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2019-2020 Kids’ Care/SOAR Enrollment Agreement
Carlsbad Educational Foundation (CEF)

I have read and agree to all policies and fee procedures as outlined in our Kids’ Care Parent
Handbook. | understand it is my responsibility to contact Kids’ Care with any questions | have
about the information contained in our Kids’ Care Parent Handbook related to enrollment policies,
procedures, or fees. The Kids’ Care Parent Handbook can be found at www.carlsbaded.org

Waiver:

I agree to indemnify and hold harmless the Carlsbad Educational Foundation (CEF) and the Carlsbad Unified School
District and their officers, agents or employees from any liability claim or action resulting from or in any way arising
out of the participation in this activity by the registered person.

(CEF) Right to Terminate Care:

I understand if for any reason my child is having problems in the program, a conference can be arranged between the
parent, teacher and Kids’ Care site director.

I understand that the Carlsbad Educational Foundation reserves the right to terminate childcare services if it is
determined that placement is unsatisfactory.

Photographic Release:

I permit CEF to use and publish photographs and/or video of my child for the purpose of promoting the work of the
Carlsbad Educational Foundation, unless written notification is provided from authorized parent/guardian.

Cancellation Policy:

I understand that | am agreeing to the cancellation policy as outlined in the Kids’ Care Parent Handbook.

Payments:
I understand that | am agreeing to the payment policies as outlined in the Kids’ Care Parent Handbook.

Late Pick Ups:
I understand that | am agreeing to the late pick up policy as outlined in the Kids’ Care Parent Handbook.

Authorized Release:

| understand that | am agreeing to the authorized release policy as outlined in the Kids’ Care Parent Handbook.
IlIness/Injury:
| understand that | am agreeing to the illness and injury policy as outlined in the Kids’ Care Parent Handbook.

Health Requirements/Medication/Emergency Care:

I understand that | am agreeing to the health requirements, medication, emergency care policy as outlined in the
Kids’ Care Parent Handbook.

School Holidays/Closures/Natural Disasters:

I understand that | am agreeing to the holiday and school closure policy as outlined in the Kids” Care Parent
Handbook.

Signature Date
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