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Welcome to Santa Fe Kids Company! 

 

The following is our application packet containing: 

1. Our Policies and Procedures Form 
2. Financial Agreement 
3. Identification and Emergency Information 
4. Preadmission Health History 
5. Physician's Report (to be signed by a doctor) 
6. Emergency Consent Form 
7. Notification of Parents Rights 
8. Personal Rights Form 
9. Meal Benefits Application 

10. Annual Update Declaration 

 

Your Child will be cared for in a compassionate and dedicated 
environment. We are an academic oriented school, and we will 

provide a report card during our school year. 
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Santa Fe Kids Company  

Policies and Procedures 

Arrival and Departure: 

As your child arrives each morning, please accompany him/her to the front desk to sign 
in. You may then take him/her to their classroom. Pick-up time will be prior to 6:30 PM. 
Please come into the school and sign your child out. No child will be released to anyone 
other than people listed on the child's release form without advanced permission from 
the child's parents. A late fee will be charged to anyone picking their child up after 6:30 
PM. 

Enrollment Age: 

Two years of age to entrance in first grade. Children must be able to work in a one 
(teacher) to 11 (children) ratios. Parents and child or children will have an initial 
interview with the Director or Assistant Director upon entrance to school. 

Absences: 

We cannot make refunds for absences, however, in the event of an extended illness it 
may be possible to make special arrangements with the Director. 

Illness: 

A child learns best when he or she is feeling well. Children with colds, sore throat or 
temperatures should be kept at home where they can be cared for properly. If a child 
develops a temperature or other symptoms of illness-while at school, he or she can rest 
until someone can be reached for immediate pick-up. Children will need to be without a 
fever or temperature within 24 hours before returning to school. 
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Medication: 

For your child's protection, all medication dispensed at Santa Fe Kids Company must be 
prescribed by a doctor. It must in the original container with the child's name and correct 
dosage printed on the label and a medical release form must be signed by the parent. If 
your doctor has requested that you give your child a non-prescription medication, then 
we need a ''note'' from your doctor with instructions for the proper dosage amounts and 
times to give the dosage. 

Emergencies: 

Each child will be provided with a safe environment in which he or she can work and 
play. However, in the event of an accident, the procedure will be as follows: 

I. The parent or parents will be notified immediately or the other emergency #'s 
II. Upon the Director's discretion, Paramedics will be called to transport the child 

to the nearest Hospital for treatment. 

It is essential that you inform us on all changes in work, cell and home phone numbers 
in case of an accident or illness. 

Newsletter, Calendar and Menus: 

A monthly newsletter, calendar and menus will be provided by the desk the first of each 
month. It will inform you of all the events that will be taking place at Santa Fe Kid 
Company for the month. Be sure to pick one up. 

Water Play: 

I understand that water play is a part of my Child's Development Curriculum and my 
signature to this form-will constitute-my permission to my child participation in this 
program. 

I understand that any child may attend Santa Fe Kids Company regardless of race, 
color or ethnic background. 

Permission is hereby granted to permit the use of photographs of my child for special 
Holiday activities at Santa Fe Kids Company. However, they will not be used in any 
form of advertising without my permission. 

I understand that as Child Care Custodians, the staff at Santa Fe Kids Company is 
required by law to report any unexplained bruises or unusual marks on my child's body. 
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I further understand that it is my responsibility to inform the Director as the causation of 
any such marks or bruises my child may have as well as to inform the Director of any 
special infections or medical problems for which my child is being treated. 

I further understand that pursuant to the state regulations. The Licensing Agency, 
"Department of Community Care Licensing" has the authority to interview children or 
staff and to inspect and audit child or childcare center records without prior consent. 
The Department also has the authority to observe the physical condition of the child 
including conditions that could indicate abuse, neglect or inappropriate placement. 

 

 

Date        Parent’s Signature 

 

 

Date        Directors Signature 
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Santa Fe Kids Company  

Financial Agreement 

It is my desire to enroll _______________________________ in Santa Fe Kid Company, I 
hereby agree to pay in advance on Monday of each week the sum of $____________for the 
following services: 

I understand that the above rates are weekly rates payable each week and are subject to 
change as conditions may require, but that I will receive at least 30 days’ notice of any change 
in rates. 

All fees will be paid in advance on Monday of each week. Should the fee become delinquent by 
at least one (1) day a $20.00 late fee will be charged. Tuition and the late fee must be paid in. 
full before the child may return to school. 

I understand that two (2) weeks notification is required for change of contracted days and or 
termination of enrollment. 

I understand that the registration fee paid at the time of enrollment is non-refundable. I further 
understand that a nominal fee will be required each September should I choose to continue to 
keep my child enrolled in Santa Fe Kid Company. 

I understand that if my child remains at Kid Co. past the scheduled closing time, I will be 
charged (and I agree to pay) $10.00 for the first 5 minutes or part thereof past the designated 
closing time and $1.00 for each minute that follows. 

I understand and agree that for any returned check, $20.00 will automatically be charged to my 
account as a processing fee. 

I understand that if my child is absent for two (2) consecutive weeks without notification to the 
Director, my child will automatically be discharged from Santa Fe Kid Company, and I will be 
required to pay a $75.00 enrollment fee prior to readmission to the school. I also understand 
that my child may have to be placed on a waiting list for re-entry to the school. 
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I understand that Santa Fe Kid Co. will observe the following legal holidays during which the 
school will be closed: 

New Year’s Eve (Close at 
1:00) 

New Year’s Day  

President’s Day  

Memorial Day 

July 4th Day 

 Labor Day 

Thanksgiving Holiday  

Christmas Eve (Close at 
12:00)  

Christmas Day

 

*If the Holiday lands on a weekend, we are closed the day before or the day after. 

I understand and agree that I will not be entitled to any credit on the above weekly fees 
charged on account of such Holidays. 

I understand and agree that I will be entitled to one week tuition free allowance, per year 
(based on my child’s enrollment date), for vacation time. I also understand a 2-week notice 
must be given prior to the days desired for time off. I further understand that if my child is 
enrolled part-time then I will receive tuition credit for only the portion of the week for which 
my child is enrolled. 

I have and agree to adhere to the FINANCIAL AGREEMENT, and to the POLICIES AND 
PROCEDURES of Santa Fe Kid Company. 

 

 

 

Date        Parent’s Signature 
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MEAL BENEFIT FORM FOR CHILDREN 
PROGRAM YEAR  

 
Name of Child Care Center:  

Please read the instructions. If you need help completing this form, call:  

Complete, sign, and return form to:  

1. CHILD INFORMATION 
 
List names of all children enrolled for care.  
 

 
*If all children listed are foster children, go to Section 4. 
 

2. BENEFITS 
 
If you are receiving CalFresh, California Work Opportunity and Responsibility to Kids 
(CalWORKs), or Food Distribution Program on Indian Reservations (FDPIR) benefits for your 
child, list the case number and do not complete Section 3. Go to Section 4. 
 

Program  Case Number  

CalFresh       

CalWORKs       

FDPIR       

 

3. ALL OTHER HOUSEHOLDS 
 
Complete this section if you did not complete Section 2. List all household members including 
children enrolled for care. List total household gross income and how often it is received 
(e.g., weekly, every two weeks, twice a month, monthly, or annually).  
 
Check here if this household receives no income.  Go to Section 4. 
 
Applicants without income are requested to write a zero in the applicable field or mark no 
income. Any income field left blank is a positive indication of no income and certifies  
that there is no income to report. Applications with blank income fields will be processed as 
complete. 

  

Last Name First Name Middle Initial  Foster Child?* 
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Names of all 
household 
members, including 
child(ren) listed 
above 

Earnings 
from work 
before 
deductions 

Child 
support, 
alimony 

Payments from 
pensions, 
retirement, 
Social Security 

Earnings from 
any other 
income 

Example: Janet Smith $200/weekly $150/twice a 
month 

$100/monthly $0 

                              

                              

                              

 

4. LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (SSN) AND SIGNATURE  
 

PENALTIES FOR MISREPRESENTATION: I certify that all of the above information is true 
and correct and that the CalFresh, CalWORKs, FDPIR, or other eligible program case number 
is current, correct, or that all income is reported. I understand that this information is being 
given for the receipt of federal funds; that agency officials may verify the information on the 
meal benefit form (MBF) and that the deliberate misrepresentation of the information may 
subject me to prosecution under applicable state and federal laws. 
 

Printed Name:  

Last Four Digits of SSN:  No SSN:  

Signature of Parent or Guardian:  

Date:  

 
 

PRIVACY ACT STATEMENT 
 
The Richard B. Russel National School Lunch Act (NSLA) requires the information on this 
application. You do not have to give the information, but if you do not, we cannot approve the 
participant for free or reduced-price meals. You must include the last four digits of the SSN of 
the adult household member who signs the application. The last four digits of the SSN are not 
required when you apply on behalf of a foster child or you list a Supplemental Nutrition 
Assistance Program (SNAP, or CalFresh), Temporary Assistance for Needy Families (TANF, 
or CalWORKs), Program or FDPIR case number for the participant or other (FDPIR) identifier 
or when you indicate that the adult household member signing the application does not have 
a SSN. We will use your information to determine if the participant is eligible for free or 
reduced-price meals, and for the administration and enforcement of the program.  
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Annual Update 

Meal Enrollment Declaration 

 

__________________ is enrolled at Santa Fe Kid Company. 
His/her normal days of attendance are   M    T    W    TH    F    . 

 

Hours are __________ to __________. He/she will receive 
breakfast _________ lunch _______ dinner ________.  

 

Signed by parent or Guardian, 

_________________________________________________________ 

 

Date 

. 2021 

. 2022 

.  2023 

.  2024 

.  2025 

.  2026 




