
Casita FeUzDaycare
Mi casita ..esh..casita.

Application:

Full Legal Name: Home Phone: L)__- _

Work Number: (__ ) __



- -

Mon Tue Wed Thu Fri Sat Sun

IN Closed

OUT Closed

Please indicate exactly what hours will fulfill your needs, include AM or PM in each
square. Be aware that we will schedule your child to the hours you request and that all
additional early and late pickup fees are based on the hours you input.

Tuition, Fee Schedule and Payment Requirements:
Ages Schedules Weekly(5 davs)

Infants $160.00

1 & 2 yrs.
FIT Only

$145.00

FIT $130.00
3 & Older

PIT $ 95.00

PIT= Part Time (Under 6 hrs. per day)

FIT= Full Time (6 to 10 hrs. per day)

If tuition is not paid when due, a $25.00 late charge will apply on next business day. Repeated
late payments may result in agreement termination.

If child is dropped off early or picked up late a $1.00 charge will apply per minute. We understand
emergencies arise so if you plan to be early or late call ahead and most likely said charges may
be waived. If calling in to be late or early becomes a habit, charges will apply.



Please list all things I food your child is allergic too, please include medication if any:

I, acknowledge and accept all items described in this

application for daycare service with Casita Feliz Daycare. I have responded to all

questions and left no question blank. I understand that this form is only an application

and does not mean daycare services have been granted. All information is confidential.

Casita Feliz Daycare is an equal opportunity service provider and employer.



,Emergency Information and lmmunization Record Card

.________________________ Date of Enrollment; , Updatet!; ...__ ..

Street Address: __ ,.. -- , '__ ,.___, ,__ ,.. Date ofDisenl'OlIment: .. .. ..

Father or Guardian:
Name: -------------------

Docsyollr child have insurance coverage'? yes no Name oflnsurance Company
.--------(Optiillll.llj--------

In case of injury or sudden illness, will be called first. I hereby give autborityto any hospital or doctor to
render immediate aid a.<;might be required at the time for his/her health and safety. It is understood by me that the expense of this
service willlx! accepted by me.

TeIephone: CeUphonc:__ , ,___ Telephonc: Cell phone: _

The following person( s) may !!2!. remove my child fTOm the center:

Signature:_· Date: _
Immunization Information



DTaP Polio Hib Hepatitis B Hepatitis A

<2 months #1
2~3 months fl.l #1 #1
4-5 months #2 #2 #2 #2
6-11 months #3 #2 - #31

12 - 14 months #3 #1 ~ #4' #3
15 - 59 months 1/4
24-71 #1' & #2"

J Pcdvax or Comvax vaccine given
1Must have }It least IBib after 12 months of age
3 Hep A required in Maricopa County only -
44 doses meet requirement if 4th dose is after 4th birthday

53 doses meet requirement if3,,1 dose is after 4th birthday
(,Must have 2 doses ofMMRfor K-12 ently .
., A 2nd d . d l't'd "}" f. ose IS nee e( I ..oso I, IS given at 13+ years o age

I COpy of CUlTent official documented immunization record attllched
Religious Beliefs exemntion form shmed bv parent/guardian attached
Medical Exemption forn) silmed bY nhysician and I,arent/guardian attached
Signed Laboratory Proof of Immunity form attached

! !
MO/DAy! YR

/
MO/DAY! YR

/ /
MO/DAY/YR

I
MOIDAY IYR



Child'sname: Dateof birth:------------~--- ------------
Feeding:
Typeof Milkor Formula:-------------
Allergies:Yes_No_
Explain:----------------------------------
FoodsIntroduced:
SeeAttachedList.-------------------------------

Utensilsused:Cup: Fork: Spoon: Other: _
Explain: _

FeedingSCheduleand updates:

Date Time Foods Amount Time Foods Amount

..

.

Post in kitchen and activity area

Retain for 3 months



Vegetables:
Peas
Green Beans
Squash
Sweet Potatoes
Carrots
Potatoes
Creamed Corn
Creamed Spinach

Apple Sauce
Bananas
Peaches
Pears
Prunes
Plums
Apple Strawberry
Banana Strawberry
Raspberry Cobbler
Banana Pineapple
Tropical Fruit Blend
Apricots
Bananas w/Apples
Prunes w/Apples

Cereals:
Rice
Oatmeal
Banana
Mixed

Date introduced at home:

Meats:
Veal
Beef

Chicken
Lamb
Turkey
Ham

Veg/Ham
Veg/Bacon
Vegffurkey
Apples/Turkey
Apples/Chicken
Pears/Chicken
Mixed Turkey
Chicken Noodle
Lasagna

Spaghetti
Veg/Pasta

Additions not listed:

Parent's Signature: _

All feeding instructions must be retained for three months per R9-5-502C.3.c.



Casita FeUzDaycare
I'llc.asita..es tu c.asita.

I __ _._______.......... , agree and accept that Casita Feliz Daycare, LLC

publish and print my child's photo. Photo will only be used fur advertising purposes on

the internet, brochures, flyers and in house display. Any party inquiring on the name or

personal information of a child seen on a advertising piece will be withheld and the

parents will be immediately informed.

In addition I understand ni,) compensation will be received fot the use of my child's

photo. All rights and ownership of photos are solely of Casita Feliz Daycare, LtC.


