
VIRGINIA DEPARTMENT 
OF EDUCATION

CHILD REGISTRATION 
MODEL  FORM  

Child Nickname Date of Birth Sex 

Address Home Phone 

Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations Needed 

Previous Child Day Care Programs and Schools Attended 

If Child Attends this Center and Another School/Program, Give Name of School/Program Grade or Class Level 

PARENT(S)/GUARDIAN(S) 
Parent Place Employed Work Phone 

Home Address Home Phone 

Parent Place Employed Work Phone 

Home Address Home Phone 

Person(s) or Agency Having Legal Custody of Child 

Home Address Home Phone 

Work Address Work Phone 

EMERGENCY INFORMATION 
Allergies or Intolerance to Food, Medication, etc., and Action to Take in an Emergency 

Child's Physician Phone 

Two People To Contact if Parent(s) Cannot 
Be Reached 
1. 

Address 

1. 

Phone 

1. 

2. 2. 2. 

Person(s) Authorized To Pick Up Child 

Person(s) NOT Authorized To Pick Up Child* 

• Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up the child.
• NOTE: Section 22.1-4.3 of the Code of Virginia states that unless a court order has been issued to the contrary, the noncustodial parent of a

student enrolled in a public school or day care center (i) shall not be denied the opportunity to participate in any of the student's school or day
care activities in which such participation is supported or encouraged by the policies of the school or day care center solely on the basis of
such noncustodial status and (ii) shall be included, upon the request of such noncustodial parent, as an emergency contact for the student's
school or day care activities.
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AGREEMENTS 

1. The child day center agrees to notify the parent(s)/guardian(s) whenever the child becomes ill and the
parent(s)/guardian(s) will arrange to have the child picked up as soon as possible if so requested by the center.

2. The parent(s)/guardian(s) authorize the child day center to obtain emergency medical care if any emergency occurs 
when the parent(s)/guardian(s) cannot be located immediately. **

3. The parent(s)/guardians agree to inform the center within 24 hours or the next business day after his child or any 
member of the immediate household has developed a reportable communicable disease, as defined by the State Board 
of Health, except for life threatening diseases which must be reported immediately.

SIGNATURES 

_________________________________________________________________ ______________________
Parent(s) or Guardian(s)         Date 

_________________________________________________________________ ______________________
Date Administrator of Center 

First Date of Attendance: ____________________ Last Date of Attendance: ____________________ 

** If there is an objection to seeking emergency medical care, a statement should be obtained from the parent(s) or 
guardian(s) that states the objection and the reason for the objection. 

OFFICE USE ONLY 
IDENTITY VERIFICATION 

If proof of identity is required and a copy is not kept, please fill out the following. 

Place of Birth Birth Date Birth Certificate Number Date Issued 

Other Form of Proof   Date Documentation Viewed Person Viewing Documentation 

Date of Notification of Local Law-Enforcement Agency (when required proof of identity is not provided):  
_______________ 

           Date 

Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, notification 
of birth (hospital, physician or midwife record), passport, copy of the placement agreement or other proof of the child’s identity 
from a child placing agency (foster care and adoption agencies), record from a public school in Virginia, certification by a 
principal or his designee of a public school in the U. S. that a certified copy of the child’s birth record was previously presented or 
copy of the entrustment agreement conferring temporary legal custody of a child to an independent foster parent.  Viewing the 
child’s proof of identity is not necessary when the child attends a public school in Virginia and the center assumes responsibility 
for the child directly from the school (i.e., after school program) or the center transfers responsibility of the child directly to the 
school (i.e., before school program).  While programs are not required to keep the proof of the child’s identity, documentation of 
viewing this information must be maintained for each child. 

Section § 22.1-289.049 of the Code of Virginia states that the proof of identity, if reproduced or retained by the child day 
program or both, shall be destroyed upon the conclusion of the requisite period of retention. The procedures for the disposal, 
physical destruction, or other disposition of the proof of identity containing social security numbers shall include all 
reasonable steps to destroy such documents by (i) shredding, (ii) erasing, or (iii) otherwise modifying the social security 
numbers in those records to make them unreadable or indecipherable by any means..  
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COMMONWEALTH OF VIRGINIA 
SCHOOL ENTRANCE HEALTH FORM 

Health Information Form/Comprehensive Physical Examination Report/Certification of Immunization 

Part I-HEALTH INFORMATION FORM 

State law (Ref. Code ofVuginia § 22.1-270) xeqt!i:res that your child is iinrn1rniwl and.receives a comprehensive physical =ination before entering public 
kind� or elementaxy school The parent or guardian completes this page (Part I) of the form. The Medical Provider completes Part n and Part m oftbe 
fo.tm. This fOim must be carapleted no longer than one year before yom child's entry into schooL 

NameofSchool: _________________________________ Cm:rentGtade: ________ _ 

Student's Name: ______ --=--------------,::--,----------------.,,-::-:c::-- ----------
Last First Middle 

Student'sDateofBirth: / / S= Stateoi:-Coantxyof:Birth: __________ Mainl..an,,cuageSpoken: _____ _ 

Stndent'sAddress: ____________________ Cit;y: ________ State: ______ Zip: _____ _ 

Name of Parent orL..--gal Guardian l: ________________ _ Phone: Work or Cell: _____ _ 

Name ofParent or Legal G1lardian 2: ________________ _ Phone: ___ WorkorCell: __ -__ -__ 

EmergencyCo111act: _______________________ Ph.o11e: ___ WorkorCeU: __ ___ _ 

Condition 
Allergies (food, insects, drugs, latex) 
All.,,,,;es (seasonal) 
Asthma or breathine: oroblerns 
Atteotion-Defic:it/Hvoeractivity Disorder 
Behmoral moblems 
ueveJonmienf'!l.D?Q.�lj!:jl)S,._. 

1=.B1a'/11e¥ ro!l em 

Bl - blem 
Bowel problem 
Cexebral Palsy 
Cystic fibrosis 
Denial problems 

--- ·--· - - -
·-

Yes 

·-
.. -

---·

.. 
·- .. 

Comments 

-

Condition 
Diabetes 

Head iniurv, concussiollS 
Hearino:moblems ordeafiless 
Hean problems 
Lead poi soDiD._e; 
Muscle problems. 

• .:;etzai'es .. .. -� . -:-
- ..... -· 

Sickle Cell Disease (not tmt) 
Soccch ,:irobl= 
Spinal inimv 
l>� 

Vision PrOblems 

Yes 

- .. . ..... 
-· . .... \,.... 

Comments 

... 
. ...... 
.. 

-
. --·· -

-- ··· ·-·

Descnbe any other importmthealth-related infollll2tion abom your child (for example; feeding tnb� hospitalizations, oxygen sapport,hearing aid, de:otal. appliance, 

.. 
.. 

etc.):. __________________________________________________ _ 

List all prescripti.cm, over-the-connter, and herbal medicatiollS your cbild takes regulatly: 

Check here if you want to discuss con:fide:ntial infoIII1ation with the school nurse or other school authority. DY es D No 

Please provide the following infoxmation: 

Name- .Phone 
Pedil!!Iici2n/primary care provider 

Specialist 

Dentist 

Case Wc»h:c (if applicable) 

Date ofLastAnoointme:nt 

Child'sHeall:h.Jnsura:nce: __ None _FAMJS Plus (M:edicaid) __ FAMIS __ Private/Commerciall.Employer sponsored 

I. • (do__) (do not__) :authorize my child's health care provider and designated provider of health care in. the school setting to discnss my child's health concerns and/or exchange information pertaining to this form. This authorization will be i1l place until or unless you withdraw it. You may witlulraw your authorization at any 61= lry comaaingyour cAfl,f's sclz.ool. When infimnaticn is released from your child's recortl, documentation of(lie disdosure is rr.aintained in your child's healtlr or scholastic record. 

Si,,onanue of Parent or Legal Guardian: __________________________ __,Date: / __ __,! ___ _ 

Si,,<>nature of person completingthisfo=--------------------------'Date: I I

SignatnreofTntetpreter: ___________________________ ___,Date: __ / ___ / 
----

tfffi-Y'lf@g • W91$9'3"1 J ?RF ... 1&....a 









Child's name: 

RITA'S BRIGHT BEGINNING'S  Photo 

Permission 

----------

__ I give permission for my child's picture to be. posted on s0cial media platforms 

(i.e. Facebook, lnstagram, etc.). 

__ I give permission for my child's picture to be posted on the Brightwheel app.

__ I gi':'e permission for my child's picture to·be on display in the classroom. 

__ I DO NOT give permission for my child's picture to be used on social media 

platforms, the Brightwheel app or on display in my child's classroom.

Date: 
------



Social Media Policy 

Here at Rita's  Bright Beginnings, we understand that teachers, students, 
staff, and othi;?r school community members may use social networking/media (Twitter, 
Facebook, lnstagram, b[ogs, etc.) as a way to connect with others, share educational resources, 
log travel experiences, and network within and outside of the SVCDC community. Whife social 
networking is fun and valuable, there are some risks we need to keep in mind when using these 
tools. 

Social media refers to online tools and services that allow any lnternet user to create and 
publish content. Many of these sites use personal profiles where users post information about 
themselves. Social media allows those with common interests to share content easily, 
expanding the reach of their ideas and work. Popular social media tools that SVCDC recognizes 
include Facebook, Twitter, Linkedln, biogs, YouTube and lnstagram. 

Below are guidelines we expect our teachers, students and staff to follow while members of our  
RBB  community. Whether you realize it or not, we are all representing our center on social 
media spaces, regardless of whether these are considered professional or personal spaces. 

• Use good judgment
Behave in a way that will make you and others proud and reflect well on RBB.
Regardless of your privacy settings, assume that all of the information you have shared
and will share in the future on social networks/or:iline is public information.

• Be respectful
Everyone teachers, staff , students, parents and families have the right to always be
treated in a respectful, positive, and considerate manner.

■

"' 

Be responsible and ethical
Teachers should not interact with students on social media. We understand that our
families may have relationships with staff outside of RBB  but we expect all RBB
community members (teachers, staff, students, parents, and families) to maintain
professionalism on line at all times.
Be a good listener

• Be accurate and appropriate

■ Be confidential.

You may love posting pictures of your child at school, but other families may not be
comfortable with their child's photo online.
Do not publish, post, or release information that is considered confidential or private.
Online "conversations" are never as private as you think they are.
Use caution if asked to share your birth date, address, and cell phone number on any
website_

■ Respect private and personal information
To ensure your safety, our staffs safety, and the safety of your children, be careful
about the type and amount of personal information you provide.
Never share or transmit personal information of students, parents, teachers, and staff
without permission.
Give proper credit to sources. In cases of doubt, privacy should be the default.



Generally do not use names of students. There may be special circumstances where a 
student is widely known for a particular achievement, in which case the use of the full 
name may be appropriate. If there is any doubt, use only first names or ask the Director 
or Owners of RBB for guidance. 
Always respect the privacy of all of our SVCDC community members. 

• Own up to your mistakes and correct them immediately
Be sure to correct any mistake you make on line immediately, apologize, and make it
clear what you've done to fix the mistake.
If it's a mistake that violates our policies regarding confidential information (e.g.,
exposing private information or reporting confidential information), please let the
director and/or owners know immediately so the school can take the proper steps to
help minimize the impact it may have.
Staff members who do not report there mistake may be subject to discipline action,
which may include suspension or-termination of employment.
family members or parents who violate confidentiality of another student at SVCDC will
need to meet with our Director and/or owners to determ[ne w_hat measures will be
taken to ameliorate the situation.

• Post images with care!
Respect brand, trademark, and copyright information. We may have students on a "Do
Not Photograph'1 Hst. Take care that these children and students are not seen in ANY
part of your photograph, even if they are turned away, not fully in the picture, blurry, or
in the background.

In addition to these few points, we ask that you bring any questions or concerns with RBB to 
our Owners and Directors, directly. This will ensure that we get to the bottom of any problem 
that may arise! 

Please do not post negative comments and concerns online. It reflects poorly not only on the 
center, but also on you as one of our community members. 

I/we understand that RBB will take legal action against any and all posts and/or pictures shared 
to social media or on line in general that violate the confidentiality of our staff, children, or 
center and/ or are slanderous in nature. 

By signing this form, you are agreeing to abide by this social media policy. Any questions can be 
directed to our Program Director. 

Please drcle as appropriate: STAFF PARENT 

lf parent, name of 
child ___________________________ _ 



Parent Agreement for Admissions Child's Name 
--------------

I have read all the information provided describing the program and am confident that RBB is able to

adequately address my child's needs, based on my child's health, physical and emotional development I 

have completed afl forms and will provide RBB  with any and all information requested. I agree to the

program schedule and fees described below. 

My child is enrolling: 

Days selected: 

Applicable Fees: 

Full Time ____ PartTime ___ _ 

Monday Tuesday Wednesday Thursday Friday 

$120  Registration Fee AND $120 SUPPLY FEE due

january and july.

$ ____ Weekly tuition Fees 

I/We understand and have read the parent handbook and agree to abide by all 

---

policies. 

___ IM/e understand that in the event I do remove my child from the program, I will give a 2- 

week notice IN WRITING or pay for that time 

___ IM/e understand that if my account is not paid in full by Friday of the week care is being 

given that I will be asked to remove my child from the program and that I will be charged the 2 

weeks notice fee as well as any late fees that may accrue. 

___ IM/e agree to pick up my/our child by closing time (5:30pm) or be charged $15 fqr the 

first minute past closing, and $1 per minute after. (Note: Late fee may be waived by Director  if 

a legitimate emergency exist, i.e. flat tire, 81. Working overtime does not constitute an 

emergency!) I understand that I must call at least 15 minutes before closing to notify staff that I 

will be late. 

___ IM/e understand that if my/our child is left at the center 30 minutes after closing, and no 

one has called to notifyRBB that the child will be picked up late, that RBB poiicy is to notify Child

Protective Services (CPS) that the child has not been picked up. 

___ IM/e agree to call the center by 8:30 AM if my child will be coming in late or not at all. I 

understand that I must call by 8:30 AM to guarantee them a space for the day based on child-to 

teacher ratios. 



___ I/We understand that there are no tuition/fee deductions for absences (including 
illnesses, holidays, and school days or closed for ice or no power) I understand that the center 
may take up to 20 days per year for holidays, staff training, etc. and that these days have 
already been calculated into my yearly tui tion. 

___ I/We understand that car seats may not be left at the center unless RBB has given prior
permission to do so. 

___ l/We understand that RBB reserves the right to restrict the administration of
medications. RBB will administer emergency medications only. I/We understand that if 
my/our child needs to receive emergency medications at the center, I/We will speak with the 
director, administrator, or owners and fill out all necessary forms required for my/our child to 
receive medications by MAT trained staff. 

___ I/We agree to abide by the social media policy. INl/e understand that RBB will take legal 
action if I/we post or share any information and/or pictures that violate the confidentiality of our 
staff, students, or center; or are slanderous in nature. l!We will bring any concerns and 
questions about RBB policles and procedures to the director, administrator, or owners.

___ I/We give permission for my child to be included in photographs and evaluations with
the child's program. 

___ I/We understand that RBB  withholds the right to terminate care and services provided
by SVCDC if any of our center policies are not followed. 

___I/We give permission for RBB  and my/our child's school to share pertinent information with each other about my child. 

I/We Agree to honor this contract. 

Signature(s) of parent(s) or legal guardian(s):

_____________________ Date ________ _ 

Print: __________________ _ 

_____________________ Date ________ _ 

Print: __________________ _ 




