
Registration Form

Child’s Name ____________________________________________________          Male ______ Female ______ 
 First                              Middle                         Last 

Name to be used at school ___________________________           Date of Birth ______________
Ethnicity: _______________________________  Race: __________________________________

Guardian 1 Name ____________________________________        Relationship _______________            
Address _________________________________________________ Zip Code _____________
Home Phone ______________   Cell Phone _______________ Work Phone ________________
Occupation _____________________________
Email Address ______________________________________________ 

Guardian 2 Name ____________________________________ Relationship _______________                    
Address _________________________________________________ Zip Code _____________
Home Phone ______________ Cell Phone _______________ Work Phone ________________
Occupation _____________________________
Email Address ______________________________________________ 

Does your family have CCCAP (Colorado Child Care Assistance Program)? ______________________________

Family yearly income:
Below $25,000 $25,000 to $50,000 $50,000 to $75,000

$75,000 to $100,000 $100,000 to $125,000 $125,000 and above

** Enchanted Treehouse Preschool does not provide ½ days** 
Requested Schedule per week:  (Please circle) 
4 days 3 days 2 days 1 day

Requested days: (Please circle)
Tuesday Wednesday     Thursday    Friday

List any health problems or allergies your child has (indicate none if applicable). Be specific as to what type of 
reaction(s) that occurs and if your child is on a health plan.
____________________________________________________________________________________________
____________________________________________________________________________________________

What else do we need to know to provide the best possible care for your child?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

At this age, children reach developmental milestones such as crawling, first steps, first word, etc. This can be a 
great joy to experience as a parent. If your child does reach a developmental milestone while in our care, would 
you like us to tell you? Yes _____ No _____



Diaper Cream Administration Form

 I authorize the staff of Enchanted Treehouse Preschool to apply the parent provided diaper cream to my 
child preventatively as needed.   Yes ___    No ___

 I authorize the staff of Enchanted Treehouse Preschool to apply diaper cream to my child with every 
diaper change.    Yes ___    No ___

 I understand that it is my responsibility to provide diaper cream. Enchanted Treehouse Preschool will only 
apply diaper cream provided for your child. 

Name of Diaper Cream provided _____________________________________________________________

 I understand that Enchanted Treehouse Preschool staff cannot apply diaper cream to broken skin without a 
completed  copy  of  the Permission  for  Medication  Administration  Form,  which  includes  a  doctor’s 
authorization/ signature.               Initial _____

Photo Permission

I understand that while at Enchanted Treehouse Preschool my child may be photographed during activities in their 
classroom, on the playground, or on a field trip.                   Child’s Name ________________________________

I grant Enchanted Treehouse Preschool permission to share my child’s photograph internally (i.e. posted within the 
center; or attached to an internal email).

Yes No            Initial ______

I grant Enchanted Treehouse Preschool permission to share my child’s photograph in promotional materials such 
as the brochure and the website. 

Yes No            Initial ______

I grant Enchanted Treehouse Preschool permission to share my child’s photograph in promotional materials 
through Enchanted Treehouse Preschool social media. 

Yes No            Initial ______

Sunscreen Permission 

Name of Sunscreen and SPF # _________________________________

You are required to bring a labeled bottle of sunscreen in to school for your child. We apply sunscreen to 
bare skin including the face, tops of ears, shoulders, arms, legs, and feet 15-30 min before outdoor activity.  
Sunscreen will not be applied to any broken skin or if a skin reaction has been observed. Any skin reaction 
observed by staff will be reported promptly to the parent/guardian. 

______ int.   I understand that sunscreen will be applied to my child before outdoor activities.

______ int.    I do not want my child to use any sunscreen other than the one that she/he brings. 

______  int.   In the event that my child’s sunscreen is not readily available, my child may use the sunscreen  
provided by the school.   

I have read, acknowledge, understand, and agree to the photo and sunscreen permission forms as outlined 
in the above.

Legal Guardian Signature ___________________________________ Date _____________


