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Intake Agreement and Enrollment Contract (Updated 2/2026)
Today’s Date: ____/____/____						Start of Care: ____/____/____
Student’s Name: _________________________________________	Date of Birth: ____/____/____
		First		Middle 		Last
Gender:     __Male	__Female
Child Lives with:     __Mother               __Father               __Grandparent               __Other
Parents are:    __Single               __Married               __Divorced                __Other
Names/Ages of Siblings: _________________________________________________________________
Language Spoken at Home: ____________________ Any Religious/Cultural Needs?_________________
Level of Potty Training:    __Diapers               __Work in Progress               __Fully Potty-Trained
How did you hear about RYLM?     __Friend/Referral              __Sign              __Website              __Facebook
Parent Information
Mother’s Name: _________________________________    Social Security (Last 4 Digits): XXX-XX-______
		First               Middle               Last
Home Address: ________________________________________________________________________
		Number/Street					City		State 		Zip 
Phone Number: _______________________________________		__Cell               __Home
Mother’s Workplace: _____________________________    Workplace Phone: _____________________
Mother’s Email: ________________________________________________________________________

Father’s Name: _________________________________    Social Security (Last 4 Digits): XXX-XX-______
		First               Middle               Last
Home Address: ________________________________________________________________________
		Number/Street					City		State 		Zip 
Phone Number: _______________________________________		__Cell               __Home
Father’s Workplace: _____________________________    Workplace Phone: ______________________
Father’s Email: _________________________________________________________________________

Does either parent have limited access to the child?    __Yes     __No     If so, legal documentation must be on file.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Please enter the usual hours your child is in care
	
	
	
	
	


Please note: A minimum of three days is required for all enrolled children. No more than 10 hours per day is permitted.
Emergency Contact – Should RYLM be unable to reach parent/guardian, who can we call?
Name: ____________________________________________    Relationship to Child: _______________
Phone Number: _____________________________________    __Cell      __Home
Authorized Pick-Up List – The following people may collect your child from RYLM. Each understands they may be asked by staff on multiple occasions to provide identification. Parents clearly understands and accept that any adult who collects or delivers their child must first advise staff of their purpose and sign the child in or out. 
Name: ____________________________________________    Relationship to Child: _______________
Phone Number: _____________________________________    __Cell      __Home
Name: ____________________________________________    Relationship to Child: _______________
Phone Number: _____________________________________    __Cell      __Home
Name: ____________________________________________    Relationship to Child: _______________
Phone Number: _____________________________________    __Cell      __Home
Health Information 
Child’s Physician: _______________________________________________________________________
	Physician Phone Number: _________________________________________________________
Child’s Dentist: ________________________________________________________________________
	Dentist Phone Number: ___________________________________________________________
Special Care/Needs
Food/Environmental Allergies: ____________________________________________________________
Dietary Needs/Concerns: ________________________________________________________________
Regular Medications: __________________________ Medicine Allergies: _________________________
Eyesight Challenges: _________________________  Auditory Challenges: _________________________
Serious Illnesses/Injuries: ________________________________________________________________
__ I acknowledge that this information is accurate and will keep RYLM staff notified in writing of any relevant changes in this contract.
__ I authorize emergency care for my child at the nearest hospital. I understand that every effort will be made to notify me before such action is taken.
Parent/Guardian Signature: _________________________________________    Date:_______________
Director Signature: ________________________________________________    Date:_______________
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