
Middlefield Children’s Center 
390 Main Street, Middlefield, CT 06455 

middlefieldchildrenscenter.com 
Phone (860) 349-0500 

Fax (860) 349-0506 
 
REGISTRATION 
Child’s Name: 
___________________________ 
Child’s Date of Birth: 
___________________________ 
Child’s Address: 
___________________________ 
___________________________ 
 
Days and Times: 

Parent/Guardian Name(s):  
___________________________ 
___________________________ 
 
Parent/Guardian Email(s):  
___________________________ 
___________________________ 
 

 5: Monday through Friday 
 3: Monday/Wednesday/Friday 
 2: Tuesday/Thursday 
 
 Morning (8:30-12) 
 Extended (8:30-3:30) 
 
 I would be interested in Before School care if there is sufficient demand to staff it (7:30-8:30) 
 Afterschool (3:30-5) 
 
Registration Fee 
 $150 for new child at MCC 
 $50 for returning child at MCC 
 $0 for a second child in the same family enrolling at MCC simultaneously  
 
Deposit: 1-month’s payment (for June 2027) 
Tuition is due by the first of each month, September through May. 

 



 
 I am interested in pre-paying tuition for the calendar year or the academic year for a discount 
(board president will contact you by email). 
 
 I enrolled in April 2026 and would like to request the form for reduced tuition at the rate 
previously advertised at the time of enrollment (form will be sent to you by email).  
 My child is returning to MCC but I have lost a non-refundable deposit at another program 
during the month that the school was closed; I am interested in learning about a statement 
credit for this lost deposit (documentation must be provided).  
 
PARENT/GUARDIAN AGREEMENT  
 
I am the parent or legal guardian of _______________________________________________.  
 
In order to record my understanding of my rights and responsibilities as a parent, guardian, or 
custodian of the above-named child, who is enrolled in the Middlefield Children's Center for the 
2026-2027 school year, I agree to abide by the 2026-2027 Parent Handbook.  
 
I agree to the tuition payment schedule and the miscellaneous fines detailed in section 9. I 
understand that the deposit/first installment payment will be due by April 1 or at the time of 
registration and I understand the withdrawal policy. In return for this promise of continual 
fulfillment of all policies, Middlefield Children’s Center agrees to provide care for the above-
named child who meets the standards and guidelines as set forth below and in the Parent 
Handbook. I understand that there is no automatic reduction of fees when my child is on 
vacation or gone from Middlefield Children’s Center for any other reason, including illness.  
 
I understand that to remain a member of the co-op in good standing, I must attend both annual 
meetings or send a representative, must complete one co-op task each month, and must assist 
with a shift for the annual Durham Fair fundraiser. 
 
I have read and understand the programs health guidelines and safety plans and agree to follow 
these guidelines.  
 
Additionally, I understand that no smoking is allowed on school grounds or within the building, 
and no dangerous weapons or firearms, or toys that look like firearms, are allowed on school 
property.  



 
Middlefield Children’s Center has disclosed and I fully understand and agree with the 
Redirection and Discipline Procedure in Section 17 of the Parent Handbook. 
 
Parent or Guardian Name Printed ________________________________________________  
 
Parent or Guardian Name Signed ________________________________________________  
 
Date _________________________  
 
Parent or Guardian Name Printed ________________________________________________  
 
Parent or Guardian Name Signed ________________________________________________  
 
Date _________________________  
 
PARENT/GUARDIAN CODE OF CONDUCT  
This code of conduct was developed to promote a pleasant learning environment based on the 
respect of the rights of students, teachers, and parents. Children learn best when they are free 
of interference by others and know what is expected of them. Teachers are most effective when 
they use a consistent approach to student behavior and know that the administration and 
parents support their handlings of the students. Therefore, parents and students both need to 
be aware of these rules and their relationship to the rights of other people in the school. 
As my child’s most important educator, I understand that I teach my child best by my own 
example of reverence, responsibility, and respect. I understand that Middlefield Children’s 
Center is dedicated to serving my family. In order to show my cooperation, support, and 
thankfulness…..  

• I will set a good example in my own speech and behavior.  
• I will show respect for the teacher, Director, and any other adult in authority in front of my 

child at all times regardless of what I may think of their actions or say to them in private.  
• I will go through the proper channels when I have a problem.  
• I will speak respectfully and with kindness and courtesy to other parents in front of 

students, especially when there is a disagreement.  
• I will follow the school’s general and health rules, calendars, and deadlines even when I 

disagree.  
• I will supervise my child at drop off and pick up time.  
• I will supervise my child even when I am socializing outside after pick up times.  
• I will abide by this code of conduct while my child is enrolled at Middlefield Children’s 

Center.  
 
Parent or Guardian Name Printed ________________________________________________  
 
Parent or Guardian Name Signed ________________________________________________  
 
Date _________________________  



Parent or Guardian Name Printed ________________________________________________  
 
Parent or Guardian Name Signed ________________________________________________  
 
Date _________________________  
 
 
PHOTO RELEASE 
 I permit photographs of my child to be shared within the school community, such as 
messages in Class Dojo and other’s children’s yearbooks, and beyond the school community, 
on MCC’s website and Facebook (no names or faces). 
 I permit photographs of my child to be shared within the school community, such as 
messages in Class Dojo and other’s children’s yearbooks, but not beyond the school 
community, such as on MCC’s website and Facebook. 
 I permit photographs of my child to be shared only with me. 
 
Parent or Guardian Name Signed ________________________________________________  
 
SCHOOLWIDE DIRECTORY RELEASE 
 Yes, please include our names, emails, and cell numbers in the MCC directory! 
 Yes, please include our names and emails in the MCC directory. 
 Please do not include our contact information in the MCC directory. 
 
 
 



MCC Student Information 
 

Full Name: _________________________________________ 
 
Preferred Nickname: _________________________________________ 
 
Date of birth: _________________________________________ 
 
Gender: _________________________________________ 
 
Parent/Guardian 1: 
________________________ 
Relationship to Child:  
________________________ 
Name and what child calls you:  
________________________ 
 

Parent/Guardian 2 
________________________ 
Relationship to Child: 
________________________ 
Name and what child calls you:  
________________________ 
 

Child’s living situation (e.g., lives with both parents, lives with each parent on alternating weeks) 

Names and ages of other children in the home: 

Do any additional family members live in your home? 

Names of types of pets if relevant 

What languages are spoken in your home? 

 

 

 

 

 

 



Are there any religious affiliations or holidays you would like to share with us? 

Has your child had previous care experience outside the home? 

Does your child interact with same-age peers at any formal or informal activities (e.g. library 
story time, dance class, etc.)? 

Use this space to provide any information about your child that would help us know, understand, 
and enjoy them even more, such as likes and interests, fears, personality characteristics, 
special considerations, etc.  

For extended day students only: 
Does your child nap? Do quiet time? 

Anything we should know about your child’s mealtime habits?  

 

 

 

 

 

 



MCC EMERGENCY INFORAMTION AND CONTACT FORM 
*ALL INFORMATION MUST BE FILLED OUT AS A CONDITION OF CT OEC LICENSING 
REGULATIONS. PLEASE BE SURE TO CHECK THE N/A BOX IF SOMETHING IS NOT 
APPLICABLE TO COMPLETE THE FORM IN ITS ENTIRETY* 
 
Child’s Full Name: ______________________________ 
 
Date of Birth: ______________________________ 
 
Parent 1 Name: ________________ 
Parent 1 Email: ________________ 
Parent 1 Cell: ________________ 
Parent 1 Work Phone: ________________ 
Parent 1 address: ________________ 
Work during school hours?:  Yes  No 
Employer (if applicable): ____________ 
Work address: ________________ 

Parent 2 Name: ________________ 
Parent 2 Email: ________________ 
Parent 2 Cell: ________________ 
Parent 2 Work Phone: ________________ 
Parent 2 address (if different) ___________ 
Work during school hours?:  Yes  No 
Employer (if applicable): ____________ 
Work address: ________________ 

 
Pediatric Practice: _______________________ 
Doctor’s Name: _______________________ 
Phone #:  _______________________ 
 
I grant permission for the staff of Middlefield Children’s Center to do the following for my child in 
the event of an emergency (check all that apply): 
 Administer first aid and CPR 
 Obtain necessary emergency medical or dental treatment 
 Have my child transport by EMS or private ambulance to Middlesex Hospital 
 Walk to Sts. Cyril and Methodius Church or the Middlefield Community Center in the event of 
an evacuation of the Education Building.  
 
I grant permission for the staff of Middlefield Children’s Center to take my child to the “outdoor 
classroom” on the grounds, the field area, the cemetery adjacent to the school for nature walks, 
and to the lower hallway of the Education Building for emergency drills or weather events. I 
acknowledge that these spaces have not been inspected or approved by the CT OEC.  
 Yes 
 No 
 
Allergies: 
Doctor recommendations for allergy precaution (no personal ingestion, classroom-wide ban on 
days child is in attendance, school-wide ban on days child is in attendance; school-wide ban for 
the whole year): _____________________________________________ 
 
Special needs: _______________________ 
 



In case of emergency when the parent cannot be reached, please contact: 
 
1) Name: _______________________ 
Relationship: _______________________ 
Cell & Work Phone: _______________________ 
 
2) Name: _______________________ 
Relationship: _______________________ 
Cell & Work Phone: _______________________ 
 
3) Name:_______________________ 
Relationship: _______________________ 
Cell & Work Phone: _______________________ 
 
In additional to the emergency contacts listed above, I grant permission for the following 
individuals to pick my child up from school? 
 
Name: _______________________ 
Relationship: _______________________ 
Cell Phone: _______________________ 
 
Name: _______________________ 
Relationship: _______________________ 
Cell Phone: _______________________ 
 
Parent or Guardian Name Printed ________________________________________________  
 
Parent or Guardian Name Signed ________________________________________________  
 
Date _________________________  
 
Parent or Guardian Name Printed ________________________________________________  
 
Parent or Guardian Name Signed ________________________________________________  
 
Date _________________________  
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