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Student Information  
(updated 7/6/2023) 

 
Enrollment Date:_________    Start Date:_______   Password:_____________________ 
Child’s Full Name:___________________________________________________________ (First, Middle & Last)  
Date of Birth:____/____/_____         Age_____      Name child goes by_________ 
Preschool Full Time (under five)____  Preschool Part Time(2-4)____ VPK Only____ VPK Full Time____ 
School Age: School’s Name:______________________________  Current Grade:__________ 
Before Only:____ After Only:____ Before & After:____  Summer/Drop In:____  
 

Family Information  
Please check box where child resides 

        Father’s Name:____________________________________ 
Address:_____________________________ City___________ State_______ Zip________ 
Telephone: Home_______________ Cell_______________ Work_________________Ext.______ 
Employer:___________________________________________Address:___________________________________ 
Email Address:________________________________________________________ 
 
          Mother’s Name:____________________________________ 
Address:_____________________________ City___________ State_______ Zip________ 
Telephone: Home_______________ Cell_______________ Work_________________Ext.______ 
Employer:___________________________________________Address:___________________________________ 
Email Address:________________________________________________________ 
 

Emergency Contact & Pick Up List  
Please list at least four options  

Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
Name:_____________________________ Relationship_____________ Phone_________Phone_____________ 
       
 
                      

          
               

   Connection Kids Verification Form  
Know Your Child Care Center:  
Section 65C022.006(4) of the Child Care Standards requires that parents receive a copy of the child care facility 
brochure, “Know Your Child Care Center”. The parent/guardian verifies receipt of the childcare brochure (included 
with this packet)  
___________________________________      ___________________     ___________________________ 
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Parent/Guardian Signature                                       Date                                       Printed Name of Child 
Disciplinary Policies  
Section 65C022.006(4) of the Child Care Standards requires that parents be notified in writing of the disciplinary 
practices used by the childcare facility.  The parent/guardian verifies receipt of the disciplinary practices of the 
childcare facility (inside the parent handbook, included with this packet)  
I _____________________________, have received a copy of the disciplinary practices used by the facility.  
___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 
Verification of Receiving School Handbook  
I received a copy of the Connection Kids Parent Handbook and agree to abide by all policies set forth in it.  
___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 
Permission to Photograph  
I do____/I do not____ give permission for my child to be filmed or photographed individually or as a group while 
participating in activities at or with Connection Kids and further to the publication of photographs/film in Connection 
Kids’ brochures, newsletters, or online, newspaper, or on television. 
 ___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 
Acknowledgment of Facility Holidays  
I understand that all Connection Kids facilities will be CLOSED in the following days:  
Good Friday, Independence Day, Labor Day, Thanksgiving (3 days), Christmas Vacation(Christmas Eve-New Years Day, 
and Memorial Day.  
 ___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 
Severe Weather Closings  
In case of Severe Weather or any type of National/Local disaster, we will follow the Brevard County Public School 
System regarding openings or closures. This will be announced on your local television or radio stations. If there are any 
severe weather/disaster announcements that result during the day in any school closings, YOU MUST PICK UP YOUR 
CHILD IMMEDIATELY. If weather conditions become severe, you may be called to pick up your child. Severe conditions 
include but are not limited to: hurricanes, tropical storms, tornado, fire, or any national.local disaster. Connection Kids 
will return to business when the Brevard county Public School System reopens.  
 ___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 

                     CONNECTION KIDS   
TUITION & PAYMENT AGREEMENT (UPDATED 7/6/2023) 

I, the undersigned parent or legal guardian of ___________________________________, do register my 
child for the year of ______at Connection Kids. I understand and accept the following agreements: 

● Wait List Fee: I agree to pay a non-refundable wait list fee of $50, to be placed on the 
Connection Kids wait list for enrollment in the desired classroom.  

● Registration & Weekly Tuition: I agree to pay a non-refundable registration fee and weekly 
tuition as indicated below. Tuition is due on Monday, with a $40.00 late fee assessed on 
payments made after 5:30PM on Tuesday. If tuition is not received by Friday your child may 
not attend Connection Kids the following week, and will be withdrawn from the program.  
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● Late Pickup Fee: children must be picked up promptly by 5:30PM. A late pickup fee will be 
assessed at the rate of $10 per every five minutes per child, that a child remains past 5:30PM. 

● Holiday/Illness Tuition Policy: Reduction in tuition will not be made for absences due to illness 
or holiday.  Full tuition will be billed each week throughout the school year. CK closings are 
posted on our board outside the office.  

● Vacation Policy: Full time students will be allotted one week vacation during the school year.  
● Immunization Records & Current Physical: I understand I need to supply an original copy of 

each of these records if my child is not registered in the Public School system.  
Please Initial the appropriate line below:  
___ Wait List Fee                                 $50  one time fee, if enrolled can be applied to Registration fee. 
___ Registration Fee                            $100 annual fee  $50 Summer  
___ Infant Classroom                           $215 per week 
___ Toddler 1 Classroom                     $185 per week 
___ Toddler 2 Classroom                      $165  per week 
___Pre-K Classroom (3&4)                   $155 per week  
___VPK Only                                         No charge  
___VPK Extended Care                      $115 per week 
___After School Only                           $70 per week  
___Before & After School                    $80 per week  
___Summer Camp                             Registration Fee $50     $130 per week  
___Holiday Care                                  $35 per day  
 
____________________________________________                        ______________________ 
Parent/Guardian Signature                                                                  Date  

 
                                            

STATE OF FLORIDA DEPARTMENT OF HEALTH  
WRITTEN NOTARIZED MEDICAL CONSENT OF A MINOR CHILD 

 
Student’s Full Name:____________________________________________________________ 
You the parent/guardian will complete a daily health check at home and are consenting when you bring 
your student to Connection Kids and.or signing him/her in or out, that your child has no symptoms of illness 
and has not received fever reducing medicine.  

I consent to  
(please check the boxes)  

Medical Treatment  

 
Check their temperature (via forehead or ear).   

 
Ice for minor bruises and cuts. 

 
Wash a minor cut or wound with warm water.  
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Apply a bandage to an open cut or wound. 

 
Give an epinephrine injection (EPIPEN) if 
needed due to the student’s allergic reaction.  

 
Check the student’s hair if there is an lice 
outbreak with the school.  

          I AUTHORIZE CONNECTION KIDS SCHOOL STAFF TO SECURE THE MEDICAL TREATMENT THAT IS LISTED 
ABOVE. I AUTHORIZE THE ADULT TEACHER/STAFF TO ACT ON MY BEHALF AND TO AUTHORIZE ANY OF THE 
MEDICAL TREATMENT LISTED ABOVE.  

 
Parent/Guardian Name (Please Print):_______________________________________________________ 

Parent/Guardian Signature (Please Sign):______________________________________________________ 
 

Sworn to and subscribed before me this_____ day of ____________ 20___ 
By_____________________________________________________, who is personally known to me or who produced 
a valid______________________________________- as identification and who did not take an oath.  
 
______________________________________                         
Notary Signature                                                                                     Notary Seal  

STATE OF FLORIDA DEPARTMENT OF HEALTH  
WRITTEN NOTARIZED EMERGENCY MEDICAL CONSENT OF A MINOR CHILD 

 
Student’s Full Name:____________________________________________________________ 
Please list any medical information or history that we need to be aware of: _______________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
Serious Allergies:________________________________________________________________________________________ 
 
Physician’s Name:________________________________________ Phone:______________________________________ 
Parent/Guardian Responsible for insurance:___________________________________________________________ 
 
Insurance Company Name:_______________________________________ 
Policy Number:_______________________     Phone Number:_____________________________ 
 

I AUTHORIZE CONNECTION KIDS SCHOOL STAFF TO SECURE EMERGENCY MEDICAL TREATMENT BY ANY 
PHYSICIAN, HOSPITAL OR OTHER MEDICAL ATTENDANT FOR THE ABOVE NAMED STUDENT IN THE EVENT OF A 
MEDICAL EMERGENCY.  I AUTHORIZE THE ADULT TEACHER/STAFF TO ACT ON MY BEHALF AND TO AUTHORIZE 

AND APPROVE ANY OF THE MEDICAL TREATMENT OR HOSPITALIZATION WHICH IS RECOMMENDED BY A 
PHYSICIAN.  

 
Parent/Guardian Name (Please Print):_______________________________________________________ 

Parent/Guardian Signature (Please Sign):______________________________________________________ 
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Sworn to and subscribed before me this_____ day of ____________ 20___ 

By_____________________________________________________, who is personally known to me or who produced 
a valid______________________________________- as identification and who did not take an oath.  
 
______________________________________                         
Notary Signature             
 
                                                                                                                Notary Seal  
                          
                  
                                                                                                    
                                            
 
 

CONNECTION KIDS ELC SCHOOL READINESS EXCESSIVE ABSENCES FORM 
(ALL PARENTS PLEASE FILL OUT IN CASE YOU JOIN THE ELC SCHOOL READINESS PROGRAM)  

 
 

Dear ELC School Readiness Parents: 
 
Students Name:________________________________________ 
 
  If your child is absent more than 3 days during a month without a doctor’s excuse you will be charged 
a  $30.00 per day and per child enrolled in an excessive absence fee. ELC does not reimburse our school 
after 3 days of unexcused absences. Your attention to this matter and compliance is greatly appreciated. 
Doctor’s notes turned into the front office no later than the last day of each month.  
 
Thank you,  
 
Cheri A. Dunbar  
Owner/Director  
 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
I have read and understand the ELC excessive absence fee(s) 
___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 
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          CONNECTION KIDS BITING POLICY (Effective 9-28-18) 
Biting is unfortunately not unexpected behavior for toddlers. Some children and many toddlers communicate through 
this behavior. However, biting can be harmful to other children and to staff. This biting policy has been developed with 
these ideas in mind. As a child care provider we understand that biting, unfortunately, is a part of a day care setting. 
Our goal is to help identify what is causing the biting and resolve these issues. If the issue cannot be resolved, this policy 
serves to protect the children that are bitten. If a biting incident occurs, state regulations require that the parent of the 
child biting and the parent of the child who was bitten be contacted. Names of the children are not shared with either 
parent. 

When Biting Does Occur:Our staff strongly disapproves of biting. The staff’s job is to keep each child safe. They also help children 
who bite learn different and more appropriate behaviors. We do not use techniques to alarm, hurt or frighten children such as biting 
back or washing a child’s mouth out with soap. 

For the child that was bitten: 

1. First aid is given to the bite. It is cleaned with soap and water. If the skin is broken, the bite is covered with a 
bandage. 

2. Parents are notified. 
3. The “Incident/Accident Form” is filled out documenting the incident.  

For the child that bit: 

1. The teacher will firmly tell the child “NO! DO NOT BITE!” 
2. The child will be placed in time out for no longer than the child’s age (one year old, one minute). 
3. The parents are notified. 
4. The “Incident/Accident Form'' is filled out documenting the incident. 

When Biting Continues: 

1. The child will be shadowed to help prevent any biting incidents. 
2. The child will be observed by the classroom staff to determine what is causing the child to bite (teething, 

communication, frustration, etc.) The administrative staff may also observe the child if the classroom staff is 
unable to determine the cause. 

3. The child will be given positive attention and approval for positive behavior. 

When biting becomes excessive: 

1. If a child inflicts 3 bites in a one week period (5 weekdays) in which the skin of another child or staff member is 
broken, bruised or the bite leaves a significant mark, the child will be suspended for 2 business days. 

2. If a child repeats behavior again and inflicts 3 bites in a one week period (5 weekdays) in which the skin of 
another child or staff member is broken, bruised or the bite leaves a significant mark, the parents will be asked 
to make other day care arrangements. 

Connection Kids will do their best every day to prevent it as much as possible. We need your help at home by 
reminding your child if he/she bites that teeth are for chewing their food and that biting hurts.  
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By signing this document, I affirm that I have read and understand the terms outlined above and I agree to abide by 
those terms. 

___________________________________      ___________________     ___________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 

                   Risk and Waiver of Liability Relating to the  CoronaVirus/COVID-19         
                 The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 

             Organization. COVID-19 is contagious and is believed to spread mainly from person-to-person  
             contact. As a result, federal, state, and local governments and federal and state health agencies 
            recommend social distancing and have, in many locations, prohibited the congregation of groups  
             of people. 
            Connection Kids at 213 S PALM AVE TITUSVILLE FL have put into place preventative  
            measures to reduce the spread of COVID-19; however, the childcare can not guarantee that you  
            Or your child(ren) will not become infected with COVID-19. Further, attending childcare could  
            increase your risk and your child(ren)’s risk of contracting COVID-19.  
 
                 By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily  
            assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending 
           Connection Kids that such exposure or infection may result in personal injury, illness, permanent  
           disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 ,  
           at Connection Kidsmay result from actions, omissions, or negligence of myself and others, including 
           but not limited to, Connection Kids employees, volunteers, and program participants and their  
           families.  
 
                 On my behalf, and on behalf of my child(ren), I hereby release, covenant not to sue, discharge, 
           and hold harmless Connection Kids, its employees agents, and representatives, of and from the 
           Claims, including all, liabilities, claims, actions, damages, costs or expenses of any kind arising out 
           of or relating thereto. I understand and agree that this release includes any claims based on the  
           actions, omissions, or negligence of Connection Kids, its employees, agents, and representative,  
       whether a COVID-19 infection occurs before, during, or after participating in any childcare program. 
 

Student’s Full Name:____________________________________________________ 
 

Parent/Guardian Name (Please Print):_______________________________________________________ 
Parent/Guardian Signature (Please Sign):______________________________________________________ 

 
Sworn to and subscribed before me this_____ day of ____________ 20___ 

By_____________________________________________________, who is personally known to me or who produced 
a valid______________________________________- as identification and who did not take an oath.  
 
______________________________________                         
Notary Signature             
                                                                                                                Notary Seal  
 
                                                 
 
 
 
 
 

Connection Kids Classroom Parental Responsibilities 
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1. Each child will need to bring their own reusable water bottle (daily or weekly). If your child  
does not bring a water bottle you will be charged $1 per day Connection Kids provides the water bottle.   

 
___________________________________      ___________________     __________________________________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 

 
 

2. Each child will need to bring two snacks (daily or weekly). If your child does not bring snacks  
you will be charged $1 per day Connection Kids provides the snacks. SCHOOL AGE STUDENTS WILL NOT NEED TO BRING 
IN SNACKS.  

 
___________________________________      ___________________     ___________________________________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child 
 

3. Normally parents will provide packed lunch (no microwave options) for their child(ren) Some of 
our classrooms do a classroom fundraiser with weekly lunch buying options. Parents do not have 
to buy lunches on these days you can still send a packed lunch.  

a. Tuesday- Pre-K, VPK, & School Age Summer Camp 
Cost- Pre-K & VPK $4  School Age $5  
What’s included; 1 hot dog, 2 snacks/sides, 1 sweet & juice.  
 

b. Friday- Ones, Toddles, Pre-K, VPK & School Age Summer Camp  
Cost- Pre-K & VPK $4  School Age $5  
What’s included; 1 slice of cheese pizza (2 slices for school age) , 2 snacks/sides, 
1 sweet & juice. 
 

___________________________________      ___________________     ___________________________________________________ 
Parent/Guardian Signature                                       Date                                       Printed Name of Child  



             213 S Palm Ave Titusville, FL 32796    321-269-6060    connectionkids@att.net       facebook:@connectionkidsinc 

9 

                                                
 

                               
 

Need help paying your tuition payment?  
 

Good news Connection Kids is part of the Early Learning Coalition School Readiness Provider 
Program!  
If you qualify for The School Readiness Program ELC will help you by paying a portion of your 
weekly tuition.  

 
        To contact the Early Learning Coalition of Brevard follow the steps below:   
 

1.  ONLINE  
Go to elcbrevard.org : Look on the left hand side for “School Readiness”. 

 
      2.   BY PHONE    
      You can call 321-637-1800 (ext. 8573) and a CCR&R specialist can help you over the phone. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISTRACTED DRIVER FROM: PLEASE SIGN AND RETURN  
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INFLUENZA FORM: FILL OUT AND RETURN  
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GET TO KNOW YOUR CHILDCARE FACILITY PART A  
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GET TO KNOW YOUR CHILDCARE FACILITY PART B 
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 IMPORTANT DATES: OUR SCHOOL WIDE CLOSURE DATES FROM JULY 1, 2023 TO JUNE 30, 2024      Updated 7/6/23 

HOLIDAYS DATE OBSERVED  

INDEPENDENCE DAY  Monday July 4, 2023 

LABOR DAY Monday September 4, 2023 

VETERAN’S DAY  Friday November 10, 2023 

THANKSGIVING Wednesday-Friday November 22-24, 2023 

CHRISTMAS BREAK  Monday-Friday December 25-29, 2023 
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GOOD FRIDAY  Friday March 29, 2024 

MEMORIAL DAY  Monday May 27, 2024  

Connection Kids VPK Closure Dates We will offer full time care on these dates 

Dates  Pricing (Per Child)  

Monday September 4,  2023 Connection Kids is closed  

Friday  November 10, 2023  Connection Kids is closed  

Thanksgiving Break;  November 23- 25. 2023  Connection Kids is closed Nov 23-25’ 
$35 plus your regular tuition rate 

Winter Break: December 25-29, 2023  Connection Kids is closed  

Monday January 16, 2023 $30 plus your regular tuition rate 

Monday February 20, 2023  $30 plus your regular tuition rate 

Spring Break: March 13-17, 2023  $120 for all dates  

Friday April 7, 2023  Connection Kids is closed  

Brevard Public School Closure Dates These dates are tentative, if dates are added we will let you know if we can cover those dates  

Dates  Pricing (Per Child)  

Monday October 10, 2022 $30 plus your regular tuition rate 

Monday November, 21 & Tuesday November 22, 2022  $30 per day plus your regular tuition rate 

Winter Camp: December 22 & 23, 2022 & January 2- 4, 2023 $120 for all dates  

Monday January 16, 2023 $30 plus your regular tuition rate 

Monday February 20, 2023 $30 plus your regular tuition rate 

Spring Break: Monday-Friday March 13 - 17, 2023 $120 for all dates  

Monday March 20, 2023 $30 plus your regular tuition rate 

Monday April 24, 2023 $30 plus your regular tuition rate. 

 


