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Date Applicabon Completed Date of Enroliment

CHILD'S APPLICATION FOR ENROLLMENT
To be completed, signed, and placed on file in the facility on the first day and updated as changes occur and af leas! annualy

CHILD INFORMATION: Date of Birth:
Full Name: I % - -
Last First Middle Nickname
Child's Physical
Address.__ R e R, SO SRR ki Vo o C de 5
FAMILY INFORMATION: Child lives with:
Father/Guandian's Name L nid _______Home Phone W=
Address (if different from child’s) e o SRR Zip Code
Work Phone Cell Phone______ - U
Mother/Guardian's Name o . . Home Phone - Tt
Address (if different from child's) sy Zip Code
Work Phone__ = S Eis Cell Phone -

CONTACTS:
Child will be released only to the parents/guardians listed above. The child can also be released to the following individuals, as authorized by the

person who signs this application. In the event of an emergency, if the parents/guardians cannot be reached, the facility has permission to contact
the following individuals.

Name Relatonship Address Phone Number

Name Relabonship Address Phone Number

—

——————

Name Relationship Address Phone Number

"

HEALTH CARE NEEDS:
For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical action
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g plan shall be attached lo the application. The medical action plan must be compleled by the child's parent or health care professional. Is there a
: medical action plan attached? Yes [JNo[]
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List any allergies and the symptoms and type of response required for allergic reactions.

—— —— - ——

e — e ———————— e

e——————————

Ustanyheam\caron:edsorconcems. symptoms of and typeofres;nseformese health care needs or concems

————

L — ——

List any particular fears or unique behavior characteristics the child has

—————

List any types of medication taken for heaith care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child gt

—
EMERGENCY MEDICAL CARE INFORMATION:
Name of health care professional ot Office Phone
Phone

Hospital preference ___________ —— =

|, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.
Signature of ParenVGuardian Date

|. as the operator, do agree to provide lransportation to an appropriate medical resource in the event of emergency. In an emergency situation,
other children in the facility will be supervised by a responsible adult. | will not administer any drug or any medication without specific instructions

from the physician or the child's parent, guardian, or full-time custodian.

Date

Signature of Administrator

Revised 1072016
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The Grace School  Parent Signature Page
Child's Name:

The following documents are located in your enrollment packet,
please sign to verify that you have received:

Date Signed: Date of enrollment:
*Summary of NC Child Care Law andRules _____
*Statement of Disciplinary Practices

*Tobacco FreePolicy _

* Abusive Head Trauma Policy

* Infant Safe SleepPolicy ___ N/A if older than 12 mos.

*T understand that the parent handbook is available on the school's

website. www.Thegmceschool.com

Outdoor play guidelines : Occasionally it may be necessary to take
your child outside of the fenced in area for planned classroom
activities or emergency drills. I understand that the staff will follow
all safety measures when taking my child outside of the fenced in area

and I give my permission for to be taken
outside of the fenced in area. Parent signature:

Photograph Permission: We take a lot of pictures throughout the day
of our students engaged in activities. With your permission we would
like to post these on our website w/o use of names. Children that are in

Foster care will not be posted.

Yes, I will allow my child's picture to be posted.

No, I do not want my child's picture to be posted.




Late Pick up Policy: We close at 6:00. Please call if there has been
an accident or traffic issue that will prevent you from arriving on fime.
Tf we have to call to inquire about pick up arrangements, we will charge

$1 per minute after 6:00.

Sick Policy: In order to maintain a healthy learning environment for all
children, the following procedures are mandated by the health
department and must be followed:  Children can not attend if they
have any of the following symptoms: Fever greater than 100.5,
vomiting, diarrhea or a contagious rash. If any of these sympfoms
occur while in our care we will call and ask that you pick up your child
within one hour. Your child can return when they are symptom free,
without medication for 24 hours or if you bring a note from the
child’s physician indicating that symptoms are a result of a viral

infection that is being treated.

Peanut Free Policy: Our facility is peanut free due to children with
severe allergies. Please do not allow your child to bring food into the
classroom during drop off. All items brought from home for parties

must be store bought and peanut free.

Tuition Policy: If your payment can not be processed through Tuition
Express, there will be a $35 charge to your account. After two
attempts, cash payment will be due on the day that you are notified.
Full time tuition is due every week rather or not your child attends.

Holiday Closing: I received a copy of the Holiday Schedule. These are
paid holidays for our full time teachers. Full tuition is due during these

weeks.




e - — ——

Termination of Services:

I'f you decide to discontinue enrollment for any reason, a written one
month notice is required in order for us to have time to fill your child's
spot. You will be charged for the required notice, even if your child

does not attend.

Babysitting Policy:  Our teachers are not allowed to babysit students
enrolled at TGS. This is a conflict of interest, so we ask that you
refrain from asking teachers to babysit when they are not working.

Privacy Policy: Please contact your child's teacher during their normal
working hours if you have any questions. Nap time is an excellent time
for teachers to have conversations with parents or you can also
schedule a conference. We ask that you DO NOT contact our
teachers via phone or social media regarding your child's care outside
of their working hours. You MAY e-mail or message Ms. Amy via
Remind after hours and I will get back to you as quickly as possible.
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Tuiton Express Paymant Authodzation Form | Procare Solutions
A d - -
utomated Payment Processing (&) Procare
" SOLUTIONS
Safe. Convenient. Easy.
:::: " "d‘.'d ® ?!’" the safety, convenlence and ease of Tuition Express®~a payment processing system that allows
e, On-time tuition and fee payments to be made from either your bank account or credit card,
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AND CREDIT CARD
| (we) hereby authorize (buslnessname) —tolnitiate credit card
charges to U?e below-nlmncc.d credit card account (Section A) OR, Initlate debit entries to my (our) checking or savings
account, it!dnated Pelow (Section B). To properly affect the cancellation of this agreement, | (we) are required to give
10 days written notice. Credit union members: please contact your credit unlon to verify account and routing numbers
for automatic payments. Check with the center for dccepted credit card types,
COMPLETE ONE SECTION ONLY
SECTION A (Credit Card)
B A e T '
Cardholder Name Phone # '
S8 Bewe gmy i Sept Slodine Y B | \
Cardholder Address Gity Stte  Zp '
!
Account Number Explration Date ’
3
Cardholder Signature Date '
¥
SECTION B (Bank Account) ?‘
B i s i <
Your Name Phone &
—————————————————————————— =~ S ————— 5
Address o e .0
-
W Bank or Credit Union Address City State Ip I\
3
———————————————— . .
Routing Transit Number (see sampie below) Account Number (see sample Below) [ recking  [Jsavings -
)
RS -
Authorized Signature s .’
——————— e FOR OFFICIAL USE ONLY .
ceo) \
Ms::..m PV commes— )
::pqub“
semse ATTACH VOIDED CHECKHERE M
____DOPOSITSUPS NOTACCERIED ___ Lemun B
bt o b
by b e
PV R SN - U
~
='=== 800.338.3884 * procaresoitware.com
IN ACCOUNT I(N(CK Procare $ol "L
, 33%:3 lNUMl(R NUMBER © Copyright 2020 Procare Soltware®, LLC
—_ — e
!"li ..'Pagoill Zoom 100%
orlzation-form/
hupum.mn;om.memwlwmswmﬂ““"‘
e — T ———————————————————————————————————————————
s SAN } pw D r e @V L, Py Fo> B )i, : s, ol
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1299 Children’s Medical Report &¥P<

B — -~

-

Name of Child__ kol i _Birthdate
Name of Parent or Guardian i Sty B AR =
Address of Parent of Guardian i i Pl i

A. Medical History (May be completed by parent)
1. Is child aliergic to anything? No ~ Yes  Ifyeswhat? ________  °¢—

2. Is child currently under a doctor's care? No___ Yes__ If yes, for what reason?

3. Is the child on any continuous medication? No___ Yes_ - If yes, what?

4. Any previous hospitalizations or operations? No___ Yes __ If yes, when and for what?

5. Any history of significant previous diseases or recurrent illness? No___ Yes_ ; diabetes No___Yes  ;
convulsions No  Yes ; hearttrouble No___Yes  ;asthmaNo___ Yes_ .
If others, what/when?

6. Does the child have any physical disabilitiecs: No___ Yes___Ifyes, please describe:

Any mental disabilities? No___ Yes __ If yes, please describe:

__Date

Signature of Parent or Guardian

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.

Height % . Weight = : > %

!

Head Eyes Ears Nose Teeth Throat
Neck ~ Hear Chest Abd/GU Ext

Neurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date_ ~__Normal__Abnormal followup

Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed,

Should activities be limited? No___ Yes___ Ifyyes, explain:

Any other recommendations:

e ————

Date of Examination

Signature of authorized examiner/title
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SAMPLE #1
Updated 8/21

Discipline and Behavior Management Policy

Name of Facility: Date Adopted:

———

No child shall be subjected to any form of corporal punishment. Praise and positive
reinforcement are effective methods of the behavior management of children. When children
receive positive, non-violent, and understanding interactions from adults and others, they
develop good self-concepts, problem solving abilities, and self-discipline. Based on this belief of
how children learn and develop values, this facility will practice the following age and

developmentally appropriate discipline and behavior management policy:
We: We:
1. DO praise, reward, and encourage the 1. DO NOT handle children
children. roughly in any way, including
2. DO reason with and set limits for the shaking, pushing, shoving,
children. pinching, slapping, biting,
3. DO model appropriate behavior for the kicking, or spanking.
children. 2. DO NOT place children in a
4. DO modify the classroom environment to locked room, closet, or box or
attempt to prevent problems before they leave children alone in a room
occur. separated from staff.
5. DO listen to the children. 3. DO NOT delegate discipline to
6. DO provide alternatives for inappropriate another child.
behavior to the children. 4. DO NOT withhold food as
7. DO provide the children with natural punishment or give food as
and logical consequences of their a means of reward.
behaviors. 5. DO NOT discipline for
8. DO treat the children as people and toileting accidents.
respect their needs, desires, and 6. DO NOT discipline for not
feelings. sleeping during rest period.
9. DO ignore minor misbehaviors. 7. DONOT discipline
10. DO explain things to children on their children by assigning
level. chores that require contact
11.DO use short supervised periods of with or use of hazardous
time-out sparingly. materials, such as cleaning
12.DO stay consistent in our behavior bathropms,.ﬂoors, 2
management program. e d'.a per pails. :
13.DO use effective guidance and behavior 8. DONOT withhold or require
management techniques that focus on a physical activity, such as running laps
child’s development. and doing push-ups, as punishment.

9. DO NOT yell at, shame, humiliate,

frighten, threaten, or bully children.
10. DO NOT restrain children as a form of

discipline unless the child’s safety or
the safety of others 1s at nisk.




SAMPLE

Prevention of Shaken Baby Syndrome and Abusive Head Trauma

Belief Statement |
We, (name of facility), believe that preventing, recognizing, responding to, and reporting shaken

baby syndrome and abusive head trauma (SBS/AHT) is an important function of keeping children safe, protecting their healthy
development, providing quality child care, and educating families.

Background e
SBS/AHT is the name given to a form of physical child abuse that occurs when an infant or small child is violently shaken

and/or there is trauma to the head. Shaking may last only a few seconds but can result in severe injury or even death’,
According to North Carolina Child Care Rule (child care centers, 10A NCAC 09 .0608, family child care homes, 10A NCAC 03
.1726), each child care facility licensed to care for children up to five years of age shall develop and adopt a policy to prevent

SBS/ANT?,

Recognizing:

e Children are observed for signs of abusive head trauma including irritability and/or high-pitched crying, difficulty
staying awake/lethargy or loss of consciousness, difficulty breathing, inability to lift the head, seizures, lack of
appetite, vomiting, bruises, poor feeding/sucking, no smiling or vocalization, inability of the eyes to track and/or
decreased muscle tone. Bruises may be found on the upper arms, rib cage, or head resulting from gripping or from
hitting the head.

Responding to:

e |f SBS/ABT is suspected, staff will*:

o (Call 911 immediately upon suspecting SBS/AHT and inform the director.

o Call the parents/guardians.

o If the child has stopped breathing, trained staff will begin pediatric CPR*.
Reporting:

* Instances of suspected child maltreatment in child care are reported to Division of Child Development and Early
Education (DCDEE) by calling 1-800-859-0829 or by emailing webmasterdcd@dhhs.nc.gov.

* Instances of suspected child maltreatment in the home are reported to the county Department of Social Services.
Phone number:

Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child
Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a diaper change. If no
physical need is identified, staff will attempt one or more of the following strategies®:
e Rock the child, hold the child close, or walk with the child.
Stand up, hold the child close, and repeatedly bend knees.
Sing or talk to the child in a soothing voice.,
Gently rub or stroke the child's back, chest, or tummy.
Offer a pacifier or try to distract the child with a rattle or toy.
Take the child for a ride in a stroller.
Turn on music or white noise.
Other

M

Other
e t———————————————————————————————————————————eee o 2 S e R
In addition, the facility:

* Allows for staff who feel they may lose control to have a short, but relatively immediate break away from the
children®,

* Provides support when parents/guardians are trying to calm a crying child and encourage parents to take a calming
break if needed.

e Other
e————————————————————————— S S e

Prohibited behaviors

Behaviors that are prohibited include (but are not limited to):
¢ shaking or jerking a child

Rl IR NORTH CAROLINA
'6 } . .(‘ /" Child Care Health and
Safety Resource Center
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Procedure/Practice
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Infant/Toddler Safe Sleep Policy

A safe sleep environment for infants reduces the risk of sudden infant death syndrome (SIDS) and other sleep related
Infant deaths. According to N.C. Law, child care providers caring for infants 12 months of age or younger are required to

implement a safe sleep policy and share the policy with parents/guardians and staff.
jj’} & ﬁ_@cg__s:_hm[_(facility name) implements the following safe sleep policy:

Safe Sleep Practices Safe Sleep Environment

1. We train all staff, substitutes, and volunteers caring for 8. We use Consumer Product Safety Commission (CPSC)
infants aged 12 months or younger on how to implement approved cribs or other approved sleep spaces for infants.
our Infant/Toddler Safe Sleep Policy. Each infant has his or her own crib or sleep space.

2. We always place infants under 12 months of age on 9. Wedo not allow pacifiers to be used with attachments,
their backs to sleep, unless: 10. Safe pacifier practices:

- the infant is 6 months or younger and a signed ITS- U Wedo not reinsert the pacifier in the infant’s mouth
S1DS Alternate Sleep Position Health Care if it falls out.*

Professional Waiver is in the infant’s file and a notice U We remove the pacifier from the crib once it has
of the waiver is posted at the infant’s crib. fallen from the infant’s mouth.*

- theinfant is 6 months or older (choose one) 11. We do not allow infants to be swaddled.

QO We do not accept the |TS-SIDS Alternate 0 Wedo not allow garments that restrict movement.*
sleep Position Parent Waiver.* 12. We do not cover infants' heads with blankets or bedding.

QO We accept the ITS-SIDS Alternate Sleep 13. We do not allow any objects other than pacifiers such as,
Position Parent Waiver. pillows, blankets, or toys in the crib or sleep space.

We retain the waiver in the child’s record for as long Q We do not allow any weighted blankets or clothing in the

as they are enrolled. crib.*

3. We place infants on their back to sleep even after 14. Infants are not placed in or left in car safety seats,

they are able to independently roll back and forth strollers, swings, or infant carriers to sleep.

from their back to their front and back again. We 15. We give all parents/guardians of infants a written copy of

then allow the infant to sleep in their preferred this policy before enrollment. We review the policy with

position. them and ask them to sign the policy.

U We document when each infant is able to roll both 0 We encourage families to follow the same safe sleep
ways independently and communicate with practices to ease infants’ transition to child care.*
parents. We put a notice in the child’s file and on or 16. Posters and policies:
near the infant’s crib.* - Family child care homes: We post a copy of this policy

4. We visually check sleeping infants every 15 minutes and a safe sleep practices poster in the infant sleep
and record what we see on a Sleep Chart. The chart is room where it can easily be read.

retained for at least one month. - Centers: We post a copy of this policy in the infant

{J We check infants 2-4 month of age more frequently.* sleep room where it can easily be read.

5. We maintain the temperature between 68-75°F in the O Wealso post a safe sleep practices poster in the
room where infants sleep. infant sleep room where it can easily be read.*

U We further reduce the risk of overheating by
not over-dressing infants* Communication

6. We provide infants supervised tummy time daily. We 17. We inform everyone if changes are made to this policy 14
stay within arm’s reach of infants during tummy time. days before the effective date.
7.  We follow N.C Child Care Rules .0901(j) and O We review the policy annually and make changes as

.1706(g) regarding breastfeeding. necessary.*

U We further encourage breastfeeding in the
following ways:* L *Best practice recommendation

Effective date: —  Review date(s): _Revision date(s): S
I, the parent/guardian of (child’s name), received a copy of the facility's Infant/Toddler

Safe Sleep Policy. | have read the policy and discussed it with the facility director/operator or other designated staff member.

Child’s Enroliment Date: ___ _ Parent/Guardian Signature:

Facility Representative Signature:

B e T ) Date:

Reference: N.C. Law G.S. 100-91 (15), N.C. Child Care Rules .0606 and .1724, Caring for Our Chiidren

v ——— R |
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Tobacco-Free Policy for North Carolina Child Care Centers

Purpose/Belief Statement

We, Rise and Shine Child Enrichment Group, understand that the use of tobacco products on child care premises
and in vehicles used to transport children or during any off-premise activities is an environmental hazard and
detrimental to the health and safety of children, staff, and visitors.

A ———— - Tl A AN A A A AR B s B Ay

Background

Exposure of children to environmental tobacco smoke is associated with increased rates of lower respiratory
iliness and increased rates of middle ear effusion, asthma, and sudden infant death syndrome. Exposure during
childhood may also be associated with development of cancer during adulthood.
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Applicable NC Child Care Laws/Rules .

N.C. Child Care Rule 10A NCAC 09 .0604 (h)(i)(j) Safety Requirements for Child Care Centers states that:

e Children shall be in a smoke-free and tobacco-free environment. Smoking and the use of any product
containing, made or derived from tobacco, including but not limited to e-cigarettes, cigars, little cigars,
smokeless tobacco, and hookah is not permitted on the premises of the child care facility, on vehicles used
to transport children or during off-premise activities. All smoking materials shall be kept in locked storage.

e Signage regarding the smoking and tobacco restriction shall be posted at each entrance to the facility and in
vehicles used to transport children.

e The operator shall notify the parent of each child enrolled in the facility, in writing, of the smoking and
tobacco restriction.

Application
This policy applies to all children, families, visitors, volunteers, and staff.

Procedures/Practice

Smoking and the use of tobacco products are prohibited at all times:
¢ on the premises of the child care facility

e on vehicles used to transport children

e during any off-premise activities sponsored by our facility

Signs are posted at each entrance to the facility and on vehicles used to transport children. The signs are posted

in @ manner and location that adequately notify families, visitors, volunteers, and staff of the tobacco-free child
care facility policy.

Communication
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Our facility will review this policy with parents/guardians, volunteers, and staff in writing and verbally at child E
.

care-sponsored or related events. Copies of the policy are in staff and parent handbooks. We may provide
materials and information provided by the local health department.

Staff*

 Allcurrent staff members and newly hired staff will review the Tobacco-Free Policy before providing care for
children.

e Staff will sign an acknowledgement form that includes the individual's name, the date the facility’s policy was

given and explained to the individual, the individual's signature, and the date the individual signed the .
acknowledgment.
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