s
ﬂ h Miracle Kids Learning Academy
586 Heilprin Street

Millville NJ 08332

REGISTRATION FEE: $60.00
ENROLLMENT APPLICATION
ENROLLMENT APPLICATION DATE OF ENROLLMENT:

CHILD

Nama: Date of Birth Age Sex

1

Home Address: Zity State Zip Code
MOTHER FATHER

Name Name

Home Phone: Home Phone

Home Address if Different: Home Address if Different:

Ermail Addrass: =mail Address:

How would you like to be contacted? EMAIL/ PHONE How would you like to be contacted? EMAIL /PHONE

MOTHER FATHER

Name of Business: Name of Business:

Business Address & Phone Business Address & Phone:

Celi Phone Number: Call Phone Number:

PERSONS AUTHORIZED TO PICK UP YOUR CHILD
AND NEITHER PARENTS IS AVAILABLE TO AS

AND/OR CONTACT IN CASE OF EMERGENCY
SUME RESPONSIBILITY AOR THE CHILD.

CONTACT NAME PHONE NUMBER

RELATIONSHIP ADDRESS




PERSONS AUTHORIZED TO PICK-UP YOUR CHILD(REN) IN THE EVENT OF AN EMERGENCY

NAME NAME
RELATIONSHIP RELATIONSHIP
ADDRESS ADDRESS
HOME NUMBER HOME NUMBER

NOTE: AUTHORIZED EMERGENCY PERSONS WILL BE CONTACTED WHEN NEITHER PARENT IS

AVAILABLE. PICK-UP AUTHORIZATION

PLEASE LIST THE FOLLOWING INFORMATION OF THOSE ADULTS WHO HAVE YOUR PERMISSION TO PICK-UP YOUR
CHILD WITH YOUR PERMISSION.

NOTE: PRIOR NOTICE MUST BE GIVEN TO THE CENTER TO RELEASE OUR CHILD TO AUTHORIZED ADULTS.
AUTHORIZED PERSON(S) MUST SHOW [DENTIFICATION VERIFYING INFORMATION YOU LIST BELOW.

NAME:

ADDRESS:
PHONE NUMBER:

NAME:

ADDRESS:
PHONE NUMBER:

NAME:

ADDRESS:

PHONE NUMBER:

NAME:

ADDRESS:

PHONE NUMBER:




Miracle Kids

IRACLE (DD Summer Enrichment Camp

Full Time Monday — Friday 275.00 per week

4 Days $220.00 per week
3 Days $165.00 per week

Before Care & After Care
6:30 am — 8:30 am/ 4:30 pm — 5:30 pm
Before Care/After Care Fees Monday — Friday $110 per week
$60.00 am / $50.00pm (per session)

v The registration fee is due upon the return of completed registration forms.
\/ Payments are to be made payable to: MIRACLE KIDS LEARNING ACADEMY

Tuition is due the Monday of each week.

Please complete the following form if vou want your child to attend this, Summer.

I agree to pay per . I understand payment is due the first day of
service and thereafter.

CHILDS NAME_

PARENT SIGNATURE DATE




THIS IS A CONTRACTUAL AGREEMENT, PLEASE READ THE FOLLOWING
INFORMATION VERY CAREFULLY BEFORE SIGNING.

PARENT/GUARDIAN AGREES:

e Pay the tuition the first day of the service week. (Should payments become past due
beyond ONE WEEK, a $5.00 late charge will be added to the weekly tuition.
Enrollment will be suspended if unpaid tuition exceeds two weeks.)

e Pay for days absent from school

o Drop off is no later than 9:30 a.m. with the exception of a doctor's or WIC appointment.
Admission will not be permitted without documentation.

o Submit in writing two weeks advance notice for request of program changes and/or
termination of contract.

e Pay a $30.00 fine for checks returned insufficient funds.

e Pay a non-refundable registration fee $50.00.

e Pay $5.00 per 5 minutes that the child remains at Miracle Kids L. A. after 5:00pm for
Daycare scheduled 8 hours.

e Make arrangements for childcare when the school district and/or the centers declares an
emergency closing.

e Miracle Kids L. A. is not responsible for lost items. It is advised that all valuables
(jewelry, toys, games and electronics etc.) are left home.

o If your child(ren) becomes sick you or an authorized person must pick up the child within
the hour.

I, the parent of have read the above tuition
responsibility agreement which shall become my obligation to the center. I fully understand this
obligation and the reasons for its implementation.

Parent Signature: Date:




LATE PICK-UP POLICY

Miracle Kids Learning Academy closes at 6:00pm. If you are in the building at 6:01pm you are
considered late. In case of a regular scheduling conflict, please make arrangements for another

authorized adult to pick up your child.

Please do not include your late fee payment with your tuition payment. Late fee payments
are to be made in the form of cash or money order to the staff member that stayed with your

child.

MIRACLE KIDS LEARNING ACADEMY LATE FEE IS:
6:01pm - 6:15pm $10.00 per child

6:16pm - 6:30pm $15.00 per child
6:31pm - 6:45pm $20.00 per child
6:46pm - 7:00pm $25.00 per child

Note:
. Late fees are to be given to the staff member that cared for your child upon

pick-up.
. Late fees are to be paid no later than the next business day upon arrival of
your child. NO EXCEPTIONS!

Parent Signature: Date:




CUSTODIAL INFORMATION

If a non-custodial parent is not included among these persons authorized by the custodial parent to pick
up your child, please explain below and attach a copy of the appropriate documents. (Court Order).

Date:

Parent Signature:



HEALTH RECORD FOR PRESCHOOL CHILD, INFANT OR TODDLER

Child’s Name Date of Examination

Part I: HISTORY (to be completed by parent or medical staff)

Has the child had any of the following conditions? What year?

Measles Mumps

Chicken Pox Scarlet Fever
Whooping Cough Poliomyelitis
Diphtheria Diabetes

Rheumatic Fever Otitis media

Heart Disease Convulsions
Pneumonia Medical Retardation
Abnormal Development Birth Complications
Handicaps

Allergies

Birth Weight Was pregnancy full term?

Parent Signature: Date:

PARENTAL AUTHORIZATION FOR EMERGENCY TREATMENT

CHILD’SNAME




PARENTAL AUTHORIZATION FOR EMERGENCY TREATMENT

CHILD'S NAME

AGE DATE OF BIRTH
ADDRESS

PARENT(S) NAME

PARENT(S) ADDRESS

CHILD’S MEDICAL INFORMATION
MEDICAL PROBLEMS

Allergies
Medicine(s) Child is taking

Medicine(s) Child is allergic to

Name of Child’s Doctor Telephone #

Child’s Insurance
Company/HMO

Group #

Identification#

| (we) state that we are the parent(s)/guardian(s) having legal custody of the above child and attest that the information
above is correct. | (we) authorize the above child care center director’s designee to obtain emergency treatment for my
child. I consent to an x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care to be
rendered to the minor at a recognized medical facility, under the general or special supervision of a licensed physician

or surgeon.

The following steps will be followed in an emergency:
1. The parent/guardian will be contacted immediately.

2. The child’s physician will be contacted.
3. We will attempt to contact you through all of the emergency room persons listed on the child’s application form.

4. If we cannot contact you or your child’s physician, we will do any or all of the following.
a.) Call for emergency first aid assistance/transportation.

b.) Call another physician.
¢.) Have the child transported to an emergency hospital in the company of a staff member.

Parent Signature: Date:

Witness: Date:




POLICY ON THE MANAGEMENT OF COMMUNICABLE DISEASE

If a child exhibits any of the following symptoms he/she should not attend the center. If such
symptoms occur at the center the child will be removed from the group and you will be called
to take him/her home. All children must be picked up from the school within one hour from

the time you received the phone call.

Severe pain or discomfort

Acute diarrhea (more than one loose bowel movement)
Elevated oral femperature of 100.5 degrees Fahrenheit
Sore throat or severe coughing

Yellow eyes or jaundice skin

Red eyes with discharge

Infected untreated skin patches

Difficult or rapid breathing

Skin lesions that are weeping or bleeding

Skin rashes lasting longer than 24 hours

Swollen joints

Visibly enlarged lymph nodes

Stiff neck

Blood in urine

Constipation

Vomiting

If a child is sent home for any of these symptoms, they are not permitted to return to the
center for 2 full days. If a child is consistently sent home for the same symptoms, a doctor’s

note will be required upon return.

Parent Signature: Date:




MEDICATION ADMINISTRATION POLICY AND PROCEDURES

This policy has been written to encourage communication between you, your child’s health care provider and your child’s
daycare to assure the maximum safety in administering medication to your child during the time they arein our care.

Medications given in the Center are administered by a staff member designated by the Center Director and will have
been informed of your child’s health needs related to the medication and will have had training in the safe
administration of medication.

NOTE:

- The Center will not administer any over the counter medication without instruction of administration specific
to the age of your child; in addition the dosage must be in conjunction with the dosage requirements
according to the age, indicated on the instructions.

- Under no circumstances, will the Center be held liable or responsible for medication not administered due to an
incomplete form.

-The Center will only administer medication on time per day; normally after lunch.

- Unused or expired medication will be returned to the parent/guardian when it is no longer needed or be able to
be used by the child.

- If your child is ill due to communicable disease that requires medication as treatment. We require that your
child is on the medigation for 24 hours before returning to the Center.

- The Center is not responsible for the cleaning of medical supplies {including nebulizer tubes, masks, breathing
chambers, bandages or measuring instruments). Your child’s medicine and medical supplies are to be taken
home every day for proper cleaning and returned each day as needed.

Parent/Guardian signature on this policy indicates that you accept the guidelines and procedures listed in this
policy, and wil! follow them to safeguard the health and safety of your child.

Parent Signature: Date:




Dear Parents:

In Keeping with New Jersey’s childcare center licensing requirements, we are obliged to provide

you, as the parent of a child enrolled at our center, with this informational statement.

The statement highlights, among other things: your right to visit and observe our center at any
time without having to secure prior permission; the center’s obligation to be licensed and to comply
with licensing standards; and the obligation of all citizens to report suspected child
abuse/neglect/exploitation to the State Central Registry Hotline (877) NJ ABUSE/ (877)652-2873.

Please read this statement carefully and sign, if you have any questions, feel free to contact the

center.

Sincerely,

Golden Gate

Please complete and return this portion to the center. (Please print)

Name of child:

Name of Parent(s):

| have read and received a copy of the information to Parents statement prepared
by the Office of Licensing, Child Care & Youth Residential Licensing, in the
Department of Children and Families.

Date:

Parent Signature:




GUIDELINES FOR POSITIVE DISCIPLINE

POSITIVE DISCIPLINE IS A PROCESS OF TEACHING CHILDREN HOW TO BEHAVE APPROPRIATELY. POSITIVE DISCIPLINE RESPECTS
THE RIGHTS OF THE INDIVIDUAL CHILD, THE GROUP AND THE ADULT. METHODS OF POSITIVE DISCIPLINE SHALL BE
CONSISTENT WITH THE AGE AND DEVELOPMENTAL NEEDS OF THE CHILDREN, AND LEAD TO THE ABILITY TO DEVELOP AND
MAINTAIN SELF-CONTROL.

POSITIVE DISCIPLINE IS DIFFERENT FROM PUNISHMENT. PUNISHMENT TELLS CHILDREN WHAT THEY SHOULD NOT DO; POSITIVE
DISCIPLINE TELLS CHILDREN WHAT THEY SHOULD DO. PUNISHMENT TEACHES FEAR; POSITIVE DISCIPLINE TEACHES SELF
ESTEEM.

YOU CAN USE POSITIVE DISCIPLINE BY PLANNING AHEAD:
ANTICIPATE AND ELIMINATE POTENTIAL PROBLEMS.
HAVE A FEW CONSISTENT, CLEAR RULES THAT ARE EXPLAINED TO CHILDREN AND UNDERSTOOD BY

ADULTS. HAVE A WELL-PLANNED DAILY SCHEDULE

PLAN FOR AMPLE ELEMENTS OF FUN AND HUMOR
INCLUDE SOME GROUP DECISION-MAKING
PROVIDE TIME AND SPACE FOR EACH CHILD TO BE ALONE
MAKE IT POSSIBLE FOR EACH CHILD TO FEEL HE/SHE HAS HAD SOME POSITIVE IMPACT ON THE
GROUP PROVIDE THE STRUCTURE AND SUPPORT CHILDREN NEED TO RESOLVE DIFFERENCES.
SHARE OWNERSHIP AND RESPONSIBILITY WITH THE CHILDREN. TALK ABOUT OUR ROOM, OUR
TOYS YOU CAN USE POSITIVE DISCIPLINE BY INTERVENING WHEN NECESSARY:
RE-DIRECT TO A NEW ACTIVITY TO CHANGE THE FOCUS OF A CHILD’S BEHAVIOR
PROVIDE INDIVIDUALIZED ATTENTION TO HELP THE CHILD DEAL WITH A PARTICULAR SITUATION.

USE TIME-OUT BY REMOVING A CHILD FOR A FEW MINUTES FROM THE AREA OR ACTIVITY SO THAT HE/SHE MAY GAIN
SELF CONTROL. (ONE MINUTE FOR EACH YEAR OF THE CHILD’S AGE IS A GOOD RULE OF THUMB)

DIVERT THE CHILD AND REMOVE FROM THE AREA OF CONFLICT.
PROVIDE ALTERNATIVE ACTIVITIES AND ACCEPTABLE WAYS TO RELEASE FEELINGS
POINT OUT NATURAL OR LOGICAL CONSEQUENCES OF CHILDREN’S BEHAVIOR
OFEER A CHOICE ONLY IF THERE ARE TWO ACCEPTABLE OPTIONS

CRITICIZE THE BEHAVIOR, NOT THE CHILD. DON'T SAY “BAD BOY” OR “BAD GIRL.” INSTEAD YOU MIGHT SAY “THAT IS NOT
ALLOWED HERE”



YOU CAN USE POSITIVE DISCIPLINE BY SHOWING LOVE AND ENCOURAGEMENT:

CATCH THE CHILD BEING GOOD. RESPOND TO AND REINFORCE POSITIVE BEHAVIOR; ACKNOWLEDGE OR PRAISE TO LET THE
CHILD KNOW YOU APPROVE OF WHAT HE/SHE IS DOING.

PROVIDE POSITIVE REINFORCEMENT THROUGH REWARDS FOR GOOD BEHAVIOR
USE ENCOURAGEMENT RATHER THAN COMPETITION, COMPARISON OR CRITICISM
OVERLOOK SMALL ANNOYANCES, AND DELIBERATELY IGNORE PROVOCATIONS
GIVE HUGS AND CARING TO EVERY CHILD EVERY DAY
APPRECIATE THE CHILD’S POINT OF VIEW
BE LOVING, BUT DON'T CONFUSE LOVING WITH LICENSE.

POSITIVE DISCIPLINE IS NOT:

DISCIPLINING A CHILD FOR FAILING TO EAT OR SLEEP OR FOR SOILING THEMSELVES
HITTING, SHAKING, OR ANY OTHER FORM OF CORPORAL PUNISHMENT

USING ABUSIVE LANGUAGE, RIDICULE, HARSH, HUMILIATING OR FRIGHTENING TREATMENT OR ANY OTHER FORM OF
EMOTIONAL PUNISHMENT OF CHILDREN

ENGAGING IN OR INFLICTING ANY FORM OF CHILD ABUSE AND/OR NEGLECT
WITHHOLDING FOOD, EMOTIONAL RESPONSES, STIMULATION, OR OPPORTUNITIES FOR REST OR

SLEEP REQUIRING A CHILD TO REMAIN SILENT OR INACTIVE FOR AN INAPPROPRIATELY LONG PERIOD

OF TIME

POSITIVE DISCIPLINE TAKES TIME, PATIENCE, REPETITION AND THE WILLINGNESS TO CHANGE THE WAY YOU DEAL WITH

CHILDREN. BUT ITS WORTH [T, BECAUSE POSITIVE DISCIPLINE WORKS.

Date:

Parent Signature:



BITING POLICY

Our Program recognizes that biting is, unfortunately not unexpected when toddlers are in group care.
We are always concerned when biting occurs, and we recognize how upsetting it is for parents. Our
teachers express strong disapproval of biting. They work to provide a safe environment for the children
and to help the child who bit learn appropriate behavior. While we feel that biting is never the right

thing for toddlers to do, we know that they bite for a variety of reasons.

PROCEDURE:

(1) At the first biting incident a written plan with specific strategies, techniques, and timelines to
work on the problem are implemented. This written plan is shared with the parent/guardian,
with expectancy that such strategies will be enforced at home. During this time of correction,
an Aide is assigned to buddy or mirror the movements of the child as much as possible;
however, the health and safety of all children remains the responsibility of all classroom

Teachers and Aides.

(2) When a child is bitten, parents/guardians are informed personally on the day of the incident. An
incident report wili be completed by the caregiver and signed by the Director. The original must
be signed by the parent/guardian and kept in the child’s folder. A copy of the report is given to

the parent upon request.

The Center will notify parents immediately when the skin has been broken. We keep the name of the
child who bit confidential.

POLICY:
(1) After the third biting incident the child will immediately be suspended from school for three

days. This time is allotted providing parent/guardians opportunity to seek additional outside
resources and one on one time with their child. Upon returning to the program, if the child
continues to exhibit biting, the Center will terminate enroliment immediately. This policy is
enforced to protect all children. Itis the Center’s mission to become an effective component in

the training of children.

Parent Signature: Date:




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 reason 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. Parent threatens 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

CHILD’S ACTIONS FOR EXPULSION

Failure of a 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.

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 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

The parent/guardian will be informed about the expected behavioral changes required in order
for the child or parent to return to the centers

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 week 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 child’s parent (s):

1. Made a complaint to the Office of Licensing regarding a center’s alleged
violations of the licensing requirements

2. Reported abuse or neglect occurring at the center

3. Questioned the center regarding policies and procedures

4. Without giving the parents sufficient time to make other child care
arrangements.

PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION

Staff will try to redirect child from negative behavior

Staff will reassess the classroom environment, activities, and supervision.
Staff will always use positive methods and language while disciplining children.

Staff will praise appropriate behaviors
Staff will consistently apply consequences for rules.
Child will be given verbal warnings
Child will be given time to regain control
Child’s disruptive behavior will be documented and maintained in confidentiality
Z)a:;irrsti/c;g#ardian will be given written copies of the disruptive behaviors that might lead to

The director, classroom staff and parent/guardian will have a conference(s) to discuss how to
promote positive behaviors

The parent will be given literature or other resources regarding methods of improving behavior.
Recommendation of evaluation by professional consultation on premises

Recommendation of evaluation by local school district child study team

Parent Signature: Date:




Miracle Kids Learning Academy
586 Heilprin Street
Millville NJ 08332

POLICY ON THE RELEASE OF CHILDREN

Each child may be released only to the child’s parent(s) or person(s) authorized by the parent(s)
to take the child from the center and to assume responsibility for the child in an emergency if

the parent(s) cannot be reached.

If a non-custodial parent has been denied access, or granted limited access, to a child by
a court order, the center shall secure documentation to that effect, maintain a copy on file, and

comply with the terms of the court order.

If the parent(s) or person(s) authorized by the parent(s) fails to pick up a child at the time of the

center’s daily closing, the center shall ensure that:

1. The child is supervised at all times;

2. Staff members attempt to contact the parent(s) or person(s) authorized by the
parent(s); and ‘

3. An hour or more after closing time, and provided that other arrangements for
the releasing the child to his/her parent(s) or person(s) authorized by the
parent(s), have failed and the staff member(s) cannot continue to supervise the
child at the center, the staff member shall call the 24-hour State Central Registry
Hotline 1-877-NJ-ABUSE (1877-652-2873) to seek assistance in caring for the
child until the parent(s) or person(s) authorized by the child’s parent(s) is able to

pick-up the child.

If the parent(s) or person(s) authorized by the parent(s) appears to be physically and/or
emotionally impaired to the extent that, in the judgment of the director and/or staff members,
the child would be placed at risk of harm if released to such an individual, the center shall ensure

that:

1. The child may not be released to such an impaired individual;

2. Staff members attempt to contact the child’s other parent or an alternative
person(s) authorized by the parent(s); and

3. If the center is unable to make alternative arrangements, a staff member shall
call the 24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873)

to seek assistance in caring for the child.

For school-age child care programs, no child shall be released from the program unsupervised

except upon written instruction from the child’s parent(s).

Parent Signature: Date:




Department of Children and Families
Office of Licensing
INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C. 10:122), every licensed child care
center in New Jersey must provide to parents of anrolled children written information on parent visitation rights, State
licensing requirements, child abuse/neglect reporting requirements and other child care matters. The center must
comply with this requirement by reproducing and distributing to parents this written statement, prepared by the Office
of Licensing, Child Care & Youth Residential Licensing, in the Department of Children and Families. In keeping with
this requirement, the center must secure every parent's signature attesting to his/her receipt of the information

Wk kK

Our center is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing (OOL),
Child Care & Youth Residential Licensing, in the Department of Children and Families (DCF). A copy of our current
license must be posted ina prominent location at our center. Look for it when you're in the center.

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official licensing
regulations). The regulations cover such areas as: physical environment/lifesafety: staff qualifications, supervision, and
stafflchild ratios; program activites and equipment] health, food and nutrition; rest and sleep requirements;
parent/community participation; administrative and record keeping requirements; and others.

Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and make it
available to interested parents for review. If you would like to review our copy, just ask any staff member. Parents
may view a copy of the Manual of Reguirements on the DCF website at
www.state.ni.us/dcf/providersilicensing/laws/index html or obtain a copy by sending a check or money order for $5
made payable to the “Treasurer, State of New Jersey", and mailing it to: NJDCF, Office of Licensing, Publication
Fees, PO Box 657, Trenton, NJ 08646-0657.

We encourage parents to discuss with us any questions or concerns about the policies and program of the center or
the meaning, application or alleged violations of the Manual of Requirements for Child Care Centers. We will be happy
to arrange a convenient opportunity for you to review and discuss these matters with us. If you suspect our center may
be in violation of licensing requirements, you are entitled to report them to the Office

of Licensing toll free at 1 (877) 667-9845. Of course, we would appreciate your bringing these concerns to our
attention too.

Our center must have a policy concerning the release of children to parents or people authorized by parents to be
responsible for the child. Please discuss with us your plans for your child's departure from the center.

Our center must have a policy about administering medicine and health care procedures and the management of
communicable diseases. Please talk to us about these policies so we can work together to keep our children healthy.

Our center must have a policy concerning the expulsion of children from enrollment at the center. Please review this
policy so we can work together to keep your child in our center.

Parents are entitled to review the center's copy of the OOL's Inspection/Violation Reports on the center, which are
issued after every State licensing inspection of our center. If there is a licensing complaint investigation, you are also
entitlied to review the OOL's Complaint Investigation Summary Report, as well as any letters of enforcement or other
actions taken against the center during the current licensing period. Let us know if you wish to review them and we will
make them available for your review.

Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff members and
children.

Our center must post its written statement of philosophy on child discipline in a prominent location and make a copy of



it available to parents upon request. We encourage you to review it and to discuss with us any guestions you may have
about it.

Our center must post a listing or diagram of those rooms and areas approved by the OOL. for the children's use.
Please talk to us if you have any questions about the center’s space.

Our center must offer parents of enrolled children ample opportunity to assist the center in complying with licensing
requirements; and to participate in and observe the activities of the center. Parents wishing to participate in the activities
or operations of the center should discuss their interest with the center director, who can advise them of what

opportunities are available.

Parents of enrolled children may visit our center at any time without having to secure prior approval from the director
or any staff member. Please feel free to do so when you can. We welcome visits from our parents.

Our center must inform parents in advance of every field trip, outing, or special event away from the center, and must
obtain prior written consent fram parents before taking a child on each such trip.

Our center is required to provide reasonable accommodations for children and/or parents with disabilities and to comply
with the New Jersey Law Against Discrimination (LAD), P.L. 1945, c. 169 (N.J.S.A. 10:5-1 et seq.), and the Americans
with Disabilities Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.). Anyone who believes the center is notin compliance
with these laws may contact the Division on Civil Rights in the New Jersey Department of Law and Public Safety for

information abaut filing an LAD claim at (609) 292-4605 (TTY users may dial 711 to reach the New Jersey Relay
Operator and ask for (609) 292-7701), or may contact the United States Department of Justice for information about
filing an ADA claim at (800) 514-0301 (voice) or (800) 514-0383 (TTY).

Our center is required, at least annually, to review the Consumer Product Safety Commission (CPSC), unsafe children's
products list, ensure that items on the list are not at the center, and make the list accessible to staff and parents and/or
provide parents with the CPSC website at www.cpsc,gov/cpsc.aov/cpscpub/prerel/prerel.himl. Internet access may be
available at your local library. For more information call the CPSC at (800) 638-2772.

Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any form of hitting,
corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment, or any other kind of child
abuse, neglect, or exploitation by any adult, whether working at the center or not, is required by State law fo report the
concern immediately to the State Central Registry Hotline, toll free at (877) NJ ABUSE/ (877) 652-2873. Such reporls
may be made anonymously. Parents may secure information about child abuse and neglect by contacting: DCF, Office
of Communications and Legislation at (609) 292-0422 or go to www state.nj.us/dcf/ and select Publications.

Parent Signature: Date:




Social Media Policy

Introduction

Social media are powerful communication tools that can impact Miracle Kids Learning Academy professional
reputation. Social media can blur the line between personal and institutional opinions. The following policy is
designed to clarify how best to protect personal and professional reputations when participating in social media.
The goal is to establish practical and enforceable guidelines by which we can conduct ourselves in a constructive,
positive and official capacity.

Social media are defined as media designed to be circulated through social interaction, using accessible

online forums. Examples include but are not limited to Facebook, Instagram, Linkedin, YouTube, and

SnapChat. Both in professional and institutional roles, employees need to follow the same behavioral standards
online as they would in real life. The same laws, professional expectations, and guidelines for interacting with
families, coworkers and the community apply online as they do while on the job. Employees are liable for anything
they post to social media sites.

Section 1: Policies and Guiding Principles

Only those officially designated can use social media to speak on behalf of Miracle Kids Learning Academy in an
official capacity, though employees may use social media to speak for themselves individually or to exercise their
legal rights under the National Labor Relations Act.

When engaging in social media activity:

protect confidential and proprietary information: Do not post confidential or proprietary information
about Miracle Kids Learning Academy, students, families or your coworkers. Examples include but are not limited
to pictures of students, negative comments about coworkers, and personal information about families. You must
adhere to all applicable privacy and confidentiality policies. Employees who share confidential information do so at
the risk of disciplinary actions or termination.

Exercise personal responsibility: Miracle Kids Learning Academy trusts and expects employees to exercise
personal responsibility when using social media, which includes not violating the trust of those with whom they
are engaging. Employees should never use social media for covert advocacy and marketing when actingina
professional capacity. If and when employees use social media to communicate on behalf of Miracle Kids Learning
Academy, they should clearly identify themselves as employees.

Respect Miracle Kids Learning Academy time and property: Miracle Kids Learning Academy computers and
time on the job are reserved for center related business as approved by supervisors and in accordance with
teacher/staff job descriptions. Abuse and misconduct associated with use of center computers and time will be
done at the risk of disciplinary action.

Don't use Miracle Kids Learning Academy logos for endorsements: Do not use the Miracle Kids Learning
Academy logo or any other center images or iconography on personal social media sites. Do not use Miracle Kids
Learning Academy’s name to promote a product, cause, or political party or candidate.

Respect copyright and fair use: When posting, be mindful of the copyright and intellectual property
rights of others and of Miracle Kids Learning Academy
Section 2: Best Practices

This section applies to those posting on behalf of Miracle Kids Learning Academy, though the guidelines may be
helpful for anyone posting on social media in any capacity.

Think twice before posting: Privacy does not exist in the world of social media. Consider what could happen if a
post becomes widely known and how that may reflect both on the poster and the center. Search engines can turn
up posts years after they are created, and comments can be forwarded or
copied. If you wouldn't say itata staff meeting or to a member of the media, consider whether you should post it

online. This includes pictures of yourself in compromising situations or displaying



Respect copyright and fair use: When posting, be mindful of the copyright and intellectual property
rights of others and of Miracle Kids Learning Academy
Section 2: Best Practices

This section applies to those posting on behalf of Miracle Kids Learning Academy, though the
guidelines may be helpful for anyone posting on social media in any capacity.

Think twice before posting: Privacy does not exist in the world of social media. Consider what could
happen if a post becomes widely known and how that may reflect both on the poster and the center.
Search engines can turn up posts years after they are created, and comments can be forwarded or
copied. If you wouldn't say it at a staff meeting or to a member of the media, consider whether you
should post it online. This includes pictures of yourself in compromising situations or displaying
controversial lifestyle choices including, but not limited to, substance abuse. If you are unsure about
posting something or responding to a comment, ask your supervisor.

e Strive for accuracy: You must review your content for grammatical and spelling errors.

e Be respectful: Posts on social media encourage comments and/or discussion. Responses should
be considered carefully. Consider how they reflect Miracle Kids Learning Academy and its
institutional voice.

» Remember your audience: Be aware that a presence in the social media world is public. This
includes prospective families, current families, co-workers and colleagues in the child care
community. Consider this before posting to ensure the post will not alienate, harm or provoke
any of these groups.

e On personal sites: Content in reference to Miracle Kids Learning Academy or affiliates are to be
posted on personal sites.

e Photography: Photographs posted on social media sites can be copied. Be thoughtful when
choosing imagery to post. If pictures of children are being used, a release form clearly describing
what image is being posted, must be signed by the family and placed in the child's file.

Parental Notification

Miracle Kids Learning Academy uses many forms for communication to parents of news, reminders, updates, emergencies, changes to
programs/calendars, etc. Miracle Kids Learning Academy may send home flyers, email notifications, individuality call parents or post reminders
an the program bulletin board. If parents need to contact Miracle Kids Learning Academy director/staff member they may use all methods of
communication

(phone, written notification and/or email).

Child's Name

Parent Sighature Date:




PERMISSION TO PHOTOGRAPH

o |give permission to Miracle Kids Learning Academy to photograph my child.

o 1do not give permission to Miracle kids earning Academy to photograph my child.

CHILD’S NAME:

PARENTS NAME:




Miracle Kid Learning Academy
586 Heilprin Street
Millville NJ 08332

Policy on Methods of Parental Notification

iracle Kids Learning Academy tO have open
communication with all of our parents and staff members. We use many
forms for communication to notify parents and staff members of news,
reminders, updates, emergencies, changes to programs/calendars, etc.

[t is very important at M

Lines of communication include:

e Telephone
e [etters given out by teachers/front desk

e Parent News Board
e Sign In Clipboard
e Facebook

o ClassDojo

e Website

If parents need to confact the director and’ or staft member, please
contact the center directly.

- _
Parant or Legal Guardian Signature Date



MIRACLE KIDS LEARNING ACADEMY

Termination Policy

Reasons for termination could be one of the following (but not limited to):

e Payments
o Miracle Kids Learning Academy requires that all tuition and copay paym
Friday prior to services being rendered.
o Any payment made after the due date will result in a $25.00 late fee. Your child will be
terminated if your account is 2 weeks delinquent.
o Payments can be made in advance for future weeks.

o Rutgers (all subsidy programs)
o In order for your child to attend daily, you MUST successfully swipe your child in and take your

approved receipt to your child’s classroom teacher.
o Teachers will deny access if you do not have a receipt or if your receipt was denied. (You may

go to the front desk for assistance.)

e Late Fees
o The center closes promptly at 5:00 PM. You will be charged $5.00 for every 5 minutes late for

EACH child(ren). The fee will be collected at the time of pickup or by the latest, the next
morning. Your child will not be permitted to stay until the late fee is paid.

ents are due the

The undersigned agrees to abide by this policy.

Signature of Parent/Guardian Date

Signature of Witness Date



MIRACLE KIDS LEARNING ACADEMY

586 Heilprin Street

Millville NJ 08332

Phone: (856) 378-4437
miraclekidsbrown@gmail.com

Attention Parents/ Guardian:

If for any reason you terminate your child’s enrollment at Miracle Kids Leamning
Academy, please make sure you collect all their belongings within 5 days of their
termination. Once the 5 days is up, your child’s belongings will be donated to

Miracle Kids Leamning Academy.

Print Name
Signature
Child’s Name

Date




MIRACLE KIDS LEARNING ACADEMY

586 Heilprin Street

Millville, NJ 08332

Phone: (856) 378-4437
miraclekidsbrown@gmail.com

Forbidden Items

Do not allow your child to bring in candy, chewing gum, cough drops,
lollipops, chap stick, any outside food, or toys to the center. Children
are not permitted to wear any jewelry including earrings, rings, pins,
bracelets, necklaces, small barrettes, watches and/or beads braided
into their hair. We are trying to keep the center as safe as possible
and all of these items present a hazard. Once your child is in the
building, these items are allowed (except outside food), only if your
child is no longer in an oral fixation stage of development. Please ask
staff if they feel your child is ready. Miracle Kids Learning Academy
will NOT be held responsible for any lost items, this includes jewelry.

Please sign below agreeing that you understand this policy.

Parent/Guardian Signature:

Witness:

Date:




MIRACLE KIDS LEARNING ACADEMY

Miracle Kids Learning Academy as an integral part of our regular curriculum

takes enrolled children to:

« Nature Walks (around the daycare ONLY)
o Stroller Rides (Infants)

Please sign below:

| HEREBYSTATE THAT | WISH MY CHILD TO BE INCLUDED IN THESE
ACTIVITIES.

Child’s Name

Signature of Parent/Guardian Date



Miracle Kids Learning Academy

MIRACLE TIDS ~cal
586 Heilprin Street

Bridgeton NJ 08332

Property Damage Policy

When one cares for young children, it only stands to reason that NORMAL WEAR
AND TEAR will occur to toys and property.

[f deliberate or destructive damaging behavior occurs after warning from staff(s). the
parent(s) will be notified and asked to take appropriate action at home. All instances
where a parent is notified of such behavior will be documented.

d this results in the

[fa child has demonstrated the above behavior repeatedly an
t the daycare location, the

damaging of toys. equipment, furniture or any other property a
parent(s) of said child will be financially responsible for the replacement or repairing of

said items.

Parents will have ONE WEEK to make financial restitution to Miracle Kids Learning
Academy for the replacement or repair of the damaged item.

Parent/ Guardian Signature Date



Miracle Kids Learning Academy
COVID-19 Health & Safety Policy

Dear Parents/Guardians,

The health and safety of our children, families, and staff are our top priority. In accordance with the New Jersey
Department of Health guidelines, we require all parents/guardians to follow the policies below to help prevent the
spread of COVID-19 and other illnesses in our school community.

Children must stay home if:
o They test positive for COVID-19.
o They are awaiting results of a COVID-19 test.

« They have had close contact with someone who has tested positive for COVID-19.
o They are showing symptoms of iliness (COVID-related or otherwise).

Important Reminder:
Parents should not send their child(ren) to school when they are sick.

NJ Department of Health School Guidance
Children/students with symptoms should be promptly isolated from others and excluded from school.
A child must stay home if they have at least two (2) of the following symptoms:

o Fever (100.4°F or higher)

e Chills

o Muscle aches
o Headache

o Sore throat

» Fatigue

Or, at least one (1) of the following symptoms:

¢ Cough

« Shortness of breath

o Difficulty breathing

e New loss of taste or smell

e Nasal congestion or runny nose
o Nausea, vomiting, or diarrhea

Parent/Guardian Acknowledgement

I, the undersigned parent/guardian, acknowledge that I have read, understand, and agree to follow the above COVID-
19 Health & Safety Policy for Miracle Kids Learning Academy. I will not send my child(ren) to school if they are
sick, experiencing symptoms, awaiting COVID-19 test results, have tested positive, or have been exposed to someone

with COVID-19.

Parent/Guardian Name:

Child(ren) Name(s): Date:



Miracle Kids Learning Academy
586 Heilprin Street
Millville NJ 08332

PARENT ENROLLMENT CHECKLIST

Child(ren) drop off time pick up time /

| understand if | need to change my child(ren)'s drop off and/or pick up time, | must notify
the Center 2 days prior to the needed change.

| understand my child must have two changes of clothes available every day
in order to attend the Miracle Kids Learning Academy. (AGES 2.5 TO 6)

| Understand that Miracle Kids closes at 5:00 PM and that | will be charged a
Late fee starting at 5:05 PM for EACH child(ren) according to the update late fee policy.

| understand that if my child is sent home sick, he/she will not be permitted
to return for 3 full days according to policy.

| understand | must bring my child(ren) cleaned sheets/blankets to the
center every day. (AGES 2.5 TO 6)

| understand | must call the Center 5 minutes before picking up my child(ren)
to ensure health and safe dismissal

{ am aware the latest | can drop off my child is 9:30am. | understand that
APPROVED late drop off is 10:30am NO EXCEPTIONS.

Parent Signature Date



Miracle Kids Learning Academy
586 Hetlprin Street

Millville, NJ 08832

Phone: 856-378-4437

Child’s Name

Parent or Legal guardian:

Has your child shown any allergic symptoms to PEANUT PRODUCTS?

YES NO
Has anyone in your family had a PEANUT allergy?

YES NO

Has your child shown any allergic symptoms to DAIRY PRODUCTS?

YES NO

Has your child show any allergic symptoms to ANY OTHER PRODUCTS?
YES NO

Is yes what is the allergy S

Parent or Legal Guardian Signature. Date



Help us get to know you and your child better

What are your expectations in choosing Miracle Kids Learning Center?

Is your child usually happy?

What does your child particularly enjoy?

What form of discipline is followed at home?

Do you have pets at home? If so, what kind?

What is your child’s favorite food?

What is your child afraid of anything we should know about?

Any further information that might be helpful in understanding your child and providing for his/her

welfare.

*please send in family photos or books that may help your child feel more comfortable.



Home Language Survey/F amily
Information Form

Age

Child’s Name

Country of Birth

What language does the child speak at home?

What other languages are spoken at home?

Please check one English Spanish Other
Mother (Guardian)
Father (Guardian)
Grandparent’s
Brothers/Sisters
Friends
How shall we communicate with you? English Spanish (Circle One)
Do you need an interpreter? Yes or No (Circle One)
How Long?

Does your child usually nap’ Time

Does your child have any difficulty communicating with you or other family

members?

Does your child enjoy looking at books?

Do you have books available in his/her home language?




Miracle Kids Learning Academy
586 Heilprin Street
Millville NJ 08332

PARENT
RECEIPT OF INFORMATION:

Information to Parents Document

Policy on the Release of Children

Policy on Methods of Parental Notification

(Applicablé only if a method other than a phone call is used to notify parents of an injury to a child's head, a
hite that breaks the skin, a fall from a height, or an injury requiring professional medical attention.)

Policy on Communicable Disease Management

Expulsion Policy

Policy on the Use of Technology and Social Media

| have read and received a copy of the information/ policies listed above.

| (we) attest that all of the information on this application is accurate and that | (we) have received the
following information for my (our) home records.

Child(ren)’s Name:

Parent/Guardian’s Name:

Signature Date

00L/9.27.2017



APPENDIX H
UNIVERSAL

CHILD HEALTH RECORD

Endorsed by:

New Jersey Department of Health

Amercan Academy of Pediatrics, New Jersey Chapter
New Jersey Academy of Family Physicians

SECTION | - TO BE COMPLETED BY PARENT(S)

—
S

Child's Name (Lash (Fust)

| Gander

[ male

D Female

Date of Birth

]
|

Does Ch id Have Health Insuranca?

T1F Yes Name of Child's Healtn Insurance Cariar

[Yes {INo

Darent/Guardian Name

Homa Telephone Number

(

) -

(

Woark Telephone/Celt Phone Number

'I_E’ grentiGuardian Name

Home Telepnonz Number

{

} m

Work

|

Talephone/Cell Phane Number
|

lgive m

y consent for my child’s Health Care Provider and Child Care Provide

r/School Nurse to discuss the information on this form.

T This farm may b2 rzleased lo Wil

.. Signatureilat2
". | Oves CINo
SECTION Il - TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Examination l Rasults of physical 2xamination normal? Cves )
Abnormalities Nated | Waight (must be taken '
within 30 days for WiC)
i Height (must be taken
within 30 days for WiC)
| Head Circumference
(i <2 Years)
Blood Pressure
(if >3 Years)
IMMUNIZATIONS 1 immunization Record Attached
[1 Date Naxt Immunization Dug:
MEDICAL CONDITIONS
Chronic Medical Conditions/Rz(ated Surgaries L] None Comments
» List medical conditions/ongoing surgical [C] Special Care Plan
concems. Altacherd
Medications/Treatments E-]l None Comments
» List medications/treatments Special Cara Plan
Altachea
Lirnitations to Physical Activty ' % Nonz Cara Commants
» Lt limitations/special considerations: i‘ﬁi; ars Plan
Special Eguipment Needs % gone' | Care P Comments
. Listit : ) _ pecial Care Plan
| List items necessary for daily activities Attched
| Anergies/Sensitivities % g:“e_ Care 213 Commants
e i ecial Care ?lan
o List allergies: attched [ B
Special Diet/Vitamin & Mineral Supplements Ell ﬁo;sial Cara Plan ' Comment
o L w2 [ Sp Care
List distary specifications: Attached
Behavioral lssues/Mental Health Diagnosis 5 ';0"9_ Care PI Comments
- List behavioral/mental health issues/concerns: pecial L-are Flan
Attached
Emergency Plans ] None Comments
» List emergency plan that might be needed and | [] Special Care Plan
the sign/symptams to watch for: Attached =
PREVENTIVE HEALTH SCREENINGS |
Type Screening Date Performed Record Value Type Screening '_ Date Performed i Note if Abnormal j
Hagb/Hzt Hearing f '
Lead: [ Capittary [ Venous Vision |
TB (mm of Induration) Dental |
|

Other: |

Developmzntal

Other: ]

1

Scoliosis

O

| have examined the above student and revi
participate fully in all child care/school activities,

iewed his/her heaith history.
including physical education an

it is my opinion that he/she is medically cleared to
d competitive contact sports, unless noted above.

Name of Hzalth Care Provider (Print)

Signature/Date

CH-14  OCT V7

Distribution: Original-Child Care Provider

Copy-Parent/Guardian

Copy-Health Care Provider



REQUIRED IMMUNIZATIONS
NEEDED FOR
PRE-SCHOLL 3 & 4 YEARS OLD:

DTaP — 4 DATES
POLIO — 3 DATES
MMR — 1 DATE AFTER 1 BIRTHDAY
HIB — 1 DATE AFTER 15 BIRTHDAY
PCV 1 DATE AFTER 1°* BIRTHDAY

VARIVAX — 1 DATE AFTER 1* BIRTHDAY
OR WRITTEM PROFF OF CHICKEN POX DISEASE

FLU BETWEEN 9/1 & 12/31 EACH YEAR

COMPLETE HEALTH HISTORY FORM

*PHYSICAL EXAM BY DOCTOR
OR NURSE PRACTITIONER

£ A CURRENT PHYSICAL EXAM MUST BE SUBMITTED
WITHIN 30 DAYS OF START DATE TO BE ACCEPTED AS
CURRENT

ALL RECORDS MUST BE SIGNED AND STAMPED BY
PHYSICIAN



2025 NEW JERSEY CHILD AND ADULT CARE FOOD PROGRAM
ELIGIBILITY APPLICATICN

NAME(S) & AGE(S) OF ENAGLLED PARTICIPANT(S|

Nee) Tl (Name)
— — T —— -
DPTION L LU TPV DI f i RPN | \ark one or mare RACIAL idendty (ies):
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[ risenuc oz atrio [ Nut ispanue ar Latao . [[Jatwe #awaan or Oner Pacfic 'sardar Jwnte

Enrollment Informution

Check ( Fewdrday o, oo s BT R U S U TR ot fon s e et

DAY3 OF CARE Hov riz3 WED THYRS SR sS4t Uy
HOURS O~ CARe o - w = - e S o
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MEAL TYPES SERVED [")BReAKFAST [Jam. supeLesent eunck [P m suppLEMENT [Jsureer

CHILD DAY CARE FOOD PROGRAM PARTICIPANTS ONLY

30 51amos ), Temporary Assistance for Needy Famitics TANFL 2 “ood Jist:ibution

OPTION 14: SENEFICIARIES of Supplemental Nutrition Assictance ragram (SNAP) focmety
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ADULT DAY CARE FOOD PROGRAM PARTICIPANTS ONLY

OPTIDN 2: BENEFICIARIES of SNAF, FDPIR, S5 or Medicad

)F you are now receving SNAP 58( FDPIR or Mesicaid complete sne afhe lollowing numbers
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2024-2025 CHILD AND ADULT CARE FOOD PROGRAM LETTER
TO PARENT/PARTICIPANT
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(Name of Day Care Center) (Duy Care Center Phone Nuumber)

Phone Number 609-984-1250

New Jersep Department of \griculture Child and Adult Cure Food Program

TO APPLY, YOU MUST COMPLETE ONE OF THREE OPTIONS
1+ List the Name of the padticipant t/nr ud fuest Vet )
2 Complete the Days, Hours of Cara, and the meal ypas seived o the 2n olled participant {One hme requreme;

Option 1A or 1B - CHILD CARE PARTICIPANTS ONLY
if you receive SNAP, TANF, or FDPIR benefits for the participant, fist the SNAP. TANF or FDPIR Case Number and Sign and Date the form

If you are applying for a Foster Child who 15 under the legal responsibility of the welfare agency or court, Check the Bax and Sign and Date the
torm

at for Adutt Day Zare 2articioants)

A COSTER CHLOS PERSONAL USE INCOVE i5 dafinad 35 Blows
2) Sypgs sscened fom a weifare Agensy which can be deaffizd e oersandl use of the chat Whee
are specified 2y agercy L2 funds for shettsr 2ng Z3r2, spetal aseds funds and furds for pesonal ngsds suph 35
sliawanses 2io, a0y thosa funds that sap 32 dentifizd 25 sersomal w2 funds shall o2 coansigemsd a3 incane
5 Money meewed i and from 2y S0UCE Tiis irchiges. but s oot fmed o funds eo2ved fom st ancoun’s momes orowoad y the shids
farmiy far pessnnal wEe a0t =armings from amoloyment atherthan accasional ar partdims (2.3 paper rgutes. baoysiing)

funds arovded by th2 weifars 3gency
zisthing. school Ees

Option 2 - ADULT CARE PARTICIPANTS ONLY
if you receive SNAP, FDPIR, 55! or Medicaid senefts for the participant, indicate the SNAP. EDPIR, S$3I or Medicad
and Date the form

Case Number and Sign

[Gption 3 - CHILD CARE AND ADULT PARTICIPANTSS
if you do got receive SNAP. TANF FDPIR, SSI or Medicaid benefits for the participant, you must complete

1 Names of all “feicid T wreiued) househald members

List the hauszhor ncame A ionshly ¢ frerey g for 2ach houszhold member

2

3 Total number in household 7 [ + 3 uhove

4  Total the gross mcome of all household members

5 3ign, Printand compiet= th= full address of the Adult Household Membar signing the applicaton

5 Dale lhe farmand complete the telepnone number of Adult Household Member s1gning the application

7 List e |ast four (4) 2its of the so=ial security number for he Adult Household Member signing the application of ndicate that the Adult
Hows=hal Membar signing the applization does not possass a social security number

ELIGIBILTY INCOME SCALE
Etfactiva From July § 2024 to June 30. 2325

REODUGED
MR =" ANNUA i Twontey WEERLY 8

3 !I 519579 - $27.861 ‘ $1633-62.322 $ 378-§ 536
2 | 826573-337814 $2,216-33.152 § 512 § 728
3 §33.567 - $47.767 L 32 799 - $3.981 § 647- % 919
4 §40.361-337.720 $3381-$4.810 $ 781- $1.110
5 $47.355 - 367673 l $3.964 - $5.640 | 5 9le- $1.302
5 [ %34.540-377.625 S1517-36 469 $1,030 - S1 493
7 Sb1.513- 387579 | 35 130-37.299 $1133- 51585
5 $68.537 - $97.532 3571358428 ‘ S1.319- $1.876

Each Additional < N

Family Member -9,953 +830 | +192

TR T e o Particinant Parost Latter 28 024



: Miracle Kids Learning Academy
MEDICAL DECLARATION STATEMENT FOR SCHOOL-AGE CHILD CARE

(AND/OR FOR CHILDREN ENROLLED IN PUBLIC OR PRIVATE schooy)
DATEOFBIRTH:  GRADEIN SEPTEMBER:

CHILD'S NAME: -

HEALTH STATEMENT (CHECKONE) I R

[ [ My childisin good health and can participate in the normal activities of the program and has no
conditions or special needs that require special accommodations.

|| My child can participate in the normal activities of the program but has conditions or special
needs that require special accommodations as indicated below.

fgcg@:;\_ag_f;@pis_—sg—eg@‘c@@ﬁ@g‘g—@@sjE_ag@ NG SPECIAL ACCOMMODATIONS

Please list any allergies, medical conditions, including chronic health problems (such as asthma,

seizures), behavioral disorders, special needs, etc.

PARENT/GUARDIAN SIGNATURE: o I

00L/10.21 2017



