
Welcome Parents: 

 

 We are so glad to have your children be part of our new program.   We are 
looking forward to watching your children succeed and make new friends in 
our innovative socialization program. 

We are forming a partnership with you for the benefit of your child.  We will 
always be available to answer your questions or concerns. 

Best Regards,

 Piera & Chris

 

Name of child: _________________________________________________ 

Date of birth: _________________ 

Piera Bacolo (718) 605-6930

Chris Caruso (718) 874-6109

www.kidsconnectusa.com
A u t i s m - P D D - A D H D



School child attends: _____________________________________________________

Parent’s name: _________________________________________________ 

Address: ______________________________________________________ 

Phone Numbers- Home: _______________________________ 

Work:  _______________________________ 

Cell:     _______________________________ 
 

Email address: ________________________________________ 

How did you hear about us? _____________________________________ 

Please list any allergies child may have:  ______________________________________________
 

Information Sheet

When was he/she diagnosed and what is the diagnosis? __________________________________________

Is he/she on any medication?_____________________________________________

What are his/her verbal capabilities? _______________________________________

How well does he/she follow verbal prompts/instructions? ___________________________________

____________________________________________________________________________________



1. _________________________________________________
 
2. ________________________________________________
 
3. ________________________________________________
 

 Information about your child:
 
Please list any likes or dislikes your child may have: 

In the box below, please tell us a little about your child:



                                                             Rules and Regulations

1.  All children must arrive to class on time.  Lateness disturbs the whole class.

2.  All children must be picked up on time.  If children are picked up late, you will be subject to a 
late fee.

3.  All returned checks are subject to a $35.00 fee.

4.  Children will not be allowed to be picked up by anyone other than people who are listed on 
the contact form.  If someone else is to pick up your child, it must be in writing or your child will 
not be released to that person.

5. There are no make up classes, refunds or credits for missed classes.

6.Sick children need to stay at home.  We need to respect the health of all the other children

7. Kids Connect USA reserves the right to terminate this agreement if you fail to meet the rules 
and regulations, term or provision of this agreement including disruption to classes.

_______________________________________                   ______________
                          Parent signature                                                    Date



 718-874-6109              718-605-6930

© 2011 Kids Connect USA
 www.kidsconnectusa.com

Emergency Contacts:  (please list 3 people that can be reached in case of 
emergency). Please write their name, phone #’s and cell #’s. 

 1. ________________________________________________________
 
 2. ________________________________________________________
 
 3. ________________________________________________________

Permission slip: 
 
 

I give my son/daughter _____________________________________________ permission 
to have photos/video taken so that they may be used for Kids Connect USA website or 
other purposes. 
 
 
 
 
 
Parent’s signature: _____________________________________ 
 

Date: ____________________________________________ 
 


