
HARFORD HEIGHTS CHILD CARE CENTER, INC

ENTRANCE QUESTIONNAIRE: must be filled out individually per child
If you would like to include additional information, please attach, or notify staff member.

LOCATION: _________________________

Name: __________________________________ Date of Birth: __________________________

1. What does your child most like to do at home? (Describe activities):

2. a. Has your child been away from home (check one): frequently infrequently ____ not at all ____

b. If your child has been away from home, please specify environment:

babysitter ____             day care _____ relatives ____ other (specify): _________

3. a. In familiar environments, your child is:
active _____                           quiet ____ other (specify): _____________________________

b. In new environments, your child is:
active  quiet other (specify): _____________________________

4. a.  In familiar environments, your child tends to become a:
leader  follower other (specify): _____________________________

b. In new environments, your child tends to become a:
leader   follower other (specify): _____________________________

5. Please identify all those actively involved

mother sister age grandparents_____

father brother age other (specify): ____________________________

6. Please identify how your child tends to interact with other children?  plays well shares_____

likes to have own way has had limited interactions_____   other (specify): ____________________

7. List favorite and least favorite activities.

Favorite: _______________________ Least Favorite: ___________________

8. Does your child have any specific fears? (please describe):

9. Does your child have any allergies or special needs needing to be brought to our attention?

10. Does your child have an IEP/IFSP (please check one): Yes _______ No_______
(If please provide the director with a copy.)
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HARFORD HEIGHTS CHILD CARE CENTER, INC

ENROLLMENT AGREEMENT AND WAIVER

LOCATION: _________________________

ATTENTION PARENT/GUARDIAN;

Please read this Agreement carefully.  If you do not understand any provision, feel free to ask the Center 
Director about it.  This Agreement, its attachments and the Family Handbook establish your legal rights and 
responsibilities, and those of the Center, regarding your 

I
are Center, Inc. 

I, , hereby agree to
(Parent(s) or Guardian(s) name(s))

enroll my child or children in the 
( )

Harford Heights Child Care, Inc., program under the terms and conditions as stated, and we 

*If your child has an IEP/IFSP, please give a copy to the center to ensure that all needs are met in regards
to accommodations.

Suspension
A suspension period of up to two (2) weeks may be used prior to termination.

Severability
If any term of this Agreement is declared invalid or unenforceable, it will be severed and all other terms will 
remain effective, and they will be construed as though the invalid term did not exist.

Waiver
If the Center fails to require that you comply with any term of this Agreement, the Center will not be deemed 
to waiver its right to demand compliance and the Center may later require that you comply with such terms 
after notifying you that it will require compliance.

_______________________________ ________________________________
Parent/Guardian Signature Date

_______________________________ ________________________________
Director Signature Date

  (All fees and tuition are non-refundable.)




