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Welcome to the BabyFe Family! We are excited to join your family’s village of caregivers. The following

forms will help keep your little one safe and help us do our best to build on the quality of care you give

in your home. We will keep the love (along with feeding and napping times) and add language

enrichment and social engagement to your little one’s daily routine. Please follow the directions below

to begin this extraordinary journey!

Directions:
Step 1: Read the Parent's Handbook with your family
Step 2: Have a Physician fill out Immunization, Health Inventory, Medication
Administration Authorization Form (If necessary), and Emergency Form
Step 3: Read and fill out all remaining documents in Enrollment Packet
Step 4: Verify in the Enrollment Checklist that you are not missing any documents.
Step 5: Scan and email all remaining documents, including a picture of your child for use in the classroom,
to the Center Director at info@babyfe.com 3 days before the first day of attendance
Step 6: I will confirm receipt and give next steps for enrollment within 2 business days

























ENROLLMENT FORM

Enrollment Date__________________

BabyFe Bilingual Learning Center Withdrawal Date___________

4861 Tesla Dr. Ste. A

Bowie, MD 20715

Child Information

Last Name:________________________________ Group: Schedule:

First Name:________________________________ Infant                      M        T         W        Th       F

Nickname:________________________________ Cruisers Typical Hours: _______to_______

Birthday:_________________________________ Juniors Before care

Gender:__________________________________ PreK After care

Parent 1/Custodial/Guardian

Parent Information

Full Name:__________________________________

Date of Birth:_______________________________

Social Security #:_____________________________

Drivers License #:____________________________

Address:___________________________________

City:_______________________________________

Zip code:___________________________________

Home Phone#:______________________________

Employer/School

Work Phone #: ______________________________

Cell Phone #:________________________________

Address:____________________________________

Email address:_______________________________

Medical Information

Doctor:____________________________________

Location:__________________________________

Phone:____________________________________

Parent 2/Custodial/Guardian

Parent Information

Full Name:___________________________________

Date of Birth:________________________________

Social Security #:______________________________

Drivers License #:_____________________________

Address:____________________________________

City:________________________________________

Zip code:____________________________________

Home Phone#:_______________________________

Employer/School

Work Phone #: _______________________________

Cell Phone #:_________________________________

Address:_____________________________________

Email address:________________________________

Dentist:_____________________________________

Location:____________________________________

Phone:______________________________________

List allergies and intolerance to foods, medications or other substances___________________________

_____________________________________________________________________________________

Action to be taken _____________________________________________________________________

_____________________________________________________________________________________

If your child has allergies or is intolerant to any food please bring your MEDICATION ADMINISTRATION

AUTHORIZATION FORM before bringing your child to BabyFe.



Authorization for Emergency Medical Care

(Please Note: This authorization must be NOTARIZED.)

If I cannot be contacted in an emergency situation, I authorize the center’s staff to obtain emergency

medical treatment for my child.

Signature of Parent or Guardian________________________________________ Date ______________

Subscribed and Sworn to before me this _____________________ day of _________________________

Notary Public: ________________________________________My Commission Expires: ____________

Child’s Profile

Health

What communicable diseases has the child had?

Meningitis Measles Mumps Polio

Cringworm of Scalp Varicella Whooping Cough Rubella

Salmonella typhi Streptococcal Infection Tuberculosis Scabies

Other________________________________________________________________________________

Any chronic physical problem?____________________________________________________________

Type of accommodations needed:_________________________________________________________

Any developmental or learning need?______________________________________________________
* If special accommodations are needed, a current copy of the child’s IEP or ISP is required.

Medications

Are any medications given regularly? (Please list medications and reasons)

_____________________________________________________________________________________

_____________________________________________________________________________________

For any type of medication you must bring the medical prescription, the remedy in its original container and

the medication administration authorization form.

Interests

Has he/she had experience playing with other children?

________________________________________________________________________________________

What are his/her favorite activities at home?

________________________________________________________________________________________

Does he/she like to: Be read to?___ Listen to music?___ Play outdoors?___Can he/she ride a tricycle?_____

Has he/she had experience with: Clay?___ Scissors?___ Painting?___ Blocks?___ Puzzles?___

In what particular ways can we help your child this year?

________________________________________________________________________________________



________________________________________________________________________________________

Describe your child briefly (personality, abilities, etc.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Schooling

Please list any previous child care center enrollment:

Name of child care center

__________________________________________

City/Town

__________________________________________

State

__________________________________________

Date

__________________________________________

Name of child care center

__________________________________________

City/Town

__________________________________________

State

__________________________________________

Date

__________________________________________

Financial Agreement

I___________________________________________________(please print full name), the parent/guardian

of ____________________________________________ agree to pay my child’s tuition no later than each

Friday, I understand that if I do not pay on time I will automatically have a late fee of $ 25 that I have to pay. I

also understand that if I do not pick my child up by the center’s closing time I will incur a charge of $15.00

for any part of the first 30 minutes and $1.00 per minute after 30 minutes. If my child is enrolled in the

before care and I do not pick my child up after 7p.m. I will incur a charge of $25.00 for any part of the first 30

minutes and $1.00 per minute after 30 minutes. I read and understood points number 6 and 15 in the

handbook and I agree with all the charges mentioned. In the event that my child’s tuition account becomes

two weeks in arrears, I understand that my child care services with BabyFe will be terminated. I also agree to

pay all costs and expenses including, without limitation, court costs and reasonable attorney fees incurred

by BabyFe in connection with the collection of tuition and the enforcement of this agreement.

_______________________________ ________________________ ________________

Parent/Guardian Full name Parent/Guardian Signature Date

_______________________________ ________________________ ________________

Parent/Guardian Full name Parent/Guardian Signature Date



Hold Harmless Agreement

I _________________________ (please print name), the parent/guardian of ________________________

agree to release and hold harmless BabyFe Bilingual Learning Center and its employees, from any accident

or harm that may occur should I retain the services of any BabyFe’s employee for the care of my child(ren)

outside the child care center. If I retain the services of any BabyFe’s employee in such capacity, BabyFe has

no responsibility and is held harmless from any incident which may occur.

_______________________________ ________________________ ________________

Parent/Guardian Full name Parent/Guardian Signature Date

_______________________________ ________________________ ________________

Parent/Guardian Full name Parent/Guardian Signature Date

Identity Verification

FOR OFFICE USE ONLY

Place of Birth: __________________________________________ Birth Date: ________________________

Birth Certificate Number: ________________________________ Date Issued: ________________________

Other Form of Proof: ______________________________________________________________________

Viewed by:____________________________________________ Date viewed:________________________

BabyFe Policies

1. I understand that my child must not be left on school grounds without supervision. I agree to only release

my child to a teacher before leaving my child.

2. I understand that all required forms must be completed and on file at the center before my child may

attend.

3. I understand that no child may be released to anyone except parents/guardians without written

permission. I understand that BabyFe will release children to either parent unless a court order indicating

sole custody is provided to the center Director. I agree to give to the center a list of all persons authorized to

pick up my child.

4. I understand that any medication will be administered without the Medication Administration Form.

5. I agree to support and reinforce the school’s rules and procedures that concern the health and safety of

my child and other children.

6. I understand that the Director will notify me whenever my child becomes ill and I agree to pick-up my



child or make arrangements to have my child picked up by an authorized individual within one hour of

notification.

7. I understand that my child cannot attend the daycare if he/she has any illness that threatens the health of

other children. I understand that Health Department regulations concerning periods of infection will be

enforced. I understand that my child must be fever and symptom free for 24 hours before returning to

school after an illness. I also understand that prescription medication must be administered to my child at

home for 24 hours before he or she can return to the Center.

8. I understand that I am required to inform the center within 24 hours or the next business day if my child

or any member of my immediate household has developed any reportable communicable disease, as

defined by the OCC, except for life threatening diseases which must be reported immediately.

9. I understand that child care services may be terminated for any of the following reasons:

-My child’s tuition account becomes more than two weeks in arrears.

-Failure to respond in a timely manner when contacted by the center to pick up my child when he/she is

sick.

-Failure to adhere to the 24 hour illness recuperation period.

-Failure to provide the center with up-to-date emergency contact information for my child.

-BabyFe does not receive parental support and help if my child is found to have a learning or behavioral

problem. This includes failure to attend parent conferences and to follow through with medical and/or

educational specialists.

-My child’s behavior pattern threatens his or her own health and safety or threatens the health and safety of

other children and staff.

-Parents/guardians are no longer supportive of BabyFe’s program and Philosophy and become negative and

uncooperative in their actions and opinion which may undermine the operation of the center.

-Parents who are repeatedly late will be asked to make other child care arrangements.

10. I understand that to ensure my child's spot I have to make weekly payments before the week starts,

payments must be made even if the child does not attend BabyFe to ensure the Spot, either for reasons of

illness, vacation, rest, due to the weather, due to days that BabyFe closes due to the annual calendar, due to

any situation of non-attendance of my child, I understand that payments must be made in the normal way

before the week starts to ensure my child's spot, I understand that if I do not pay I will have a fine and my

spot can be given to another family.

Please Read and Sign:

I have read the policies in the BabyFe Parent Handbook and understand their application to me and my

child.

Mother/Guardian Signature __________________________________ Date ___________________

Father/Guardian Signature __________________________________ Date ___________________

Director’s Signature ________________________________________ Date ___________________



TUITION AGREEMENT

Please note that the tuition chart reflects the upcoming Daycare years’ weekly rates. Accordingly, listed

below are the tuition amounts due for your family. These rates will be effective September, 2021.

Child Name Class Chosen Tuition
Amount $

Daily attendance
hours

Total$

10% weekly discount

Note: The 10% weekly discount only applies to the oldest sibling.

I, __________________________________(full name) received and read the tuition fees and agree to

pay every Friday before the week starts.

I read and understood points number 6 and 15, I agree with all the charges mentioned in the

handbook.

_________________________________________ ___________________________

Parent's signature Date

_________________________________________ ___________________________

Parent's signature Date

_________________________________________ ___________________________

Director’s Signature Date
The Center Director will sign after reviewing the choice of tuition and amounts.



INFANTS FEEDING & NAP INFORMATION FORM

Child’s Name__________________________ Start Date ____________  Age on start date___________

FORMULA/BREAST MILK INFORMATION

______ Breast milk                  _______Formula                    Name of formula:_______________________________

How should the formula be served? _____ Cold _____ Warm

Note: Licensing standards will only allow for formula/breast milk to be warmed one time.

FOOD ALLERGIES AND SYMPTOMS
Is the child now, or has the child ever been, treated by a physician for allergies? ____________________________________
When and for how long? ________________________________________________________________________________
Foods that are NOT to be served: _________________________________________________________________________
Familiar foods that contain the ingredient not to be served: _____________________________________________________
____________________________________________________________________________________________________
Reactions of child when these foods are eaten: ______________________________________________________________
____________________________________________________________________________________________________

FEEDING SCHEDULE

Please indicate below your baby’s current feeding and nap schedule at home.  Please know that BabyFe may not be able to
follow this schedule strictly depending on the established schedule to go out to the playground.

Hours Bottles (Oz amount) Kinds of Foods & Amount
(Cereal/Baby Food)

For example:   8:15am
9:30am
11:30am

1st bottle  5 Oz

2nd bottle 4 Oz

First or second fruit tapper

(food brought from home)

NAP SCHEDULE
NAPS SPECIFIC HOURS

OR

HOW LONG
For example:  Nap time From: 9:00am To: 10:30am 60 - 90 minute mid-morning nap

1st Nap time From: To:

2nd Nap time From: To:

My baby does not have a regular nap schedule He/she is sleeping on demand

Parent name’s  and signature ________________________/____________________ Date _______________

Parent name’s  and signature ________________________/____________________ Date _______________



NAPPING/FEEDING AGREEMENT

I______________________________________________________(parent's name) agree that my child

_____________________________________________(child's name),

Check if you agree:

I authorize my child to sleep/rest twice a day in Infants and Cruisers, once a day in Juniors and

PreK. My child will sleep on a tot cot from 12 months and up, as required by the OCC.

Sleeping arrangements for all BabyFe children require that children be laid on their backs to sleep,

unless the parent provides the provider with medical information that demonstrates that this

arrangement is inappropriate for that child.

I agree with the schedules of the three daily meals from Cruisers and with the BabyFe menu.

If you do not mark that you agree with the menu, please specify_______________________________

___________________________________________________________________________________

___________________________________________________________________________________

If you do not agree because your child is allergic to a food, please bring a Medication Administration

Authorization Form and the medication, please check the following box if applicable,

I will bring food to my child.

If you are bringing your child food please write on each food container what type of food it is

(breakfast, lunch, snack) the date, the child's full name and the classroom, food that is not properly

labeled with all of the above information will not be accepted.

Parent’s signature__________________________________________ Date________________

Parent’s signature__________________________________________ Date________________



DIAPER CREAM/INSECT REPELLENT/SUNSCREEN

AUTHORIZATION FORM

Child’s name:_____________________________________________________

I,_______________________________________(full name) authorize the application of:

Diaper cream

Insect repellent

Sunscreen

Diaper cream / Insect repellent / Sunscreen are optional use products which I will provide in its original

container and labeled with my child’s name.

Diaper cream brand:______________________________ Expiration Date:_____________

Insect repellent brand:____________________________ Expiration Date:_____________

Sunscreen brand:_________________________________ Expiration Date:_____________

Specific way to apply diaper cream?

No

Yes, (explain in detail)______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Parent’s signature__________________________________________ Date________________

Parent’s Signature:___________________________________________ Date:_______________



PARENT TOILET TRAINING PLAN
From Cruisers

Child’s Name:_________________________________________________ Date:____________

The first steps towards toilet training should begin at home on weekends when parents are able to devote the weekend to

helping their child. It is suggested that when your child is displaying signs of readiness and he/she is successful at home for a

full weekend, then they can begin toilet training at BabyFe. We are here to work with you and your child during this process

and a consistent approach at home will lead to successful toilet training at daycare. We offer positive feedback, praise, and

class recognition as rewards to motivate your child. The biggest motivator is usually parent encouragement and approval.

Please answer the following questions which will help us during this process:

1. Has your child been successful toilet training at home?

Yes

No

(Successful is defined as child has been accident free for a full week)

If you marked “yes” the teachers will begin toilet training your child. Please remember it is imperative to be consistent at

home and at daycare to ensure successful training.

If you marked “no” please know that we will not attempt to start the toilet training process until you indicate otherwise.

During toilet training please follow the guidelines listed below:

● Your child must wear loose fitting clothing that is easy for the child to pull up and down.

● Children should wear Pull-Ups with Velcro easy open sides when starting toilet training. Your child will be in a pull-up during

the day and during nap time until we see that he/she has shown that they can stay dry. Children will not be permitted to wear

underwear until they have been accident free at daycare for two full weeks. Parents must keep a supply of Pull-Ups at BabyFe.

● Training can be a long process for some children, so patience and understanding is important. Accidents happen in the initial

stages, so we request that you provide us with at least 3 sets of underwear, pants/shorts and an extra pair of shoes every day

the teacher requires until your child is toilet trained.

● If your child is a boy, please let us know if your child will be sitting or standing to urinate. It is recommended that boys first

learn to sit to urinate and once they are consistent, they can be taught to stand and go. This will also lessen problems with

learning to put bowel movements in the toilet.

Sitting. Standing.

A child is considered toilet trained when he/she can independently: recognize the need to use the bathroom; manage his/her

own clothing (pull pants and underwear down and up; wipe his/her own bottom and flush toilet; operate faucet to wash

his/her hands with soap and water and dry their hands; change his/her soiled clothing when an accident occurs).

We look forward to working with you and your child during this exciting transition to becoming a “big boy or big girl”!

Parent’s signature__________________________________________ Date________________

Parent’s signature__________________________________________ Date________________



LETTER OF A COMPLETE POTTY TRAINING

Dear parents,

At BabyFe we are prepared to help you in the potty training process from the Cruiser class, which is the

class of children who are around 18 months to two years old. We have a small bathroom in the classroom

to start helping you with this process when you are ready to do so. I trust that everybody is working on

this important milestone.

Each child entering the 3 year old class (PreK) must be fully toilet trained by the first day of classes.

A fully potty trained child is a child who can do the following:

1. Be able to identify when they have to go "pee" or "poop" and communicate this to a teacher by

TELLING them they have to go potty BEFORE they have to go. They have to be able to say the words "I

have to go potty".

2. Be able to pull down their underwear and pants and get them back up without assistance.

3. Be able to wipe themselves independently after using the toilet.

4. Be able to get off the potty by themselves.

5. Be able to wash and dry your hands.

6. Be able to take naps in regular underwear without accidents.

7. Be able to postpone going if they must wait for someone who is in the bathroom.

As stated in our Parent Handbook (12.5 Potty training), if your child has not met this milestone parents

will be required to keep their child home until this expectation has been met.

Please remember that our PreK classroom is not equipped with a changing table.

Thank you in advance for helping your child stay on track! Best regards,

Juanita Castro Avaroma

Child Care Center Director



SPLASH PERMISSION FORM

I,________________________________________________, give my permission for my child,

_____________________________________________ (child's name), to play with water in the daycare

playground some days in July and August as long as my child is enrolled in BabyFe Bilingual Learning

Center.

I understand that the teacher will let me know through Brightwheel one week in advance when the

assigned days of the week that my child's class will play with water will be.

*On the day assigned to play with water, I must bring my child with water shoes (that are safe and do not come off when

walking), towel, appropriate clothing to play with water and in her/his backpack bring a change of shoes and a complete set

of clothes to put on after playing.

_________________________________________ ___________________________

Parent’s Signature Date

_________________________________________ ___________________________

Parent’s Signature Date



PERMISSION FOR PICNICS IN THE PARK

I, __________________________________________ (full name) give my permission for BabyFe

Bilingual Learning Center to take my child,___________________________________ (child’s name),

to the park in front of the facility, Fibonacci Fountain at Melford, during the months of July and August

while my child attends the Center.

I understand that the teachers will communicate to me through Brightwheel a week before to prepare

food for the picnic that my son will have with his class, the teacher will give indications of the

appropriate menu. I also understand that if I do not want my child to participate in picnics, the child

must stay at home since the teachers will be with the whole group.

*I will provide my child with a ready-to-eat lunch and drink from home on these picnics days. My child’s disposable lunch

bag will be labeled with his/her full name, classroom, and date prepared. Any kinds of peanuts - tree nuts or glass

containers are not permitted!

Parent’s signature__________________________________________ Date________________

Parent’s signature__________________________________________ Date________________



PHOTO
RELEASE

For good and valuable consideration, the receipt of which is hereby acknowledged, I,

____________________________, hereby grant BabyFe, LLC permission to use my likeness
Parent’s Name

and that of my child, __________________________, in a photograph and/or video
Child’s Name

recording in the publication(s) indicated below. I understand and agree that any photograph

and or video recording using our likeness will become property of BabyFe, LLC and will not be

returned.

I acknowledge that since my participation with BabyFe, LLC is voluntary, I will receive no

financial compensation.

I hereby irrevocably authorize BabyFe, LLC to edit, alter, copy, exhibit, publish or distribute this

photo and/or video recording for purposes of publicizing BabyFe, LLC's programs or for any

other related, lawful purpose. In addition, I waive the right to inspect or approve the finished

product, including written or electronic copy, wherein our likeness appears. Additionally, I waive

any right to royalties or other compensation arising or related to the use of the photograph and/or

video.

I hereby hold harmless and release and forever discharge BabyFe, LLC from all claims,

demands, and causes of action which I, my heirs, representatives, executors, administrators, or

any other persons acting on my behalf or on behalf of my estate have or may have by reason of

this authorization.

[Signature Page to Follow]



I DO NOT give BabyFe, LLC the permission to use video or

photography of myself or my child in any publications

I ONLY give BabyFe, LLC permission to use videos and/or  photos

of myself and/or my child in the BrightWheel

application which can only be viewed by other BabyFe, LLC

parents.

I give BabyFe, LLC permission to use videos and/or photos of

myself and/or my child in ALL of BabyFe, LLC's printed and  digital

publications including, but not limited to, its social  media and

website platforms.

Printed Name: _________________________________ Date:________________________

Signature: _____________________________________





I,____________________________________(parent’s name), received the Guide to Regulated Child Care.

____________________ ____________________ ____________________
Child’s Name Parent’s Signature Date


