
Welcome! 

Welcome to the Discovery World Learning Center Family. The first day of child care is an exciting 

milestone in your child’s life. Your child is embarking on a journey that will lead them on many roads 

of discovery and learning. As wonderful as this new experience may be, it can also be quite stressful 

for the young child. New situations and change can, at times, be unsettling for all of us. For many 

children, this may be their first experience of separation from parents or caregivers at home. It is 

common for even the most outgoing child to be anxious on the first day of school. Our teachers will 

be there to provide support and assistance, making your child’s first school days happy days! 

Tips for Preparing Your Child for Daycare

 Prepare your child for the new daycare experience by explaining what to expect. 
Answer all questions directly and honestly.

 Convey a positive attitude. Young children are aware of your feelings. Your 
enthusiasm will assure the child that school can be a fun and exciting place.

 Establish a routine involving both the night before a care day as well as morning 
preparation. Rituals and routines will add predictability and are comforting in 
unfamiliar situations.

 Bring something from home. This is acceptable and often reassuring in helping the 
child with the initial adjustment to child care. We do have guidelines for which kinds 
of items are allowed in the classroom, so please check these and other policies in 
your parent packet after enrollment. We recommend bringing a blankie for nap time!

 Clearly state to your child where you will be and when you will return. It may also be 
helpful to discuss what will happen when you are reunited.

 Maintain a clear good-bye routine. This may include warning the child you are 
leaving in 3 minutes, a kiss and a hug, or a wave from the window. Once you tell your 
child you are leaving, it is important to follow through. Extending the good-bye with, 
“OK, just one more kiss, and then I really have to go,” tends to heighten anxiety 
rather than relieve it. Avoid sneaking out, as this seems to encourage children to 
become less trusting and makes the second day of school even harder. 

Again, please know we are here to help make the first day of school a happy transition and we look 

forward to an exciting and fun year. Welcome! 

Sincerely, 

Imelda S. Molina
Executive Director
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ADMISSION INFORMATION   
  
 

Purpose: 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 enrollment. The day care 
provider keeps the form on file at the child care facility.    

GENERAL INFORMATION   

Operation’s Name:       Director's Name:       

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 or Guardian Completing Form: 
      

Address of Parent or Guardian (if different from the child's): 
      

List telephone numbers below where parents/guardian may be reached while child is in care.  

Parent 1 Telephone No. 
      

Parent 2 Telephone No. 
      

Guardian's Telephone No. 
      

Custody Documents on File: 
   Yes     No 

Give the name, address, and phone number of the responsible individual to call in case of an 
emergency if parents/guardian cannot be reached: 
      

Relationship: 
      

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

Name and Phone Number: 
      

Name and Phone Number: 
      

 
CONSENT INFORMATION    

CHECK ALL THAT APPLY: 
1.TRANSPORTATION 
I give consent for my child to be transported and supervised by the operation's employees: 
   for emergency care     on field trips    to and from home    to and from school 

2.FIELD TRIPS 
   I give consent for my child to participate in field trips. 
   I do not give consent for my child to participate in field trips. 
Comments:       

3.WATER ACTIVITIES 
I give consent for my child to participate in the following water activities: 
   water table play    sprinkler play    splashing/wading pools    swimming pools    aquatic playgrounds 



CONSENT INFORMATION    

CHECK ALL THAT APPLY: 
4.RECEIPT OF WRITTEN OPERATIONAL POLICIES 
I acknowledge receipt of the facility's operational policies, including those for: 

    Discipline and guidance     Procedures for release of children 

    Suspension and expulsion     Illness and exclusion criteria 

    Emergency plans     Procedures for dispensing medications 

    Procedures for conducting health checks     Immunization requirements for children 

    Safe sleep     Meals and food service practices 

    Procedures for parents to discuss concerns with the 
director 

    Procedures to visit the center without securing prior 
approval 

    Procedures for parents to participate in operation 
activities 

    Procedures for parents to contact Child Care 
Licensing, DFPS, Child Abuse Hotline, and DFPS 
website 

5. MEALS 
I understand that the following meals will be served to my child while in care:   
   None    Breakfast    Morning snack    Lunch    Afternoon snack    Supper    Evening snack 

6. DAYS AND TIMES IN CARE 
My child is normally in care on the following days and times:  

Day of the Week AM PM 

Monday             

Tuesday             

Wednesday             

Thursday             

Friday             

Saturday             

Sunday             

 
AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION   

In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge 
to take my child to:  
Name of Physician: 
      

Address: 
      

Phone Number: 
      

Name of Emergency Care Facility: 
      

Address: 
      

Phone Number: 
      

I give consent for the facility to secure any and all 
necessary emergency medical care for my child.   

Signature - Parent or Legal Guardian 
      

 
CHILD'S ADDITIONAL INFORMATION SECTION    



CHILD'S ADDITIONAL INFORMATION SECTION    

List any special needs that your child may have, such as environmental allergies, food intolerances, existing illness, 
previous serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-
term continuous use, and any other information which caregivers should be aware of: 

      

Does your child have diagnosed food allergies? Yes     No    Plan submitted on:      

Child day care operations are public accommodations under the Americans with Disabilities Act (ADA), Title III. If you 
believe that such an operation may be practicing discrimination in violation of Title III, you may call the ADA 
Information Line at (800) 514-0301 (voice) or (800) 514-0383 (TTY).   

Signature - Parent or Legal Guardian: 
      

Date Signed: 

      

 
SCHOOL AGE CHILDREN    

My child attends the following school:  

Name of School: 

      

School Phone Number: 

      

My child has permission to (check all that apply): 

   walk to or from school or home    ride a bus    be released to the care of his/her sibling under 18 years old 

Authorized pick up/drop off locations other than the child’s address: 

      

 
ADMISSION REQUIREMENT    

If your child does not attend pre-kindergarten or school away from the child care operation, one of the following must 
be presented when your child is admitted to the child care operation or within one week of admission.   

Please check only one option:  

1.     HEALTH CARE PROFESSIONAL'S STATEMENT: I have examined the above named child within the past year 
and find that he or she is able to take part in the day care program. 

Health Care Professional's Signature: 
      

Date Signed: 

      

2.     A signed and dated copy of a health care professional's statement is attached. 

3.     Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, 
which I adhere to or am a member of. I have attached a signed and dated affidavit stating this. 

4.     My child has been examined within the past year by a health care professional and is able to participate in the 
day care program. Within 12 months of admission, I will obtain a health care professional's signed statement and 
submit it to the child care operation. 

Name and Address of Health Care Professional: 
      

Signature - Parent or Legal Guardian: 

      

Date Signed: 

      

 



REQUIREMENTS FOR EXCLUSION   

    I have attached a signed and dated affidavit stating that I decline immunizations for reason of conscience, 
including religious belief, on the form described by Section 161.0041 Health and Safety Code submitted no later 
than the 90th day after the affidavit is notarized. 

    I have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with the tenets 
or practices of a church or religious denomination that I am an adherent or member of. 

 
VISION EXAM RESULTS   

R 20/      L 20/         Pass    Fail 

Signature: 

      

Date Signed: 

      

 
HEARING EXAM RESULTS   

Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail 

Right                      Pass     Fail 

Left                      Pass     Fail 

Signature: 

      

Date Signed: 

      

 
VACCINE INFORMATION   

The following vaccines require multiple doses over time. Please provide the date your child received each dose. 

Vaccine Vaccine Schedule Dates Child Received Vaccine 

Hepatitis B Birth (first dose) 

1–2 months (second dose) 

6–18 months (third dose) 

      

      

      

Rotavirus 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 

      

      

      

Diphtheria, Tetanus, Pertussis 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 

15–18 months (fourth dose) 

4–6 years (fifth dose) 

      

      

      

      

      

Haemophilus Influenza Type B 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 

12–15 months (fourth dose) 

      

      

      

      



VACCINE INFORMATION   

The following vaccines require multiple doses over time. Please provide the date your child received each dose. 

Vaccine Vaccine Schedule Dates Child Received Vaccine 

Pneumococcal 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 

12–15 months (fourth dose) 

      

      

      

      

Inactivated Poliovirus 2 months (first dose) 

4 months (second dose) 

6–18 months (third dose) 

4–6 years (fourth dose) 

      

      

      

      

Influenza Yearly, starting at 6 months. Two doses 
given at least four weeks apart are 
recommended for children who are getting 
the vaccine for the first time and for some 
other children in this age group. 

      

      

      

      

      

      

Measles, Mumps, Rubella 12–15 months (first dose) 

4–6 years (second dose) 

      

      

Varicella 12–15 months (first dose) 

4–6 years (second dose) 

      

      

Hepatitis A 12–23 months (first dose) 

The second dose should be given 6 to 18 
months after the first dose. 

      

      

 
PHYSICIAN OR PUBLIC HEALTH PERSONNEL VERIFICATION   

Signature or stamp of a physician or public health personnel verifying immunization information above: 

Signature : 

      

Date Signed: 

      

 
VARICELLA (CHICKENPOX)   

Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had 
chickenpox, please complete the statement:   My child had varicella disease (chickenpox) on or about (date)       
and does not need varicella vaccine.  

Parent's Signature: 

      

Date Signed: 

      

 
ADDITIONAL INFORMATION REGARDING IMMUNIZATIONS   

For additional information regarding immunizations, visit the Texas Department of State Health Services’ website at 
www.dshs.state.tx.us/immunize/public.shtm.   

http://www.dshs.state.tx.us/immunize/public.shtm


 
TB TEST (IF REQUIRED)   

    Positive     Negative Date:       

 
GANG FREE ZONE   

Under the Texas Penal Code, any area within 1,000 feet of a child care center is a gang-free zone, where criminal 
offenses related to organized criminal activity are subject to harsher penalties.   
 

PRIVACY STATEMENT   

DFPS values your privacy. For more information, read our Privacy and Security Policy online at 
http://www.dfps.state.tx.us/policies/privacy.asp.   
 

SIGNATURES   

Child's Parent or Legal Guardian: 

X       

Date Signed: 

      

Center Designee: 

X       

Date Signed: 

      

  

http://www.dfps.state.tx.us/policies/privacy.asp


Parental Certification 

I have read and understand the policies and procedures of Discovery World Learning Center. I agree 

to abide by these policies. I acknowledge that I have received a copy of these policies. 

Parent or Guardian Signature Date 

This section to be completed at a later date. 

Discontinuation of Childcare Services 

This notice serves to inform Discovery World Learning Center that I would like to discontinue 

receiving childcare services. 

My child’s last day will be on 

Parent or Guardian Signature Date 

Parent or Guardian Printed Name 
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Tuition Agreement 

The weekly rate for your child is stated below. This is a flat rate and payment is due regardless of 

absence or vacation. 

Name Age Rate 

1. $ 

2. $ 

3. $ 

Registration fee: $50 for 1 child; $75 for 2 children; $100 for 3 or more children. 

Curriculum fee: $50 per child, once a year. 

Must be paid within first 2 months of enrollment. 

All payments are due in advance.  Payment is due in full each Monday morning at the time of drop-

off. If payment is not received by noon on Tuesday, the payment is considered late. There is a late 

fee of $10.00 per week added for each week that payment is late. Children may not attend the day 

care unless FULL payment and ALL late fees have been paid up to date.  

Persistent late payments are grounds for termination of childcare.  Childcare positions will be lost 

after two weeks of non-payment. Clients are responsible to pay for all late payments and late fees 

even after termination of childcare.  Clients will also be held responsible for all court, attorney and 

collection agency fees involved in collection of late payments and late fees. If your childcare account 

remains unpaid for any reason, be advised that your account will be reported to Commercial and 

Medical Credit Services.  

DWLC reserves the right to amend all tuition, prices and fees. 
All amounts are dependent on current rate sheets.

Checks and Money Orders will be accepted only if they are from a local bank. There is a minimum 

$35.00 fee for returned checks. 

Parent or Guardian Signature Date 

Director Signature Date 
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Discipline and Guidance Policy 

Discipline must be: (1) Individualized and consistent for each child; (2) Appropriate to the child’s 

level of understanding; and (3) Directed toward teaching the child acceptable behavior and self-

control. 

A caregiver may only use positive methods of discipline and guidance that encourage self-esteem, 

self-control, and self-direction, which include at least the following: (1) Using praise and 

encouragement of good behavior instead of focusing only upon unacceptable behavior; (2) 

Reminding a child of behavior expectations daily by using clear, positive statements; (3) Redirecting 

behavior using positive statements; and (4) Using brief supervised separation or time out from the 

group, when appropriate for the child’s age and development, which is limited to no more than one 

minute per year of the child’s age. 

There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline 

and guidance are prohibited: (1) Corporal punishment or threats of corporal punishment; (2) 

Punishment associated with food, naps, or toilet training; (3) Pinching, shaking, or biting a child; (4) 

Hitting a child with a hand or instrument; (5) Putting anything in or on a child’s mouth; (6) 

Humiliating, ridiculing, rejecting, or yelling at a child; (7) Subjecting a child to harsh, abusive, or 

profane language; (8) Placing a child in a locked or dark room, bathroom, or closet with the door 

closed; and (9) Requiring a child to remain silent or inactive for inappropriately long periods of time 

for the child’s age. 

Texas Administrative Code, Title 40, Chapters 746 and 747, Subchapters L, Discipline and Guidance 

My signature verifies I have read and received a copy of this discipline and guidance policy. 

Signature  Date 

Check one please:  ☐Parent ☐Employee/caregiver 
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Emergency Contact Form 

Child’s Name:  

Parent’s Name:  

Address:  

Primary Phone Number: 

Work Phone Number:  

E-mail Address:

Emergency Contacts 

Name: Relationship:  

Address: Phone Number: 

Name: Relationship:  

Address: Phone Number: 

Name: Relationship:  

Address: Phone Number: 

I understand that it is my responsibility to ensure that all information is current and correct. 

I also understand that if Discovery World Learning Center cannot reach me, the above contacts will 

be contacted and will be able to pick up the child(ren). 

Parent or Guardian Signature Date 
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Photo Release Form 

Name of Child: 

Photographs and videos are taken on different occasions such as birthdays, holidays, outings and 

other special occasions. These pictures/videos may be used for various reasons including but not 

limited to teaching, albums, advertisements, etc. 

Please mark the appropriate box: 

☐ I give permission ☐ I do not give permission

to Discovery World Learning Center to take photographs or videos of the above named child, should 

the occasion arise. 

I understand that these photographs and/or videos will not be sold or distributed without my 

written consent. 

Parent or Guardian Signature Date 

Childcare Professional Signature Date 
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 Civil Rights Act of 1964 

Notice 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 

regulations and policies, the USDA, its Agencies, offices, and employees, and institutions 

participating in or administering USDA programs are prohibited from discriminating based on race, 

color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any 

program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information 

(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State 

or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech 

disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, 

program information may be made available in languages other than English.  

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint 

Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any 

USDA office, or write a letter addressed to USDA and provide in the letter all of the information 

requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 

completed form or letter to USDA by:  

1) mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

2) fax: (202) 690-7442; or

3) email: program.intake@usda.gov.

This institution is an equal opportunity provider. 

This notice required by Texas Department of Agriculture — July 2016 

Child and Adult Care Food Program — Child Care Centers Handbook 

6110 Nondiscrimination Statement and Complain-filing Procedures Notice 
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In Spanish the non-discrimination statement and complaint-filing procedure is: 

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y políticas de derechos 

civiles del Departamento de Agricultura de los EE. UU. (USDA, por sus siglas en inglés), se prohíbe 

que el USDA, sus agencias, oficinas, empleados e instituciones que participan o administran 

programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo, discapacidad, 

edad, o en represalia o venganza por actividades previas de derechos civiles en algún programa o 

actividad realizados o financiados por el USDA.  

Las personas con discapacidades que necesiten medios alternativos para la comunicación de la 

información del programa (por ejemplo, sistema Braille, letras grandes, cintas de audio, lenguaje de 

señas americano, etc.), deben ponerse en contacto con la agencia (estatal o local) en la que 

solicitaron los beneficios. Las personas sordas, con dificultades de audición o discapacidades del 

habla pueden comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de 

Retransmisión] al (800) 877-8339. Además, la información del programa se puede proporcionar en 

otros idiomas.  

Para presentar una denuncia de discriminación, complete el Formulario de Denuncia de 

Discriminación del Programa del USDA, (AD-3027) que está disponible en línea en: 

http://www.ascr.usda.gov/complaint_filing_cust.html y en cualquier oficina del USDA, o bien escriba 

una carta dirigida al USDA e incluya en la carta toda la información solicitada en el formulario. Para 

solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario 

lleno o carta al USDA por: 

1) correo: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

2) (2) fax: (202) 690-7442; o

3) (3) correo electrónico: program.intake@usda.gov.

Esta institución es un proveedor que ofrece igualdad de oportunidades. 

This notice required by Texas Department of Agriculture — July 2016 

Child and Adult Care Food Program — Child Care Centers Handbook 

6110 Nondiscrimination Statement and Complain-filing Procedures Notice 
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Join Texas WIC 
We’re here for you

“Thanks to WIC, I 
now have the tools 
I need to make sure 

my family stays 
on the path to a 
healthy lifestyle.”

—Roxie, WIC Client

As a WIC Client, you’ll get:
• Delicious food
• One-on-one counseling with nutritionists
• Easy recipes
• Nutrition classes
• Breastfeeding support
• Health and immunization screenings
• Cooking demonstrations
• Personalized support
• Children’s activities 

Are you eligible?
Eight million women, infants, and children get 
WIC benefits. WIC is for pregnant women, 
new parents, infants, and children under five. 
If you are on Medicaid, TANF, or SNAP you 
already qualify.

Texas WIC Income Guidelines

Number of 
people in 
the home*

Bi-Weekly
Income

Annual
Income

2 $ 0 up to $ 1,156 $ 30,044 

3 $ 1,453 $ 37,777 

4 $ 1,751 $ 45,510 

5 $ 2,048 $ 53,243 

6 $ 2,346 $ 60,976 

*  A pregnant woman’s household is increased by the number of 
infants she is expecting. 
If you have any income questions, call 1-800-942-3678.  

Start now. Call 1-800-942-3678 or visit texaswic.org
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Ven a WIC de Texas 
Estamos aquí para servirte

“Gracias a WIC, 
ahora tengo las 

herramientas que 
necesito para asegurar 
que mi familia siga el 

camino hacia un estilo 
de vida saludable.”

—Roxie, cliente de WIC

Como cliente de WIC, recibirás:
• Alimentos deliciosos
• Asesoramiento individualizado con 

nutricionistas 
• Recetas sencillas de preparar
• Clases sobre nutrición
• Apoyo para la lactancia
• Evaluaciones médicas y sobre las 

vacunas 
• Demostraciones de cocina 
• Apoyo personalizado
• Actividades para niños

¿Calificas?
Ocho millones de mujeres, bebés y niños 
reciben beneficios de WIC. El Programa WIC 
va dirigido a mujeres embarazadas, nuevos 
padres, bebés y niños menores de cinco años. 
Si ya recibes Medicaid, TANF o SNAP, es 
posible que califiques.

Requisitos de ingresos de WIC de Texas

Número de 
personas en 

el hogar*

Ingresos 
quincenales

Ingresos
anuales

2 De $ 0 a $ 1,156 $ 30,044 

3 $ 1,453 $ 37,777 

4 $ 1,751 $ 45,510 

5 $ 2,048 $ 53,243 

6 $ 2,346 $ 60,976 

*  El número de personas en el hogar de una mujer embarazada 
aumenta de acuerdo con el número de bebés que espera. 
Si tienes alguna pregunta relacionada con los ingresos, llama 
al 1-800-942-3678.   

Empieza hoy mismo. Llama al 1-800-942-3678 o visita texaswic.org
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Orientation 

Child’s Name:    

Please list your child’s favorite… 

Breakfast food       

Lunch food       

Snack food       

Song       

Books       

Videos       

Toy or stuffed animal       

Cartoon character       

Game       

Inside Activity       

Outside Activity       

If my child has trouble falling asleep, I usually       

      

My child is afraid of       

My child doesn’t like       

Other people who have regular contact and are involved with my child’s care (grandparents, step 

parents, siblings, friends, etc.) 

 Name   Relationship    

 Name   Relationship    

 Name   Relationship    

 Name   Relationship    

Anything else you would like to share wabout your child to help him/her feel more comfortable 

(especially in the first week when we are brand new to each other)    
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