
______________________________		
Child’s	Name	

_________________________M__F______	

Date	of	Birth	 	 											Sex	

__________________	

Grade	

	

	

Teacher’s	Name:	______________________	

	

	

	

Parent	Martial	Status	____Married	____Divorced	____Single	

	

	

	

_____________________________________________	

Parent/Guardian’s	Name	

_____________________________________________	

Relationship	to	Child	

(____)_____________	 			(____)___________________	

Home	Phone	 						Cell	Phone	

(____)_____________	 			________________________	

Work	Phone	 						Work	Hours	

_____________________________________________	

E-mail

_____________________________________________	

Address	

_____________________________________________	

City,	State,	ZIP	Code	

_____________________________________________	

Name	

_____________________________________________	

Address	

(____)_______________________________________	

Phone	Number	

	

	

1. _____TK/Kinder	Hawk	Drop:	12:15pm-2:10pm	Lake	Hills

_____Sibling	Pick-Up	_____Bus	Rider	_____Front	Gate	Pick-Up

2. _____TK/Kinder	Panther	Drop:	12:50pm-2:45pm	Promenade

_____Sibling	Pick-Up	_____Front	Gate	Pick-Up

3. _____Full	Time:		M-F	after	school	–	6:00pm

4. _____Mornings:	6:30am-8:15am	–	Promenade	only

5. _____Part	Time:	two	or	three	days/week,	after	school	-	6:00PM

____M				____T				____W				____TH				____F

Please	mark	chosen	days.

	

	

	

	

_____________________________________________	

Parent/Guardian’s	Name	

_____________________________________________	

Relationship	to	Child	

(____)_____________	 			(____)___________________	

Home	Phone	 						Cell	Phone	

(____)_____________	 			________________________	

Work	Phone	 						Work	Hours	

_____________________________________________	

E-mail

_____________________________________________	

Address	

_____________________________________________	

City,	State,	ZIP	Code	

	

_____________________________________________	

Name	

_____________________________________________	

Address	

(____)_______________________________________	

Phone	Number	

World	Academy	Enrollment	Application	

Parent/Guardian	Contact	Information	

If	divorced	who	has	legal	custody?	_________________	May	the	non-custodial	parent	pick	up	the	child?	____	yes	_____	no	

World	Academy	must	be	provided	with	court	issued	custody	papers	that	clearly	describe	the	custody	arrangements. 

The	child	will	be	released	only	to	the	people	on	this	application	and	the	following	persons:	

________________________________________	 		___________________________	

	Enrolling	Parent/Guardian’s	Signature	 													Date	

___________________________________	

School	Name	

	 	 	 	 	
______________________________ 
Teacher’s	Name:	

_______________ 
School	Year:	

MPR Pick-Up at 2:10 P.M.

WA Room 13 Pick-Up at 2:45 P.M.



PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Completed by Parent or Authorized Representative

CHILD’S NAME LAST MIDDLE FIRST

ADDRESS NUMBER STREET CITY STATE ZIP

FATHER’S/GUARDIAN’S/FATHER’S DOMESTIC PARTNER’S NAME        LAST MIDDLE FIRST

HOME ADDRESS NUMBER STREET CITY STATE ZIP

MOTHER’S/GUARDIAN’S/MOTHER’S DOMESTIC PARTNER’S NAME     LAST MIDDLE FIRST

HOME ADDRESS NUMBER STREET CITY STATE ZIP

PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER

DENTIST ADDRESS MEDICAL PLAN AND NUMBER

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE OF ADMISSION

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

■■ CALL EMERGENCY HOSPITAL ■■ OTHER EXPLAIN: ____________________________________________________________________________________________________________________

NAME

NAME

ADDRESS TELEPHONE RELATIONSHIP

RELATIONSHIP

SEX

HOME TELEPHONE

(     )

TELEPHONE

(     )

TELEPHONE

(     )
TELEPHONE

(     )

DATE

DATE LEFT

BIRTHDATE

BUSINESS TELEPHONE

(     )

BUSINESS TELEPHONE

(     )

BUSINESS TELEPHONE

(     )

HOME TELEPHONE

(     )

HOME TELEPHONE

(     )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY

LIC 700  (8/08)(CONFIDENTIAL)



DAILY ROUTINES   (*For infants and preschool-age children only)

DEVELOPMENTAL HISTORY   (*For infants and preschool-age children only)

STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY

CHILD’S NAME SEX BIRTH DATE

DOES FATHER/FATHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

DOES MOTHER/MOTHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

FATHER’S/FATHER’S DOMESTIC PARTNER’S NAME

MOTHER’S/MOTHER’S DOMESTIC PARTNER’S NAME

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?

BEGAN TALKING AT*
MONTHS

TOILET TRAINING STARTED AT*
MONTHS

WALKED AT*
MONTHS

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT COLDS? ■■ YES ■■ NO

WHAT TIME DOES CHILD GET UP?*

DOES CHILD SLEEP DURING THE DAY?*

DIET PATTERN:
(What does child usually
eat for these meals?)

ANY FOOD DISLIKES?

WORD USED FOR “BOWEL MOVEMENT”*
PARENT’S EVALUATION OF CHILD’S HEALTH

PARENT’S EVALUATION OF CHILD’S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT’S SIGNATURE DATE

LIC 702 (8/08) (CONFIDENTIAL)

WORD USED FOR URINATION*

IS CHILD TOILET TRAINED?*
■■ YES ■■ NO

IS CHILD PRESENTLY UNDER A DOCTOR’S CARE?

■■ YES ■■ NO

IF YES, NAME OF DOCTOR: DOES CHILD TAKE PRESCRIBED MEDICATION(S)?

■■ YES ■■ NO

IF YES, WHAT KIND AND ANY SIDE EFFECTS:

IF YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR?*
■■ YES ■■ NO

ANY EATING PROBLEMS?

WHAT IS USUAL TIME?*

BREAKFAST

LUNCH

DINNER

WHEN?* HOW LONG?*

WHAT ARE USUAL EATING HOURS?

BREAKFAST ________________________

LUNCH_____________________________

DINNER

WHAT TIME DOES CHILD GO TO BED?* DOES CHILD SLEEP WELL?*

HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of illnesses:
DATES

■■ Chicken Pox

■■ Asthma

■■ Rheumatic Fever

■■ Hay Fever

■■ Diabetes

■■ Epilepsy

■■ Whooping cough

■■ Mumps

■■ Poliomyelitis

■■ Ten-Day Measles
(Rubeola)

■■ Three-Day Measles
(Rubella)

DATES DATES

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING

DOES CHILD USE ANY SPECIAL DEVICE(S):

■■ YES ■■ NO

DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?

■■ YES ■■ NO

IF YES, WHAT KIND: IF YES, WHAT KIND:



(          )(          )

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED  REPRESENTATIVE, I HEREBY GIVE CONSENT TO

_________________________________________ TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE 
FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

__________________________________________________ .  THIS CARE MAY BE GIVEN UNDER 
NAME

WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

HOME ADDRESS

HOME PHONE

LIC 627 (9/08) (CONFIDENTIAL)

WORK PHONE



World	Academy	Admission	Policy	
	

Welcome:	We	are	pleased	that	you	have	chosen	World	Academy	as	your	partner	in	your	child’s	education.	We	are	
committed	to	providing	you	and	your	child	with	quality	instruction	in	academics,	athletics,	and	art.	
	
Services:	World	Academy	is	operated	Monday	through	Friday	from	12:15pm-6:00pm	Lake	Hills/6:30am-8:15am	
and	12:50pm-6:00pm	Promenade.		World	Academy	is	open	on	all	school	days,	and	is	closed	when	school	is	not	in	
session.		Please	see	the	Alvord	Unified	School	District	school	calendar	for	details.	One	and/or	two	nutritious	snacks	
will	be	provided	to	the	students	each	day.	We	welcome	all	students	in	transitional	kindergarten	through	fifth	
grade.	
	
Termination	Conditions:	World	Academy	reserves	the	right	to	ask	you	to	make	alternative	care	arrangements.	The	
conditions	may	include,	but	are	not	limited	to	nonpayment	of	fees,	discipline	or	behavior	problems,	and/or	failure	
to	cooperate	with	World	Academy	policies	and	procedures.	
	
Right	of	California	State	Licensing	Agency	–	Department	of	Social	Services:	The	department	has	the	right	to	
interview	children	or	staff	without	prior	consent.	
	
Payment	Provisions:	All	tuition	is	due	the	first	week	of	every	month	made	payable	to	World	Academy:	
Full-time	tuition-$340.00/month;	Part-time	tuition-$225.00/month;	Morning	tuition-$125/month;	Hawk-Drop	and	
Panther-Drop-$125.00/month.		Tuition	may	vary	depending	on	the	month	and/or	program	in	which	children	are	
enrolled.		
	
A	$25.00	delinquency	fee	will	be	charged	on	the	5th	of	the	month	if	payment	has	not	been	made.	World	Academy	
reserves	the	right	to	refuse	attendance	if	your	account	is	more	than	one	week	overdue.	There	will	be	a	$20.00	
charge	for	all	returned	checks	and	a	cashier’s	check/money	order	will	be	required	as	payment	for	the	returned	
check.	There	will	be	a	$10.00	charge	per	child	for	every	10	minutes	for	pick	up	after	the	regular	closing	time.	Legal	
authorities	may	be	contacted	if	children	are	still	in	our	care	one	hour	after	closing	time.	After	the	5th	of	each	
month,	no	refunds	or	fees	will	be	available.	If	World	Academy	is	notified	by	the	5th	of	the	month,	50%	of	that	
month’s	fee	will	be	returned	to	the	parents.	World	Academy	reserves	the	right	to	revise	any	fees	and	or	policies	
upon	30	days	notification	to	the	parents.	
	
Hold	Harmless	Statement:	In	consideration	of	my	participation	in	the	World	Academy	after-school	program	on	the	
Lake	Hills	and	Promenade	campuses,	an	Alvord	Unified	School	District	facility,	the	undersigned	does	hereby	agree	
to	indemnify	and	hold	harmless	the	World	Academy	after-school	program,	its	representatives	and	contractors,	and	
the	Alvord	Unified	School	District	from	any	and	all	liabilities,	claims,	obligations,	judgments,	suits,	costs,	damages,	
expenses,	attorneys’	fees	incurred	or	paid,	arising	out	of,	or	on	account	of	any	property	damage	or	destruction,	
personal	injury	or	death,	or	any	other	damages	of	whatsoever	nature	and	kind,	arising	from	or	on	account	of	the	
undersigned’s	use	of	school	facilities.	Be	it	understood	and	agreed	that	participation	in	the	activity	necessitating	
your	use	of	district	facilities	is	not	required,	expected	or	considered	a	function	and/or	responsibility	of	the	
undersigned	for	or	on	behalf	of	the	World	Academy	after-school	program	or	Alvord	Unified	School	District.	
Therefore,	injuries	arising	from	or	on	account	of	the	undersigned’s	participation	in	the	aforementioned	activity	will	
not	be	compensable	from	the	World	Academy’s	workers’	compensation	program	or	other	indemnification	fund	or	
insurance	to	which	the	World	Academy	after-school	program	or	Alvord	Unified	School	District	may	have	access	or	
coverage.	
	
I	have	read	and	understand	this	Admission	Policy	and	agree	to	the	provisions.	
Website	permission:	I	give	permission	for	the	World	Academy	to	use	my	child’s	picture	on	the	World	Academy	
website,	Facebook,	and/or	Twitter	pages	when	displaying	activities	and/or	events	done	in	the	program.	
Yes______			 No_______	
Child’s	Name__________________________________________________________	

Enrollment	Date:	___________________________	

Parent/Guardian	Name:	__________________________________________________________	

Parent/Guardian	Signature:	_______________________________________________________	

Today’s	Date:	_________________________	
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