
**EVERY BOX MUST BE COMPLETED IN ENTIRETY. IF IT DOES NOT APPLY, PLEASE MARK N/A ** 

EMERGENCY CONTACT/ PARENTAL CONSENT FORM 
55 PA Code Chapters 3270.124(a)(b), 3270.181 & 182, 3280.124(a)(b), 3280.181 & 182, 3290.124(a)(b), 3290.181 & 182 

Only those people fisted below will be permitted to pick up your child. 

Child's Name Birthdate 

Address 

Mother's Name/Legal Guardian Home Phone 

Home Address Cell Phone 

Business Name Business Phone 

Business Address Email Address 

Father's Name/Legal Guardian Home Phone 

Home Address Cell Phone 

Business Name Business Phone 

Business Address Email Address 

Emergency Contact Person(s) -- Name Phone Number When Child is in Care 

Person(s) To Whom Child May Be Released 

Name Address Phone Number 

Name of Child's Physician/Medical Care Provider Phone Number 

Address 

Special Dlsablllties (If any) Allergies (including medication reaction) 

Medlcal/ Dietary Information Necessary in an Emergency Situation Medication, Special Conditions 

Additional Information on Special Needs of Child 

Health Insurance Coverage/ Medical Assistance Benefit
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umber (Required) 
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Obtaining Emergency Medical Care Admln. of Minor First Aid Procedures 

Walks and Trips 

Transportation by the Facility 

Signature of Parent or Guardian (required at registration) 

Signature of Parent or Guardian (to be signed at6 month review) 

Swimming 

Wading 

Date 

Date 



AGREEMENT 

55 PA CODE CHAPTERS 3270.123 &.181(Cl; 3280.123 &.181(cl; 3290.123 &.18110) 

NAME OF CH1Lu 

FEE AMOUNT PER·DAV·WEEK I DAV PAYMENT TO BE MADE 
$ Friday before the week of services 

-.,erv1ces to be prov1aea as part or me aay care tee texamples; transporlltion, care, meals, etc.J 

CENTER USE 6:30 A.M. - 6:oo P.M. 

CARE FULL TIME OR PART TIME 

TRANSPORTATION IF NEEDED TO ELEMENTARY SCHOOLS 

AM/PM SNACKS 

Cn1LD'S RRRlvAL T1Mi::. CHILD'S DEPAR I uRE TIME . - BT p,..,.,. .. ,.T TO vvHOM CHILD MAY BE RELEASED 

LATE FEE PER MIN-HR after 

$ 1.00 PER MINUTE     Closing 

Extra services to be provided at an additional fee If 

annllcable 

$20.00 LATE FEE ON PAST DUE ACCOUNTS 

I, the parent/ guardian; 

3280.121, 3290.121)

D 
have read, understand, and agree to abide by the Rules and Regulations of Schoolhouse 

D 
agree to update the emergency contact/parental co sent form information whenever

Learning Center, Inc. as stated in the revised version of the emailed/online parent handbook.

SIGNATURE-OPERATOR 

DATE OF CHILD'S ADMISSION 

DATE OF WITHDRAWAL 

03892A 

DATE SIGNATURE-PARENT OR GUARDIAN DATE 

���:--.¥.�:::-... $f:t;-t;��,::-Zktff� �fff.=-M.ft#?-f!f�t-�1�3.t 

SIGNATURE-PARENT OR GUARDIAN DATE 

CV 321 • 12/99 

D 
received complete 

 
written program information at the time of enrollment. (§ 3270. 121,

changes occur or every 6 months at a minumum. ( § 3270.124, 3280.124, 3290.124) 









TYLENOL POLICY

Dear Parents:  

Occasionally a child will develop a high “fever at the spur of the moment.” After taking the child's temperature, 

we will call the parent or guardian if it is 100.4 degrees or above. We will then ask you if we can administer Tylenol and

what dosage we should give your child. You will then be required to pick up your child. The teacher will administer the

medication and write it in the medication log. When you arrive, you will be asked to sign  the medication log.  

In the event we are unable to reach you and the temperature is 103 degrees or your child has a seizure, a 
Schoolhouse Learning Center employee will call 911. It is because we are aware of the effects a high temperature can have

on a child that we have decided to follow this procedure.  

Schoolhouse Learning Center does not supply Tylenol. Please be sure to give your child's  teacher a bottle we may

keep at school. We cannot accept medication that is not in the original container. Please label the bottle with your child's 

name.  

I agree,  that I will inform at drop off and through Tadpoles of any medication I have administered to my child 
prior to the arrival at the center. 

Thank you, 

Schoolhouse Learning Center 

_______________________________
Child’s Name 

____________________________ 
Signature of Parent/Guardian 

____________________________

Date 

Tylenol (circle one)     Dosage     

Stage One Concentrated Drops        ________ 

Stage Two (Ages 2+)       ________ 

Stage Three (Ages 3+)          ________ 

Stage Four (Ages 6+        ________ 

Junior Strength) 

WE MEET YOUR NEEDS 
1-888-4KIDS-77

www.schoolhouselearningcenter.net

Schoolhouse Learning Center

Administrative Office 910 Town Center, New Britain, PA 18901 215-345-9103 Fax 215-345-9106 
Warminster 295 West Street Road Warminster, PA 18974       215-675-2334 Fax 215-675-8142 
Southampton 131 2nd Street Pike Southampton, PA 18966   215-322-7200 Fax 215-364-9711 
Sellersville 600 South Main Street Sellersville, PA 18960      215-257-9747 Fax 215-257-5230 
Quakertown 21 North Main Street Trumbauersville, PA 18970 215-536-6601 Fax 215-536-9515

       
must specify dosage
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