Sunshine Childcare Center I & I1
Registration Form

FHOE%) ) LA =%

236 Harrison Ave. 214 Harrison Ave.

Boston, MA 02111 Boston. MA 02111

Phone (HiE) :(857)239-9516 Phone (Hi%) :(617)426-3083

Fax(f£E): (617)426-3193
Website (1) : www.sunshinebilingual.com

Please fill-out these forms completely. If there are any questions that do not apply to your child,
please write “not applicable” or “NA”. The forms must be in the provider’s possession the day

your child begins care.

WHHEE FHIRKE, WRABEAE ST TFHIEN, 155 L “Notapplicable” B¢ “NA”. fE 51+ 45 I
URIVES — R B3R L ZUF TIAE FHO'G 4 ) LB MOIY 53 R 5%

Child’s Full Name: Eye Color:
INMEI A4 AR £,
Nickname: Hair Color:
L4 K
Date of Birth: Skin Color:
H AR H Y Jhk £

Date of Admission: Sex:

A5 H B 501

Address (Hudil) :

Parent/Guardian Name:

Parent/Guardian Name:

FK /P N4 FEK /W N4
Email: Email:

I 4 HSF
Relationship to child: Relationship to child:
5/NZWR R 5/NZIR R
Home Address:

KpE ik

Home Telephone #: Home Telephone #:
FBE IS5 FBEHLIE 5
Cellphone#: Cellphone#:

FHL 5 FHL 5

Bus. Name: Bus. Name:

NGIEZS 2 NGIEZS2

Bus. Address: Bus. Address:

oy E ik o~ A HihE

Bus. Telephone #: Bus. Telephone #:
o L o LA

Hours at work: Hours at work:
TAERFA] T AR ]

1



Emergency Contacts: (In order to be contacted)

B - (BHIRSBEARERES KRR ERA DIBREAHIAL)

1. Name: Address:

4 Hitik

Relationship to child: Phone #:

H/NZHIR F HL1E 5 AL

Do you give permission for child to be released to this person? (Yes/No)

PREEXS £ 5 PRUEIX AN MEAFE AR ? (R/HD
2. Name: Address:

P Hhhk

Relationship to child: Phone #:

H/NZHIR F HL1E 5 AL

Do you give permission for child to be released to this person? (Yes/No)

PREER T PRUEX A NEAHE RS 2 (& /)
3. Name: Address:

2 Hhhik

Relationship to child: Phone #:

H/NZHIR R CINARER T

Do you give permission for child to be released to this person? (Yes/No)

TRAEXT 27 PREX AN NEAF B AR ? (=& /H)

Parent/Guardian Visit Notice

ESVAEE iAW IR Sl

[ understand that I am able to visit Sunshine childcare unannounced any time during the hours

that my child is in care.

A ] DS LI (8] A B AT A TS i TR 1 -

Parents/Guardian Signature

FZEK /P AR

Usual days of attendance:

H & HE HHA
Sun Mon Tue
2HIH HEH— Pz=N 1 -

Usual arrival time

Date

HHA
Wed Thus Fri Sat
2= ZHAY 2HiA NN

Usual departure time

I 5 L A 1]

H & B[]



Permissions

A

[ authorize staff in the Sunshine Childcare program to take out my child:
to the following excursions: walking in the neighborhood, Tai Tung Village playground and
on Tyler street dinosaur playground.
B R esh ) L o] DAt By #Z - (LB ) EFHRHYE4n) LR
EEUTHTT - AREMFTHE RS -

Parent/Guardian Signature Date

FE/ P AE H A

[ authorize staff in the Sunshine Childcare program who are trained in the basics of First Aid
and/or CPR to give my child: first aid/CPR when appropriate.

[ understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if I cannot be reached, I hereby authorize the program
to transport my child to the nearest medical care facility and or to
and to secure necessary medical treatment for my child.

e FRHAZRPEDe4l ) L 26 Ay £ 7 SRh B a S R / AT - J LB+

I EREIZ T AR ERREZ B P > S EE ST LML G BTSSR ZE BL
AERIFE S5 [ EUE F 4T A e -

Parent/Guardian Signature Date

/P AE H A

Child’s Pediatrician or Source of Health Care:

JLERYJLRHE A BRERTT B

Doctor’s name: Telephone:
B4 HLiE
Address:

Hiryik

Topical Medication (Please list only those medications which you will allow the provider to
administer to your child’s skin):

SNHZSY) (RIS ERIE IR LIRSS & o] URPRIE % T HY Rk _ERYE59))




Health Insurance Information &7 {£f& ¥k

Health insurance coverage: Policy #:

RIS 2 ] PRES B

Child’s Physician Name:
41 ) L= A 1 44

Address:
Huhk

Phone Number:

SRR

Parent/Guardian Signature Date

FE /P AES H 34

Child’s schedule and interests

JLESE R [RIRAIE4F

The following information on your child’s routines and activities will help us provide your child
with the best possible care. If a question does not apply, please write NA (Not Applicable)
IR T T B AU E R [ A E S B SN A B THE ) LR 46 T Iy # e 4 rvAt ) LR
55 o WA EEEIZFIERN R - 155 ENA (AEE)

Eating Schedule
PEE T [RIFR

Food likes and dislikes
ERNEYIRAZZHIEeY)

Food allergies

BV

Sleeping: Napping schedules
MR © AFHEmT AR

Please describe your child’s fussy time, if any

DTS A AN ATHYRSZ] > &l

Toiling: Is your child toilet trained? Schedule:
AR RAT © V22 (5 P (AR I RS 2 S []



Please describe any recurring problem with toileting or diapering

TE R ] B H B S5 (o P (R AR 2 B PR AT SR H [

Allergies: Does your child have any allergies (food medication, insects, etc.)?

AR ST A ARG Y (RY Y BB

Play: Favorite activities: Indoors

Xk - EEED) - =N
Outdoors
ECU

Fears: Please describe any feats your child may have:

VR BRIV T TR S E AR

Discipline: Please describe the steps you take in disciplining your child at home:
B BTN EEERST TR IR

Special Needs: Please describe any special medical, physical, of emotional needs your child may
have:

WEHITEE ¢ LD S TR B A - AR T TR AR IR ¢

Add any information about your child, which you feel would help the provider in caring for your
child:

EIIAEAIA R BT L B ISR 2 5 IR SR o0k

Parent/Guardian Signature Date

EX VA S PN =2 H



Emergency Card Information

BE2BERTTRE
Child’s Name: Date of Birth:
JLES#4 H4 HHA
Child’s Home Address:
JLE R EHE
Phone:
EEiE

Instructions to reach patent/guardian

SR K/ AR ZTT7A

1.

(Name, Address, Phone # #£44 » il > FEIE)

(Name, Address, Phone # #£44 » il > FEiE)

Pediatrician or source of health care

JURFEE A B AR (i T

1.

(Doctor’s Name, Address, Phone # G444 » #ihik » EE1E)

Emergency contact person(s)

BOaBRes N4

1.

(Name, Address, Phone # #£44 » #rdik > FE1E)

2.
(Name, Address, Phone # #:44 - #idit > Hi5)
Parent/Guardian Signature Date
EX VAN H A



Photography Release Form
A EREES

___ I give permission for my child to be photographed during care hours; I understand these
Pictures may be used as publicity, media reporting or for any other documentation.

WEEESZ T LR A DA - I XI5 mTae RS ~ B E A R
HestFidsEz i -

___Ido not want my child to be photographed during care hours.

B2 TAEFE LA 277400 -

Parent/Guardian Signature: Date

ERNGEd H A

Late Pick-up Procedure

RREEE T IR A

Our center closes at 6:00 pm. Anyone arriving after 6: 00 pm will be required to pay a late fee of
$1 per minute. The late fee is to be paid directly to the staff. Thank you.

gL 6 WF5CTT, KA 6 I 2 JFkatZ 1, WATWHIER 1 208281 XS EiRG
£ B I, .

Termination Procedure:
BEERF

This contract may be terminated by either parent/guardian of provider by giving four weeks
written notice in advance of the ending date.

FER G NP E5AK/ AP Z T E R AT D TR (LR Al A5

Parent/ Guardian Signature: Date

FR/ P AZES H



