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Accommodations for Families 


This document outlines our program's policy and process in supporting families and 
children who may need additional accommodations, including home language, differing 
abilities, and cultural backgrounds. Parents have the right to be informed of all procedural 
safeguards and right of appeal in a language easily understood by the general public and in 
the parent's primary language. Please notify the Director if you or your child require 
accommodation and we will ensure that we do our part in making sure your needs are met. 


Below are ways that our program will partner with families:  


1. If specific therapies are needed during the day while the child is in our care, we 
will provide space to accommodate sessions.  


2. Participation in all comprehensive care meetings if needed.  


3. Complete supporting documentation from authorized medical professionals for 
any accommodation related to a child's physical or developmental needs.   


4. Provide materials and resources in parent's/child's primary language 5. Provide 
opportunity for cultural inclusiveness by housing cultural events throughout the 
year. 


 


As required by Title 1'1 of the Civil Rights Act of 1964, Section 504 ofthe Rehabilitation Act of 1973, Title Il of 
the Americans with Disabilities Act, Title IX of the Education Amendments of 1972, the Age Discrimination Act 
of 1973, and the Americans with Disabilities Act of 1990, our Early Learning Program does not discriminate on 
the basis of race, color, national origin, sex, age, or disability in admission to its programs, services, or 
activities in the access to them in treatment of individuals, or in any aspect of their operation. For additional 
information or referral to the appropriate system coordinator, contact the Director.  


 


 


________________________________________  ____________________________ 


Parent Signature      Date 





		Date: 








   
 


   
 


 


 


All About Your Child Packet 


 


Child’s Name: _____________________________________ Birthday: __________________ 


I have ______ siblings. Their names are ___________________________________________ 
_______________________________________________________________________________ 


How would you describe your child’s personality? ________________________________ 
_______________________________________________________________________________ 


 


Has your child been in childcare before? ____Yes  ___ No 


Dates attended: from ____________________________ to ____________________________ 


Why was care terminated? ______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 


 


Does your child have a regular bedtime schedule? ____ Yes    ___ No 


What time does your child usually go to be at night? ______________ 


What time does your child usually wake up in the morning? ______________ 


Does you child have trouble sleeping? ____ Yes ____ No 


If infant, how do you usually put your child to sleep?     ___ Back     ___ Stomach    ___ Side 


Does your child usually nap? ____ Yes  ___No    If so, how long? _______________________ 


Are there any special bears, blankets, ect. That your child needs to go to sleep? ______ 
________________________________________________________________________________ 


What is your child’s mood upon waking up?    ___ Happy     ___ Moody    ___ Clingy 


 







   
 


   
 


Does your child have any known health care problems?    _____ Yes     _____ No                            
Please describe: _________________________________________________________________ 
_________________________________________________________________________________ 


Does your child have any known allergies?    ____ Yes   ____ No                                                             
Please describe: _________________________________________________________________ 
_________________________________________________________________________________ 


Special instructions in case of an allergic reaction: _________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 


Has your child had any of the following communicable diseases? (Check Below) 


   ___ Chicken Pox    ___ Measles   ___ Mumps   ___ Other 


Is your child prone to any of the following? (Check below) 


___ Upset Stomach   ___ Colds   ___ Seasonal Allergies   ___ Headaches 


___ Earaches   ___ Nose Bleeds   ___ Sore Throats   ___ Other: _______________________ 


 


Does your child take any medications?   ___ Yes   ___ No 


Please list: _____________________________________________________________________ 
________________________________________________________________________________ 


Are there any indications of hearing or vision problems?   ___ Yes   ___ No 


Please describe: ________________________________________________________________ 


Does your child have any physical or mental disabilities?   ___ Yes   ___ No 


Please describe: ________________________________________________________________ 
________________________________________________________________________________ 


Do you have a back-up plan if your child is ill and cannot attend or if your child becomes ill 
and must be picked up? __________________________________________________________ 


 


Child’s usual dining habits: (please check all that apply)  


___ High Chair   ___ Booster   ___ Table Seat   ___ Cup   ___ Bottle   ___ Sippy Cup 


Does your child eat unaided?  ___ Yes   ___ No 







   
 


   
 


Do they enjoy eating?   ___ Yes ___ No 


Does your child have a special diet? _______________________________________________ 


Due to your child’s tastes, allergies, reactions, and/or religious beliefs, are there any foods 
that should not be served to your child? ____________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 


Favorite Foods: _____________________________________ Dislikes: ____________________ 


Will your child be eating breakfast at daycare or at home?   ___ Daycare   ___ Home 


Anything else you would like to share about your child? _____________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
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Challenging Behaviors Policy 


When a child demonstrates inappropriate or disruptive behavior, it becomes necessary for 
staff to intervene. The following actions will be taken in addressing challenging behaviors 
at our center to ensure the safety of everyone.  


1. The child be told that his behavior is inappropriate. The teacher will first talk to the 
child about the behavior and try to guide the child into using more appropriate ways 
to communicate.  


2. The child will be redirected and, if necessary. given a short time away from the rest 
of the class.  


3. Parents will be notified about the behavior. If repeated incidents occur, staff will 
develop a plan of intervention that includes shadowing the child and a conference 
with the parents.  


4. For incidents involving biting or aggressive behavior, the staff follows detailed 
policies based on common methods to address these potentially harmful 
behaviors. These policies are summarized in the Parent Handbook.  


5. Follow-up will be made with the parent daily until the issue is resolved.  
 
 


Please sign below acknowledging you have read our program's policy on addressing 
challenging behaviors. 


 


_______________________________________________                 _________________________ 


Parent Signature            Date 





		Date: 








 


 


Child Information Sheet 


 
Child’s Name: ________________________________ 


Child’s DOB: _________________________________ 


Parent’s Name: _______________________________ 


Phone Number: _______________________________ 


Address: _____________________________________ 


     _____________________________________ 


 


Emergency Contact: __________________________ 


Phone Number: ______________________________ 


Address: _____________________________________ 


     _____________________________________ 


 


Allergies: _____________________________________ 


Schedule: ____________________________________ 


School to be picked up/dropped off: _________________________________ 
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Child Pick-Up Authorization 


Safety is always our number 1 priority. No child will be released to anyone without written 
permission from the Parent/Guardian 


Child(ren)s Name(s): __________________________________________________________ 


I, _________________________________, the guardian of _____________________________ 
hereby give permission to the following individual(s) to pick up my child from daycare: 


Name  Address  Phone 


❑ This is for a one-time pick-up on the following date: __________
❑ This is for a recurring pick-up


The following individual(s) are not permitted to pick-up my child: 


1. _________________________________________________________
2. _________________________________________________________


_____________________________ ______________________ 
Parent/Guardians Signature(s) Date 


_____________________________ ______________________ 
Parent/Guardians Signature(s) Date 
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Mimi’s Creative Kids Learning Center 
226 S Prairieville St.  
Athens, TX 75751 
EIN: 83-3655661 
 


Our records show that you have paid _____________ for the year ___________ 
for _______________________________. You have paid this amount to Mimi’s 
Creative Kids Learning Center for the care of your child/children. You may use 
this amount on your taxes for a childcare deduction. If you have any 
questions, please contact me at 903-670-1306.  


 


Thank you,  


Kim Walker 
      Owner 
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Photo/Video Participation Agreement 


Participation Agreement to email and publish my child's work, photographs or videos via 
HiMama 


To: Parent / Legal Guardian, 


Please read this page carefully as it includes information about safety and security issues 
associated with privacy and behavior. In the interest of safety and security we require parent 
permission for the publishing of children's work, photographs or videos through a software 
program called HiMama (the "Program"). By signing this form you grant permission for us to 
photograph or video your child for the purposes of sharing this information with you through 
the Program. You will also receive updates and information about your child through the 
Program to the email you have provided herein. Note that sometimes other children in the 
center may feature in photos, videos or stories of your child. By giving your consent you agree 
not to share photos or video of any child, other than your own, outside the Program without 
permission. To learn more about the Program, please visit www.himama.com. Please 
complete, sign, and return this form to the center if you wish to participate. We encourage 
you to contact us if you have any questions. I hereby acknowledge that I wish to voluntarily 
participate in the Program: 


 


________________________________________ 
Child(ren)’s Name 


________________________________________ 
Parent/Guardian Name 


________________________________________ 
Email 


________________________________________ 
Parent/Guardian Signature 


________________________________________ 
Date 
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Napping/Sleeping Agreement 


Child’s Name: _____________________________________________________________________  


Date of Birth: ________________________ 


I,  ______________________________________ (Parent/Guardian), understand that my child 
___________________________________________________, while under care of Mimi’s 
Creative Kids Learning Center will be napping  on/in a _________________________ in the 
____________________________________ (room) on the daycare.  


My napping/sleeping child will have competent supervision at all times either through:  


❑ Direct Supervision by a caregiver who is in the same room and has direct visual 
contact with them.  


❑ Indirect supervision by a caregiver who uses a functioning electronic monitor and 
remains on the same floor as my child at all times. The doors to all rooms where 
children are napping will remain open as well as the doors to all rooms used by the 
provider.  


*If my child is an infant, I also understand that my child will be placed on their back to 
sleep.  


__________________________________________________          _____________________ 


Parent/Guardian Signature      Date 


___________________________________________________  _____________________ 


Provider Signature       Date 
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Nursery Information Sheet 
Name: _______________________________ 


Date of Birth: _______________________ 


Pacifier:  Yes  No 


Breastmilk or Formula: _______________________________ 


Feeding Instructions:  


Ounces ______ Ounces ______  Ounces ______ 


How often ___________ How often ___________ How often _________ 


My child drinks from a cup:   Date: _________________ Initials: _____________ 


My child drinks water:  Date: _________________ Initials: _____________ 


My child drinks juice:  Date: _________________ Initials: _____________ 


Baby Food:  1st  Stage  Instructions:_____________________________________________ 
2nd  Stage Instructions:_____________________________________________ 
3rd  Stage  Instructions:_____________________________________________ 


My child feeds him/herself:   Date: _________________ Initials: _____________ 


My child may eat snacks:   Date: _________________ Initials: _____________ 


My child may eat table food: Date: _________________ Initials: _____________ 


Feeding Instructions: _______________________________________________________________ 


Nap Schedule: _______________ AM  _________________ AM 


_______________ PM  _________________ PM 


Special Things you need to know about my baby: ______________________________________ 
____________________________________________________________________________________ 


Please update, initial, and date each month. Add information as needed. 
JAN _______ APRIL _______ JULY _______  OCT ________ 
FEB _______ MAY _______ AUG _______  NOV ________ 
MAR _______ JUNE _______ SEPT _______  DEC ________ 
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Operational Policy on Infant Safe Sleep


This form provides the required information per minimum standards Sections 746.501(9) and 747.501(6) for the safe sleep policy.


Directions: Parents will review this policy upon enrolling their infant at
and a copy of the policy is provided in the parent handbook. Parents can review information on safe sleep and reducing the risk of Sudden 
Infant Death Syndrome/Sudden Unexpected Infant Death (SIDS/SUIDS) at: http://www.healthychildren.org/English/ages-stages/baby/sleep/
Pages/A-Parents-Guide-to-Safe-Sleep.aspx


Safe Sleep Policy
All staff, substitute staff, and volunteers at will follow these safe sleep recommendations
of the American Academy of Pediatrics (AAP) and the Consumer Product Safety Commission (CPSC) for infants to reduce the risk of Sudden 
Infant Death Syndrome/Sudden Unexpected Infant Death Syndrome (SIDS/SUIDS):


• Always put infants to sleep on their backs unless you provide Form 3019, Infant Sleep Exception/Health Care Professional 
Recommendation, signed by the infant's health care professional [Sections 746.2427 and 747.2327]. 


• Place infants on a firm mattress, with a tight-fitting sheet, in a crib that meets the CPSC federal requirements for full-size cribs and for 
non full-size cribs [Sections 746.2409 and 747.2309]. 


• For infants who are younger than 12 months old, cribs play yards should be bare except for a tight-fitting sheet and a mattress cover or 
protector. Items that should not be placed in a crib or play yard include: soft or loose bedding, such as blankets, quilts or comforters; 
pillows; stuffed toys and animals; soft objects; bumper pads; liners; or sleep positioning devices [Sections 746.2415(b) and 747.2315(b)]. 
Also, infants must not have their heads, faces or cribs covered at any time by items such as blankets, linens, or clothing [Sections 
746.2429 and 747.2329]. 


• Do not use sleep positioning devices, such as wedges or infant positioners. The AAP has found no evidence that these devices are safe. 
Their use may increase the risk of suffocation [Sections 746.2415(b) and 747.2315(b)]. 


• Ensure that sleeping areas are ventilated and at a temperature that is comfortable for a lightly clothed adult [Sections 746.3407(10) and 
747.3203(10)].


• If an infant needs extra warmth, use sleep clothing (insert type of sleep clothing that will be used,
such as sleepers or footed pajamas) as an alternative to blankets [Sections 746.2415(b) and 747.2315(b)].


• Place only one infant in a crib to sleep [Sections 746.2405 and 747.2305]. 
• Infants may use a pacifier during sleep. But the pacifier must not be attached to a stuffed animal [Sections 746.2415(b) and 747.2315(b)] 


or the infant’s clothing by a string, cord or other attaching mechanism that might be a suffocation or strangulation risk [Sections 
746.2401(6) and 747.2315(b)]. 


• If the infant falls asleep in a restrictive device other than a crib (such as a bouncy chair or swing or arrives to care asleep in a car seat), 
move the infant to a crib immediately, unless you provide Form 3019, Infant Sleep Exception/Health Care Professional 
Recommendation, signed by the infant's health care professional [Sections 746.2426 and 747.2326]. 


• Our child care program is smoke-free. Smoking is not allowed in Texas child care operations (this includes e-cigarettes and any type of 
vaporizers) [Sections 746.3703(d) and 747.3503(d)]. 


• Actively observe sleeping infants by sight and sound [Sections 746.2403 and 747.2303]. 
• If an infant can roll back and forth from front to back, place the infant on the infant's back for sleep and allow the infant to assume a 


preferred sleep position [Sections 746.2427 and 747.2327]. 
• Awake infants will have supervised “tummy time” several times daily. This will help them strengthen their muscles and develop normally 


[Sections 746.2427 and 747.2327]. 
• Do not swaddle an infant for sleep or rest unless you provide Form 3019, Infant Sleep Exception/Health Care Professional 


Recommendation, signed by the infant’s health care professional [Sections 746.2428 and 747.2328].


Privacy Statement
HHSC values your privacy. For more information, read our privacy policy online at: https://hhs.texas.gov/policies-practices-privacy#security.



http://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/A-Parents-Guide-to-Safe-Sleep.aspx

http://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/A-Parents-Guide-to-Safe-Sleep.aspx

https://hhs.texas.gov/policies-practices-privacy#security
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Signatures
This policy is effective on: Child's name:


Signature — Director or Owner Date Signed


Signature — Staff member Date Signed


Signature — Parent Date Signed








 


Parent Orientation 


I have received information on the following:  


❑ Opportunity to tour the facility Π Introduction to staff   
❑ Parent visit with the classroom teacher  
❑ Overview of the parent handbook  
❑ Policy for arrival and late arrival  
❑ Opportunity for an extended visit in the classroom by both myself and my child to 


allow us both to be comfortable  
❑ An explanation of Texas Rising Star Quality Certification is provided  
❑ Encouragement to share elements of my CCS enrollment so that the provider may 


assist, if applicable  
❑ Family support resources and activities in the community  
❑ Child development and developmental milestones  
❑ Expectations of families  
❑ The significance of consistent arrival time, including:  


•  before the educational portion of the school begins   
• impact of disrupting other children's' learning  
• the importance of consistent routines in preparing children for the transition 


to Kindergarten  
❑ Statement about limiting technology use on site to improve communication 


between staff, children, and families  
❑ Statement reflecting the role and influence of families 


 
 


I acknowledge receipt of the above information: 


_________________________________________________   _________________ 
Parent Signature         Date 


_________________________________________________   _________________ 
Director Signature         Date 
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Parent’s Rights


This form provides the required information per Chapter 42 of the Human Resource Code (HRC) Section 42.04271. 
Directions: Parents will review these rights upon enrolling their child.


Rights of Parent or Guardian
A parent or guardian of a child at a child care facility has the right to: 


(1) enter and examine the child care  facility during the facility’s hours of operation without advanced notice; 
(2) review the child care facility’s publicly accessible records; 
(3) receive inspection reports for the child care facility and information about how to access the facility’s online compliance 
history; 
(4) obtain a copy of the child care facility’s policies and procedures; 
(5) review, at the request of the parent or guardian, the facility’s: 


(A) staff training records; and 
(B) any in-house staff training curriculum used by the facility; 


(6) review the child care facility’s written records concerning the parent’s or guardian’s child; 
(7) inspect any video recordings of an alleged incident of abuse or neglect involving the parent’s or guardian’s child, provided 
that: 


(A) video recordings of the alleged incident are available; 
(B) the parent or guardian of the child does not retain any part of the video recording depicting a child that is not their own; 


and 
(C) the parent or guardian of any other child captured in the video recording receives written notice from the facility before 


allowing a parent to inspect a recording; 
(8) have the child care facility comply with a court order preventing another parent or guardian from visiting or removing the 


parent’s or guardian’s child; 
(9) be provided the contact information for the child care facility’s local Child Care Regulation office; 
(10) file a complaint against the child care facility by contacting the local Child Care Regulation office; and 
(11) be free from any retaliatory action by the child care facility for exercising any of the parent’s or guardian’s rights. 


I acknowledge I have received a written copy of my rights as a parent or guardian of a child enrolled at this facility.


Signature of Parent or Guardian Date


Resources
Facility Information and Online Compliance History: http://txchildcaresearch.org 
Child Care Regulation Contact Information: https://www.hhs.texas.gov/services/safety/child-care/contact-child-care-regulation



http://txchildcaresearch.org

https://www.hhs.texas.gov/services/safety/child-care/contact-child-care-regulation






Photo/Video Release Form 


We love to take pictures of the children playing and doing activities. This is a fun way to 
display photos inside of the daycare. Children love seeing photos of themselves with their 
peers creating memories. It is also a nice way to share with the Guardians what the 
children are doing while they are at daycare. 


Children's Names: _________________________________________________________________ 


I, __________________________________, the guardian of ________________________________ 


Hereby give permission to Mimi’s Creative Kids Learning Center for the following:  


Please check boxes that apply:  


❑ Child may be photographed/videographed at the Daycare during normal daycare
hours, activities and field trips for the purpose of craft making, albums for the
daycare, photos to be hung in the daycare and photos/videos to be sent home to
the guardian via print, email, or text message.


❑ Child may be photographed/videographed at the Daycare during normal daycare
hours, activities and field trips for the purpose of promoting the daycare, either in
print or on the internet (social media, website, slideshows, brochures, etc.).


❑ Child may be photographed/videographed playing with other children at the
Daycare during normal daycare hours, activities and field trips. These
photos/videos may be shared with other Parent/Guardians solely for the use of
sharing memories created amongst peers. *Please note that if you are sent a
picture/video of your child with another child, this photo/video is not to be shared in
any way on the internet or Social Media.


❑ I do not give my consent to have photographs/Videos of my child used in any way,
as specified above.


________________________________________________ ________________________ 


Parent/Guardian Signature  Date 


________________________________________________ ________________________ 


Parent/Guardian Signature  Date 
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2026 Packet 


Scholarship Information 
 


Mimi's Creative Kids offers a tuition scholarship program for qualifying households. This 
program allows income qualifying households to receive childcare services at a reduced 
rate according to guidelines set forth by Mimi's Creative Kids. 


The tuition scholarship program is offered to the qualifying parent(s) who are self-pay only. 
Mimi's Creative Kids tuition scholarship is not applicable to households that receive 
childcare subsidies (CCS). 


Applicants are to provide the most recent financials for any parent/guardian responsible 
who resides in the household of the enrolled child(ren): 


Household Size Maximum Monthly Income 
2 $5,000 
3 $6,100 
4 $7,300 
5 $8,500 


 


For families that DO NOT qualify for the tuition scholarship program, published tuition 
rates will be required for tuition payments.  


Scholarship eligibility will be reevaluated yearly. 


If you have any questions, please contact Kim (Mimi) Walker. 


 


 







 


Scholarship Program 
226 S Prairieville Street, Athens, TX 75751 


903-670-1306 


 


I, ________________________________, have been awarded a scholarship for childcare 
tuition at Mimi’s Creative Kids Learning Center. This scholarship offer covers the following 
child(ren) listed below:  


 


Child’s Name: _______________________________________ DOB: _____/______/______ 


Child’s Name: _______________________________________ DOB: _____/______/______ 


Child’s Name: _______________________________________ DOB: _____/______/______ 


Child’s Name: _______________________________________ DOB: _____/______/______ 


 


Scholarships are good for a one-year time frame. The scholarship implemented for the 
child(ren) listed above is effective from: ____________________to _____________________ 


 


*By signing this document, you agree to the terms and conditions listed above.* 


 


Parent’s Signature: _____________________________________________ 


Parent’s Printed Name: _________________________________________ 


Date Signed: _____/______/______ 


 


Director’s Signature: _____________________________________________ 


Director’s Printed Name: _________________________________________ 


Date Signed: _____/______/______ 
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Water Activity Permission Form 


This form may assist childcare operations in meeting the water safety requirements in 
Chapter 341 of the Health and Safety Code section 341 0646  


Directions. The day care provider gives this form to the child's parent or guardian. The 
parent or guardian completes the form in its entirety and returns it to the day care provider 
before the child participates in water activities. The day care provider keeps the form on 
file at the childcare facility and has the parent or guardian update the form annually. 


General Information 


Organization Name   Child’s Name 


Mimi’s Creative Kids Learning Center _______________________________ 


Child’s Date of Birth  Child’s Age Child’s Chest Size (inches) 


______________________ ____________ ______________________ 


I give consent for my child to participate in the following water activities: (Check all that apply)  


❑ Water Table Play
❑ Sprinkler Play
❑ Splash Pad
❑ Wading pool
❑ Water Park or Aquatic Playground
❑ Swimming Pool (at or away from the operation)


Child's Swimming Abilities 


My child CAN SWIM without assistance:      ☐ Yes       ☐ No 


If marked Yes, please complete the following:  
*A competent swimmer (has successfully completed swimming lessons)*


❑ My child CAN enter and exit a pool safely on their own.
❑ My child CAN tread water or float on their back for 1 minute.
❑ My child CAN swim 25 yards with no assistance.
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My child CAN NOT SWIM: (Check all that apply)  


❑ A non-swimmer  
o Please place a properly fitted and fastened US Coast Guard approved life 


jacket on my child before entering any swimming pool or water park area and 
require it to be left on at all times while in or around a swimming pool  


❑ I will provide a Type 1, 2, or 3 US Coast Guard approved life jacket for my child.  
❑ Please provide my child with a Type 1, 2, or 3 US Coast Guard approved 


lifejacket 


My child has special needs with water activities Please describe: _______________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 


 


Signature 


Parent(s) or Guardian(s) Name _______________________________________________________ 


Signature of Parent/Guardian  ________________________________________________________ 


Date of Signature ___________________ 
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