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Medical Information: 
 
Child’s Doctor        
Doctor’s Address & Telephone            
Date of last physical       
 
 
Family Dentist        
Dentist’s Address & Telephone            
 
Health Insurance Company         Phone      
Policy Number      Group Number         
 
 
Peopleplace personnel will attempt to reach you should your child require medical 
attention.  However, if we are unable to do so, we will take steps to meet health or 
medical emergencies in cases where there is a delay in reaching parents or the family 
physician (refer to the Parent Handbook for the Peopleplace emergency policy). 
Peopleplace must be provided a copy of your child’s Certificate of Immunization (or a 
letter stating that you do not immunize your child) and a record of an annual physical. 
 
Are there any allergies, medical problems or special needs?  If so, please provide us with 
individual care plans. 
               
               
               
                

 
Tuition Agreement 
I agree to pay Peopleplace the sum of $   for the school year, as well as any 
additional charges for aftercare. I understand that if I opt to pay in 10 installments, 
payment is due without notice on the 1st of each month beginning in July and ending in April.  
(For additional information regarding tuition and fees please refer to the Parent 
Handbook.) 
 
Evaluation Period 
The first six weeks of a child’s attendance at Peopleplace shall be considered a period of 
evaluation to determine that the program is appropriate for the needs of the child.  It is 
important that both the family and Peopleplace feel confident about the placement of the 
child in the program.  At any time during these six weeks, either the family or Peopleplace 
can determine that the program is inappropriate and terminate the enrollment. 
 
I have read and agree to the above information. 
 
Signed          Date        
 
Signed          Date        
 
 
 
Note:  Registration Fee must be paid at time of registration. 
 
For Peopleplace office 
Date Enrolled     Date Discharged      Registration Paid   
 
Other Notes: 
 
 
 


