
CHILDCARE CENTER 

Welcome to Learn 'n Move Childcare Center! We are excited to welcome 
you and thrilled to have this opportunity to provide your child with the 
highest quality education where your child will learn the importance of 
physical activity and a healthy lifestyle through best practices in child 
development and learning. As a part of the enrollment process, Learn 'n 
Move is required to obtain additional information about your family. 

Our Center Director, Stephanie Collins, will be happy to answer any 
questions you may have as well as provide you with any additional forms that 
may be needed. 

Our Required Enrollment Forms: 

□ Child Enrollment Form Packet

□ All About Me Form

□ Birth Certificate

□ Childcare Assistance Form (If Applicable)
http://www.nd.gov/dhs/services/financialhelp/childcare.html

□ Childcare Aware Care Plan

□ Parent Statement of Health

□ Up to date Immunization Record

□ USDA Food Program Form (Step l & Step 4 REQIRED!)

□ TNT Registration Form

□ Signed Parent Handbook (last page - both parents must sign!)

Please mail, email, or drop off these completed forms and the enrollment fee ($50 per child) 

to ensure your spot at Learn 'n Move is held for you! Please speak with Stephanie, our 
center director regarding opening dates and availability. 

Thank you for choosing Learn 'n Move Childcare Center! We look forward to working with 
you and your family! 









Please tell us about any cultural family customs, rituals or traditions that will help us make your child's 

experience more meaningful, 

HEALTH/DEVELOPMENT 

Serious illnesses or hospitalizations? Describe: 

History of colic? 

Any physical/chronic conditions, disabilities, including allergies? Describe: 

Regular medications, (please fill out Medication Authorization) ______________ _ 

Is your child presently or ever been diagnosed with a special need? Yes/No 

If so, is he/she receiving any special services? Yes/No Explain if Yes: 

EATING HABITS 

Any food allergies? 

Special diet: _______________________ _ 

Special characteristics or difficulties? 

Favorite foods: ______________ _ 

Foods refused, ____________________ _ 

Child eats with: 

spoon, fork, hands, other:. ________ _ 













Care Plan: 
(Child' First and Last Name) 

Child's Birth Date Child's Height Child's Weight 

Parent's (Guardian) Nartje 
Cell Phone Number 

Work/Home Number 

Emergency Contact Person 
Phone Number 

(Name/Relationship) 

Primary Health Care Prov.Ider Phone Number 

Specialty Provider Phone Number 

Chi Id Hea Ith Inf Orm a ti On : (Please attach additional information/documentation as needed)

My child has a special If yes, 

health care need or please 
specify 

diagnosis: OYes ONO: 
Allergies: If yes, 

OYes ONd 
please 
soecifv 

Medication Needs: If yes, 

OYes ONo 
please 
soecifv 

Diet/Feeding Needs: If yes, 

OYes ONo please 
soecifv 

Sleeping Needs: If yes, 

OYes ONci 
please 
soecifv 

Toileting Needs: If yes, 

OYes ONo 
please 
soecifv 

Equipment/Medical Supply If yes, 

Needs: OYes ONo 
please 
soecifv 

Other Needs: If yes, 

OYes 0Nq 
please 
soecifv 

Child Developmental Information: (Please attach additional information/documentation as needed)

My child has special If yes, 

developmental needs: please 

OYes ONo 
specify 

Developmental If yes, 

Accommodations Needed: please 

OYes ONo 
specify 

Additional Developmental 
Information 





PARENT'S STATEMENT ON HEALTH OF CHILD 

ND DEPARTMENT OF HUMAN SERVICES/CFS 
SFN 847 (Rev. 11-2008) 

INSTRUCTIONS: This form must be completed annually for any child enrolled in a licensed early childhood facility. 
This form is completed by a parent or guardian of the child. 

Full Legal Name of Child: Birth Date: Please check one: 0 FT □PT I Enrollment Date: 
D Dropin □ BIA School 

Full Legal Name(s) of Parent or Guardian: Relationship: 

Address: City: State: I ZIP Code: 

Home Telephone Number: I Work Telephone Number: Family Dentist: 

Family Physician: Clinic: Telephone Number: 

Hospital: Telephone Number: 

Last Visit to Doctor: Child's Height: Child's Weight: 

Does The Child Have Any food, medication or environmental allergies: OYes □ No 

If Yes, List Allergies: Describe Allergy Reaction: Usual Treatment: 

Please Check If Any 0fThe Following Conditions Exist: 
OAsthma D Heart Condition D Hearing Impairment D Behavioral Issues 
D Diabetes D Seizure Disorder D Frequent Earaches D Other Conditions (please specify): 
D Vision Impairment 

Please Explain All Checked Items: 

Is The Child Under Current Medical Treatment? D Yes 

Are There Any Medications That The Child Takes Daily? D Yes 

□ No If yes, please list:

□ No If yes, please list:

Describe Any Limitation Your Child May Have For Participation In An Early Childhood Program: 

Is there a health care plan for your child? OYes □ No If yes, please attach

INSURANCE: 
Liability insurance i� a requirement for a license to provide family or group child care. Please review with your child care provider 
the liability coverage that is presently in place. 
CERTIFICATION: 

I certify that the above information is true to the best of my knowledge. 

I 
Parent or Guardian's Signature: IDate 





PHOTO RELEASE FORM 

(Please Circle Yes or No) 

Yes/No - I authorize Learn 'n Move Childcare Center to 
include my child's photo in promotional displays, printed 

promotional materials and brochures for this program. 
I understand that the photographs of my child may be used 

to accompany written training materials or promotion of the 

program. 
I understand that my child's name will NOT be used in any 

printed materials. However for displays/bulletin boards, my 
child's first name may be included. 

Yes/No - I give permission for my child's photos to be placed 
on the Learn ' n Move Facebook page and the Learn 'n 

Move website. 

Yes/No - I agree that I am to receive no compensation for 
my child's appearance or participation in any of the above 

listed materials. 

Child's Name --------------------------------

Parent or Guardian ___________________________ _ 

Date ______________________________________ _ 

CHILDCARE CENTER 

















Parent/ Guardian Name: 
( First) 

Phone Number: 

Parent/ Guardian Name: 
(First) 

Phone Number: 

Address: 

How did you hear about us? 

Child Name: 
(First) 

Class Choice: 

Child Name: 
(First) 

Class Choice: 

Child Name: 
{First) 

Class Choice: 

Registration Form 
TNT Kid's Fitness & Gymnastics 

Parent/ Guardian Information 

(Last) 

Email Address: 

{Last) 

Email Address: 

City: 

Child 1 

Birth Date: 
{Last) 

Day: 

Child 2 

Birth Date: 
(Last) 

Day: 

Child 3 

Birth Date: 
(Last) 

Day: 

State: 

2800 Main Ave Fargo, ND 58103 
www.tntkldsfitness.org 

Phone: 701-365-8868 Fax: 701-365-8870 

Email: kidscomefirst@tntkidsfitness.org 

Zip: 

Gender: 

Time: 

Gender: 

Time: 

Gender: 

Time: 

!' 

ASSUMPTION OF RISK, WAIVER OF LIABILITY, & MEDICAL AUTHORIZATION 

In consideration for allowing my child(ren)to use tnese facilities, I, on my behalf of my chlld(ren) and as legal parent/guardian, I recognize 
what potentially severe injuries, Including permanent paralysis or death can occur in sports or activities Involving height or motion, including 

but not limited to gymnastics, tumbling & trampoline, birthday parties, special events & activities Including inflatables, camps, parent participant 
activities and any and all other programs offered at TNT Kid's Fitness. I further recognize that participation In these activities could result 

in my child(ren)'s exposure to Illness and communicable diseases including but not limited to MRSA, Influenza, and COVID-19. Preventative 
measures and personal discipline may reduce the risks of exposure, however, I understand the risk of serious Illness including death does 

exist. Being fully aware of these dangers, I voluntarily consent to the aforementioned person(s) participating In any and all TNT Kid's Fitness 
programs and activities and I ACCEPT ALL RISKS associated with that participation. By your attendance in class or events at TNT, you are 

granting your permission for you and your chlld{ren) to be filmed, videotaped, audio taped, or photographed by a means and are granting full 
use of your likeness, voice, and words without com!Jensatlon. In the event that transportation Is provided to an activity at TNT Kid's Fitness, 
I hereby give permission for my chlld{ren) to travel to and from those activities in the vehicle provided and agree not to hold TNT Kid's Fitness, 
Its directors, officers, agents, or employees liable for any accident or injury suffered or contracted in connection with such travel. In the event 

of an emergency I would like my below mentioned chlld(ren)/ward to be taken to a hospital for medical treatment and I hold TNT Kid's Fitness 
and its representatives harmless in their execution of this action. Additionally, I hereby agree to individually provide for all possible future 

medical expenses which may be Incurred by my child ward as a result of any injury sustained while participating at or for TNT Kid's Fitness. 

I have read and understood this ASSUMPTION OF RISK, WAIVER OF UABIUTY, & MEDICAL AUTHORIZATION. 

Parent/ Guardian Signature: Date: 

Updated September 2020 






