
CHILD ENROLLMENT FORM 

Child Name_____________________________________ Date of Birth_________  

Address_________________________________________________________________

________________________________________________________________________ 

Home Number#____________________ 

Parent Name______________________________________________________ 

Employer __________________________ Phone #________________ Cell ___________ 

Parent Name_______________________________________________________ 

Employer ______________________________   Phone #____________Cell___________  

The following people are allowed to pick up and drop off my child 

1- Name_______________________________________ Phone____________________ 

2- Name_______________________________________ Phone ____________________ 

3- Name ______________________________________ Phone ____________________ 

4- Name _______________________________________ Phone____________________ 

School child goes to  __________________________________________ 

Age of child ________________        Teacher _____________________________ 

 

 

 

 

 

 

 



Two (2) emergency contacts if the parents(s) or guardian(s) can not be located 

Name___________________________________________________________________ 

Address_____________________________________Phone______________________ 

Name _________________________________________________________________ 

Address_____________________________________Phone______________________   

My child may be photographed/video-taped at the facility _______ Yes _______ No  

 By media _______Yes _____No 

My child may participate in approved field trips sponsored by the facility______Yes 

______ No I understand a separate permission form must be signed for each field trip 

The facility has my permission to obtain emergency medical treatment for my child 

______ Yes _______No: list 

instruction________________________________________________________  

Special Needs: such as medication taken________________________________ 

_________________________________________________________________ 

 

Date of Enrollment____________ Date of withdrawal_______________ 

Parent Signature__________________________________Date_____________ 

 

 

 



 

KIDZ ROCK 

#3 MAC & BONES 

PEARL, MS 39208 

601-939-9939 
 

Hours of operation 

Afterschool to 8:00 pm 

Ages 5 - 12 years 

Summer Hours 6:00 am to 8:00 pm 

Directors and Owners 

Danny and Judy Hall 

601-942-6496 

 
 

 



Procedures for Admission and registration of children 

 

Payment for weekly child care is to be paid the beginning of each week the child is 

attending , we will expect that all payments be made. Other arrangements made be 

made by the director. 

Registration fee $ 30.00 

Weekly rate  (during school  year) $55.00 

Summer fee's  $ 30.00 

Weekly rate (summer, spring break,)   $110.00 

  

The  charge NSF check will be $ 25.00  

 

 

 

 

 

 

 

 

 



 

Smoking, Tobacco & Other Prohibited Substances  

Smoking, the use of tobacco products in any form, alcohol, and all illegal drugs are 

prohibited.  

 

Parental Access 

Child care facilities shall assure that the parent has welcome access to the child care 

facilities at all times.  Welcome access shall be defined as a parent having access to 

areas of the facility available to his/her child and non-disruptive to normal daily 

activities. 

 

Head Lice 

When Head lice is discovered we will notified the parent of such condition. Children will 

all be check at that time. Lockers have been provided to all children and we will 

encourage all children to us their locker only to keep the condition from spreading to 

others. If your child is to have head lice we would ask that you remove your child and 

show proof that treatment has been done. 

 

Sick Children 

We will separate sick children from the rest of the children. We have a sick-room that is 

made for that. The child's parent or guardian will be contacted to have the child 

removed from the center.  

 



 

State Regulations 

A summary of the licensing regulations and any appendices thereto, provide by the 

licensing agency 

A policy of statement indicating that each child's parent has reviewed a summary of 

licensing standards and other materials designated by the licensing agency for such 

distribution and that a signed statement to that effect is in every child's records. The 

name and telephone number of the MSDH licensing official responsible for the 

inspection. Licensing of the facility and 1-866-489-87374 Child Care Facility Complaint 

Hot Line. 

 

Child Abuse Reporting Law 

It is the responsibility of this child care facility to report any child abuse to the state. We 

will always be concerned for the wellbeing of all children. 

 

 

 

 

 

 


