BLOOMING GROVE DAY CARE CENTER, INC.

PARENT AGREEMENT

I consent to the enrollment of my child ____________________ and do hereby agree to the following polices established by the Board of Directors.

1. STATEMENT OF SERVICE


I understand the Center will adhere to the following: The Center is open from 7AM to 6PM Monday through Friday, 52 weeks per year.  Cereal will be offered to children arriving by 7:30AM.  The Center provides breakfast and lunch in accordance with the requirements of the New York State Department of Social Services (DSS), and the CACFP food program.


Children will be supervised in accordance with the DSS regulations by trained staff.  The Director will supervise the education program and in-service training of the staff.


A listing of the daily activity schedule will be made available to all parents.  Proper rest and play periods are provided as well as intellectual stimulation.


A registered nurse will be available on a consultation basis to see the state guidelines are being carried out.


There is no discrimination because of race, color, handicap, national origin, religion or sex.

2. MEDICAL AND EMERGENCY

I agree to have my child examined by a licensed physician and have him/her complete, sign and date the medical form provided by the Center.  I understand that this is required by the state at the time of enrollment and annually thereafter.


I agree to give the Center at least one telephone number where I can be reached at all times.  If my child becomes ill or has an accident during the day, I, or my authorized representative will pick up my child immediately upon a call from the Center.


I agree that in case of accident or injury, emergency care may be given to my child.

I agree to get my physician’s written authorization if I wish the Center to administer medication to my child.


I agree that if my child exhibits repeated, aberrant behavior of a violent or sexual nature, the parents must seek counseling for the child with a credentialed mental health provider.  Written evidence of such counseling for my child must be submitted to the Center within ten days of such incident(s).


I agree that if this procedure is not complied with, my parent agreement will be terminated immediately.
3. FEES AND POLICES

I agree to pay the contract fee of $________ per week, in advance, regardless of time used.  I will adhere to all fee payment policies as described in the Parent Handbook.


I agree to adhere to rules and regulations as described in the Parent Handbook.

I understand that groups from whom the Center receives funding (e.g. United Way) or with whom the Center works concerning programs and activities may take pictures of the children and activities at the Center and may include my child in these pictures.

4. ARRIVAL AND DEPARTURE

I agree to take full responsibility for my child enroute to and from the Center.  I agree to notify the Center if my child will be picked up by anyone other than the undersigned.


I agree to sign my child both in and out on the attendance sheets for my child’s daily participation in the program.  If I am late picking up my child, I will pay a late fee of $15 for every 15 minutes, or portion thereof, that I am late.


I will notify the Center if my child will not be arriving on a normally scheduled school bus.


I have provided the Center with information regarding who is authorized to pick up my child unless the Center receives a court order signifying otherwise.  I agree that the Center will not be involved in physical or verbal altercations involving parents, children and staff at the child’s pick-up time.

___________________
  _______________________________________________

              DATE

  PARENT’S/LEGAL GUARDIAN’S SIGNATURE
