AcadeMir Charter School Inc. Phone number (305)221-0059

2636 SW 144 Ave :
Miami Forida :33175 e
P~ Qe

STUDENT ENROLLMENT FORM

School year

Student Information: Date of Birth: Sex: Date of Enrollment:

Full Name:
Child’s Physical Address:

Primary Hours of Care: From: To
Days of The Week in care: M T W Th F Sa Su

Meals Typically Served While in Care: Br AM Snack Lunch PM Snack Sup Eve Snack
s sk ok s ok sk ok sk ok sk ok sk ok sk ok sk ok sk ok sk ok s ok sk ok sk ok sk sk ok sk ok e sk e sk s ok sk sk ok sk st sk ok ke sk sk sk e sk ok sk sk ke ok ek s sk sk sk sk ok ok

Family Information: Child Live with:

Mother’s Name: Father’s Name
Address: Address:

Home Phone: Home Phone:

Cell Phone: Cell Phone:
Employer: Employer:

Work Phone: Work Phone:

Custody: Mother: ~~ Father: ~ Both: ~ Other:

sk sk ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ok sk s sk s ok ok sk ok ke sk sk sk shosk skosk ko sk sk

Medical Information:
I hereby grant permission for the staff of this facility to contact the following medical personnel,
ambulance, and transport my child to the nearest emergency room in order to obtain emergency medical

care if warranted. Parent or guardian will be advised.

Doctor: Address: Phone:
Dentist: Address: Phone:

Please list any allergies, special medical or dietary needs, or other areas of
concern:

sk sk sk sk sk sk ok ok ok sk ok sk sk ok sk ok sk sk ok sk ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ste sk sk she sk sk st skt sk sk sk sk skook sk ook ok skoskook kokok

Contacts:
Child will be released only to the custodial parent or legal guardian & the persons listed below. The
following people will also be contacted and authorized to remove child from the facility in case of illness or

emergency.

Name Address Work # Home #
Name Address Work # Home #
Name Address Work # Home #
Name Address Work # Home #

Parent’s Signature: Date:



AcadeMir Preschool South Phone number (305)964-7744

14105 SW 184 ST
Miami Forida :33177

STUDENT ENROLLMENT FORM

School year

Student Information: Date of Birth: Sex: Date of Enrollment:
Full Name:
Child’s Physical Address:
Primary Hours of Care: From: To

Days of The Week in care: M T W Th F Sa Su

Meals Typically Served While in Care: Br AM Snack Lunch PM Snack Sup Eve Snack
s e e ok sk s o e o sk ke o s ok sk s s ke o s s st e st s e s s sk s s s ke st e s s s s ke s ke st ke st sk sk sk ke sk s sk s ek sk st sk ke sk sk kol ok ok

Family Information: Child Live with:

Mother’s Name: Father’s Name
Address: Address:

Home Phone: Home Phone:

Cell Phone: Cell Phone:
Employer: Employer:

Work Phone: Work Phone:

Custody: Mother: ~ Father: ~ Both:  Other:

sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skosk sk skosk sheosk sk sk skeosk skeosk skeosie sk sk sk sk sk sk sk sk sk sk st sk st sk st sk sk sfeoste s ke sl sk skeskeskosk sk

Medical Information:
I hereby grant permission for the staff of this facility to contact the following medical personnel,
ambulance, and transport my child to the nearest emergency room in order to obtain emergency medical

care if warranted. Parent or guardian will be advised.

Doctor: Address: Phone:
Dentist: Address: Phone:

Please list any allergies, special medical or dietary needs, or other areas of
concern:

3k 3k sk ok ok sk ok ok sk ok sk ok sk sk sk ok sk sk sk sk sk sk sk sk sk skeosk skosk sk sk sheoske sk sk sk sk sk sk skeoske sk sk st sk st sk sleoske s sk s sk sk koo sk skosk skoskokok

Contacts:
Child will be released only to the custodial parent or legal guardian & the persons listed below. The

following people will also be contacted and authorized to remove child from the facility in case of illness or
emergency.

Name Address Work # Home #
Name Address Work # Home #
Name Address Work # Home #
Name Address Work # Home #

Parent’s Signature: Date:



School Rules and Regulations

1- Parents must provide the child’s physical and immunization forms before the starting date.

2- School uniforms must always be worn.

3- Due to the safety of all children, toys, gum, candy, and money, are not allowed in school. Jewelry
is not to be worn in school. We will not be responsible for any lost or damaged jewelry.

4- Students will not be accepted after 12:00

5-When a child returns to school from a contagious illness, the school needs a doctor’s note stating
that the child is allowed to return to school.

6-Medication can be administered as long as the medication is labeled and the authorization form is
filled out. (Only 1 medicine per day can be administered)

7-School will be closed on the days mentioned in the academic calenda

8-Natural Disaster: When we are faced with a natural disaster, we govern ourselves by Dade County
Public School’s policies (if Dade County Public Schools close, so do we; however, we will open as
soon as we can regardless of Dade County Public Schools’ decision). Call the school for information
and remain in touch by subscribing to our “Remind 101” by entering # (561)283-0512 and texting
@academirp to reply with your child’s name.

9-The program and schedule of AcadeMir Charter Schools Inc. Are designed to meet the needs of
children in all areas of growth within a group setting. If after a reasonable period, a child is not able to
adjust to the demands of the group and schedule, or if there are special needs the center is not able to
meet, the parents may choose or be asked to withdraw the child from the center

10- Tuition is due every first day of the running month. A late fee of $15.00 will be assessed if
payment is not received by that time. Tuition is always paid regardless of whether the child is in
school or not (i.e. sick, vacation, or natural disaster).

11- Returned checks $35.00 / a late fee of $1.00 per minute will be charged if the child remains in the
school after pick-up time.

12- Payments made for registration, tuition, events, and books are non-refundable

13- It is forbidden for anyone (parents, family members, friends, etc.) to utilize pictures or videos of

any children other than your own and post them on any social media or for private use.
sk 3k sk sk sk sk sk sk ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk ok sk sk ok ok sk ok sk ok sk sk sk ok sk ok sk ok ok sk sk sk ok sk sk sk sk sk sk sk sk sk stk sk sk sk sk sk sk sk sk sk sk skeoske sk sk skok ok skokok

I have read and understood the above policies and

procedures

Parent’s Signature Date:




State of Florida
Department of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT

. Date of
Student Information: Date of Birth: Sex: Enrollment:
Full Name:
Last First Middle Nickname

Child's Physical Address:

Primary Hours of Care: From: To:

Days of the Week in Care: D M DT DW DTh DF l:]Sa DSU

Family Information: Child’s Lives With:

Mother’s Name: Father's Name:

Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: Cell: Work Phone: Cell:

custody: |_JMother [ JFather [ ]Both [_]Other (specify):

Medical Information: [ hereby grant permission for the staff of this facility to contact the following medical
personnel to obtain emergency medical care if warranted.

Doctor: Address:

Phone Number:

Doctor: Address:

Phone Number:

Dentist: Address:

Phone Number:

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of concern:

CF-FSP 5219, PDF 05/2019 [85C-22.001(7)(f), F.A.C.] Page 1 of 2



Emergency Care Plan Instructions (if applicable):

Emergency Contacts: Child will be released only to the custodial parent or legal guardian and the persons
listed below. The following people will also be contacted and are authorized to remove the child from the
facility in case of illness, accident or emergency, if for some reason, the custodial parent or legal guardian
cannot be reached:

Name Address Work Phone Home Phone
Name Address Work Phone Home Phone
Name Address Work Phone Home Phone
Name Address Work Phone Home Phone

Helpful Information About Child:

¢ Sections 7.1 and 7.2 of the Child Care Facility Handbook require a current physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

e Section 7.3 of the Child Care Facility Handbook requires that parents receive a copy of the Child Care
Facility Brochure entitled “Know Your Child Care Facility” (CF/P1 175-24) [also available on-line at
https://eds.myflfamilies.com/DCFFormsinternet/Search/OpenDCFForm.aspx?Formld=860], or

¢ Section 8.3 of the Family Day Care Home/ Large Family Child Care Home Handbook requires that
parent(s) receive a copy of the family day care home brochure entitled “Selecting A Family Day Care

Home Provider” (CF/PI 175-28) [also available on-line at
https://eds.myflfamilies.com/DCFFormsinternet/Search/OpenDCFForm.aspx?Formld=841].

¢ Section 2.8 of the Child Care Facility Handbook requires that parents are notified in writing of the
disciplinary and expulsion policies used by the child care facility, or

 Section 2.3 of the Family Day Care Home/ Large Family Child Care Home Handbook requires that
parents are notified in writing of the disciplinary and expulsion policies used by the family day care

provider.

Your signature below indicates that you have received the above items and that the information on this
enroliment form is complete and accurate. | hereby grant permission for the staff of this facility to have access

to my child’s records.

Signature of Parent/Guardian Date

CF-FSP 5219, PDF 05/2019 [65C-22.001(7)(f), F.A.C.] Page 2 of 2



FLORIDA DEPARTMENT OF

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: Sections 1003.22, 402.305, 402.313, Florida Statutes; rules 64D-3.046, 65C-20.011, Florida Administrative Code

LAST NAME FIRST NAME Ml DOB (MO/DA/YR)
PARENT OR GUARDIAN CHILD’S SS# (optional) STATE IMMUNWON ID# (optional)

Directions:

e Enter all appropriate doses and dates below.

+ Sign and date appropriate certificate (A, B, or C) on form.
. See “lmmunlzatlon Gundelmes Florlda Schools Ch!ld Care Facmt:es and Family Day C ;

VACCINE DOE Dose 1 Dose 2 Dose 3 Désge 4
CODE MO/DA/YR MO/DA/YR MO/DA/YR MO/ R

DTaP/DTP A

DT B N N\

Td/Tdap c P AN N\,

Polio D / AN \

Hib E

MMR (Combined) F

{Separate) G, H,

Measles (dose 1) Measles ose2)%, Mumps ‘Nd'se 1) umps (dose
I

Rubella (dose 1) g;gv'ella (dosB\fq\
Hepatitis B J

Varicella K
Varicella Disease L \ \\\
PneumoConju ; S, Y

Select appropriate box(es)
Certificate of Immunization for K-12

I~ Part A-Complete

grades kindergarten throug
adequately been immuniz

Part C (For medically contraipfiicated immunizations, list each vaccine and state valid clinical reasoning or evidence for exemption.)

DOE Code 3 :
| certify the physncal‘qu(tlon of this child is such that immunization(s) as indicated in Part C above is medically contraindicated.

Physician or Clinic Name Physician or
Authorized Signature:

Issued By:
Date:

DH 680, 1/2007, (Stock Number: 5740-000-0680-6)




Form 680 Page 1 of']

FLORIDA CERTIFICATION OF IMMUNIZATION

Legal Authority: Sections 1003.22, 402.305, 402.313, Florida Statutes; rules 640-3.046, 65C-22.011 Florida Administrative Code

PATIENT TEST 01/01/2006
Last Name First Name Mi DOB
MOM PATIENT 9900001032
Parent or Guardian Child's SS# (optional) State Immunization ID#

Directions. y
" For additional information: See Immunization Guidelines for School and Child Care Facilities for informatigf

completion and immunization requiremeats. Guidelines are updated annually and are available from

Ructions on form
y health depan‘menl

VACCINE DOE Dose 1 Dose 2 Dose 3
CODE MO/DANR MOJ/DAYR MO/DAJYR

DTaP/DTP A

DT B

Td/Tdap c /N0

Polio D \

HIB E /”"’"‘\ N\

MMR (Combined) F

/’
(Separate) G,H /

Measles (dose 1) Meagles (dose Mum (dose 1) ur, s(dose 2)

Rubella (d <ﬁ) RW 2)
Hepatitis B J %
Varicella K . \ \ \ \/
L

Varicella Disease

PneuConju
Certificate of ImmunjZatiqr \\\/
PART A (Immunizatjphs are cOm lete for school entry*and atténdance for grades kindergarten through 12.) DOE Code 1
! have reviewed the {ecords availablesg [ ‘ y knowledge, the above named child has been adequately
immunized for schookatten L'
Physician or Clinic Namg Physician or

BURE NS Authorized Signature: TEST DOCTOR

5585 JERCHANTS ROW BLVQ/ Electronic Certification: MD4NSGWBLGY

TAL([AHA SSEEHRL 32399 Date: 07/03/2007

v \/ Issued By: TEST USER

Form DH-B50, 01-07 # Number 74000006800

https://www.flshots.com/flshotstrain/mgtPatient/Form680.csp 7/3/2007
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