

Magic In Melanin Daycare & Learning Center Application


Child Information 

Child's Full Name: __________________
Date of Birth: ______________________
Age: _________
Gender: ____________
Child's Allergies (if any):
________________________________________________________________________________________________________________________________________________________________
Medical Conditions (if any):
________________________________________________________________________________________________________________________________________________________________
Child's Current School (if applicable):
________________________________________
Grade/Class:
________________________________________

Parent/Guardian Information

Parent/Guardian Full Name:

________________________________________
Relationship to Child:

________________________________________
Contact Email:

________________________________________
Contact Phone Number:

________________________________________

Emergency Contact Information
Emergency Contact Full Name:

________________________________________
Relationship to Child:

________________________________________
Emergency Contact Phone Number:

________________________________________
Emergency Contact Email:

________________________________________

Program Selection
Please indicate the program you are interested in:

[   ] Toddlers (Ages 2-4) - $1200 per month
[   ] Pre-K (Ages 4-5) - $1100 per month
[   ] School Aged/After School (Ages 6-14) - $1000 per month

Payment Information

[   ] I will be paying through CAFCP.
[   ] I will be paying through other means (please specify):

Please note:
- Payments are due the Friday before the first of each month.
- Parents must be registered in our parent portal with a valid debit/credit card on file for automatic payments.

Refund Policy
Please review our refund policy:

- Refunds are not provided for missed days or holidays.
- Refunds due to withdrawal must be requested in writing and will follow our refund policy guidelines.

Additional Information

Are there any other adults authorized to pick up your child? If yes, please provide their names and contact information.
________________________________________________________________________________________________________________________

2. Are there any specific dietary restrictions or food allergies we should be aware of?
________________________________________________________________________________________________________________________

3. Does your child have any medical conditions or require medications during the program hours? If yes, please provide details.
________________________________________________________________________________________________________________________

4. How did you hear about Magic In Melanin Daycare & Learning Center?
________________________________________________________________________________________________________________________

Agreement and Signature

By signing below, I acknowledge that I have read and understood the terms, fees, and policies of Magic In Melanin Daycare & Learning Center. I agree to abide by these terms and provide accurate information to the best of my knowledge.

Parent/Guardian Signature:

Date:

Please return this completed application to the front desk. If you have any questions, please call us at 313-329-9904. We look forward to welcoming your child to our nurturing and educational environment at Magic In Melanin Daycare & Learning Center!
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