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%O& rg CHILD CARE APPLICATION FOR ENROLLMENT kl

3 (A

MYF;M':R?E:_COM Preschool PLUS
Student Information: Date of Birth: Sex: ___ Date of Enroliment:
Full Name:

Last First Middle Nickname

Child's Physical Address:

Primary Hours of Care: From To___ Daysofthe WeekinCare: M T W Th F

—

Meals Typically Served While in Care: Br Lunch PM Snack

Family Information: Child Lives With:

Caregiver's Name: Caregiver's Name:

Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: [Cell: Work Phone: [Cell:

Custody: Mother Father Both Other

Medical Information:
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency
medical care if warranted.

Doctor: Address: Phone:
Doctor: Address: Phone:
Dentist: Address: Phone:

Hospital Preference:
Please list allergies, special medical or dietary needs, or other areas of concern:

Contacts:

Child will be released only to the custodial parent or legal guardian and the persons listed below,
The following people will also be contacted and are authorized to remove the child from the facility in
case of iliness, accident or emergency, if for some reason, the custodial parent or legal guardian
cannot be reached:

Name Address Work # Home #
Name Address Work # Home #
Name Address Work # Home #

Signature of Parent/Guardian Date



Preschool PLUS

PASSWORD

The password is used for the protection of you child.

Circumstances may occur when you will need someone that is not listed on
the enrollment form to take you child from this facility. When these
circumstances arise, you will need to call and inform us of your instruction.
You will be asked your password. Informing us of your password will
enable us to carry out your instructions. If you do not provide or remember
your password, we may not be able to carry out you instructions from over
the telephone. The password for your child should not be given to any other
individual. The password provides a code between staff and parents only to
enable us to follow your instructions from over the phone.

PASSWORD

Child’s Name

Parent or Guardian Name

Date

Staff Signature

Updated 6/25/18



Board of County Commissioners, Broward County, Florida
HUMAN SERVICES DEPARTMENT
Community Partnerships Division

Child Care Licensing and Enforcement Section

ALTERNATE NUTRITION PLAN

Name of Child Care Provider: KID Preschool Plus

Name of Child:

_— Address: 819 NE 26th Street, Fort Lauderdale, FI 33305

Dear Parent/Guardian:

In accordance with the Broward County Ordinances, parents/guardians and Child Care Providers are urged to work
cooperatively to assure that children are provided with nutritious snacks and meals when they are not offered by
the Provider.

The Provider agrees to offer a nutritious:
(Operator/Director checks those which apply)

@ Breakfast

0O Mid-morning snack
@ Lunch

[7] Mid-afternoon snack
O Dinner

[ Evening snack

] No meals or snack

The parent agrees to provide a nutritious:
(Parent checks those which apply)

[J Breakfast

0 Mid-morning snack
[ Lunch

0O Mid-afternoon snack
O Dinner

[J Evening snack

I'have read the preceding and agree to meet the child’s nutritional needs as defined above.

Parent/Guardian Print

Parent/Guardian Signature

Operator/Director Print

Operator/Director Signature



Preschool PLUS

KID PRESCHOOL PLUS

The following is a description of the discipline policy used in the preschool.

fum—

S

8.

9.

. Corporal Punishment is absolutely forbidden.

Harsh or abusive language or voice tone is also forbidden.

. A child will not be subjected to discipline which is severe, humiliating, or

frightening.

- Physical restraint may only be used when necessary for the personal safety of

a child or the protection of another.

. A child may not be isolated from other children or staff by sending them to a

‘time out” area for a period of reflection or calming. The term ‘time out’ is

forbidden.

Withholding of meals or snacks as disciplinary tactic is forbidden.

Anytime it is necessary to discipline a child more significantly than a verbal
reprimand or a 3-5 minute suspension of activity, a full report 1s recorded on
an incident report.

We are of the philosophy that encouragement, love, and kindness are the

most effective means of changing behavior.

Discipline will not be associated with rest, failure to eat, or toileting.

10. Any on-going behavioral concerns will be addressed with the treatment plan

and the family.

11.Parents/Guardians are encouraged to discuss with staff any concerns

regarding our discipline policy.

Please READ, SIGN AND RETURN TO PRESCHOOL.

Child’s Name KID Staff Signature Date

Parent/Guardian Signature Date

Reviewed 6/25/18
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Preschool PLUS

Emergency Medical Treatment Authorization

TO WHOM IT MAY CONCERN:

I hereby give my consent to

NAME OF HOSPITAL

to administer necessary treatment to my child,

NAME OF CHILD

in the event of an emergency at which time I cannot be reached. I give consent to
transport by ambulance if the situation warrants it.

Name of Physician: Phone:

Allergies of Child:

Date of Last DPT or Tetanus:

Insurance Company Covering Child:

Policy Number: Expiration Date:

SIGNATURE OF PARENT OR LEGAL GUARDIAN

DATE
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KID Preschool PLUS

819 NE 26" Street
Wilton Manors, FL 33305
954-567-5516

PARENT STATEMENT OF UNDERSTANDING

medical services (91 1)

. If Broward County Schools close for Severe storm warning or any emergency
situation, KID Preschool PLUS will also close. At this time, I must pick up my child
immediately.

. I'have received and read the KID Preschool PLUS Handbook, Tuition Policy. I will
abide by the policies and procedures stated therein.

- Thave been advised that the Center follows a child-oriented approach to discipline,
This includes, but is not limited to, gentle reminders, ignoring attention-getting
behaviors, and reinforcing appropriate behaviors with positive praise. Food and fun
are never withheld from children. At no time is corporal punishment used at this
Center. Children may be removed from the center for continued inappropriate
behaviors,

. I'have been advised of the school operating hours - Monday - Friday 7:00 am to 6:00
pm. I agree to pay a late fee of $1.00 per minute. The fee must be paid before the

to make this determination,

- The school and KID, Inc. will not be responsible for students personal items that may
be missing. Every effort will be made to find missing items. I understand | must put
my child’s name on all of my child’s personal items.

I have read and understand the policies stated above.

Parent’s Signature

Print Parent’s Name
Child’s Name
Date
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FRESCHOOL FLUS KID PRESCHOOL PLUS
CONFIDENTIALITY
Policy: Kid Preschool plus, we Place a high value on the confidentiality of the

information that our clients share with us, This form was prepared to clarify
our legal and ethical responsibilities regarding this important issue. The policy
is in accordance with the Florida Statute 491.0147, which addresses
confidentiality, as well as with federal HIPAA  regulations.

Procedure:  Personal information that you share with us may be entered into your records
in written form. The only individuals with access to our files are staff members
who are either directly involved in providing services to you, supervising the
Provision of services, or performing related clerical or financial tasks. All of
these persons are aware of the strict confidential nature of the information in
the records. Agencies conducting audits, accreditation and monitoring may also
have access to records. If any documentation with identifying information is
discarded, it will be shredded prior to its disposal.

Kids in Distress will consult with legal representatives on any
questionable matters that may affect confidentiality, and will maintain current
information regarding the laws governing confidentiality.

L RELFEASE OF INFORMATION TO OTHERS
SELoAok OF INFORMATION TO OTHERS

A. If for some reason there is a need to share information in your record with someone not
employed here (for example, your physician or another therapist), youwill first be consulted
and asked to sign a form authorizing transfer of the information. Because of the sensitive
nature of the information contained in some records, you may wish to discuss the release of
this material and related implications very carefully before you sign.

B. The form will specify the information which you give us permission to release to the other
party and will specify the time period during which the information may be released.

C. You can revoke your permission at any time by simply giving us written notice.

D. We will maintain documentation of the confidential information that is released on alog.

II. EXCEPTIONS TO CONFIDENTIALITY

There are several important instances when confidential information may by released to others.

A. If you have been referred to this agency by the Court (“Court Ordered”), you can assume that
the Court wishes to receive some type of report or evaluation.



;\ .
FRESCHOOL PLUS KID PRESCHOOL PLUS
CONFIDENTIALITY

B. If you are involved in litigation of any kind and inform the court of the services that you
received from us (making your mental health an issue before the court), you may be waiving
your right to keep your records confidential. You may wish to consult your attorney
regarding such matters before you disclose that you have received treatment.

C. If you threaten to harm either yourself or someone else and we believe your threat to be
serious, we are obligated under the law to take whatever actions seem necessary to protect
people from harm. This may include divulging confidential information to others and would
only be done under unusual circumstances where someone’s life appeared to be in danger.

D. If we have reason to believe that a child or elder has been abused, neglected, or is at risk of
harm, we are obligated by law to report this to the appropriate state agency. The law is
designed to protect children and elders from harm and the obligations to report suspected
abuse or neglect are clear in this regard.

E. In addition, there may be some other rare instances in which you waive your rights to have
your records protected. If you are involved in any type of current or potential legal
difficulties, we suggest that you discuss such matters with your attorney if you have concerns
in this regard.

F. When KID receives a request or subpoena for client files, the requested
information is reviewed by the Program Director and the Chief Operations Officer before it
1s released.

In summary, we make every reasonable effort to safeguard the personal information which you may
share with us. There are, however, certain instances when we may be obligated under the law to
release such information to others. If you have any questions about confidentiality, please discuss
them with us.
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Acknowledgement of receipt and agreement to comply with the policy and procedures:

I, , understand that KID employees will
maintain confidentiality except in the situations mentioned above. In accepting services and/or
treatment, I give my full consent to these limits of confidentiality.

Child’s Name KID Staff Signature Date

Parent/Guardian Signature Date
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CLIENT GRIEVANCE
POLICY AND PROCEDURE
POLICY

All client grievances must be handled in a formalized manner to insure that no grievance is ignored or
forgotten. (A grievance can be defined as a client’s perception that he or she has not been treated fairly
by the agency or any staff member.)

All complaints will be heard fairly and expeditiously. The goal is to determine what is right and fair, as
opposed to who, and to resolve differences at the lowest step of the grievance process.

This policy will be explained to all clients and their parent(s)/guardian(s) at the time of admission. In
addition, each client and their parent/guardian will receive a new copy of this policy and procedure at
the time of the grievance.

PROCEDURE

1. The client should request a meeting with the Program Director in writing, if possible. If a
written request is not possible, a verbal request will suffice and the Program Director will
document the request and the meeting. The meeting will occur within 72 hours, unless the
situation is emergent, in which case action will be taken immediately.

2. If the client’s grievance is not resolved at the Director level, the complaint will be forwarded to
the Vice President of Programs who will respond within 72 hours.

3 The grievance will be forwarded to the President, who will respond within 72 hours, if it is not
resolved with the Vice President of Programs.

4, The Program Committee (of the Board) has ultimate responsibility for reviewing the grievance
and hearing from all involved parties. The committee will have the final decision and authority
in a grievance matter and shall communicate that decision to the client and the program in
writing.

5. Documentation of the grievance process will be maintained in client files and Program
Committee files.

Your signature below indicates that the grievance policy and procedure has been explained to
you.

Client’s Name

Parent’s/ Guardian Signature & Date KID Staff Signature & Date
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HEALTH

Medical and emergency information forms must be on file before your child can enter school. All
immunization must be current.

We are concerned about the health of every child in our program. To keep all children as healthy as
possible, we ask you to keep children at home if there are any signs of:

Fever Vomiting
Pain Diarrhea
Frequent Coughing Excessive Nasal Discharge

If a child exhibits any of these symptoms at school we will call you to pick the child up. When
called, you (or an alternate emergency person) are expected to pick your child up IMMEDIAELY.
There are no exceptions to this rule. This is to protect the health of your child and his/her
classmates. We appreciate your cooperation in this matter.

Contagious Diseases must be reported to the school b the parent as soon as the illness has
been diagnosed, so that other parents may be notified of the exposure.

When a potentially contagious illness occurs, notes will be sent home to parents of children who may
have been exposed. We would also like to know if your child is going to be absent for several days.

After your child has been ill, it is important to adhere to the following guidelines when determining
whether or not your child is ready to return to school. (A physician’s note is required).

* Mood, appetite, behavior and activity are again normal.

* No fever for 24 hours or more.

* Antibiotics (if prescribed) have been used for a full 24 hours (48 hours in the case of
Strep).

® Vomiting, Diarrhea cleared for 24 hours.

* Frequent coughing, excessive nasal discharge resolved.

® Pain (earache, cramps, headache, etc.) resolved.
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MEDICAL EMERGENCY PROCEDURE

HEALTH Cont.

Minor injuries will be treated with soap, water, ice and Band-Aid’s. Should there be a serious
accident, parents or other persons listed on Emergency Form will be contacted. If no one can be
reached, we will call the physician you have listed.

Please notify us in writing of any dietary restrictions your child may have. Ifit is necessary for your
child to receive medication during school, the medicine along with our “Request to Give

Medication” (Form #5) must be given to the teacher. Do not put medicine in school lunch boxes
or back packs.

You are the best judge of your child’s health and we trust you will not bring a sick child to the
center. However, if in the opinion of the teaching staff your child is sick, we will call you to come
and pick up your child. The following criteria will be considered in determining if your child must
go home.

Fever of 100 degrees or more
Inflammation of the eyes

Vomiting

More than one incidence of Diarrhea
Communicable Disease

Unknown Rash

® © @ o o o

If your child was sent home due to illness, he/she cannot return to the preschool until he/she has been
free from symptoms for 24 hours. This is to allow your child ample time to recover and stop the
spread of illness to the other children. Children must be picked up within 1 hour of a sick call. The
preschool will alert Foster Care Director or VP of Programs in Director’s absence if a foster child is
not picked up within 1 hour of a sick call made to the Foster parent(s).

If there are any concerns regarding the policy, these needs to be addressed with the Preschool
Director or Coo/VP of Social Enterprise in the director’s absence.

It is your responsibility to notify the school if your child has a communicable disease, such as:
Measles, Mumps, Chicken Pox, Head Lice, etc. A child may be readmitted without a statement from
a physician only if the child has been absent for a period of time equal to the longest incubation
period of the disease as specified by the Department of Health and Social Services

On occasion, if a health concern persists, the Director of the preschool may request that a child be
seen by a physician prior to returning to the School.
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MEDICAL EMERGENCY PROCEDURE

HEALTH Cont.

HAND WASHING

Frequent hand washing with soap and running water is necessary to prevent the spread of disease,
Children and adults need to wash their hands before preparing or eating snack, before and after water
play, after handling animals, toileting, coughing and wiping noses. Set a good example and teach
children how to clean their hands.

HIN1 Swine Flu:

According to the Health Department, HIN1 influenza spreads the same way that other flu viruses do
through the air when a person who has the virus sneezes, coughs or speaks. It is recommended to
wash your hands frequently. '

Signs and Symptoms:
Symptoms of the Swine Flu are similar to other flu symptoms. A person with swine flu mi ght notice
any of the following:
*fever

*cough

*sore throat

*runny nose

*body aches

*headaches

*fatigue

*fever of 100.4 or higher

If you or your child has any of the above symptoms: call your doctor, do not come to school, if you
have severe symptoms, such as difficulty breathing, go to the hospital or call 9-1-1.
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Client Name

Parent/Guardian Signature & Date KID Representative Signature & Date
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PERMISSION FOR FOOD-RELATED ACTIVIES AND
SPECIAL OCCASION FOOD CONSUMPTION

I Dgive (or) Ddecline Permission

Print Parent/Guardian Name

for my child to participate in food related
activities and special occasions wherein food is consumed.

Please provide the following information:

DMy child DOES NOT have 3 food allergy or dietary restriction. He or she may
participate in activities.

DMy child DOES NOT have 3 food allergy or dietary restriction. He or she
may not participate in activities.

| My child DOES have a food allergy or dieta restriction. He or she ma
DOES ry Mmay
Participate in activities, but may not eat or handle the following items (please

list below):

| My child DOES have a food allergy or dietary restriction. He or she may not
LS have -0ay not
participate in activities,

I understand that it is my responsibility to update this form in the event that my
decision for permission changes. | agree that this form will remain in effect during

the term of my child’s enroliment.

FParent or Guardian Signature Date

Effective Date: | 1/13/15



KID Preschool Plus
Drop Off/Parking Memo

Preschool PLUS

1. Parking in the road or right-of-way is strictly prohibited for the safety of
the children and your vehicle,

2. Please do not park in the NO PARKING zones — those are designated for
Emergency Vehicles (ambulances, fire trucks, police, etc.)

3. The ramped area is for handicap access, maintenance, & food service
deliveries. It must remain clear at all times.

4. The four parking places to the west of the preschool are designated parking
for drop-offs. If they are full, please find another open space or use the 9%
Avenue drop-off area and parallel parking spaces that are designated for
student drop-off.

Please be advised that this policy is in place for your safety and that of
your child/children and vehicle. KID appreciates your compliance and
cooperation.

Please sign to acknowledge that you have received this memo and

understand its content.
Thank you

Parent/Guardian Signature & Date

Student’s Name

KID Staff Signature & Date
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Dear Parent/Guardian,

As you are aware, the preschool program runs from 7:00am until 6:00pm. Here at
KID Preschool Plus, we are aware that situations arise and parents cannot always
be here by 6:00pm. However, when this occurs, staff is required to stay late and
we are forced to pay overtime. As a result, we are forced to charge a fee that must
be paid before the child can return to school. Once you pick up your child you will
have to sign a form and pay the late fee.

Please also be aware that if this occurs on multiple occasions, we have the right to
deny services for your child.

Thank you,

KID Preschool Staff
954-567-5516

Parent Signature
Date

KID Staff Signature
Date
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Policy:

Procedures:

I1.

KID PRESCHOOL PLUS
Payment/ Attendance & Hours of Operation

Kid Preschool plus will review your specific rate Agreement with each individual
family. Tuition is payable in advance and is due no later than 6:00 PM on Monday
each week for that week’s preschool, unless another arrangement has been agreed
upon. Payment may be made by check, money order or cash. There will be a late fee
of $5 for each day that payments are received late. (There will be no exceptions)
Repeated late payments may be grounds for termination and parents who are more
than 2 weeks late on payment will be denied preschool until account is made current,

The first time a check is returned, the Kid Preschool Plus will no longer be able to
accept checks.

The success of our center depends upon the prompt payment of tuition/fees.

In regards to any absence: You must continue to pay your tuition to hold your
preschool spot.

Preschool fees are based on enrollment (a reserved space), not on attendance. To
maintain a reserved space, fees must be paid during the absence of a child due to
illness, holidays, vacation, or for any other reason.

Payments must be paid in full; no partial payments will be accepted. Receipts will be
given at the time payment is received.

Late Fees: We close promptly at 6:00 P.M.

The Preschool Office number is 954-567-5516. A $1.00 per minute after
6:00pm is the late fee. The fee is due before the child can return to school, it
can be paid the following morning before the child is dropped off. If we do
not hear from you by 6:30 pm, at the above number, the preschool reserves the
right to contact the abuse registry, depending on the circumstances for which the
child was not picked upon time. This is according to the Florida’s Mandated
Reporter law.

Please be sure to call us if there is a situation that prevents you from picking
your child up by 6:00 pm.

VPK is a voluntary program for eligible 4 year olds to have a quality preschool
opportunity. This program is “FREE” FOR (3) THREE HOURS.
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KID PRESCHOOL PLUS

Payment/ Attendance & Hours of Operation

If you only want your child to attend the preschool for VPK, then you will need to
pick your child up at 12:00 pm. VPK is from 9:00 am to 12:00 noon (free).
Starting at 12:01 pm there is a late fee of a $1.00 per minute. This fee is to be
paid the next moming or the child may not return until paid.
Your child may stay at school for extended care; the fee for extended time is $100.00
dollars a week (from 12:01 pm to 6:00 pm).
All VPK forms need to be signed (sign in/out, etc.)
VPK program is designed to offer:
School-year program—540 instructional hours;
Or summer program—300 instructional hours; children may participate in the
VPK program the summer immediately before the school year for which the child is
eligible for kindergarten
VPK-Parent/Guardian Signature Date

CLASS SCHEDULE:
The KID Preschool Plus opens at 7:00 am. We do not accept children earlier than 7:00
am.
Learning programs begin at 9:00 am, for the VPK program and 8:00 am for the other
classrooms. Please plan that you have your child here no later than that. It is unfair to
your child and to the others in their class if they arrive late. Please let us know if your
child has an appointment which will keep him/her from arriving at school on time, We
accept children until 10:80 am. If they cannot be here by that time, please keep them
home for the day.
Naps and quiet time are scheduled following lunch, around noon, until approximately 2:30
pm. If at all possible, please try to pick-up your child either before or after nap,
Please leave your cell phones in your car so that the director, teachers and Your child will
have your undivided attention at pick up or drop off time.

Sign in/Out:

It is required by state law that all parents sign their child in and out each day. For your
convenience, a sign in/out sheet, pen, and a clock are located in the classrooms, this gives
us a written record of the child's attendance, hours, and the person who brought/picked
up the child each day.
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Payment/ Attendance & Hours of Operation

Acknowledgement of receipt and agreement to comply with the policy and procedures:

-
Child’s Name KID Staff Signature Date

Parent/Guardian Signature Date
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CONSENT TO VIDEOTAPE

I, the undersigned, do hereby give consent to the videotaping of myself, or the child named
below, in a group or alone, in order to assist in the training programs of KID Preschool Plus.

The videotapes will be used for educational research and training purposes ONLY. The
videotapes are restricted from and will not be used for commercial and/or advertising purposes.
The children in the videos will remain anonymous with no identifying or background
information being provided.

I have read the contents of this authorization, it has been explained to me, and I understand it

Dated this day of , 20 :
T —_— 20

Participant Name

Parent or Guardian Si gnature

KID Representative



KID PRESCHOOL PLUS
PHOTO/MEDIA RELEASE

Preschool PLUS

TO:

I understand that KID desires to use photographs of me, which may be published in the
KID publications, direct mail pieces, inserts, website and other related promotional
medium. I hereby consent and give KID permission to take photographs and/or digital
video images of me and to use and publish such photographs, together with any caption
or descriptive material, including my name, that KID may choose, for advertising,
publicity, or any other purpose in the KID direct mail pieces, inserts and other related

promotional medium, or in any other publication or manner KID may authorize.

I waive the right to nspect or approve any photographs or digital video images before

they are published and any use to which they may be put.

I release the KID, its officers, agents and employees of and from all debts, claims and
liability of any kind arising out of or in connection with the taking and use of
photographs, the use of my name and the use of any caption or descriptive material

therewith.

SIGNATURE: DATE:

GUARDIAN (print name):

ADDRESS:

DATE:

KID Staff Signature: Date:
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Birthdag Celebration Guidelines
Parents:

Please follow
birthday celebrati
Preschool PLUS.

these guidelines when planning
ons for your child at KID

* All birthday celebrations are to be approved by the
classroom teacher prior to th

e day of the celebration,
 Celebrations wil be held during snack time, it will not

e Cake, Cupcakes, Donuts

, donut holes, Cookies, fruit
low fat milk or 100% ju

ice boxes are the only foods

we will serve to celebrate.
e Do not send Good
home from school.
parties.

ie Bags. They will not be sent
These are for private, home




| \/) Kid Preschool PLUS

819 NE 26 Street
Wilton Manors, FI. 33305
preschool PLUS Tel: 954 567 5516

Kevin Bochenek
Director of Education

School Year 2018-201 9

Fee Schedule

CLASS AGE FULL TIME *PART TIME
Infants Under 1 Year $200.00 N/A
Wobblers 1-2 years $170.00 $115.00
Toddlers 2-3 Years $150.00 $105.00
Threes 3-4 Years $140.00 $100.00
Pre-Kindergarten 4 Years and Older $135.00 $100.00
VPK Extended Care  From 12:01 to 6:00 pm $100.00 N/A
**After School Care 5 years and older $160.00

Preschool tuition is per week and payment is due on Mondays.
*Part time - 3 full days, 7am - 6pm or 5 half days, 8am-12pm.

**After School Care tuition is monthly, for more information and to register please
contact Kevin Bochenek - 954 390 7654 ext. 1501.



