Is your child currently in an ESE program during the regular school day? QvYes U NO
If yes, you MUST complete the Part Il Special Needs Pre-Enrollment Application.

Child Lives With: Q Mother U Father U Other  Email Address:

Mother’s Name: Father’s Name:

Home N umber: Home N umber:

Work Number: Work Number:

Cell Number: Cell N umber:

Driver’s License # : Driver’s License # :

People authorized to pick up my child: Mother: (circle) YesorNo Father: (circle) YesorNo

Emergency Contacts/other people authorized to pick up my child:

Name Relationship Phone N umber
1. / /
/ /
/ /

1. | understand that my child will be expected to behave in accordance with the Code of Student Conduct for Broward County Public Schools and all
Sunshine programs.

| understand that it is necessary to pick my child(ren) up by 6 p.m. Failure to do so will result in a late fee per child for every 15 minutes or part of past
6 p.m. and may lead to dismissal from the program.

| understand that there will be N O refunds, credits, or reductions in fees for absences due to illness or vacation.

| understand that it is my responsibility to keep my own records and receipts for income tax purposes.

A REGISTRATION FEE is due with the signing of this agreement and is NON-REFUNDABLE.

| acknowledge receipt of the Schedule of Fees to be paid by me for my child’s attendance in Sunshine Child Care. | understand that payment for
Before & After School Child Care/Camp will be made in advance of my child receiving care. | understand that in the event | fail to pay these
fees in a timely manner, | will be held responsible for ALL fees and collection costs on all unpaid charges. | understand that if my check is returned for
any reason, | will be charged for ALL bank fees and acknowledge that payments thereafter will have to be made in cash.

N

ou AW

Completion of this application and registration fee does not guarantee placement in our program until application has been fully processed by our corporate office.

Parent/Guardian’s Signature: Date:
7901 SW 36" St., Ste 200, Davie, FL, 33328 - Ph (954)236-8850 - Fax (954)236-8881 - www.sunshinefl.com
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