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Welcome Parents!! 
         Thank you for choosing Kids ‘R’ Kids as your learning center. Children learn best in a 
clean, safe, loving, and caring environment. We have organized a list of necessary items to make 
the transition easier for you and your child. We are not responsible for lost items. Any items 
brought in to the center must have the child’s first and last names labeled on them, including 
bottles, lids, clothes, sheets/blankets, backpacks, etc. 

• Children 4 years of age and up need:
o An extra change of clothes in a Ziploc bag with their name on it
o A small blanket and crib-size sheet for nap time
o We require children to have their own child-sized water bottle
o We require a backpack to be taken home and brought back daily, labeled with the

child’s first and last name

• Children 2 to 3 years of age need:
o Two to three changes of clothes for potty training purposes in Ziploc bags (including

socks)
o A small blanket and crib-size sheet for naptime
o Diapers or Pull-ups, if needed
o Please, no sippy cups or bottles for these ages; we prefer child-sized water bottles
o 3 Year Olds – We highly recommend a backpack

• Children under 24 months of age need:
o Three to four changes of clothes
o Diapers and diaper rash cream, if needed
o Suite 100 & 150 - A pack-n-play size fitted sheet for naptime

§ (We recommend Brolex – you may purchase them on Amazon)
o Suite 100 & 150 - Pre-made bottles (must have lids) or sippy cups labeled daily with

the child’s name and date
o Suite 200 - we prefer child-sized water bottles

• Also, here are some time frames for the features we provide:
o Please provide 48 hours to process your internet viewing information.
o To be approved for viewing, we MUST have all completed paperwork, including

your child’s most current shot record.
o On your first day, please stop by the front desk to get your fingerprint registered on

the computer for pick-up and drop-off.
o The child’s immunization record, birth certificate, and health statement must be

provided before the child can attend.

Welcome to the Kids ‘R’ Kids Family! 



ATTENTION ALL PARENTS!!! 
How would you like to receive a  

Week of FREE Tuition??? 

Take advantage of our Referral Program. 

How it Works:  If you refer a family, you receive a week worth of free tuition after 
the family attends for 5 weeks, and so does  

the family you referred, it’s that simple.   

Here’s an example:  Smith Family attends currently; they have an infant 
($210/week) and a four-year-old ($160/week).  They refer the Jones family and they 

have a one-year-old ($190/week) and a three-year-old ($170/week).  
On the fifth week of attendance the Smith family will  

have $160 credit posted to their account, and the Jones  
family will have $170 credit posted to their account. 

** In order to receive the credit, the new family must fill out a referral 
form with their enrollment packet, no exceptions. ** 

We appreciate your business and the opportunity to show 
your friends & family what we are all about. 

Follow us on Facebook to see what activities 
your children are up to, and to get  

the latest school news! 

2830 S. Cimarron Road ● Las Vegas, NV  89117 ● Phone: 702.798.3000



Hours: 6:30 a.m. – 6:30 p.m. Monday – Friday

Weekly Tuition Rates
Infant/Toddler

6 Weeks to 23 Months $315.00

Early Preschool
Two to Three Year Olds $295.00

Preschool
Four to Five Year Olds $275.00

School Age (Includes Transportation)
Before & After School         $145.00
Before School Only        $100.00
After School Only          $100.00

During School Year Breaks Only (Holiday Rate)
1 Day 2 Days 3 Days 4-5 Days
$75.00 $140.00 $160.00 $185.00

Summer Program (Must have attended Kindergarten in order to attend)
1-3 Days 4-5 Days

$200.00 $220.00 

Tuition stays your regular rate during all holiday breaks. 

Family Discounts (may only use one) Non-Refundable Registration Fees
10% off oldest child for full-time enrolled children only One Child $150.00

10% off for Military Families with Parent's Valid ID Families $200.00

Tuition Includes
Watch Me Grow: Each classroom is equipped with live-stream cameras so families can view their child through a secure website online.

Meals (Once they are on table food): Breakfast, Morning Snack, Lunch and Afternoon Snack

Includes Wipes and we provide Coconut Milk as an alternative for regular milk

Potty Training: For ages 18 months to 3 years old

Procare Engage - Our Parent Communication App

Date Printed Name Signature
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Center Information
Fees:

● Tuition is due Friday for the upcoming week.  If it is not paid by Monday at 6:30 pm a minimum late fee of $50.00 will be applied
  to your account, if your balance exceeds $500.00 your late fee will be 10% of your balance. Your tuition must be paid in full in 

  order to drop off your child on Tuesday. Initials: ______

● There is a late pickup fee of $10.00 per child for every minute after 6:30 pm that your child is still at the center. Initials: ______

● Due to staffing and licensing regulations, children must be dropped off by 10 am, if your child will be dropped off after 10 am we 

  require a message via Procare Engage or an email before 9:30 am, if you drop off after 10 am and a written message wasn't 

  received there will $50.00 per child late drop-off fee, that must be paid at drop-off that day. Initials: ______

● Sick/Vacation Weeks: If your child is absent the entire week you will be charged half tuition to reserve your child’s space. 
  If you are on Urban League you will be required to pay half of our tuition rate, not half of your co-pay. If your child is

  here one day out of the week you will be charged full tuition. Initials: ______

● Your tuition remains the same during all holiday breaks. Initials: ______

● If your payment is returned for any reason a $35.00 non-sufficient fee will be added. We do not accept OUT OF STATE checks.

● Families who sign up only one child will be charged $150.00 and any additional children enrolled later will pay the $50.00 
  difference in the family rate.

Holiday Schedule:
● We will be closed on New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day & the following Friday, 

  and Christmas Day & the following day after Christmas.

● We close at 4 pm on the Eves of New Years, Thanksgiving, & Christmas.
  (If we are closed on New Years Eve or Christmas Eve we will close on the Friday before at 4 pm.)

● If July 4th, Christmas or New Years Day falls on a weekend the schedule for those days will be as follows:
  If the holiday falls on a Saturday we will be closed on Friday. If the holiday falls on a Sunday we will be closed on Monday. 

Referral Program:
● Please take advantage of our Referral Program. If you refer a family and they enroll, after they have attended and paid for 5 weeks 

  you will receive a free week of tuition for the oldest child.  Please see the front desk for more details.

Policies & Procedures:
● We require that you provide the front desk with two-weeks written notice prior to withdrawing your child. Initials: ______

● WatchMeGrow - Recording video or taking screenshots. Violates the privacy of the other children in the class, the teachers, and 
their families. It also violates WatchMeGrow’s terms of service and will result in termination of your account.  Initials: ______

● All paperwork must be submitted a minimum of 24 hours prior to the start date. We do not accept same day enrollment 
  applications. If you drop-off paperwork on a Friday, you will not be able to start until Tuesday. Initials: ______

● We reserve the right to implement a behavioral plan or if necessary withdraw any child that does not adhere to the Kids ‘R’ Kids 
  rules and regulations. Initials: ______

● We are licensed by State of Nevada Childcare Licensing 702.486.3822 - 3811 W Charleston Blvd Ste 210, LV, NV 89102

● All Kids ‘R’ Kids staff are required to receive and maintain certification in First Aid & Infant, Child, and Adult CPR.

● I understand that by signing this form, I am responsible for informing anyone who picks up or drops off my child(ren) about the
  above rules and regulations and that they must abide by them. Initials: ______

Date Printed Name Signature

Child(ren) Name(s):

“We Accept Children Without Regard to Race, Color or National Origin”



ENROLLMENT APPLICATION¬

Child·V Legal GXaUdian:¬ (   ) BRWh PaUenWV (   ) MRWheU (   ) FaWheU (   ) OWheU ____________¬
Child·V LiYing AUUangemenWV:¬ (   ) BRWh PaUenWV (   ) MRWheU (   ) FaWheU (   ) OWheU ____________¬
PaUenW·V MaUiWal SWaWXV: (   ) MaUUied (   ) Single (   ) SeSaUaWed (   ) DiYRUced (   ) WidRZed¬

Child·V DRcWRU: _______________________________ PhRne: ___________________________ Web-IZ NXmbeU: _________________¬

Child·V AlleUgieV, fRRd UeVWUicWiRnV, RU fRRd UeTXiUemenWV: ____________________________________________________________¬
________________________________________________________________________________________________________________¬¬

SSecial medical cRndiWiRnV RU SUeVcUibed dUXgV: _____________________________________________________________________¬

_________________________________________________________________________________________________________________¬
 ​I aXWhRUi]e KidV ¶R: KidV WR RbWain an\ and all medical WUeaWmenW WR be SeUfRUmed aV deemed neceVVaU\ b\ KidV R KidV¬

VWaff, licenVed medical SeUVRnnel, inclXding emeUgenc\ SeUVRnnel, ambXlance SeUVRnnel and dRcWRUV and nXUVeV. I¬
XndeUVWand WhaW KidV R KidV dReV nRW SURYide accidenW inVXUance and fXUWheU agUee WR be fXll\ UeVSRnVible fRU all medical¬
e[SenVeV incXUUed and WR hRld haUmleVV and UeleaVe KidV R KidV #4NV and KidV ¶R· KidV InW·l fURm all liabiliW\.¬

SignaWXUe ​ _____________________________________________________ ​DaWe ​_________________________

ThiV iV WR ceUWif\ WhaW I haYe Uead Whe WUanVSRUWaWiRn SURcedXUeV and giYe SeUmiVViRn fRU KidV R KidV WR WUanVSRUW m\ child¬
fRU emeUgencieV.¬

SignaWXUe ​ _____________________________________________________ ​DaWe ​_________________________¬

Child·s Information¬
FXll Name:¬ Nickname:¬ Se[:¬ DaWe Rf BiUWh ² MRnWh, Da\, YeaU¬

Child·V AddUeVV:¬ SWaUWing DaWe:¬ Check One¬
 FXll Time     PaUW Time¬

SWaUWing RRRm #:¬

Mother·s Information¬ Father·s Information¬

Name: __________________________________________¬

SWUeeW: __________________________________________¬

CiW\: _________________ SWaWe: _____ ZiS: ___________¬

HRme PhRne: (  ) ______________________________¬

WRUk: (  ) _____________________________________¬

Cell: (     ) _______________________________________¬

Email: ___________________________________________

Place Rf EmSlR\menW: _____________________________¬

WRUk AddUeVV: ____________________________________¬

Name: __________________________________________¬

SWUeeW: __________________________________________¬

CiW\: _________________ SWaWe: _____ ZiS: ___________¬

HRme PhRne: (  ) ______________________________¬

WRUk: (  ) _____________________________________¬

Cell: (     ) _______________________________________¬

Email: ___________________________________________

Place Rf EmSlR\menW: _____________________________¬

WRUk AddUeVV: ____________________________________¬

Name¬ Contact Phone Number¬

1.¬
2.¬
3.¬
4.¬
5.¬
6.¬
7.¬

Emergenc\ Contacts ² ​The SeUVRnV liVWed belRZ ma\ be cRnWacWed in Whe eYenW Rf an emeUgenc\,¬
and aUe alVR aXWhRUi]ed WR dURS Rff & Sick XS WhiV child. PleaVe liVW aW leaVW 2 nameV¬

Relationship to Child(ren)



1. I agUee WR Sa\ Whe Zeekl\ WXiWiRn fee WhaW iV liVWed Rn Whe SUice VheeW Zhich iV Sa\able each FUida\ fRU Whe¬
XScRming Zeek. LaWe feeV aUe aSSlied if nRW Said b\ MRnda\ aW 6:30 Sm fRU Whe cXUUenW Zeek ZiWh¬
addiWiRnal laWe feeV aSSlied dail\ if VWill nRW Said. I XndeUVWand WhaW I am nRW able WR bUing m\ child afWeU¬
TXeVda\ if m\ WXiWiRn iV nRW Said in fXll.¬ ¬

2. I XndeUVWand WhaW m\ child Zill be SURYided all VnackV and lXnch VeUYed dail\ dXUing WheiU hRXUV Rf¬
aWWendance. BUeakfaVW iV VeUYed XnWil 8:00 am. If \RX dURS \RXU child Rff afWeU 8:00 am SleaVe make VXUe¬
WhaW Whe\ haYe been fed bUeakfaVW.¬¬

3. FRU infanWV, I XndeUVWand I am UeVSRnVible fRU an\ VSecial dieW UeTXiUed b\ m\ child. I Zill SURYide Whe¬
fRRd and fRUmXla dail\ WR Whe cenWeU.  All bRWWleV and RWheU cRnWaineUV Zill be cleaUl\ labeled ZiWh Whe¬
Child·V fXll name and daWed.¬

4. I XndeUVWand WhaW iW iV m\ UeVSRnVibiliW\ WR eVcRUW m\ child inWR Whe cenWeU and WR Whe claVVURRm RU cafp¬
and enVXUe Whe WeacheU iV aZaUe Rf Whe child·V aUUiYal RU deSaUWXUe.¬

5. If m\ child needV diaSeUV, I Zill SURYide ZhaWeYeU diVSRVable diaSeUV aUe UeTXiUed.¬ ¬
6. A clean change Rf clRWheV fRU an\ child XS WhURXgh Whe SUe-k SURgUam mXVW be in Whe claVVURRm aW all¬

WimeV. TheVe clRWheV mXVW haYe Whe child·V name Rn each iWem.¬
7. ChildUen aW Whe cenWeU ma\ be ShRWRgUaShed b\ RWheU SaUenWV and aUe YiVible WR RWheU SaUenWV Yia Whe¬

inWeUneW. PhRWRgUaShV ma\ alVR be SRVWed ZiWhin Whe cenWeU RU Rn Whe VchRRl Zeb ViWe. I giYe m\¬
SeUmiVViRn fRU m\ child WR be ShRWRgUaShed RU YideRWaSed Zhile in aWWendance aW Whe cenWeU and dXUing¬
an\ field WUiS acWiYiWieV.¬

SignaWXUe ​ _______________________________ ​DaWe ​__________________¬

8. I XndeUVWand WhaW Whe cenWeU haV a VSecific SRlic\ UegaUding Whe adminiVWUaWiRn Rf medicine. I agUee WR¬
SURYide Whe cenWeU ZiWh all UeTXiUed infRUmaWiRn in accRUdance ZiWh WhiV SRlic\.  MedicineV inclXding RYeU¬
Whe cRXnWeU, aUe adminiVWeUed Rnl\ aV SUeVcUibed b\ a licenVed Sh\Vician.¬

SignaWXUe ​ _______________________________ ​DaWe ​__________________¬

9. I XndeUVWand WhaW if m\ child iV ill, inclXding bXW nRW limiWed WR a VeYeUe cRXgh, XndeWeUmined UaVh RU¬
VSRWV, WemSeUaWXUe RYeU 101 degUeeV, VeYeUe headacheV, XSVeW VWRmach, Sink e\e RU diaUUhea, he RU Vhe¬
cannRW be acceSWed inWR Whe cenWeU XnWil Zell.  In Whe eYenW m\ child haV a cRnWagiRXV diVeaVe, a UeleaVe¬
fRUm fURm a medical VRXUce ma\ be UeTXiUed befRUe m\ child Ue-enWeUV Whe cenWeU.¬

10. If I haYe nRW Sicked XS m\ child b\ 7Sm, and Ze aUe Xnable WR cRnWacW Whe SaUenWV and RWheU emeUgenc\¬
and SickXS cRnWacWV, KidV R KidV Zill cRnWacW CPS and Whe MeWUR PRlice DeSaUWmenW.¬

11. I XndeUVWand iW iV m\ UeVSRnVibiliW\ WR keeS Whe cenWeU adYiVed Rn changeV Rf addUeVV, ShRne nXmbeUV, and¬
cRnWacWV.¬

12. I Zill SURYide a cXUUenW cRS\ Rf m\ child·V immXni]aWiRn UecRUdV and biUWh ceUWificaWe SUiRU WR enURllmenW¬
and Zill XSdaWe aV UeTXiUed.¬

13. I giYe m\ SeUmiVViRn fRU Whe child liVWed Rn WhiV aSSlicaWiRn WR SaUWiciSaWe in field WUiSV VSRnVRUed b\ WhiV¬
cenWeU. I XndeUVWand I Zill need WR Vign an addiWiRnal SeUmiVViRn VliS fRU each. (RldeU childUen Rnl\)¬

14. I XndeUVWand WhaW I mXVW giYe WZR ZeekV ZUiWWen nRWice WR Whe DiUecWRU SUiRU WR Whe ZiWhdUaZal Rf m\¬
child. TXiWiRn cRnWinXeV WR be dXe and Sa\able dXUing WhiV SeUiRd and billed aW fXll WXiWiRn UaWeV.¬

   ​SignaWXUe ​ _______________________________ ​DaWe ​__________________¬

15. If m\ child iV SaUW Rf Whe afWeU VchRRl SURgUam, I mXVW nRWif\ Whe VchRRl 2 hRXUV SUiRU WR Sick XS RU dURS Rff¬
Wime if he/Vhe Zill nRW be Uiding Whe bXV fRU WhaW da\.  FailXUe WR nRWif\ XV Zill UeVXlW in dela\V aV Ze¬
aWWemSW WR lRcaWe \RXU child and Zill UeVXlW in a $35 fee.¬

16. I XndeUVWand WhaW WhiV faciliW\ XVeV chemical aiU fUeVheneUV, and Whe\ haYe a SeVW cRnWURl cRmSan\ WhaW¬
cRmeV RXW Rnce a mRnWh WR VSUa\ (a chemical WhaW iV Vafe fRU childUen) fRU inVecWV and bXgV.¬

¬

I have read all of these policies and understand an\ changes to information submitted can onl\¬
be made b\ the parent(s) that sign below.¬
¬

PaUenW SignaWXUe​ ___________________________ ​PUinWed Name​ ___________________________ ​DaWe​ _______¬

PaUenW SignaWXUe​ ___________________________ ​PUinWed Name​____________________________ ​DaWe​ _______¬



CHILD CARE REGISTRATION FORM¬
¬

Name Rf Child CaUe FaciliW\: ​Kids ¶R· Kids #4NV ¬   ReligiRn: _________________¬

Child·V SXUname: _____________________________ FiUVW Name: _____________________________ Se[: ______________________¬

HRme AddUeVV: _______________________________ HRme PhRne: ____________________________ BiUWh daWe: ________________¬

FaWheU·V Name: _______________________________ HRme AddUeVV: __________________________ Cell PhRne: ________________¬

EmSlR\eU: _______________________________ BXVineVV AddUeVV: ________________________ BXVineVV PhRne: _______________¬

MRWheU·V Name: _______________________________ HRme AddUeVV: __________________________ Cell PhRne: ________________¬

EmSlR\eU: _______________________________ BXVineVV AddUeVV: ________________________ BXVineVV PhRne: _______________¬

¬
AUTHORIZED ESCORT(S) OR PERSON(S) WHO MAYBE CALLED IN AN EMERGENCY (OTHER THAN PARENT):¬
Name: ____________________________ AddUeVV: _____________________________ RelaWiRn: ___________ PhRne: ______________¬

Name: ____________________________ AddUeVV: _____________________________ RelaWiRn: ___________ PhRne: ______________¬

¬
REQUIRED SHOTS: ​(MXVW be YieZed b\ Child CaUe FaciliW\)¬
RecRUded WiWh:    DRcWRU ______________     HealWh DeSW. ______________    MiliWaU\: ____________¬
DATES:¬

¬
PLEASE INDICATE MEDICAL REASON IF THE CHILD CANNOT​ ​RECEIVE A REQUIRED IMMUNIZATION¬

___________________________________________________________________________________________________________________¬
¬

In Whe eYenW Rf an accidenW RU illneVV WR Whe child, I heUeb\ aXWhRUi]e RSeUaWRU Rf KidV ¶R· KidV #4NV WR¬
VecXUe an\ neceVVaU\ medical aid and/RU WUeaWmenW fURm:¬
DRcWRU: _______________________ RU Whe dRcWRU ZhR iV Rn call RU aYailable fURm Whe ____________________¬
hRVSiWal/clinic RU Whe neaUeVW hRVSiWal/clinic.  In Whe eYenW I cannRW be cRnWacWed immediaWel\ fRU¬
nRWificaWiRn RU Vhall fail RU UefXVe WR UemRYe Whe child affecWed ZiWh a cRmmXnicable diVeaVe RU RWheU¬
Yalid UeaVRn afWeU nRWificaWiRn Rf illneVV and UeTXeVW fRU UemRYal Rf Whe child:  I XndeUVWand WhaW Whe¬
aSSURSUiaWe aXWhRUiWieV ma\ UemRYe Whe child fURm Whe SUemiVeV Rf WhiV child caUe faciliW\. FXUWheUmRUe,¬
I agUee WR be diUecWl\ UeVSRnVible fRU all cRVWV and e[SenVeV cRnnecWed ZiWh Whe e[aminaWiRn, diagnRViV,¬
WUeaWmenW, and UemRYal Rf Whe child.¬¬
¬

DaWe ​: ____________________ ​SignaWXUe Rf PaUenW/GXaUdian​: ________________________________________¬
¬

HEALTH RECORD OF CHILD¬
DaWe Child Had LaVW Ph\Vical E[am: _____________ Ph\Vician'V Name: ______________________________¬
GiYe DaWe If Child HaV Had An\ Rf Whe FRllRZing:¬
Chicken PR[: __________ MXmSV: __________ MeaVleV: _________ ESileSV\: _________ AVWhma: ________¬
Ha\ FeYeU: ____________ DiabeWeV: _________ WhRRSing CRXgh: __________ RheXmaWic FeYeU: _________¬
IV Whe Child AlleUgic WR An\ FRRdV RU HaYe An\ FRRd ReVWUicWiRnV? __________________________________¬
________________________________________________________________________________________________¬
DReV Whe child haYe an\ VSecial needV RU SURblemV? ________________________________________________¬
________________________________________________________________________________________________¬
HaV Child EYeU Been in LicenVed Child CaUe​ ​BefRUe? ________​ ​If SR, WheUe: _______________________¬
DaWe Rf AdmiVViRn: _________________________​ ​DaWe Rf DiVchaUge: __________________________________ 

SeUieV:¬ DPT¬ POLIO¬ MMR¬ Hib¬ Hep. B¬

¬ 1. _____________¬ 1. _____________¬ 1. ____________¬ 1. _____________¬ 1. ___________¬

¬ 2. _____________¬ 2. _____________¬ 2. ____________¬ 2. _____________¬ 2. ___________¬

¬ 3. _____________¬ 3. _____________¬ ¬ 3. _____________¬ 3. ___________¬

BRRVWeUV:¬ 4. _____________¬ 4. _____________¬ ¬ 4. _____________¬ ¬

¬ 5. _____________¬ 5. _____________¬ ¬ ¬ ¬
¬

DPT -¬
(DiSWheUia-PeUWXViV-TeWanXV)¬

MMR -¬
(MeaVleV-MXmSV-RXbella)¬

Hib - (HaemRShilXV InflXen]a T\Se B) HeS. B -¬
(HeSaWiWiVB)¬
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¬
Media Release¬

FRU and in cRnVideUaWiRn Rf Whe RSSRUWXniW\ WR haYe m\ minRU child​¶​V name, YRice, SicWXUe,¬
SRUWUaiW, aUWZRUk and/RU likeneVV SXbliVhed and fRU RWheU gRRd and YalXable cRnVideUaWiRn, Whe UeceiSW¬
and VXfficienc\ Rf Zhich aUe heUeb\ acknRZledged, Whe XndeUVigned, Rn behalf Rf m\Velf and m\ minRU¬
child, heUeb\ agUee aV fRllRZV:¬¬

1. I heUeb\ gUanW KidV 'R' KidV InWeUnaWiRnal, Inc., KidV ¶R​¶​ KidV # ​ 4NV ​, and iWV affiliaWeV,¬
fUanchiVeeV, nRmineeV, licenVeeV, VXcceVVRUV and aVVignV and WhRVe acWing XndeU WheiU SeUmiVViRn¬
(heUeinafWeU ​“​KRK​”​), Whe XnUeVWUicWed, abVRlXWe, SeUSeWXal, ZRUldZide UighW WR:¬¬

a. XVe m\ and m\ minRU child​¶​V name, YRice, SicWXUe, SRUWUaiW, aUWZRUk and/RU likeneVV,¬
hRZeYeU RbWained;¬

b. UeSURdXce, cRS\, mRdif\, alWeU, ediW, SXbliVh, XVe, cUeaWe deUiYaWiYeV in ZhRle RU in SaUW,¬
ZiWhRXW limiWaWiRn, m\ and m\ minRU child​¶​V image, SicWXUe, SRUWUaiW, aUWZRUk and/RU¬
likeneVV in VWill and/RU YideR ShRWRgUaSh\, film RU WaSe Waken Rf me RU m\ minRU child b\ RU¬
Rn behalf Rf KRK¬¬

c. diVSla\, e[hibiW, diVWUibXWe, WUanVmiW RU bURadcaVW Whe abRYe RU an\ SaUW WheUeRf; in an\¬
SURjecW RU mediXm, ZheWheU nRZ RU heUeafWeU e[iVWing, inclXding, ZiWhRXW limiWaWiRn¬
SUinWed SXblicaWiRnV, WeleYiViRn, UadiR, Whe inWeUneW, an\ Rnline VeUYice RU ZebViWe, blRg RU¬
VRcial media, inclXding, ZiWhRXW limiWaWiRn TZiWWeU, FacebRRk RU YRXTXbe, an\ nXmbeU Rf¬
WimeV and fRU an\ SXUSRVe, inclXding, ZiWhRXW limiWaWiRn, SURmRWiRnal, adYeUWiVing and¬
maUkeWing SXUSRVeV.¬¬

2. I agUee WhaW an\ SicWXUe, SRUWUaiW, aUWZRUk RU RWheU SURdXcW RU maWeUial deUiYed WheUe fURm iV¬
ZhRll\ RZned b\ KRK and WhaW KRK ma\ cRS\UighW an\ SURdXcW RU maWeUial cRnWaining Vame. If¬
I UeceiYe an\ cRS\ WheUeRf, I Vhall nRW XVe iW fRU an\ SXUSRVe nRU aXWhRUi]e iWV XVe b\ an\Rne elVe.¬¬

3. I heUeb\ ZaiYe m\ UighW WR inVSecW and/RU aSSURYe Whe finiVhed SURdXcW RU maWeUial, RU WR Whe¬
eYenWXal XVe WhaW iW mighW be aSSlied.¬¬

4. I heUeb\ UeleaVe and diVchaUge KRK fURm and againVW an\ claim RU liabiliW\ aUiVing RXW Rf¬
inYaViRn Rf SUiYac\, UighW Rf SXbliciW\, defamaWiRn, SRUWUa\al in a falVe lighW, miVaSSURSUiaWiRn,¬
and cRS\UighW infUingemenW aUiVing RXW Rf RU in cRnnecWiRn ZiWh Whe XVe Rf maWeUialV UefeUenced¬
heUeXndeU, inclXding ZiWhRXW limiWaWiRn Whe XVe Rf m\ RU m\ minRU child​¶​V name, YRice, SicWXUe,¬
SRUWUaiW, aUWZRUk and/RU likeneVV in an\ manneU aXWhRUi]ed b\ WhiV ReleaVe, ZheWheU nRZ knRZn¬
RU aUiVing in Whe fXWXUe.¬¬

5. I heUeb\ ZaUUanW WhaW I am eighWeen \eaUV Rld RU RldeU and am Whe SaUenW and/RU legal gXaUdian¬
Rf Whe minRU child named belRZ, and am cRmSeWenW WR cRnWUacW fRU Whe minRU child named heUein¬
aV Whe abRYe iV cRnceUned. I haYe Uead Whe fRUegRing UeleaVe and ZaUUanW WhaW I fXll\ XndeUVWand¬
Whe cRnWenWV heUeRf. I agUee WhaW WhiV ReleaVe iV inWended WR be aV bURad and inclXViYe aV¬
SeUmiWWed XndeU Whe laZV Rf Whe SWaWe Rf GeRUgia, and WhaW if an\ SRUWiRn WheUeRf iV held WR be¬
inYalid, WhaW Whe balance Vhall cRnWinXe in fXll fRUce and effecW.¬¬

6. ThiV ReleaVe cRnVWiWXWeV an AgUeemenW beWZeen m\Velf and KRK and cRnWainV Whe enWiUe¬
XndeUVWanding beWZeen m\Velf and KRK UegaUding Whe VXbjecW maWWeU heUeRf. ThiV ReleaVe¬
cannRW be mRdified e[ceSW in a ZUiWing Vigned b\ all SaUWieV heUeWR, and Vhall be gRYeUned in¬
accRUdance ZiWh Whe laZV Rf Whe SWaWe Rf GeRUgia.¬¬

¬
Child​¶​V FXll Name​: __________________________________________ ​DaWe​: ___________________________

¬
PaUenW/GXaUdian PUinWed Name​: _________________________ ​SignaWXUe​: ___________________________¬¬



¬
¬

¬
¬

2830 S. Cimarron Road • Las Vegas, NV  89117 
Phone: 702.798.3000 • Email: VegasKRK@outlook.com  

Permission to Release Information¬
 

I XndeUVWand WhaW Whe Wime m\ child, _________________________ iV in Whe faciliW\ WhaW Whe diUecWRU ma\¬ 
be aVked fRU infRUmaWiRn UegaUding m\ child.¬
 

(PleaVe iniWial \RXU chRice belRZ)¬
¬

_____ I heUeb\ giYe SeUmiVViRn WR UeleaVe infRUmaWiRn WR Rfficial SeUVRnV Rnl\, ZhR idenWif\¬
WhemVelYeV, VXch aV VchRRlV, healWh caUe SeUVRnnel, ZelfaUe RU RWheU gRYeUnmenWal RfficialV.¬

¬
_____I dR nRW giYe SeUmiVViRn WR UeleaVe infRUmaWiRn abRXW m\ child aV VeW fRUWh in Whe¬
afRUemenWiRned VWaWemenW. I XndeUVWand WhaW Whe BXUeaX Rf SeUYiceV fRU Child CaUe haV acceVV WR¬
m\ child·V UecRUd aV Whe licenVing agenW and ma\ YieZ Whe UecRUd XSRn BSCC faciliW\ inVSecWiRn.¬

¬
¬
¬
______________________________________________________ ____________¬
SignaWXUe Rf EnURlling PaUenW/GXaUdian DaWe¬
¬
¬
¬
¬
¬

Parent/Guardian Notification of NRS. 432A.178:¬
¬
¬
I, ________________________, (PaUenW/GXaUdian) am aZaUe WhaW I haYe Whe UighW WR UeTXeVW and UeYieZ¬
an\ cRmSlainWV Whe faciliW\ haV UeceiYed ZiWhin Whe laVW 12 mRnWh Rf m\ child·V enURllmenW.¬
¬
¬
¬
¬
______________________________________________________ ____________¬
SignaWXUe Rf EnURlling PaUenW/GXaUdian DaWe¬

¬
¬

¬
¬
¬
¬
¬

¬



¬

¬
2830 S. Cimarron Road � Las Vegas, NV  89117¬

Phone: 702.798.3000 � Fa[: 702.798.3001¬

 
PROPRIETOR GUARANTEE:¬
B\ Vigning WhiV agUeemenW, I/We acknRZledge WhaW I/We haYe SeUVRnall\ gXaUanWeed Whe debWV and¬
RbligaWiRn incXUUed b\ Whe XndeUVigned, and agUee WhaW I am SeUVRnall\ RbligaWed WR SeUfRUm all Rf Whe¬
WeUmV Rf, and make all Sa\menWV WR KidV ¶R· KidV #4NV UeTXiUed b\, Whe AgUeemenW Rf Zhich WhiV¬
aSSlicaWiRn iV a SaUW. I/We heUeb\ cRnVenW WR and aXWhRUi]e all VeUYiceV. I/We heUeb\ agUee WR infRUm¬
WhiV cenWeU Rf an\ changeV in m\/RXU addUeVV, aV iW ma\ RccXU. I/We aXWhRUi]e WhiV cenWeU WR UeleaVe an\¬
neceVVaU\ infRUmaWiRn WR WhiUd SaUWieV, Zhen UeTXeVWed and if Ze becRme delinTXenW and m\ accRXnW iV¬
aVVigned WR \RXU CRllecWiRn Agenc\ aVVRciaWe Whe\ aUe heUeb\ giYen Whe UighW WR UeSRUW Vame accXUaWel\¬
WR all Whe CUediW BXUeaXV.¬

¬
AGREEMENT OF FINANCIAL RESPONSIBILITY¬

I/We agUee WR Sa\ all cRllecWiRn e[SenVeV KidV R KidV #4 ma\ incXU in cRllecWiRn RXU delinTXenW balance,¬
SlXV $25.00 UeWXUned check fee, aWWRUne\·V feeV, cRXUW cRVWV, filing feeV, inclXding chaUgeV RU cRmmiVViRnV¬
WhaW ma\ be aVVeVVed b\ an\ cRllecWiRn agenc\ UeWained WR SXUVXe WhiV maWWeU. CRllecWiRn FeeV Zill be¬
40% fRU RegXlaU CRllecWiRnV and 50% fRU Legal CRllecWiRnV RU FRUZaUdV, Zhich ma\ be aV mXch aV WZice¬
Whe RUiginal SUinciSal balance RZing. PaUenW fXUWheU agUeeV WR Sa\ inWeUeVW UaWe Rf 2% (WZR) SeUcenW SeU¬
mRnWh, 24% (WZenW\-fRXU) SeUcenW SeU \eaU fURm Whe fiUVW daWe Whe accRXnW becRmeV delinTXenW.¬
¬
CUediW infRUmaWiRn mXVW be XVed fRU SeUmiVVible SXUSRVeV Rnl\. UnaXWhRUi]ed acceVV iV a cUime and¬
ma\ UeVXlW in cUiminal SURVecXWiRn. CXVWRmeUV aUe UeTXiUed WR UeWain VXSSRUWing dRcXmenWaWiRn fRU¬
each WUanVacWiRn¬
¬
I/WE CERTIFY WE HAVE READ AND UNDERSTAND ALL THE INFORMATION PROVIDED.¬
I/WE CERTIFY THE INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF¬
MY/OUR KNOWLEDGE.¬
¬
¬
¬
______________________________________                ______________________ _________________¬
SignaWXUe Rf ReVSRnVible PaUW\ ​                                 ​SRcial SecXUiW\¬ DaWe¬
¬
¬
_______________________________________                ______________________ _________________¬
SignaWXUe Rf ReVSRnVible PaUW\​                                  ​SRcial SecXUiW\¬ DaWe¬
¬
¬
¬
H.I.P.P.A. COMPLIANCE: OXU Office, SWaff and AVVRciaWeV aUe cRnYeUVanW ZiWh and abide b\ Whe¬
RXleV, RegXlaWiRnV and SWaWXWeV UeleYanW WR Whe SURWRcRlV Rf laZ UegaUding Whe FedeUal LaZ gRYeUning¬
Whe SURWecWiRn Rf indiYidXal cRnVXmeU SUiYac\.¬
¬
PRIVACY POLICY: We dR nRW VhaUe ´NRn PXblic InfRUmaWiRnµ ZiWh an\ ´ThiUd PaUWieV RU EnWiWieVµ All¬
infRUmaWiRn SURYided Vhall be keSW cRnfidenWial.¬¬
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Infant Information Sheet 
This profile will stay with your child’s teacher and is a way for them to better understand your 

child’s growth and development.  Please update this form regularly as to any changes that may occur 
outside of the school.  Thank you for your cooperation.   

Child Name: ____________________________________________    Birth Date: _______/_______/_______ 

Child’s Nickname: ______________________________________________________________________________ 

Parent’s Names: ________________________________________________________________________________ 

How do you comfort your child at home when they are upset? _________________________________ 

__________________________________________________________________________________________ 

Does your child use a pacifier? ________ If yes when? ________________________________________ 

What techniques do you use at home when putting your child to sleep? ________________________ 

__________________________________________________________________________________________ 

Is your child breast fed, bottle fed, or both? _________________________________________________ 

What type of formula does your child take? _________________________________________________ 

What temperature does your child prefer their bottles? ______________________________________ 

What if your child’s current feeding schedule? 

Time: ____________ Amount/Type: _________________ 

Time: ____________ Amount/Type: _________________ 

Time: ____________ Amount/Type: _________________ 

Time: ____________ Amount/Type: _________________ 

Time: ____________ Amount/Type: _________________ 

Time: ____________ Amount/Type: _________________ 



What type of care settings has your child been previously exposed to? _________________________ 
__________________________________________________________________________________________ 
Does your child hold their own bottle? _____________ Take a sippy cup? _______________________ 
Does your child eat baby food? ____________ Store bought? __________ Homemade? ____________ 
Does your child drink milk? ___________  Whole? _____________ 2%?___________ Soy? __________ 
Does your child drink juice? _____________ If yes what type? _________________________________ 
Does your child eat table foods? __________ If yes what kinds? ________________________________ 
Would you like your child to be woken up for scheduled feedings? Yes __________ No ________, if          
so after how long or do you want us to feed them when they wake up? _________________________ 

What are your child’s favorite foods? _______________________________________________________ 
__________________________________________________________________________________________ 
What kinds of foods does your child dislike? _________________________________________________ 
__________________________________________________________________________________________ 
Please describe any ALLERGIES, FOOD RESTRICTRIONS, SPECIAL NEEDS, and MEDICAL 
CONDITIONS your child has: ___________________________________________________________________ 
________________________________________________________________________________________________
_______________________________________________________________________________________________ 
Is there anything else that we should know to help us better care for your child? ____________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

I understand that it is my responsibility to keep Kids R Kids updated as my child’s needs change. 
Kids R Kids follows the recommendations of the SIDS Alliance sleeping practices for infants. 

___________________________________ _____________________________ 
Parent Signature Date 



2830 S. Cimarron Road • Las Vegas, NV  89117 
Phone: 702.798.3000 • Email: VegasKRK@outlook.com 

HEALTH STATEMENT¬
(MUST BE FILLED OUT BY A PHYSICIAN)¬

Child·V Name: __________________________________________ BiUWh DaWe: ____________________¬

DaWe Rf LaVW E[am: _____________________________________________________________________¬

SWaWXV Rf AbRYe Child·V HealWh: __________________________________________________________¬

An\ KnRZn CRndiWiRnV XndeU TUeaWmenW: ________________________________________________¬

Child is Capable of adjusting to programs of the learning center?    Yes     No¬

On RccaViRn WheUe ma\ be a need fRU Whe fRllRZing RYeU Whe cRXnWeU medicaWiRnV WR be¬
adminiVWeUed.  HRZeYeU, WheVe fRUmV Rf medicaWiRnV ma\ nRW be adminiVWeUed ZiWhRXW SUiRU¬
aXWhRUi]aWiRn fURm Whe child·V Sh\Vician.  USRn iniWialing Whe fRllRZing fRUmV Rf medicaWiRn,¬
Whe abRYe named child Zill UeceiYe WUeaWmenW aV needed.¬

DiaSeU RaVh CUeam/OinWmenW:¬_____________________________ _____________¬
SSecif\ IniWial¬

       PRZdeU:¬ _____________________________ _____________¬
SSecif\ IniWial¬

SXnVcUeen: _____________________________ _____________¬
SSecif\ IniWial¬

___________________________________ ____​______________________________¬
Ph\sician·s Name (Printed) Ph\sician·s Signature¬

_______________________________________ ____________________________________¬
Office Phone Number Date¬

2830 S. CimaUURn RRad  ​Â​  LaV VegaV, NeYada  89117  ​Â​  PhRne: (702) 798-3000¬�
​ZZZ.VegaVKRK.cRm¬

http://www.vegaskrk.com/
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Child Allergy/Food Restrictions Profile 

Child’s Full Name: ________________________________ Suite: ________  

Allergy: _________________________________________________________ 

Symptoms of Allergic Reaction: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

Emergency Care Plan: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

___________________________________   ___/___/___ 
Parent/Guardian Signature         Date 

___________________________________        ___/___/___ 
Owner/Director Signature         Date 
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