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( )Yearly Enrollment  

( ) Short Term Enrollment 

( )Summer Enrichment Program 

 

 

 

 

 

 

 

 

 



 

Application Receipt- Keep this front page for yourself! 

 

 

 

 

I submitted this application on: _____________________at_______:______am/pm 

 

I submitted my application to:____________________________ 

 

 

 

Dropoff & Dismissal Time (pick-up)   

Morning Cut Off Time Monday thru Thursday Friday 

9:45 A.M. No Exception 6:30 a.m.- 5:45 p.m. 6:30 a.m. - 5:30 p.m. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

KCCA collects information in order to best serve the needs of our scholars and families. 

 

                                                                                              

 



 

For Office Use 

   

Age Range: 

                               

0-18       ( )         3 ½ - 4 ( ) 

18 ½ - 2  ( )          5 - 9   ( )     

2 ½ - 3   ( )         10 - 13 ( )   

 

 

Returner? 

( ) Yes ( ) No 

 

 

 

 

 

 Orientation Date:                          

 

Received by:  Received on:  

Entered by: Entered on: 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

 
 

 
 

 



 

        Complete                                                                                                         Incomplete 
 
 

 Completed, Signed and Dated Application  

 Copy of Birth Certificate  

 Copy of Insurance Card  

 Universal Child Health Record (Physical)  

 Up to Date Immunization Records  

 Emergency Medical Authorization Form  

 Allergy Form/Asthma Action/Seizure/Diabetes (If 
Applicable) 

 

 Infant Feeding Plan (If Applicable)  

 Emergency Form (including pickup/cannot pickup)  

 Expulsion Policy  

 Communication Policy  

 Photo/Video Release Form  

 Walking Permission Slip & Water Play Permission Slip  

 Copy of Parent Photo Identification ID/Passport  

 Brightwheel Acknowledgment   

 Lunch Application  

 Registration Fee $100  
 
 

 

 

 

 

 

 
 

Parent Initial ________ 

 



 

HOUSEHOLD INFORMATION 

 

Address: Apartment/Floor 

City: State: Zip: 

 

Scholar’s Information 

 

Name:  Female  ( ) 

Male     ( ) 

Date ofBirth 

____/____/______ 

Parent/Guardian Number (____)_____-______ [C__M__W__] 

 

Email 

______________________________@__________._______ 

0-18__18 ½ - 2__ 2 ½ - 3__4 

-5__ 

 

Grade Below for Summer Camp 

K__1__2__4__4__5__6__7__ 

Does scholar have an IEP ( ) Yes  ( ) No 

Does scholar have an 504 ( ) Yes ( ) No 

 

If Yes, what are the modifications?  Please include copy 

 

Check if apply 
 

Pamper/Pull-up___Potty 

Train___ 

Meal Plan _____ 

Scheduled Medication _____ 

Will scholars participate in receiving free meals at school?  

( ) Yes ( ) No Please inform the school if any change.  

 

School is free of NUTS, EGGS & SEAFOOD  

Are there any activities scholar 

cannot participate in 

( ) Yes ( ) No 

Allergies (check all if apply) 

 

__Peanuts   

__Shellfish 

__Treenut  

__Milk 

__Egg 

__Soy 

__Fish 

__Other (please write in medical 

details)  

Medical (check all if apply) 

 

__Asthma 

__Diabetes 

__Seizure Disorder  

__ADD 

__ADHD 

__Other (please write in 

medical details) 

Language Spoken 

 

__English  

__Spanish 

__French 

__Portuguess 

__Chinese 

__Hindi 

 

 

 



 

Parent Initial ________ 

List all medical details: 

______________________________________________________________ 

 

______________________________________________________________________________

__ 

 

 

 

Parent/Guardian Information 

 

 

Name: _________________  

_____________ 

 

Email 

_________________@__________.____ 

 

Address:  

 

City 

 

State 

 

Zip 

 

Phone: (      ) ______-_______ 

 

Work (      ) _________- ________ ex:___ 

 

Relationship o scholar: 

 

 ( ) Mother ( ) Father ( ) Sister ( ) Brother 

 ( ) Grandparent ( ) Aunt ( ) Uncle  

 

Best contact time: 

 

( ) Morning ( ) Noon ( ) Evening 

 

 

Employer: 

_________________________ 

________________________________

_ 

 

Address: 

_____________ 

___________________

_ 

City/State 

 

_______,____

_ 

 

 

 

 

Parent Initial ________ 

 

Parent signature: ________________________ Date: ______/_____/_________ 

 

 



 

 

 

 
 
 

Kiddie College Campus Academy  
​ ​ ​ ​ ​  

Photo/Video Release Form 

As the parent of a child/children at Kiddie College Campus Academy, I agree to the following: 
​ ​ ​ ​ ​  

●​ I understand that my child(ren) whose name(s) are listed below may be photographed at 
Kiddie College Campus Academy during normal daycare hours, field trips or activities.​
 ​ ​ ​ ​ ​ ​  

●​ I understand that these photographs/videos may be used in school newsletters or posted 
on the Kiddie College Campus Academy website, Facebook, or any other publication.​
 ​ ​ ​ ​ ​ ​  

●​ I give permission for my child(ren)’s photographs/videos to be posted on Kiddie College 
Campus Academy website, Facebook, newsletters, or any other publication. (When 
names are added, only first names will be used.)​
 ​ ​ ​ ​ ​ ​  

●​ I understand that I have the right to request, in writing, to have a photo removed from the 
website or Facebook within 30 workdays. 

 

●​ I understand that I am not allowed to post other children from the school (KCCA) on my 
personal social media page nor send out to family members ( I agree ____ ) ← initial​
 ​ ​ ​ ​ ​ ​ ​ ​
The Following are the names of my child(ren) attending Kiddie College Campus 
Academy: ____________________________________________________________ 

____________________________________________________________​ ​
​ ​  

( ) Yes, I confirm that I have read and understood the above, and agree to have my child(ren)’s 
photos mounted on the Quality Time Child Care and Preschool website, Facebook page, 
newsletters or any other publication. 

( ) No, I do not wish to have my child(ren)’s photographs published. 
​ ​ ​ ​ ​  

 



 

Name (please print) ____________________________________________________ 

Signature:_____________________________________________________________ 

Date:_________________________________________________________________  

​ ​ ​ ​  

 

Pickup List 

 

Name Address Phone Relationship 

    

    

    

 

No Pickup List 

 

Name Address  Relationship Order of Protection / Reason 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

 

 



 

 

If there’s a court order we will need a copy for our record. 

 

 

 

Parent Initial ________ 
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Walking Permission Slip 

  

  

(Child’s Name) __________________________________is allowed ______is not _______  to 
participate in spontaneous, walking field trips throughout the year. I understand that each trip 
will take place in the area, weather permitting, and the teachers will always accompany the 
children. 

  

Parent _____________________________________ 

Date ______________________________________ 

Phone Number ______________________________  
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WATER PLAY PERMISSION FORM 

  

I hereby give permission for my child, _______________________, to participate in water play 
(sprinklers, water splash etc.) in the playground or other designated area at the school during the summer 
year 2020 he/she attends the school. I understand that my child’s care provider will: 

 • Maintain a safe staff to child ratio while participating in water activities 

• Closely monitor my child and will never leave them unattended while they are participating in the   
water activities listed below. 

  

 Parent/Guardian Signature ___________________________________________   

 



 

Date _____________________________________________________________ 

Phone Number ____________________________________________________ 

 

 
 

Medical Treatment Release Form 
 
In any event that a medical emergency occurs, I authorize Kiddie College Campus Academy to 

seek emergency medical care for my child as deemed necessary by staff members of Kiddie 

College Campus Academy. 

 

I give permission for my child, ___________________________________________________, to 

be given first aid and emergency treatment by certified Kiddie College Campus Academy staff. I 

acknowledge that no guarantees have been made as to the results of such treatment. 

 

 

Parent’s Name (print) __________________________________________ 

Parent’s Signature____________________________________________________ 

Date_________________________________  

 

 



 

 



 

 
 



 

Daily updates ​

Real-time feed of activities throughout the day. 

​​ ​

Photos​

Watch your child’s day unfold with snapshots delivered to your mobile device. 

​​ ​

Stay connected​

Stay in touch with your teacher and strengthen school learning with activities at home. 

​​ ​

Digital check-in​

Easy digital check-in with personal passcodes. Add approved adults to pick up your child, 

and see when your child is checked in or ou 

 



 

 
 



 

Parent Information  
(PLEASE KEEP FOR YOUR RECORD) 

 

Policy on the Management of Communicable Diseases 
​ ​ ​ ​ ​  

If a child exhibits any of the following symptoms, the child should not attend 
the center. If such symptoms occur at the center, the child will be removed 

from the group, and parents will be called to take the child home. 

​ ​ ​ ​ ​  

●​ Severe pain or discomfort​
 ​ ​ ​ ​ ​ ​  

●​ Acute diarrhea​
 ​ ​ ​ ​ ​ ​  

●​ Episodes of acute vomiting​
 ​ ​ ​ ​ ​ ​  

●​ Elevated oral temperature of 101.5 degrees Fahrenheit​
 ​ ​ ​ ​ ​ ​  

●​ Lethargy​
 ​ ​ ​ ​ ​ ​  

●​ Severe coughing​
 ​ ​ ​ ​ ​ ​  

●​ Yellow eyes or jaundiced skin​
 ​ ​ ​ ​ ​ ​  

●​ Red eyes with discharge​
 ​ ​ ​ ​ ​ ​  

●​ Infected, untreated skin patches​
 ​ ​ ​ ​ ​ ​  

●​ Difficult or rapid breathing​
 ​ ​ ​ ​ ​ ​  

●​ Skin rashes in conjunction with fever or behavior changes​
 ​ ​ ​ ​ ​ ​  

●​ Skin lesions that are weeping or bleeding​
 ​ ​ ​ ​ ​ ​  

●​ Mouth sores with drooling​
 ​ ​ ​ ​ ​ ​  

●​ Stiff neck ​ ​ ​ ​ ​ ​ ​ ​
 

 



 

Once the child is symptom-free, or has a health care provider’s note stating that the 
child no longer poses a serious health risk to himself/herself or others, the child may 
return to the center unless contraindicated by the local health department or 
Department of Health.​
 ​ ​ ​ ​ ​ ​ ​ ​
EXCLUDABLE COMMUNICABLE DISEASES​
 ​ ​ ​ ​ ​ ​ ​ ​
A child or staff member who contracts an excludable communicable disease may not 
return to the center without a health care provider’s note stating that the child 
presents no risk to himself/herself or others.​
 ​ ​ ​ ​ ​ ​ ​ ​
Note: If a child has chicken pox, a note from the parent stating that all sores have 
dried and crusted is required.​
 If a child is exposed to any excludable disease at the center, parents will be notified 
in writing.​
 ​ ​ ​ ​ ​ ​ ​ ​
COMMUNICABLE DISEASE REPORTING GUIDELINES​
 ​ ​ ​ ​ ​ ​ ​ ​
Some excludable communicable diseases must be reported to the health department 
by the center. The Department of Health’s Reporting Requirements for 
Communicable Diseases and Work-Related Conditions Quick Reference Guide, a 
complete list of reportable excludable communicable diseases, can be found at:​
 ​ ​ ​ ​ ​ ​  

​ http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf  
​ ​ ​ ​  

​ ​ ​  
​ ​  

 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf


 

COMMUNICATION POLICY 
​ 

Parent/Teacher/School Communication Policy 

What parents can EXPECT 

●​ Parent communications responded to within a reasonable time 
●​ Requests for appointments responded to or scheduled within a reasonable time 
●​ Parent to be notified about single serious issue or ongoing problem 
●​ Two formal conferences per year, other meetings and calls within reason 

What parents should NOT EXPECT 

●​ Teachers returning a call after work hours 
●​ Answering email in the evening/weekends 
●​ Access to teacher’s private phone number or email 

When you should contact your child’s teacher: 

●​ Changes in family situation (any emergency: family, move, etc.) 
●​ Medical issues that arise or change 
●​ Illness lasting longer than 3 days 
●​ Safety issues, change in behavior at home 
●​ Family emergencies, sleepless nights, play dates, appointments (send a note) 
●​ Ongoing and pervasive problems/concerns at school or home 
●​ When you can’t keep a scheduled appointment 
●​ When homework takes way more time than expected, or your child is unable to do most of it 

independently 

When you have last minute information for the teacher: 

●​ Send a note 
●​ Call the office and leave a message for the teacher 

Communication that interferes with teaching and learning: 

●​ Showing up at the classroom during the teacher’s instructional time during the school day without 
an appointment 

●​ Discussing an issue with the teacher when they come out to pick up their class in the morning and 
it’s time for instruction to start 

●​ Speaking to any teacher/staff in a disrespectful manner. 
●​ Gossiping to other parents rather than discussing issues directly with the Director and staff 

members. Remember that you are a model of how you want your child to communicate. 

 



 

Ways to help your child be more responsible and independent: 

●​ Encourage your child to talk to the teacher about problems with homework or other issues at 
school. Send an email or note to the teacher so they’re aware, for example, “Joe had a problem in 
the yard yesterday that he needs to talk to you about.” Let the teacher take it from there. 

●​ Have your child write a note to the teacher explaining why homework wasn’t completed, then 
sign the note. This is a requirement in upper grade rooms. 

●​ Make your child responsible for carrying their own backpack and belongings to and from school 
– Preschoolers! 

●​ If your child is late, bring them to the office to check-in. In the case of Pre- Kindergarten 
students, walk them from the office to the classroom door. 

 

​ ​  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 



 

EXPULSION POLICY 
 

Unfortunately, there are sometimes reasons we have to expel a child from our program either on a short 
term or permanent basis. We want you to know we will do everything possible to work with the family of 
the child(ren) in order to prevent this policy from being enforced.  

 
The following are reasons we may have to expel or suspend a child from this center:  

 
IMMEDIATE CAUSES FOR EXPULSION:  
• The child is at risk of causing serious injury to other children or himself/herself. 
*Parents threaten physical or intimidating actions toward staff members. 
• Parent exhibits verbal abuse to staff in front of enrolled children  
 
PARENTAL ACTIONS FOR CHILD’S EXPULSION: 
• Failure to pay/habitual lateness in payments.  
• Failure to complete required forms including the child’s immunization records. 
 • Habitual tardiness when picking up your child.  
• Verbal abuse to staff. 
• Other (explain) 
 
 CHILD’S ACTIONS FOR EXPULSION:  
• Failure of  child to adjust after a reasonable amount of time.  
• Uncontrollable tantrums/ angry outbursts.  
• Ongoing physical or verbal abuse to staff or other children.  
• Excessive biting.  
• Other (explain)  
 
SCHEDULE OF EXPULSION:  
If after the remedial actions above have not worked, the child’s parent/guardian will be advised verbally 
and in writing about the child’s or parent’s behavior warranting an expulsion. An expulsion action is 
meant to be for a period of time so that the parent/ guardian may work on the child’s behavior or to come 
to an agreement with the center. The parent/guardian will be informed regarding the length of the 
expulsion period and the expected behavioral changes required in order for the child or parent to return to 
the center. The parent/guardian will be given a specific expulsion date that allows the parent sufficient 
time to seek alternate child care (approximately one to two weeks’ notice depending on risk to other 
children’s welfare or safety). Failure of the child/parent to satisfy the terms of the plan may result in 
permanent expulsion from the center.  
 
A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN:  
• Made a complaint to the Office of Licensing regarding a center’s alleged violations of     
  the licensing requirements.  
• Reported abuse or neglect occurring at the center.  
• Questioned the center regarding policies and procedures.  
• Without giving the parent sufficient time to make other child care arrangements.  
 
PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:  
• Try to redirect children from negative behavior.  
• Reassess classroom environment, appropriateness of activities, supervision.  
• Always use positive methods and language while disciplining children.  
• Praise appropriate behaviors.  
• Consistently apply consequences for rules.  

 



 

• Give the child verbal warnings.  
• Give the child time to regain control.  
• Document the child’s disruptive behavior and maintain confidentiality.  
• Give the parent/guardian written copies of the disruptive behavior that might lead to      
   expulsion 
• Schedule a conference including the director, classroom staff, and parent/guardian to  
   discuss how to promote positive behaviors.  
• Give the parent literature of other resources regarding methods of improving  
   behavior. 
• Recommend an evaluation by professional consultation on premises.  
• Recommend an evaluation by the local school district study team. 
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Kiddie College Campus Academy 1 & 2 
FINANCIAL INFORMATION 

           
INSTRUCTIONAL TIME: (8:30 a.m. – 3:30 p.m.)  

Last Drop-Off Time 9:35 a.m Last Pick-up 5:45 
(School Breakfast Ends at 9:20 a.m.) 

Before Care 6:30 a.m. - 8:00 a.m (105 Mill RD location ONLY))  
After Care - 4:00 p.m. 5:45 p.m.  

 
LATE FEE: $2.00 PER MIN if Scholar(s) is picked up after 5:45 p.m.     

 
*NOTE: Parents can apply for the NJCK program under Programs for Parents; see the Director for 
assistance 
​ ​ ​   

Registration fees- A one time fee of $100.00 (Fee is Nonrefundable) 
 

0 - 18 months - $325.00 PER WEEK 
 

18 ½ months - 2 ½ YEARS $310.00 PER WEEK 
 

3 - 6 YEARS $295.00 PER WEEK (Pre-K ONLY) 
b 

Before Care $85.00 Weekly  
After Care   $85.00 Weekly 

Combo $170.00 weekly 
**Summer Camp $225.00 PER WEEK* (field trip cost are a separate price) 

 

Eligible parents who have Programs for Parents must carry their Family first swipe card for student check in and checkout daily. 
/Sick days and absences are also recorded and can be done as a back swipe (see Director for instruction)  
All Co payments are due by the 2nd calendar day of each month any fees received thereafter will be deemed late and an 
additional $10.00 will be applied.  
Any days in which the Parent forgets to swipe and does not complete back swipes within the given or allotted time, the parent 
will be responsible for the tuition for that date at the rate of the center's fees and not Programs for Parents daily rate due to loss of 
payment. 

 



 

 



 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

Teaching children is an accomplishment; Getting children excited 

about school is an Achievement. 
 

 

 

 

 

-Robert John Meehan 

 

 

 

 

Thank You For Trusting In Us!!!! 

 


	​ 

