
RainbowLand Child Development Center      3 Rundlett Hill Rd.        Bedford, NH  03110 
                  Tel (603) 622-6766                                                     Fax (603) 626-7377               License No. 5341 
  

Child's Name: __________________________________________ Date of Enrollment: ____________________ 

Address: _______________________________________________            DOB:  _____________________ 

_______________________________________________________ 

Information of Parent(s) or Guardian Legally Responsible for Child 

Name:___________________________________________  Name:__________________________________________ 

Address: ________________________________________  Address: ________________________________________ 

________________________________________________  _______________________________________________ 

Home Phone: ____________________________________  Home Phone: ____________________________________ 

Cell Phone: ______________________________________  Cell Phone: ______________________________________ 

E-mail Address: __________________________________  E-mail Address: __________________________________ 
WORK INFORMATION: 

Company Name: _________________________________     Company Name: _________________________________ 

Address: _________________________________________ Address: ________________________________________ 

________________________________________________    _______________________________________________ 

Phone No.: _______________________________________ Phone No.: ______________________________________ 

Pager/Work Cell: _________________________________    Pager/Work Cell: ________________________________ 

Special instructions for reaching parent/guardian: ___________________________________________________________ 

________________________________________________________________________________________________________ 

EMERGENCY CONTACT PERSON(S) 

Parent/guardians are required to list a least 1 person with whom you would feel comfortable leaving your child with, 

and who assumes responsibility if you can not be reached immediately in an emergency. 

Name:__________________________________________ Name:__________________________________________ 

Relationship to Child: ____________________________             Relationship to Child: ____________________________ 

Address: ________________________________________ Address: ________________________________________ 

_______________________________________________ _______________________________________________ 

Phone No.: ______________________________________ Phone No.: _______________________________________ 

Work No.: _______________________________________ Work  No.: _______________________________________ 

Cell Phone: ______________________________________ Cell Phone: _______________________________________ 
 

NON-EMERGENCY / ALTERNATE PICK-UP PERSON(S) 

I, ______________________________________ authorized the following individual(s) to pick up my child from the  

program on a non-emergency basis.     

Name:____________________________________________ Name:____________________________________________ 

Relationship to Child: ______________________________  Relationship to Child: ______________________________ 

Address: _________________________________________   Address: _________________________________________ 

_________________________________________________ _________________________________________________ 

Phone No.: _______________________________________   Phone No.: _______________________________________ 

Work No.: ________________________________________   Work  No.: _______________________________________ 

Cell Phone: _______________________________________   Cell Phone: _______________________________________ 
 
 



MEDICAL INFORMATION 
Any chronic conditions, allergies or medications that could be important in case of sudden illness or injury: 
 
________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

 
Child’s Physician: ________________________________________ Telephone No.: __________________________ 
 
Address: _______________________________________________________________________________________________________ 

 
EMERGENCY MEDICAL TREATMENT AUTHORIZATION 

I hereby give permission for the staff of RainbowLand Child Development Center to provide simple first aid treatment to my child, 
________________________ when necessary, and in the event of a more serious illness or injury, I give permission for my child to be 
transported to a hospital or other emergency medical facility to receive emergency medical treatment.  I also authorize ambulance/rescue 
squad attendants to administer such treatment as is medically necessary, and I authorize licensed health practitioners working in the hospital 
or emergency medical facility to examine and provide emergency medical treatment to my child if warranted.  I understand that I will be 
contacted by child care program personnel as soon as possible regarding any emergency involving my child. 
 
___________________________________________ ___________________________________ 
Parent / Guardian’s Signature Date Signed 

 
NOTE TO PARENTS/GUARDIANS 

The licensing authority for this program is the Bureau of Child Care Licensing.  Information regarding recent licensing and monitoring visits for 
this program is available by calling the Bureau at 271-4624 of 1-800-852-3345, extension 4624.  Child care programs are required to post a 
copy of the statement of findings and corrective action plan for the most recent visit in a location which is accessible to parents, and must 
maintain copies of the state of findings and corrective action plan for the preceding visit and make them available to parents to review, upon 
request. Statements of findings and corrective action plans are also available by calling the Bureau at the numbers listed above. 
 
During licensing, monitoring, and complaint investigation visits to licensed programs the Bureau’s licensing specialists, all of whom have 
education/experience in early childhood education, speak with children regarding the care they receive at the program, if in the judgment of 
the licensing specialist children’s responses would be valuable in determining the quality and level of care provided. If you wish to be informed 
prior to your child being interviewed, or do not want your child interviewed, you must provide a signed, dated statement to the center 
director/family child care provider is required to inform the licensing specialist when any parent has completed such a statement. Program 
staff should not attempt to influence you regarding this choice. 
 
The well being of children is our concern.  BCCL staff recognizes that interviewing young children is a delicate responsibility. Therefore, the 
licensing specialist(s) will make every attempt to help any child they interview feel comfortable by being gentle, reassuring, sensitive and 
casual.  They will spend time with the child and will take into account the child’s level of maturity and willingness to talk to us.  
 
The licensing specialist(s) ask the teachers to introduce them to the children and briefly explain the licensing specialist(s) role.   The licensing 
specialist(s) ask open-ended questions.  They randomly select which children they will speak with, and invite those children to tell the 
specialist(s) about their child care program/school; however, no child is ever forced to speak with a specialist(s).  If a child appears 
uncomfortable about speaking or declines the licensing specialist(s) invitation, they select another child.  No child is ever pressured to speak 
with a licensing specialist.  Generally the children enjoy telling an interested person about their day at the child care program/school, and 
often children who have not been selected ask the licensing specialist(s) if they can talk to them. 
 
Bureau staff believe it’s important to interview children when monitoring child care programs because children often provide us with the 
valuable information about the care they receive, as well as important child care activities that we are unlikely to observe.  The licensing 
specialist(s) ask questions about meals, snacks, activities, teachers, fire drills, rest, rules that children must follow, and what happens if the 
children don’t follow those rules.  
 

ANNUAL UPDATE 
Parents/Guardians must review this info yearly, make necessary changes, initial, & date below to verify that the info is current 
 
________________        ____________________     ________________        ____________________    
Date of Review  Parent/Guardian Initials       Date of Review  Parent/Guardian Initials      
 

Website:  www.rainbowlandcdc.com                   E-Mail Address:  rainbowlandcdc@comcast.net 
 


