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CHILD INFORMATION

Childs Name: 

Date of Birth: 

Starting Date: 

Weekly Rate: 

Classroom: 
Infant____ Toddler____ Preschool____ School Age____

School Attending if Applicable: 

Days 
Attending

Monday Tuesday Wednesday Thursday Friday

Drop Off 
Time:
Pick Up Time: 

PARENT INFORMATION

Mother’s Name: 

Home Address: 

Home Phone: (     )      -

Work Phone: (     )      -

Cell Phone: (     )      -

Email Address: 

Employer’s Name:       
          
Employer’s Address: 

Father’s Name: 

Home Address: 

Home Phone: (     )      -

Work Phone: (     )      -

Cell Phone: (     )      -

Email Address: 

ANNA’S BANANAS NEW CHILD START FORM



Employer’s Name:            
     
Employer’s Address: 

 $65 Registration fee paid by cash       Date: ___________________

ANNA’S BANANAS NEW CHILD START FORM



Regular Medical Source:

Name: 

Address: 

Telephone: (       )       -

Regular Dental Source:

Name: 

Address: 

Telephone: (      )       -

Source of Medical Care to be used for an Emergency:

Name: 

Address: 

Telephone: (      )       -

In case of an emergency, list below alternate adults to 
contact. Note this person may not transport your child(ren) 
unless they are also listed below as a person to transport 
your child(ren). 

Name:   

Address: 

Telephone: (      )       -

Driver’s License #: 

Last four digits of SSN: 

Anna’s bananas emergency information



   Continual  pick-up        occasional pick-up

Name:   

Address: 

Telephone: (      )       -

Driver’s License #: 

Last four digits of SSN: 

   Continual  pick-up        occasional pick-up

Name:   

Address: 

Telephone: (      )       - 

Driver’s License #: 

Last four digits of SSN: 

   Continual  pick-up        occasional pick-up

Name:   

Address: 

Telephone: (      )       - 

Anna’s bananas emergency information



Driver’s License #: 

Last four digits of SSN: 

   Continual  pick-up        occasional pick-up

The following adults may transport my child.

(Identification required)

Name:   

Address: 

Telephone: (      )       -

Driver’s License #: 

Last four digits of SSN: 

   Continual  pick-up        occasional pick-up

Name:   

Address: 

Telephone: (      )       - 

Driver’s License #: 

Last four digits of SSN: 

   Continual  pick-up        occasional pick-up

Name:   

Address: 

Anna’s bananas emergency information



Telephone: (      )       - 

Driver’s License #: 

Last four digits of SSN: 

   Continual  pick-up        occasional pick-up

Parent name:  ______________________________________________________________________________

Parent Signature:   ____________________________________________________ Date: _____________

Anna’s bananas emergency information



MUST BE COMPLETED BY A PHYSICIAN

Name of child: ______________________________________________________________________

Date of Birth: ___________________ Date of Enrollment:  ___________________________

Parent(S) or Guardian:  ____________________________________________________________

Address:  ___________________________________________________________________________

______________________________________________________________________________________

Telephone:  _________________________________________________________________________

Date of last Physical Examination:  _______________________________________________

How long have you been seeing this child:   _______________________________________

How frequently do you see this child when he/she is not ill: 

______________________________________________________________________________________

IS a modified diet necessary: _______________________________________________________

Is any condition present that might result in an emergency? 

_______________________________________________________________________________________

What is the status of the child’s:   

Vision:  _______________________________________________________________________________

Hearing:  _____________________________________________________________________________

Speech:  ______________________________________________________________________________

Please list below the important health problems:

Important Health 
Problems

Followed by you Followed by other 
med Source (name)

Requires Special 
attention at center

Other information helpful to the child care program: 

________________________________________________________________________________________

Signature of health source: ______________________________________ Date: ____________

Address: _________________________________________  Phone: __________________________

Anna’s bananas health care summary  



Child’s Name:          
                   
Date of Birth:         
                  
Gender:

HEALTH

1. Does your child seem well most of the time?                       YES    
NO

1. Is your child taking any medications now? 
(Including aspirin, laxatives, vitamins, etc.)                            YES    
NO      

1. In a year has your child had as many as 3 ear infections?
                                                                                                                       YES    
NO

1. Are you concerned about your child’s hearing?                YES    
NO

1. In a year, does your child usually have more than 3 colds
or sore throat infections with a fever?                                 YES    
NO

1. Are you concerned about your child’s eyes or vision?   YES    
NO

1. Has your child been seen by a medical specialist?
If yes, who? ________________ Why? ___________                          YES    
NO

1. What arrangements have you made for the care of your child 
should he/she become ill at the center: __________________________
_____________________________________________

1. Does your child have any handicaps?                                       YES    
NO
If yes, describe: ________________________________

1. Other illnesses or diseases?                                            YES    NO
            If yes, describe: ________________________________

1. Does your child have any contagious illnesses that could
            impact other children or staff (Malaria, Hepatitis A, 
            Hepatitis B, HIV, AIDS, etc.)?                                               YES    
NO

ANNA’S BANANAS DEVELOPMENTAL HISTORY



1. Has your child been hospitalized?                                 YES    NO
            If yes, describe: ________________________________

1. Has your child had any serious accidents or poisonings? 
                                                                                                                      YES    
NO
            If yes, describe: ________________________________

HEALTH CONTINUED

1. Does your child chew unusual things such as pencils,
            chalk, cribs, window ledges, paint chips, plaster or hair?                      
                                                                                                                       YES    
NO

1. Has your child had any of the following: 
             Premature Birth        Birth injury or defect
             Trouble breathing   Head Injury
            Allergies (eczema, hives, drug, food intolerance, hay 
fever, 
            wheezing, asthma, insect stings?  
           Describe: _______________________________________________________

           __________________________________________________________________

______________________________________________________________________________ 
DEVELOPMENTAL HISTORY

1. How do you comfort your child? _________________________________

1. What are your child’s favorite toys? _____________________________

1. What are your child’s favorite activities? _________________________

1. What language(s) are spoken in your home? ________________________

SLEEPING PATTERNS

ANNA’S BANANAS DEVELOPMENTAL HISTORY



1. Do you have any specific ways of helping your child go to sleep? 
                                                                                                                      YES    
NO

1. Does your child cry when going to sleep?                           YES    
NO

1. What is your child’s current sleeping schedules?         
Night Time:  From _______ To _______
AM Nap:        From _______ To _______
PM Nap:        From _______ To _______

1. Does your child prefer to sleep on his/her: 
Stomach     Side     Back 

Does your child use a pacifier at nap time?                          YES    NO

1. Does your child use a special toy at nap time?                   YES    
NO

1. Does your child use a special pillow or blanket at nap time?   
                                                                                                                     YES    
NO

ANNA’S BANANAS DEVELOPMENTAL HISTORY



OVER-THE-COUNTER MEDICATION PERMISSION FORM

Anna’s Bananas Daycare has my permission to use the 
following medications on, ____________________________, Age: 
_______. This list includes only over-the-counter medications 
not requiring a specific dosage (Tylenol may NOT be added to 
this list). These medications will be used according to the 
manufacturer’s instructions unless directed otherwise by a 
written physician’s permission.

Children Ages 6 Weeks through Toilet Training

Baby Wipes      
Baby Lotion    
Desitin         
Lotrimin  
Vaseline      
A & D Ointment       
Insect Repellent
Baby Powder or Cornstarch
Other: _______________________
Other: _______________________

please note that you must provide written permission to have 
anna’s bananas staff administer any medications to your 
child. All medications must be in their original containers 
and labeled with your child’s first and last name. 

Parent Name: ___________________________________________________

Parent Signature: ______________________________________________

Date: ____________________________________________________________

Anna’s banana’s over-the-counter medication permission form



Infant feeding information

1. Is your baby breast fed?                            YES    NO

1. Is your baby bottle fed?                            YES    NO

Type of bottle: ______________________

Type of nipple:  ______________________

Type of formula: ____________________

1. Does your baby need to be burped?    YES    NO

1. How often does your baby usually take a bottle? __________________

1. How many ounces in a normal feeding? _____________________________

1. Is your baby on baby foods or table foods yet?   YES    NO

If yes, please specify the types of foods and how often : 

Meal Time of Day Food Juices Milk/formula

Breakfast
    
Snack
    
Lunch
    
Snack
    
Dinner
    

1. Does your child have any feeding problems?         YES    NO
If yes, what are they: ____________________________________________________

 Toilet information: infants & toddlers

1. How frequently does your child have a bowel movement?

1. Appearance of bowel movement: 

Anna’s bananas infant & toddler information



1. Does your child have a diaper rash often

1. How do you treat diaper rash?

Anna’s bananas infant & toddler information



Dear Parents:

TUITION EXPRESS ACKNOWLEDGEMENT

Anna’s Bananas utilizes a software program for convenient weekly or bi-
weekly payments of tuition. When you arrive at the center to drop your little 
ones off, you will be checking them in with a touch screen computer.  We have 
a computer in the front lobby that you will walk up to, tap the screen, enter 
your four digit pass code and simply follow the prompts.

Management and staff will be able to send you personalized messages via this 
system, such as: “Johnny is low on diapers” or “Tomorrow is PJ day!”  We can 
send individual, all class or even all center messages.

Your personal account balance will also be available for you to view once 
you have logged into the system. 

Parents will be given the choice to pay tuition by: 

1. Automatic withdrawal from your checking account

2. Automatic credit card charge (Visa or Mastercard only)

3. Cash/Money Order (NO CHECKS)

In order to process your registration, please complete the attached 
acknowledgement form, the Tuition Express form and the new child start 
form. Please note, one side of the form is for checking withdrawal and the 
other side is for credit card withdrawal. If you should choose checking, be 
sure to attach a voided, blank check.

General Information:

• Every Monday, automatic withdrawals will be processed and withdrawn 
from your account.

• In the event that funds are not available and payment is declined, Anna’s 
Bananas will automatically charge your account the following day 
(Tuesday) with an additional $35 processing fee.  Should your account 
not have the funds available on Tuesday, a second $35 fee will be 
charged and tuition plus the $70 non-sufficient funds fee will be due 
no later than noon on Wednesday to  avoid suspension of services.  
This payment must be made in the form of a cash payment.

• All cash payments must be made to management ONLY.  You will be given 
a carbon receipt for all cash payments. If your payment exceeds your 
balance, your balance will automatically be credited as we do not have 
the ability to give change.

Anna’s bananas tuition express 



• County families are also required to enroll in Tuition Express to pay 
for your co-pays.

Choices of Payment Schedule

Weekly- Paying for current week of care; Bi-Weekly- Paying for current week 
of care and following week 

County co-pays- will always be on a bi-weekly basis.

I ___________________________________, have read and understand the information 
contained in this letter.  I also understand and authorize Anna’s Bananas to 
charge my account $35 if funds are not available on Monday and an 
additional $35 if those funds are not available on Tuesday.  

I understand that after noon on Wednesday it is my responsibility to pay in the 
form of cash my tuition plus $70 NSF fee or my services will be suspended 
until tuition and all fees have been paid in full.

Registration fee

______ $65 registration fee cash enclosed

I am choosing to pay tuition by:

_____Automatic Checking Withdrawal   Weekly   Bi-weekly

_____Automatic Credit Card Charge   Weekly   Bi-weekly

______Cash/Money Order (Due each Wednesday by noon)  

Please list below the last four digits of your social security number and the 
last four digits of your phone number: 

Mother ___ ___ ___ ___ ----___ ___ ___ ___

Father  ___ ___ ___ ___ ----___ ___ ___ ___

In the event that two families have chosen the same pass code, you will be 
asked to select a new pass code.

Cardholders Name: ______________________________________________________________

Anna’s bananas tuition express 



Cardholders Signature: _________________________________________________________

Date: ______________________________________________________________________________

Anna’s bananas tuition express 



I, ______________________________, have received and agreed to follow all 
of the policies listed in the anna’s bananas parent handbook (2 week 
notice, vacation policies, that I will be charged the standard rate and 
late fees should I fail to pay my child’s tuition each Wednesday by noon, 
Etc). This is a legal and binding contract. 

parent Name: _______________________________________________________________

Parent Signature:  _________________________________________________________

Date:  _______________________________________________________________________

Have you reviewed and filled out all of your forms?

We have provided the checklist below so you can make sure all of the 
appropriate forms are completed and returned for your child’s 
enrollment with anna’s bananas daycare and preschool center.

 New family start form 

 Emergency information

 Health care summary form

 Immunization record

 Developmental history

 Over-the-counter medication permission form

 Tuition express acknowledgement & enrollment

Parent signature: _________________________________________ Date: __________

director signature: _______________________________________ Date: __________

Anna’s bananas final Agreement & checklist
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