
 

                    Children’s Learning Arc  
 

Dear Parents/Guardian:  

Thank you for your interest in enrolling your child at our facility. The following items are needed in order 
to complete the application process before we are able to enroll your child:  

1. Completed Enrollment Packet with Application  

2. Current Health Assessment  

3. Current Immunization Record  

4. Meal Enrollment Form  

5. CCIS Approval (Subsidiary Parents Only)  

6. One time Registration Fee of $15.00  

 
Please retain the Parent Handbook and Pennsylvania Keystone Stars Information Flyer for your records. If 
you have any additional questions, please do not hesitate to contact us. We look forward to serving you.  

 

 

Sincerely,  

Whitney Blaylock  

Owner/Director  

Children’s Learning Arc  

2058 Ridge Ave. / 2318 Cecil B. Moore Ave.  

Philadelphia, Pennsylvania 19121  

Front Office: 267-639-9933 / 215-763-0200  

Fax: 267-639-9933 / 215-763-0200  



CHILD ENROLLMENT RECORD  
 

Child’s Name ____________________________________ Gender _______ Birthday _________  

Home Address _________________________________________ Home Phone _____________  

 

Basic Information:  

Mother’s/Guardian Name _______________________________________________________________  

Home Phone _________________________________________________________________________  

Home Address ________________________________________________________________________  

Date of Birth________________________________ Soc. Sec. # _________________________________  

Employer ______________________________________ Hrs. From _____________ To _____________  

Employer Address _____________________________________________________________________  

Business Phone ________________________________________________________________________  

 

Father’s/Guardian Name _______________________________________________________________  

Home Phone _________________________________________________________________________  

Home Address ________________________________________________________________________  

Date of Birth________________________________ Soc. Sec. # _________________________________  

Employer ______________________________________ Hrs. From _____________ To _____________  

Employer Address _____________________________________________________________________  

Business Phone ________________________________________________________________________  

 

 

Date child entered care: ________________________________________________________________  

Date child left care: ____________________________________________________________________  

Special Instructions: ____________________________________________________________________  

_____________________________________________________________________________________  

____________________________________________________________________________ 
 
 
 
 
 
 



 
 
EMERGENCY CONTACT PARENTAL CONSENT FORM 

55 PA CODE CHAPTERS 3270.124(a)(b), 3270.181 & 182, 3280.124(a)(b), 3280.181 & 182, 3290.124(a)(b), 3290.181 & 182 
 

CHILD’S NAME BIRTH DATE 

ADDRESS 

MOTHER’S NAME/LEGAL GUARDIAN HOME TELEPHONE NUMBER 

E-MAIL ADDRESS MOBILE TELEPHONE NUMBER 

ADDRESS 

BUSINESS NAME BUSINESS TELEPHONE NUMBER 

ADDRESS 

FATHER’S NAME/LEGAL GUARDIAN HOME TELEPHONE NUMBER 

E-MAIL ADDRESS MOBILE TELEPHONE NUMBER 

ADDRESS 

BUSINESS NAME BUSINESS TELEPHONE NUMBER 

ADDRESS 

EMERGENCY CONTACT PERSON(S) NAME TELEPHONE NUMBER WHEN CHILD IS IN CARE 

 

 

PERSON(S) TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBER WHEN CHILD IS IN CARE 

 

 

NAME OF CHILD’S PHYSICIAN/MEDICAL CARE PROVIDER TELEPHONE NUMBER 

ADDRESS 

SPECIAL DISABILITIES (IF ANY) ALLERGIES (INCLUDING MEDICATION REACTIONS) 

MEDICAL OR DIETARY INFORMATION NECESSARY IN AN EMERGENCY SITUATION MEDICATION, SPECIAL CONDITIONS 

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD 

HEALTH INSURANCE COVERAGE FOR CHILD OR MEDICAL ASSISTANCE BENEFITS POLICY NUMBER (REQUIRED) 

PARENTS SIGNATURE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT 
OBTAINING EMERGENCY MEDICAL CARE ADMIN. OF MINOR FIRST - AID PROCEDURES 

WALKS AND TRIPS SWIMMING 

TRANSPORTATION BY THE FACILITY WADING 

PERIODIC REVIEW 
 
 
 

  

SIGNATURE OF PARENT OR GUARDIAN 
 
 
 

SIGNATURE OF PARENT OR GUARDIAN 

DATE 
 
 

DATE 
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