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Child’s Full Name:

ALL ABoUT YouR cHito

Nickname: ___

i have bmther{};] and

sister(s), Their names and ages are

Has your child been in daycare before?

Yesu No

1f yes, name of Provider:

Previous Provider Address & Phone Number:

Dates care was provided.  From:

To:.

Reason care was terminated:

Does your chifdvhavc'a specia? diet?

1F yes, please list the foods and the reason,

Are there any foods that should not be served to your child:

Your child's favorite foods:

Least favorite foods:

Daes your child eat independently? Yes._

For infants, what brand of formula do you use? .

Does your child require:  Rottle

Does your child have « regular bedtime schedule?
What tisne does your child usually wake up in the morniing?

What time does your child usually go to bed at night?

No

Sippycup ____ Highehair _______ Boosterseal ____

Yeg No




South Carolina Department of Social Services
S§C Voucher Program

CLIENT CONNECTION FORM

Please complete this form in black or blue ink. Have your provider sign this form and return it. Control Center staff will
then notify you and your provider in writing of the start date, fee amount and the provider's billing rate.

Provider Selected: Provider FEIN/SSN:
Parent's Name: (First and Last) Parent’s SSN:
Lis(t:ttlrifg ;ﬁeﬁzgﬁzéﬁmﬂnﬁsﬁlen Type of Care Needed (NotFt::e 'l‘}l::se 2;§edmsa}(ar:t2?§:cide
approved for SC Voucher Program services. (Circle One) with the approved transfer date.)
Full-Time Half-Time Both Start Date:
Fuil-Time Haif-Time Both Start Date:
Full-Time Half-Time Both Start Date:
Full-Time Half-Time Both Start Date:
Full-Time Half-Time Both Start Date:
Full-Time Haif-Time Both Start Date:
if any of the children attend school, what school district do they attend? (County and district number)
Parent’s Signature: Date Signed: Parent’s Phone Number:
Provider’s Signature: Date Signed: Lrovidgr's Phone Number:
( )

SOME THINGS TO THINK ABOUT WHEN SELECTING A CHILD CARE PROVIDER

Positive interaction between aduits and children.

« Has enough adults to care for ali children.

.

« Allows you to visit at any time and Listens and is responsive to your needs
communicates with you regularly. and concerns.

L]

- Provides a clean and safe environment. Uses positive discipline.

+ Provides a variety of age appropriate Child is happy and enjoys going there daily.

activities and materials.

+ Provides a schedule that allows for nap,
and both inside and outside activities.

Please fax the completed form to: 1-800-310-5417

9 or mail to:
UTDH §§ NA SC VOUCHER PROGRAM
ogignmem fsocm E‘elnwces South Carolina Department of Social Services

P.O. Box 100160
Columbia, SC 29202-3160




Child Guidance (Discipline) Policy

During the early childhood years, children are learning to be in charge of their own behavior. We
believe in establishing consistent, easy-to-understand limits and in having teachers who respond
to inappropriate behavior with insight, sensitivity, and skill. When clear, consistent and age-
appropriate limits are present; children increasingly become responsible for themselves. When
out-of-bounds behaviors do occur, we believe it is important for children to understand why the
behavior is inappropriate and how to modify it.

We work to prevent behavior problems by arranging each classroom so that children work in
small groups and have a choice of activities. The range of activities will give your child the
freedom and ability to experience success and become self-directed. Teachers are also trained to
skillfully direct behavior along appropriate channels. Children are encouraged to verbalize their
feelings to learn to positively work through strong emotions. Teachers act as role models and
encourage children’s appropriate behaviors. Under no circumstances is corporal punishment
permitted. Discipline will not be associated with foed, rest or toileting.

We believe that it is our responsibility to provide children with positive guidance and in our
experience, most children will respond well to our approach. In the event that a child does not
respond, we will notify the parents and work closely with them to develop a plan to help the child
gain self-control and a positive attitude toward their peers and teachers. Should the child’s
continued negative behavior put themselves, their peers or their teachers at risk for physical harm
or, if the child damages Center property, we reserve the right to ask the parent to withdraw the
child from the Center. While we understand the developmental tendencies of children to
experiment with inappropriate language to shock others, withdrawal may also be requested for
those children who are verbally abusive, including the repeated use of inappropriate language
with other families consider offensive.

I have read and understand the above Child Guidance (Discipline) Policy.

Signature of Parent/Guardian Date




Diate child entered care. | Date chiltd Teft care

Gliil‘d Care Registration Form
oo T O

- Child’s parent/ginsedian name honmie phone # fhoned
{ ) - ( ) -

- Street address ity

Addiesy where you can be feached while ehild is in care “City

"Child's parent/guardian name home phone i “cell phone# ahermative phone #
S S U M [ S
City: Zipcode

Street-address:

Address wheré you can be reached while child is in care City Zip codé

T elephone iumber
Home, ( } -
Celh: { } :

Celli ) -
Alternative: { ) -
Home:(  » -

Alternativ

Téleph
- Name; Homer( ) -
- Relationship: Celi(: ) -

Relationship: Celle( ¥ -
' Alternative: (-

—.
N
T

Child Care Regisuation Form




This contract is made between the parent(s)/guardians:

name of parenti(s)

address of parents(s)

and name of family child care provider for the care of the following
children:

child’s name and date of birth

child’s name and date of birth

child’s name and date of birth

The payment for care shall be $ per week/ day/ hour
and reflects a schedule as follows:

arrival time am and pick up time pm on the following days:

The above times and days {are or are not} flexible.

If parent is going to be late picking up the child, every effort must be made
to contact the provider. A late pick up fee of $ will be charged.

Payment is due to the provider in advance of care and paid on the following

day of the week: . Accepted methods of payment
include cash, personal check, credit card, or money order. If a personal
check is returned due to a lack of funds, the parent/gnardian must pay a

$ __ returned check fee. If a check is returned more than one time, only
cash or money orders will be accepted as payment.

If a payment is not made on time, the following fee will apply: $




Care 4 Kids Payments

If you are on the Care 4 Kids program, the payment policy is as follows:

e Families using the state subsidy program (Care 4 Kids) are
responsible for paying any and all amounts not covered by Care 4
Kids.
Overtime rates are as follows:
For the purpose of this contract, overtime rates are considered any amount of
time that care occurs prior to the scheduled drop off time or after the
scheduled pick up time.

With advance notice by the parent and approval by the provider, the provider
agrees to provide overtime care at a rate of $ per hour.

Without advance notice by the parent and approval by the provider, the
overtime rate will be $ per hour.

Payments during Holidays, Vacations, and Other absences:

The provider will not be open for business on the following Holidays:

Parents {are or are not} expected to pay for care on those Holidays.

The provider will take weeks vacation during the calendar year and
will give parents week’s notice of such upcoming vacations. Parents
{are or are not} expected to pay for care on those vacation days.

If a parent plans on taking a vacation and the child will not be in care, the
provider must be given weeks notice. Parents {are or are not}
expected to pay during their scheduled vacations.




When the provider is ill and unable to provide care, she will make every
effort to provide as much notice as possible. Parents {are or are not}
expected to pay on provider sick days.

When a child is ill, the parents are expected to make every effort to give the
provider as much notice as possible. Parents {are or are not} expected to
pay on child sick days.

If a child does not arrive for the day and no notice has been given to the
provider, parents are still expected to pay.

Additional charges:

The provider will charge additional fees as follows: (i.e. for supplies,
special trips, damaged property, etc).

Termination Procedures:

This contract may be terminated by the parent(s) or the provider. A -
week notice prior to the last date of care is required.

The provider may immediately terminate this contract without any notice if
payment is not made on time.

Other:

e If the provider chooses not to enforce any portion of the contract, it
does not give up the provider’s right to enforce any other portion of
the contract.

e The contract can be revised at any time by the provider if necessary.




Signatures:

The signatures below indicate agreement with this contract and with the
written policies of the provider (contained in a separate document). The
provider may change policies as needed with advance written notice.

Parent’s name Parent’s signature/date
Parent’s name Parent’s signature/date
Provider’s name Provider’s signature/date

If the parent or legal guardian is under the age of 18, a co-signer must sign
this agreement and act as guarantor to the contract and agree to be bound
by all financial terms.
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South Carolina Department of Social Services

INFANT STATEMENT

_Erom: Child Care Center/Provider:
Sponsoring Organization:

To: Parent/Guardian of infant(s) in Child Care

- 1 am required by the Child and Adult Day Care Food Program to offer a CACFP meal to all enrolied infants in my care.
A CACFP meal includes iron fortified infant cereal and baby food when appropriate for the child’s age, at no additional
charge.

} am required to offer an infant formula, which meets program requirements to all enrolled infants in my care. The formuia

that | am providing is iron fortified . There will be no additional charge to you, if you
would like your infant to receive the formula and/or age appropriate food that | am offermg

i understand that not all infants need the same formula, and that the formula served to your ‘infant should be the one
recommended by your physician. If you choose, you may continue to provide your infant’s formula or other food items.

Parent/Guardian, please check the following statement that applies to you. Then sign and date below:

'

Name of Infani:__- . . : Birth Date:

1 1would fike the child care prowder to serve my infant the iron fortified infant formula listed above. When my child
is developmentally ready, | understand that besides the formula, the caregiver will offer my infant other food
items, approved by the CACFP meal pattern guidelines, at no additional charge to me. {

3 1 will supply the breast milk/infant formula to the'child care provider to serve to my infant. The name of the formula }
- will provide is:, ) . | understand that the caregiver will offer other food items,

approved by the CACFP meal pattern guidelines, to my child when developmentally ready.

£3 | will supply the breast milk on site or express. | understand that the caregi\ier will offer other food items, approved
by the CACFP meal pattern guidefines, to my child to my child when developmentally ready. '

lJl will provide breast milk/infant formula and all other meal items to my child care provider to serve to my infant. The
name of the formula | will provide is ' ‘

8

Note: You will need to provide a medical statement for exempt formulas such as Nutramigen, NeoSure or Alimentum,

[f there are any changes from your above selection, a new form is required.

Signature of Parent/Guardian: : Date:
Sighature of Provider: Date:

MR& Enrm A2E4 QEDTEMRER 17\ TEMPORARY Fdition nf ATIG 17 is obsalata
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Parent Chaperone. Volunteer: «oooocovewwcvan
Lunch: provided (7] Pack-Lunch [] N/A [




7:00-8:30 awae/gmfmga , wash fuands , brealefost
8:30-9:00 Firee Play (eonters)

9:00-9:30 Cincle €ime, Story time, Songs & TMovement
9:30-10:15 Ants & Craft, fine molon

10:15-10:30 Suach

10:20-11:00 Frree play (centers)

11:00-11:30 Exencise, Dance, Ouldoor G)Qag C if weather perumits)
11:30-12:00 TY Time ( educational channels, Cantoons)
12:00-12:15 Potly brealk

12:15-12:45- Whash hands, Lunch

12:45-2:45 Quief time/ Nap time

2:45-3:00 Wuﬁeuda, G’o@g&m/t;wﬁm&wmg
3:00-3:15 Suach

3:15-3:45 Free Play Ceentors)

3:45-4:45 Eleclronic time (Lablets,

4:45-5:00 Tusic & Puzzle time

5:00-6:00 Fun fact €ime

6:00-6:15 wawind, polly Eime, slory time

s:sssoCﬁean Mnguxg
6:30- Too@v-edaam cgepm‘
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Vacation Form

Parents,

As advised at the time of enrollment, vacation days will be
taken for the month of June & September. This form is to
inform you in regards to vacation for September. Signing this
states that you will have arranged childcare for your child
and that | have given you a advance notice of not being able
to provide services to you on the following dates listed
below. Thank you for your understanding! | will miss my little
ones while I'm away but | will return soon. Also in agreement
with the updated contract you are to make the half week
tuition payment while I'm out. A payment arrangement can be
made for you to ensure this is taken care of prior to the dates
below. Please reach out to me to set this up. In advance |
apologize for any inconvenience this may cause.

Kind Regards,

Ms. Cece

-Little Beginnger's LLC

Date:

Vacation Dates: _ 9/12/2022 through 9/16/2022
Returning: _ 9/19/2022 (NORMAL OPERATING HOURS THAT MONDAY 7a-6p)

Total Number of Days Absent )

Date

Signature of Parent
Date

Signature of Manager



Kempton Pilgrim
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Sunday

Tuesday

Sa‘i‘urday

No
School

Pancakes
Peaches &
- Milk-

Pears & Mllk

No
fpchool

Sehool

Pmeapple ‘&
Milk

APPvl@quu'Cev &
Milk

Yogur"r
English muffing
Peaches &
Milk’

Orange &
Milk:

No
School

School

sticks
Oranges &
Milk:

French Toast |

Breakfast
Parfait
& Milk:

Cereal
Peaches
& Milk

Banana
Muffms
Apples & Milk

No
Schiool

No
School

le’r Cock’rml
& Mllk

Cold Cer'eal

Pancakes.
Peaches
& Milk

French Toast

Pears
& Milk

Hens Nest
Fruit Cockmli

Waffles
Bananaa
& Milk

No
School

‘No
School

Ciniamon
Toast
Pineapple &
Milk:

Blueberry
muf fins
Applesauce &
Milk-

Yogurtd:
English Muffins
Peaches &
Milk.

Bh@ﬂkﬁ}sx‘
dags
Pears & Milk

“Mandarin

No
-School




WEEK 1

“WEEK 2

WEEK S

WEEK 4

WEEK S

- SNACK MENU, &1

_Thursday

Banana Moffins
Apples
Mk

‘Granota Bars
Bananas
Mitk

Goldfish
-String Cheese
Oraniges .
Water

Milk

Strinig Chitdse
Oranges -
Wiiter-

Rite Crackers

-Cheddar Cheese

Peaches
Water

Ras

Bananas
Mk

Graham Crackers

‘Bangnas
YIS

Cheesy Biscuits:
Oranges-
Mtk

Pears
Antmad Cookies’
ik

Banana Mu‘fﬁns ‘
Apples:
Wik

Pudding
Graham.Crackers
“Gananas
Stk

Popco'rp
Pratzels
Water




MONDAY"

i & Cheese:

Wi
of
4/

418

Vegetv 'le Sou;i

Wk
of
/15

Macaroni & Cheese:
‘Green‘Beans.
Pudding

Chicleen Sandwich
Vegetable:Soup

Fish Sm:ks
Bread & Buttel




Parents,

H is six months into the year and in accordance with self and business evaluation [ would like to modify and or add-on to our

child care contract agreement together as needs arise. [ am happy to present to you these posilive changes here at Litlle

Beginner’s LLC. The following are effective as of July 1st, 2022. If you have any questions or concerns please feel free (o let me

know and [ wilf be happy to assist you.

New business hours are Monday - Friday 7am lo 6pm

One selfcare day per month wiil be taken ( Last Friday of the month)

No Public Restroom

No transportation

No outside toys

No Profanity

Do not pick other children up

No parents beyond Eatrance and Daycate room area

Drop in by 9am for Breakfast and No later than 10am for care

Pay half week tuition to secure your child's spot ( all week absence and or vacation)

In the eveat of Covid-19, If positive results daycare will follow CDC guidelines and close (Full tuition is stilt duc)

If experiencing Covid like symptoms, common cold, please refrain from bringing child to daycare

Please refrain from bringing your child 24 to 48 hours if vomiting has accurred, shots have been administered, or dental
worlk has been performed ( excepl dental cleanings)

Calendar Holidays off (ie: Independence Day, Labor Day, Columbus Day, ctc)

Tuition is due Friday by 6pm, Late fees start to oceur Friday @ 6:01pm and it is $25. In the event that you are late
week's tuition if your child is attending after 6pm. If fees are

picking your chifd up $1 per min witl be applied to

not retained within that week then it will be subjected to a late fee added as well, $

 (contract may be terminated without any notice if continuous late payments)

Please update your child file with cither a shot record, contact / emergency info, change of work, allergy, medication
forms, etc.

In cfforts to provide the same level of care to each individual chiid, if your child continues to have trouble adjusting to
being in daycare, if the siluation creates stress for me, as I do not like seeing my children unhappy and being powerless
to do anything to help soothe, and or disrupts other children it would be in the best interest of everyone that you find a
situation that will work best for your child.

tn an effort to make these changes to better my business, [ would also love feedback front you as well. What changes
would you like to sec ? Any ideas of things you’d like for your child to do or work on while at daycare?

By signing this form you as the parent/ guardian acknowledge receipt of services, copy of changes, and agree to adhere

to all of the following changes/obligations set forth in the parent contract/ agreement with the provider. If breached then
you understand that corrective and preventive actions will be taken and or immediate termination of care for your child.
-Thanks Management

Parent(s) Signature Date
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Parents,

Tt is the beginning of the New Year and in accordance with self and business evaluation T would like to modify and or add-on to
our child care contract agreement together as needs arise. 1 am happy to present to you these positive changes here at Litife
Beginner’s LLC. The following are effective as of January 2nd, 2023, If you have any questions or concerns please feel free to let
me know and 1 will be happy to assist you. We are proudly introducing ABC Mouse to our curriculum! Each child has his/her
own tablet and headphones to soar with their learning ( during the appropriate allotted time) and in addition to preparation for
public schoot too. We arc also now a part of CACFP to serve healthy meals to your child.

- Price increase of $5.00 wilf be added to tuition ( due to the worldwidc increase of food, labor and material cost)

- Departurc at pick up and drop off should remain under S minutes (short, brief and to the point)

- Refrain from contacting outside of normal business days / hours,

- No medication will be administered

- Recurring cnrollments will require a $75 reentry fee (ie: leaving and coming back)

- No extra guests inside ( This will help prevent the spread of germs, in the event you need someone else (o pick your
child up whom is not on your child’s pick up list prior approval is required, daycare is also not a meeting point for other
family members/ friends, etc. please handle your business accordingly and not here at my home)

- Not responsible for any lost hair pieces, jewelry, garments , etc.

- Allow 24 to 48 business hours for turn around time on needed letterhead documents (cost may vary depending upon
what is necded)

- ENEW** Sick Policy- Absolutely NO SYMPTOMS PRESENT ( ie: running nose, cough, sneezing, sniffies, etc.) (
You will be denied carc immediately. I present this new strict policy in hopes to minimize constant sickness. Daycare is
for children who are well. T will continue Lo encourage hand washing , and Iwill be sanitizing our equipment on a
daity basis as usual. Please understand that in the event that your child is out with sickness that you communicate this
with me, and understand that daycare is based on enrollment and not attendance. Half week tuition will still be due for
an all week absence.)

- Tlygiene and regular cleanliness is required

- Please be mindful of where you discard your trash out of respect that this is my home

- If*IT” is not concerning your child, please be respectful to not ask about someone else’s child (Privacy is important)

- In the event that your child is having an early dismissal duting the hours of our nap time (12-2) picase refrain from
ringing the door bell or knocking, give me a call to let me know such, We do not want to disturb other children while

they are resting.

In an effort to make these changes to better my business, I would also tove feedback from you as well. What changes
would you like to sce 7 Any ideas of things you’d like for your child to do or work on while at daycarc?

By signing this form you as the parent/ guardian acknowledge receipt of services, copy of changes, and agree to adhere

to alf of the following changes/obligations set forth in the pareat contract/ agreement with the provider. If breached then
you understand that corrective and preventive actions will be taken and or immediate termination of care for your child.
Thank you for your continued support!

- Management

Parent(s) Signature Date

Pravider Signature ‘ Date




