
 Rocking Horse Academy 
 
CHILD’S NAME:     DATE OF BIRTH:   GENDER: 
_______________________________________________________________________________________________________________________________ 
 
FATHER’S NAME:      EMPLOYER: 
 

 
WORK PHONE:     CELL PHONE:    EMAIL: 
 

 
SOCIAL SECURITY NUMBER:   DRIVER’S LICENSE NUMBER: 
 

 
MOTHER’S NAME:     EMPLOYER: 
 

 
WORK PHONE:   CELL PHONE:   EMAIL: 
 

 
SOCIAL SECURITY NUMBER:   DRIVER’S LICENSE NUMBER: 
 

 

 
PRIMARY ADDRESS 

 
SECONDARY ADDRESS (IF PARENTS DO NOT RESIDE TOGETHER)  

 
STREET ADDRESS 

 
STREET ADDRESS 
 
 

 
CITY 

 
CITY 
 

 
STATE:                                                                      ZIP: 

 
STATE                                                         ZIP: 
 
 

 
PHONE:   (          )  

 
PHONE:   (        )    
 

 

 
EMERGENCY CONTACTS  & AUTHORIZED TO PICKUP 

 
 

 
NAME:                                                                     RELATION: 

 
HOME PHONE: 
 

 
CELL PHONE: 

 
WORK PHONE: 
 

 
NAME:                                                                     RELATION: 

 
HOME PHONE: 
 

 
CELL PHONE: 

 
WORK PHONE: 
 

 

 
ADDITIONAL AUTHORIZED PICKUP 

 

 
NAME: 

 
PHONE: 
 

  
NAME: 

 
PHONE: 
 

 
NAME: 

 
PHONE: 
 

 
NAME: 

 
PHONE: 
 

 
In the event that my child should become ill or sustain an injury while in the care of Rocking Horse Academy, i/we give permission to the person or persons in 
charge to take whatever steps are necessary to obtain the required medical treatment for my child. 
 
Parent/Guardian Signature_______________________________________________________   Date:__________________________________________ 
 
Parent/Guardian Signature________________________________________________________ Date:__________________________________________ 
 

Date 
enrolled:______________ 
 
Classroom:____________ 
 
Date 
withdrew:_____________ 



 
 

Date: ______________________  
 
 
 
Child’s Name ________________________________ 

 

 

 

I have examined the above named child within the past year, and find that the child is 
physically able to take part in the child-care program. 
 
 
 
-------------------------------------------- 
Physician’s Name 
 
 
 
 
-------------------------------------------- 
Physician’s Signature 
 

 

 

 

 

 

§746.611  
Must I have a health statement for children in my care?  

Subchapter C, Record Keeping  
Division 1, Records of Children  

09/01/03  

(a) A health statement is:  

(1) A written statement, from a health-care professional who has examined the child within 

the past year, indicating the child is physically able to take part in the child-care 

program.  

 

Health status information is critical to ensuring that the individual needs of children are met, while 
protecting the health and safety of all children in care 

 

Texas Department of Family and Protective Services 15 

 
 
 
 
 
 



 
CHILD’S 
NAME:__________________________________________________________ 
 

PERMISSION FORMS 
Check all that apply: 
 

□ yes □ no Transportation:  I hereby give my consent for my   

   child to be transported and supervised by facility’s staff  
   on field trips. 

□ yes □ no Water activities:  I hereby give my consent for my   

   child to participate in age-appropriate water activities. 

□ yes □ no Field trips:  I hereby give my consent for my child to  

   participate in field trips under the supervision of a staff  
   member or parent volunteer.  (48 hours notice or more  
   will be given.) 

□ yes □ no Photographs:  I hereby give my consent for Rocking Horse 

   Academy to use  photographs (individual or group-still or  
   video) of my son/daughter in their programs promotion,  
   including newspapers, news bulletins, magazines, movies, 
   television, displays, and training materials.  

 
Medical Emergency Authorization: 
 
Name of Dr:___________________________Phone___________ 
 
Preferred Hospital______________________Phone___________ 
 
Address______________________________City_____________ 
 
Insurance Co._________________________Policy #___________ 
 
Group #_____________________________ Date of Exp._______ 
 
Drug Allergies:__________________________________________ 
 
I give consent for Rocking Horse Academy to secure any and all necessary 
emergency medical care for my child. 

  
Parent Signature____________________________Date________ 



 
CHILD’S NAME________________________________________________ 
 

Acknowledgements 
□ yes □ no  Parent Handbook:  I have read, understand, and agree 

    to abide by the written policies set forth in the Parent 
    Handbook.  I understand these policies may change; 
    however, every attempt will be made to inform parents of 
    those changes.   I am responsible for reading memos, 
    updates, and newsletters that may inform me of those 
    changes. 

□ yes □ no  Vision/Hearing screening:  I understand all children 

    four years of age and older must be screened for vision 
    and hearing difficulties.  I agree to provide the center 
    with the results of that test within 30 days of my child’s 
    4th birthday. 

□ yes □ no  Observers:  I am aware that Rocking Horse Academy 

    cooperates with Texas State University and other  
    education institutions by allowing students majoring in 
    education to observe our students and teachers.  These 
    students will be subjected to Tx DPRS standards and a 
    criminal background check.  They will never be left in 
    charge of the students.   

□ yes □ no  Special Needs:  My child has a special need.  I agree to 

    provide a document from my physician or psychologist 
    or other expert that states my child can safely participate 
    in regularly planned activities and poses no danger to 
    any other child enrolled. 
 

□ yes □ no  School-age Children:  My child attends the following  

    School and his/her immunization record is on file at the 
    school and all immunizations and TB tests are current. 
 
    ____________________________________________ 
    School Name    Address/Phone # 
 
 
 

 
Parent Signature_______________________________Date____________ 



CHILD’S NAME:________________________________________________ 

 
Parent’s Standing Orders for Non-
prescription topical medications 

 
 

I authorize the Rocking Horse Academy staff to administer the following non-
prescriptive topical medications to my child, in accordance with my 
instructions and those located on the original container. 
 
 

□ yes □ no  Teething_______________________________ 

    (Ambesol, Orajel, other) 
 

□ yes □ no  Ointment_______________________________ 

    (Bacitracin, Neosporin, Zinc Oxide, other) 
 

□ yes □ no  Diaper Rash____________________________ 

    (Dr. Smith’s, A&D, Desitin, other) 
 

□ yes □ no  Insect Repellant_________________________ 

    (Skin-so-Soft, Other) 
 

□ yes □ no  Sun Screen_____________________________ 

    (Coppertone, Johnson’s, other) 
 
 

□ yes □ no  Other (as specified by parent)  

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Parent Signature____________________________Date________________ 
 

 

 



CHILD’S NAME________________________________________________ 
 

ALLERGY ALERT FORM 
 
Food allergies     Reaction  
___________________________________________
___________________________________________
___________________________________________ 
 
Seasonal allergies    Reaction 
___________________________________________
___________________________________________
___________________________________________ 
 
Drug allergies     Reaction 
___________________________________________
___________________________________________
___________________________________________ 
 
Insect allergies     Reaction 
___________________________________________
___________________________________________ 
 
Chronic conditions 
___________________________________________
___________________________________________ 
 
Medical information or instructions  
_____________________________________________________
_____________________________________________________ 

 
Parent Signature______________________________Date_____________ 



 

 

Discipline and Guidance Policy for Rocking Horse Academy 




Discipline must be:  

(1) Individualized and consistent for each child;  

(2) Appropriate to the child’s level of understanding; and  

(3) Directed toward teaching the child acceptable behavior and self-control.  



A caregiver may only use positive methods of discipline and guidance that encourage  

      self-esteem, self-control, and self-direction, which include at least the following:  

(1) Using praise and encouragement of good behavior instead of focusing only upon unacceptable 

behavior;  

(2) Reminding a child of behavior expectations daily by using clear, positive statements;  

(3) Redirecting behavior using positive statements; and  

(4) Using brief supervised separation or time out from the group, when appropriate for the child’s 

age and development, which is limited to no more than one minute per year of the child’s age.  



There must be no harsh, cruel, or unusual treatment of any child. The following types  

      of discipline and guidance are prohibited:  

(1) Corporal punishment or threats of corporal punishment;  

(2) Punishment associated with food, naps, or toilet training;  

(3) Pinching, shaking, or biting a child;  

(4) Hitting a child with a hand or instrument;  

(5) Putting anything in or on a child’s mouth;  

(6) Humiliating, ridiculing, rejecting, or yelling at a child;  

(7) Subjecting a child to harsh, abusive, or profane language;  

(8) Placing a child in a locked or dark room, bathroom, or closet with the door closed; and  

(9) Requiring a child to remain silent or inactive for inappropriately long periods of time for the 

child’s age.  
 
 

Texas Administrative Code, Title 40, Chapters 746 and 747, Subchapters L, Discipline and Guidance  

 

 

My signature verifies I have read and received a copy of this discipline and guidance policy.   

 

________________________________________________________ _________________ 

 

 

 

Signature Date _______________ 

 

 

Check one please:  



parent     employee/caregiver 
 
 

TDPRS-CCL 06/02/03 

 
 



 

Rocking Horse Academy Financial Statement  
 

Parent/Guardian Name_______________________Req. Start Date_________ 

 

Parent/Guardian Name______________________ email____________________ 
 

Home Address_________________________________, ___________, TX_________ 
   Street    City   Zip 

Parent 1 Phone (H)________________(C)_ ____________  (W)  _________________ 

 

Parent 2 Phone (H)________________(C)_ ____________  (W)  _________________ 

 

Childôs Name_________________DOB_______ Class________ WklyTuition_______ 

 

Childôs Name_________________DOB_______ Class________ WklyTuition_______ 

 

 Registration fee  (100 single, S150 family CK $30)    
 Registration fee must be paid at time of enrollment and   _________________ 

 is non-refundable.   

 

 Negley Elementary A.M. Drop Off rate    _________________  

  

 Supply fee  ____________ X_____(# students)  ________________ 

 

 Child 1 Security Deposit* (=300 FT/200 PT)    ________________ 

 Child 2 Security Deposit* (=300 FT/200 PT)   ________________ 

 

 Total Fees       ________________ 

 

 Amount Paid       ________________ 

 

 Balance Owed by _________________   ________________ 
 The supply fee and security deposit may be paid in full or divided into 6 equal payments to be paid with tuition.  

 Wait-listed infants (Foals 1 & 2) must have their $300 security deposit paid before 30 days prior to enrollment.  

Failure to do so may result in loss of reservation.  Deposit is subject to forfeiture if the student does not enroll within 7 days 

of the reservation date.  * If we are given 30 days written notice of intent to withdraw, it will be applied to your final 2 

weeks of tuition owed.  If 30 days written notice is NOT given, the deposit is forfeited.   

 

Payment schedule if dividing fees: 

Due Date        Tuition         Fees      Payment owed 

___________ ___________+  _________     __________ 

___________   ___________+ _________     __________  

___________   ___________+ _________     __________ 

___________   ___________+ _________     __________ 

___________   ___________+ _________     __________ 

___________   ___________+ _________     __________ 
 
I have read and agree to the terms of this Payment Obligation.  I understand that failure to pay by these terms will result in loss of enrollment for my 

child(ren).  Tuition is charged every 2 weeks regardless of absences or illness.  Failure to pay the account as owed can result in court judgments, negative 

credit reporting, and collections. 

_______________________      _______________________ 
 Parent signature     Parent  signature         
__________________    _____________       _____________________    _______________ 
 Social Security #      & Driver’s License             Social Security #  & Driver’s License # 

_____________________________________________          _________________ 
 Staff Signature      Date 

 

Notes 


