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Program Agreement Form

I, . parent/guardian of . agree to pay
for my child’s attendance at

I also understand that any deposits given to secure my ch:lﬂ{n’:n}*ﬁ seat is non-

refundable unless a 3 month notice prior to the start date is provided to

Payment is due by the 5th of each month or $25 late fee will be accessed. | understand
that my child is permitted one week (5 consecutive business days) vacation per vear at
no charge to me. My child is also i1s entitled to two (2) sick weeks per vear at 50%
charge of the tuition for these weeks only. The unused sick/vacation days cannot be
rolled over to the next year and must be used during attending year. Any credit for
vacation or sick time is also limited to ONLY one (1) week maximum per month, The
maximum amount of days your child is permitted to attend within the month that you
have notified management of non-attendance is five (5). If you go beyond the five
permissible days, vou will be responsible for the entire month’s tuition less any
applicable vacation/sick credits that you may have available and have not exhausted in
the last 12 months. 1f your child is out for 2 consecutive weeks and we are unable to
reach you and/or you have not contacted us, your child’s seat is subject to being
forfeited. Finally, if we are closed due to weather related conditions or events that are
out of our control (i.e. no electricity or heat or quarantine restrictions) we are not liable
and full turtion will be applied.

. and its agents reserve the right to terminate admission
into it instances arise that can potentially be harmful or
threatening to children attending the facility or staff'management performing their
duties. Furthermore, should a parent/guardian of an attending child constitute a threat,
gither mental or physical to any of the employees, management, or a child attending

., management reserves the right to preclude admission.
Additionally, in the event that your child requires special needs care that we will
unfortunately be unable to provide and once we have exhausted all options at our
Center, for the betterment of yvour child’s care and development, we will relinquish
services and assist in any way possible in finding alternate care,

*PRICES ARE SUBJECT TO CHANGE
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ENROLLMENT APPLICATION

Mame OF Child: Birt hadate: Erwollment Date:
Plegse check the box {|:|.I to indicate the primary residence of the child listed above.
DF#HEHT}'GLIMDIAM #1 DPM.ENTIG LARDIAN # 2
Name: Marme:
Ralationship: Relationship:
Cell Phome: Cell Phong:
Horme Phone; Home Phone:
Home Address: Home Address:

PARENT/GUARDIAN INFORMATION

Ernployer Mame;

Ernployer Narme:

Ernployer Phome:

Employer Phone:

Ermplover Address;

Ermployer Sddress:

E-Mzil Address:

E-Mail Address:

Persons authorized to pick up your child and/or contact in case of emergency if neither parent is available to assume

E responszibility for the child.,

E Contact Mamea 71: Contact Mame gl Contact Marme #4:

E Relaticmship: Relaticnship: Relatianship:

o

E Cell Phooe; Cell Phane; Cell Phane:

L3

S Home Phone: Home Phone: Home Phone:

=

“ | Employer Phone: Employer Phone: Employer Fhane:

= Name of person PROHIBITED from picking up your child:

E If a non-custodial parent has been denied access, or granted limited access, to the child by a court erder, please submit

L ldocumentation to this effect for the center to maintain a copy on file, and to comply with the terms of the court order.

[ ]I give permission for my child to participate in [ ]! DO NOT permission far my child to participate in

WALKING TRIFS within the center's neighborhood, WALKING TRIPS within the center's neighborhood,
using routes that pose no known safety hazards to using routes that pose no known safety hazards to

= children, with the understanding that the walk children, with the understanding that the walk

E invalves no entrance into another facility unless invalves no entrance into another facility unless

E otharwise indicated. otherwise indicated.

=

& | [ give permission for my child to be []1 DO NOT give permission far my child to be
PHOTOGRAPHED during normal daycare hours, PHOTOGRAPHED during normal daycare hours, field
field trips, or activities and understand that trips, or activities and understand that photographs
photographs may be used in promoting child care may be used in promoting child care services, either in
services, either in print or on the Internet. print or on the Internet.
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| [we) attest that all of the infarmation on this application is acourate, and that | (we) have received the fallowing
information:
Dﬂenter Policies and Procedures
" Dlnﬁ:-rmatinn to Parents Document
G [_JPolicy on the Expulsion of Children from Enroliment
E' E]Pulin:*,r On The Use OF Technology And Social Media
5 |:|Pnlir:1,r On The Management OF linesses/Communicable Diseases
E [Ipalicy On The Release OF Children
E E]Puliw on the Methods of Parental Matification of Injuries {if applicable)
[Jother:
Dmher:
Child's Health Care Provider:
Health Care Provider Phone:
Health Care Provider Address:
E MName OF Insurance CompanyHmo:
E Groug #:
E Identification #:
L
= Subscriber’s Name On Insurance Card:
=l
‘g known Allergies (including medication):
E Medication My Child |5 Taking:
List Special Conditions, Disabilities,
Medical/Physical Restrictions, Medical
Infarmation For Emergency Situations:
As the parent/guardian of the above named child, | certify that he/she is in good physical health and may
o E [participate in the normal activities of the program and has no conditions or specific needs that require specific
EE accommodations, unless otherwise indicated in the medical information provided above or an attached Universal
w & |Health Record or a Care Plan for Children with Special Health Needs.
&
ParentfGuardian Initials:
5k As the parent(s)/ legal guardian(s) of the above named child, | (we) attest that the information above is correct. |
Z {lwe) authorize the child care center staff to obtain emergency treatment for my child and understand that | (we)
EE shall be promptly notified.
bkt
=
by Parent/Guardian Initials:
ParentyGuardian Signature #1: Date: Farent/Guardian Signature #2: Date:
[ | e e )
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EXPULSION POLICY
NAME OF CENTER:

Unfortunately, there are sometimes reasons we have to expel a child from our program either on a short term or
permanent basis. We want you to know we will do everything possible to work with the family of the child{ren) in
arder to prevent this policy from being enforced.

The following are reasons we may have to expel or suspend a child from this center:

IMMEDIATE CAUSES FOR EXPULSION:
» The child is at risk of causing serious injury to other children or himself/herself.
» Parent threatens physical or intimidating actions toward staff members.
» Parent exhibits verbal abuse to staff in front of enrolled children

PARENTAL ACTIONS FOR CHILD'S EXPULSION:
# Failure to pay/habitual latenass in payments.
# Failure to complete required forms including the child's immunization records.
» Habitual tardiness when picking up your child.
» Verbal abuse to staff.
» Other (explain)

CHILD'S ACTIONS FOR EXPULSION:
» Failure of child to adjust after a reasonable amount of time,
» Uncontrollable tantrums/ angry outbursts,
» Ongoing physical or verbal abuse to staff or other children.
# Excessive biting.
# Other (explain)

SCHEDULE OF EXPULSION:

If after the remedial actions above have not worked, the child's parent/guardian will be advised verbally and in
writing about the child’s or parent’s behavior warranting an expulsion. An expulsion action is meant to be a period of
time so that the parent/ guardian may work on the child’s behavior or to come to an agreement with the center. The
parent/guardian will be informed regarding the length of the expulsion period and the expected behavioral changes
required in arder for the child or parent to return to the center. The parent/guardian will be given a specific expulsion
date that allows the parent sufficient time to seek alternate child care (approximately one to two weeks’ notice
depending on risk to other children's welfare or safety). Failure of the child/parent to satisfy the terms of the plan
may result in permanent expulsion from the center.

A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN:

# Made a complaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements.
# Reported abuse or neglect occurring at the center.

# Questioned the center regarding policies and proceduras.

» Without giving the parent sufficient time to make other child care arrangements.

PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:
» Try to redirect child from negative behavior.  * Document the child’s disruptive behavior and maintain confidentiality.

* Reassess classroom environment, » Give the parent/guardian written copies of the disruptive behavior that
appropriateness of activities, supervision. rmight lead to expulsion.

» Always use positive methods and language » Schedule a conference including the director, classroom staff, and
while disciplining children. parent/guardian to discuss how to promote positive behaviors,

® Praize appropriate behaviors. # Give the parent literature of other resources regarding methods of

» Consistently apply consequences for rules, improving behavior,

» Give the child verbal warnings. s Recommend an evaluation by professional consultation on premises,

» Give the child time to regain control. * Recommend an evaluation by lecal school district study team.
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APPENDIX H

UNIVERSAL Erdarsed by.  Amarican Academy of Pedialrics, New Jerzsy Chapler
Naw Jersey dcedemy of Family Physicians
CHILD HEALTH RECORD New Jersay Departmant of Health
i : SECTION |- TO BE COMPLETED BY PA
Crad's Marne (Las!) (st Gander Diate of Birth
Omaa O Famala / !

| Does Child Have Health Insurance?

Ovas OMe

|1 ¥es, Name of Child's Health Irsurance Camier

Parent'Guardian Nama Homa Telephone Nurmbaer Work Telaphone'Gell Phone Mumbear

{ ) . { ) .

Farent'Guardian Mame Horme Telaphome Mumber Work Telephona'Cell Fhone Mumber

( ) 2 { ) s

I give my consen for my child's Health Care Provider and Child Care Provider/School Nurse o discuss the information on this ferm.

SegnaturedDale Thig form may e released 1o VWHI

Oves One
 SECTION BY HEALTH CARE
Date of Physical Examination: Rasults of physical sxamination normal? Oves [(Ina
Aonormalities Motad: Waight {must ba takan
within 30 days for WICH
Heighl frus! be lakan
within 30 days for WICH
Head Crsumlerance
(it =2 ¥aars)
Blocd Pressura
{if =3 Yoars)
I:[ Imrmunization Record Altached
IRMLMAZATIONS [ Date Mest Immunization Due:
MEDICAL COMNDITIONS
Chronic Medical Conditons/Related Surgarias ] Mene Commenls
+ Ligt medcal conditionsfengoing surglcsl [ special Care Plan
COMCErms: Abtached
Medkcations/Treatmenis E Hina il
+ List medcalionsfreabments: Eﬂ;“ rean
Limitations ta Physical Activity H Nene R
+ List Bmvlations/special considerations: Eﬁ;“ Pian
Spscsal Equipment Neads Bl [
o List Hems necessary for daily activilies iﬂﬂd
3 LR D et Commeanis
AlergiesiSensilivifies i
« List allargies: O iﬂﬂjﬂ Flan
Special DistVitamin & Mineral Supplements E Norie il
+ Lisi dietary speciications iﬂgﬂ;ﬂ .
Behavioral Issues/Mental Health Diagnasis H ”‘Tﬂd L e Commants
+ List behavioralimental haatth issussiconcemns: ipl.ilmu B
Emergency Plans. L] Mene Comments
« List emergency plan that might ke neadad and | [ Special Cara Flan
the signisymnploms to wabch lor: Abtached
PREVENTIVE HEALTH SCREENINGS
Type S&rening Date Parfarmad ! Record Valus Typs Scradning Diate Parfarmad Mate it Abnarmal
HabHet Hearing
Lead: [ Copllary [ Venous | Wision
TE [mm of Induration) Dental
CHher: Dealopmental
Ciher: Sooloss

] I have examined the abeve student and reviewed histher health higtory. It is my opinjon that he/she is medically elearsd to
participate fully in ail ehild care'schoel sctivities, Ineluding physical education and competitive contact sports, unless noted abeove.

Mame of Heallh Care Provider (Print) Haalth Care Provider Stamip

Signature/Dale

CH-14  OCT 17 Digtribution: Ovigina-Child Care Provider  Copy-Parentiuardian  Copy-Heallh Care Provider



1.

Instructions for Completing the Universal Child Health Record (CH-14)
Section 1 - Parent

Please have the parent’guardian complete the fop section and
sign the consent for the child care providerfschod nurse to
discuss any information on this form with the health care
provider,

Tha WIC box needs o be checkad only if this fom is being
sent o the WIC ofice. WIC is a supplemental nautntion
program for Women, Infants and Children thet provides
nutritious foods, nuirition counseling, health care refermals and
breast feeding support to income eligible families, For more
irformation about WIC in vour area call 1-800-328-3838

Section 2 - Health Care Provider

Please enter the date of the physical exarm thal is being

used 1o complete the form. Mate significant abnormalities

especially i the child meeds treatment for thal abnormality

(e.g. creams for eczema; asthma medications for

wheszing &tc.)

+  Weight - Please nole pounds vs, kilograms, K the
farm is being used for WIC, the weight must have
been taken within the last 30 days,

=  Height - Flease nofe inches vs, centimeters, If the
form is being used for WIC, the height must have
been taken within the a3t 30 days.

»  Head Clreumference - Only enter If the child s less
than 2 yaars.

= Blood Pressure - Only enter if the child is 3 wears
or older.

Immunization - A copy of an immunzation record may
be copied and attached, If you meed a blank form on
which to enter the immunization dates, you can request a
supply of Personal Immunization Record (IMM-3) cards
from the Mew Jersey Daparimeni of Heallh, Vaccina
Preventable Disesses Program at G05-826-48580. The
Immunization record must be attached for the form fo be
walid,
- “Diate next immunization is due” is opfional but helps
child care providers to assure that children in their
care are up-to-date with immunizations

Medical Conditions - Please lisl any ongoing medical
condibons thal might mpact the child's haalth and well
being in the child care or school setting.

a.  Mate any significant medical condiions of magor
surgical hislory.  If the child has a complex
medical condition, a special care plan should be
completed and attached for any of the medical
issue blocks that follow. A genenc care plan
(CH-15) CAan be downloadsed at
weeweNj. govihealthformsa/ch-15.dot or pdf.  Hard
copies of the CH-15 can be requesied from the
Division of Family Health Services at §09-292-5668,

b. Medieations - List any ongoing medications.
Include any medications given at homea if they might
impact tha child's haalth while in child care (seizure,
cardiac or asthma medications, etc).  Short-term
medications such as anfibiclics do not nesd to be
listed on this form, Long-term anfibiotics swch as
anfibictics for urinany fract infections or sickle cell
prophylazis should be incuded,

PRM Medicalions are medications given only as
nesded and should have guidelines as to specific
factors that should trigger medication administration.

GH-14 {instruchors)
T 4

Flegse be specfic abowt whal over-the-counfer
{OTC) medications you recommend, and nclude
fiformaborn for the parent amd child care provider as
fo dozage, route, Fegquency, and possible side
affectz.  Many child care prowiders may regoire
separafe permiszions sips for prescriplion and OTC
medications.

. Limitations to physical activity - Please be as
specific as possible and include dates of limftalion
a% appropriate.  Any limitation to field trips should be
mated. Mole any special considerabons such as
avalding sun exposure of exposure 1o allergens.
Fatential severe reaction fo insect slings should ba
mated. Special considerations such as back-only
slesping for infants should be noted

7. Special Equipment — Enter if the child wears
glagses, orhodontic devices, ofhotics, or olher
special | eguipmeant. Children  with complax
equipment needs should have a care plan.

& AllergiesiSensitivities - Children  with  life-
threatening allergies should have a special care
plan. Sevars allergic reachons o ammals or foods
{wheezing elc.) should be noted. Pediatric asthma
aclion plans can be oblained from The Pedialne
Asthma Coalilion of Mew Jarsey al www pacnj.org
ar by phone al 908-687-8340.

f.  Special Diets - Any special diet andfor supplements
that are medically Indicated should be included.
Excluse breastfesding should be nated.

g, BehaviorallMental Health issues - Please note
any significant behanvioral problems or mental hesatth
diagnoses such as autism, breath holding, or
ADHD

h. Emergency Plans - May require a special cars plan
if interventions are complex.  Be specific about
signs and sympioms to watch for,  Use simpls
language and avoid the use of complex medical
lermms.

Screening - This s=clion is required for school, WIC,

Hesd Siart, child care settings, and =some other

programs,  This section can provide valusble data for

public heath personned to track children's health. Plesse
enter the date that the fest was performed. Note if the
test was abnormal or place an "N" if it was nomal.

=  For lead screening state if the blood sample was
capllary ar venous and the value of the test
parforrmaed,

- For PPD enter millimaters of induration, amd the
date listed should ba the dale read. 1T a chast x-ray
wias done, record resulis.

- Scoliosis screenings are done biennially in the
public schools beginning at age 10.

This form may be used for clesrance for spors or
physical education. A such, please chack the box above
the signature line and make any appropriale notations in
1 Limitabian to Physical Adivilies block.

Please sign and date the form with the date the farm was

complefed (note the date of the exam, if different)

«  Print the health care provider's name

- Stamp with heakh care site's name, address and
phome number,



Custodial Information

if a non-custodial parent is not included among those persons authorized by the custodial parent to pick
up the child, pease explain below and attach a copy of appropriate documents. (Court Order]

Authorizations
Medical Emergency

In the event that a medical emergency occurs and | cannat be reached, | autherize Bright Start
Educational Center 10 seek emergency medical care for my child
Date Parents Signature

Field Trips

My child has my permission to go on any walking field trips planned by Bright Start arpund the
nelghborhood (Beaver Dam Park, County Park).
Date Parents Signature,
Mote: For all ather field trips special permission documents will be issued for parent/guardian signature.

Permission to Apply Sun Block and Other Ointments and Creams

| give my parmissicn for the staff of Bright Start Educational Center Lo apply sun block and any other
aintment or cream to my child {including diaper creams) as needed by my child at the staff's digcretion.
Date Parents Signature,

Parent's Signature for Receipt of Parents’ Package

| have received and read the Parents’ Package which contains the List of Holidays, Daily Schedule, Health
Policy, Expulsion Policy, Information to Parents.
Date Parents Signature

Enroliment) Tuition

| have read and agree to the terms and conditions concerning tuition. | understand that no refunds are
made for any reason whatsoever including illness, vacation, holidays, emergency or snow closings, or early
withdrawals.,
Date Parents Signature

Permission for Taking and Posting Pictures

| authorize Bright Start Edecational Center to use my child’s picture in any promaotional material {web,
print , or media).

Date Parents Signature
Far Center Lse Only:
Date of Enrallment
Days and Hours Atvendance: Monday Tuesday Wednesday Thursday Friday
From: ___ Sy e P S S S
Tac Fre— [

Date of Withdrawal




PARENT
RECEIPT OF INFORMATION:

Information to Parents Document

Policy on the Release of Children

Policy on Methods of Parental Notification

{applicable only if a method other than a phone call is used to natify parents of an injury to a child’s head, a
bite that breaks the skin, a fall from a height, or an injury requiring professional medical attention.)

Policy on Communicable Disease Management

Expulsion Policy

Policy on the Use of Technology and Social Media

| have read and received a copy of the information/policies
listed above.

Child{ren)'s Name:

Parent/Guardian’s Name:

Signature Date

0OLf9.37.2007



