.

Dolphin Days Learning Center

9 Ozick Dr.

Durham,  CT  06422

Tel. 860-349-2335
Behavior Management Strategies
Age 5 and Younger:
We provide a consistent routine to the days and structure to the environment. We let the children know when the routine is changing or something unusual is going to happen, such as a visit from a relative, a trip to the store or a vacation.

We give your child clear boundaries and expectations. These instructions and guidelines are best given right before the activity or situation.  

We devise an appropriate reward system for good behavior or for completing a certain number of positive behaviors, such as a merit point or gold star program with a specific reward, such as a favorite activity. We avoid using food and especially candy for rewards.

We engage your child in constructive and mind- building activities, such as reading, games and puzzles by participating in the activities with them.

Sometimes we find that using a timer for activities is a good way to build and reinforce structure. For example, setting a reasonable time limit for coloring or playtime activity can help train the child to expect limitations, even on pleasurable activities. Giving a child a time limit for cleaning up completion is also useful, especially if a reward is given for finishing on time.  

Age 6-12:
As much as possible, we give clear instructions and explanations for tasks throughout the day. If a task is complex or lengthy, we break it down into steps that are more manageable, keeping mind that as the child learns to manage their behavior, the steps and tasks can become more complex.

We reward the child appropriately for good behavior and tasks completed. We set up a clear system of rewards (point system, gold stars) so that the child knows what to expect when they complete a task or refine their behavior.

Bear in mind that as your child gets older they will be more sensitive to how they appear to others and may overreact or be unduly ashamed when they are disciplined in front of others. We may bring your child into another room or maybe the office to calm themselves and be able to talk in private. This helps prevent them from caring on in front of their friends. We allow the children clear and decisive consequences and warnings to give your child plenty of opportunity to turn their behavior around. Setting up a specific consequence for a certain behavior is probably the best method of providing consistency and fairness for your child.

Regular communication with your child’s teacher is important so that behavior patterns can be dealt with before they become a major problem and before the teachers get overly frustrated with the situation. We always set an example for the children. Children with ADHD need role models for behavior more than other children, and the adults in their lives are very important.

I have read and we have discussed the behavior management strategies and addressed any issues or concerns.  

Parent Signature: _______________________________________________________________
Staff Signature:_________________________________________________________________
