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[bookmark: _v5bxbg5qoqtd]UNDER REVIEW: TLA 5TH enrollment Application
[bookmark: _ixo04nylf44y]CHILD ENROLLMENT CHECKLIST
Child’s Name: _____________________________ 			Enrollment Date: _________ 
I Part 
_____ Emergency Contact Sheet 
_____ Agreement Form
_____ Physical 
_____ Shot Record
_____ Child Service Reports 
_____ Birth Certificate
_____ Health Insurance Card
_____ Parent or Guardian Valid State ID or DL 
II Part 
_____ Enrollment Application Form
_____ Get to Know You Form   
_____ Enrollment Agreement 
_____ Childcare Transition Phase Form 
_____ Civil Rights Compliance 
_____ Child Custody Information 
_____ Brightwheel Authorization Form
_____ Photo Release 
_____ Communicable Disease Policy 
_____ Student Health Insurance Verification Form
_____ Therapy Permission Form 
_____ Authorization for Medical Treatment 
_____ Medication Policy 
_____ Allergy Action Plan 
_____ Service Continuation and Behavioral Health Policy
_____ Permission to Administer Hand Sanitizer 
_____ Policy Acknowledgement 
_____ Receipt of Parent Handbook 
III Part 
_____ Verbal Request Form 
_____ Medication Log 
_____ Emergency Plan Letter 
_____ Food Program Forms



[bookmark: _6ypb4yivm0it]ENROLLMENT APPLICATION FORM 
Today’s Date 
	



Child’s First, Middle Initials, Last Name 
	



Child’s Date of Birth 				Age				Child’s Nickname 
	
	
	



Parent or Guardian’s First Name 			Last Name 
	



Street Address 						City 				      State 	Zip Code 
	
	
	
	



Home Phone Number			Work Phone Number 			Cell Phone Number  
	
	
	


Email Address
	


Has your child attended Day Care Before? ⚪ YES ⚪ NO  
If Yes, Explain reasons for withdrawing a child from previous Day Care? 
	



When/How soon would you like ChildCare services to begin? _____/______/_______
⚪Full Time ⚪Part Time		Private Pay? ⚪ YES ⚪NO	Subsidy Care? ⚪ YES ⚪NO

Does your Child have any allergic reactions or Intolerance to food, Medications, etc…?   ⚪ YES ⚪ NO 	
If Yes, Please Explain:  ________________________________________________________________________________________ 
Action to Take in case of an Emergency? ⚪ Call 911 ⚪Call Parent ⚪ Apply Epipen ⚪Other
If other, Explain: ________________________________________________________________________________________
_______________________________________________________________________________________________________

[bookmark: _3nb1r3wot59p]GET TO KNOW YOU FORM

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 

Child’s Likes: 			Child’s Dislikes:			Child’s fears:  
	
	
	



Child’s Strengths: 			Child’s Interest:			Other Things We Should Know:	
	
	
	



Does your child currently take naps? ⚪ YES ⚪ NO	If Yes, Provide the Nap Time Schedule:
	




[bookmark: _emnkkskd72di]INFANT FEEDING FORM
[bookmark: _h4cv8rhc9wg6]Infant (NB to 11mos)

                   Age 						Fedding: Breast feed? ⚪Formula feed? ⚪
	Newborn to 5 months   ⚪
	I will Breast Feed On-Site   ⚪
	I will Provide the Formula  ⚪

	6 months to 11 months  ⚪
	I will Provide Expressed Breast Milk   ⚪
	The Center will Provide  ⚪


Formula Provided by Center offer IRON FORTIFIED Formula Approved and Must have 1mg of Iron or More per 100 Calories of formula. (SIMILAC FAMILY ONLY) 

Authorization: 
I __________________ the Parent/ Guardian gives permission to TLA 2 to provide the CFCAP Approved Iron Fortified formula to my Child ________________ as instructed below:   
Type of formula	Ounces 	   How often 
	
	
	



Infants (6mos to 11mos) Only: Has your infant been introduced to solid foods yet? ⚪ YES ⚪ NO
If Yes, I _____________ give permission for TLA 2 to introduce approved CFCAP solids foods to my child _______________.  
[bookmark: _aza15f5i8ggq]Diapers and wipes are provided by Center for Children enrolled ages NB to 11mos. Children ages 12 months and older MUST bring their own. Please view the list Provided at the end of this Packet Labeled XYZ. 

Bottles/ Sippy Cups etc. (Non Disposable drinking items) are to be provided by Parents or Guardians on a daily basis with the child’s name and will be given back every day to be washed at home. The number of Bottles should be the number of times your child needs to feed within the timeframe they are in care. Please Note: We are NOT authorized to wash bottles in house due to PA State regulation 3270.166. 
[bookmark: _hjmenwyoxksh]
[bookmark: _hieebef7y4tt]
[bookmark: _odkvwxgx1lgf]
_________________________  ___/___/____ 			______________________________  ___/___/____ 
Parent/Guardian /Signature        (Date) 				Director/Manager Signature                   (Date)



[bookmark: _m2wl783e9h7]ENROLLMENT AGREEMENT 
[bookmark: _eq15ybc93kzl] FINANCIAL TERMS AND CONDITIONS 

Child’s Name: _______________________________  		Enrolling Date: ______/_______/________ 

_____ A). I agree to pay a Registration Fee at the beginning of enrollment, as stated below. This fee is non-refundable or  transferable. (Apply to Private Tuition Only) 
_____B). I agree to pay Tuition/ Co-Pay (2 weeks in advance) 1st Week and the upcoming week must be paid prior to the Child’s Start Date.
_____C). I agree to Pay on a Weekly, Bi-weekly, or Monthly Cycle. A Tuition/ Co-Pay amount, as stated below, with NO DEDUCTIONS FOR ABSENCES, VACATIONS OR HOLIDAYS. If Tuition/ Co-Pay is not paid prior to the close of business day on Fridays, a LATE PAYMENT FEE, as stated below, will be added to my child’s billing account. All Tuition/ Co-Pay must be paid by Monday morning at drop off or your child will not be admitted on Tuesday morning.
_____D). The Center is open whenever possible, but should it be absolutely necessary to close because of severe weather  conditions, the closing will be announced via Text message, Communication app, email or by calling the Center. In some cases Social Media Post and/ or our Website.
_____E). I agree to pay any LATE PICK-UP FEE as stated below, for each day my child(ren)  is not picked-up from the center on time. 
_____F). In the case of withdrawing my child from the center, I agree to give the center TWO WEEKS WRITTEN NOTICE  prior to withdrawal. If a two weeks’ notice is not given, I, the parent, will be subject to pay a fee equaling two weeks of my  child’s current Tuition/ Co-Pay. 
_____G). This agreement is subject to change in whole or in part by the center with two weeks’ notice. 

1. Registration Fee: $75 per Child
2. Weekly Tuition/ Co-pay $_______  Payment Schedule: ⚪ Weekly ⚪Bi-weekly ⚪ Monthly ⚪Other_______
3. Monthly Tuition $________ (Private Pay) ELRC Monthly Co-pay $ ______ 
4. Late Payment Fee $ 20.00 per week
5. Late Pick-up Fee $15.00 for every 15 minutes. (Example) after 5:31
6. Date of Admission: ___/____/____
7. Date of Withdraw: ___/____/____
8. Days of Enrollment:  ⚪ Full Week or  ⚪ M ⚪ T ⚪ W ⚪ TH ⚪ F
9. Drop off time: __________
10. Pick up time: __________

I certify that I have received, read and understood the information contained in the parent handbook, and in the Enrollment Agreement. I  agree to the financial Terms and Conditions and to the free schedule listed above. I agree to update the EMERGENCY  CONTACT/PARENTAL CONSENT & AGREEMENT FORMS whenever changes occur or every six months at a minimum. I also  agree to a period review of parent child information. 


_________________________  ___/___/____ 			______________________________  ___/___/____ 
Parent/Guardian /Signature        (Date) 				Director/Manager Signature                   (Date)
[bookmark: _q1p9kmpl1j15]
[bookmark: _br40157zhuom]
[bookmark: _kxp956f39ys9]
[bookmark: _kbvy83tk9ayl]
[bookmark: _ge0dh24pswp9]
[bookmark: _5x3nocansmqj]
[bookmark: _py358wjxmsyf]CHILDCARE TRANSITION PHASE ACKNOWLEDGEMENT FORM


Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 

Parent/Guardian Name: ___________________________________	D.O.B _____/_____/_______
TITI’S LEARNING ACADEMY II (TLA 2) believes that a smooth and supportive transition into childcare is essential for every child’s success. As such, we implement a Childcare Transition Phase during the first 45 days of enrollment. This period allows our staff to:
· Observe the child’s adjustment to routines, peers, and the classroom environment

· Support the child’s social and emotional development

· Determine whether TLA 2 is an appropriate and beneficial fit for the child and the group

If, during this time, it becomes evident that the child is having difficulty adjusting, or that the environment may not be in the best interest of the child or the group as a whole, TLA 2 reserves the right to conclude care. In such cases, the parent/guardian will be notified, and the family will be advised to seek services at another childcare program better suited to their child’s individual needs.
By signing below, I acknowledge and agree to the terms of the 45-day Childcare Transition Phase. I understand that enrollment during this period is conditional, and that TLA 2 may recommend alternate arrangements if the program is determined not to be a suitable fit for my child.


_________________________  ___/___/____ 			______________________________  ___/___/____ 
Parent/Guardian /Signature        (Date) 			Director/Manager Signature                   (Date)



[bookmark: _jldzdluwclx3]
[bookmark: _a5ti0kh8jam]
[bookmark: _61anv4r4o8cq]Civil Rights Compliance  





Subject:		Nondiscrimination in Services
To:		Parents
From:		Director: Brenda Reyes   Brenda Reyes 
Admissions, the provisions of services, and referrals of clients shall be made without regard to race (to include hair type, hair texture, or hair style), color, religious creed (to include all aspects of religious observances and practice, as well as belief), disability, ancestry, national origin (including Limited English Proficiency), age (40 and over), or sex (to include pregnancy status, childbirth status, breastfeeding status, sex assigned at birth. 
 
Program services shall be made accessible to eligible persons with disabilities through the most practical and economically feasible methods available. These methods include, but are not limited to, equipment redesign, the provision of aides and the use of alternative service delivery locations. Structural modifications shall be considered only as a last resort among available methods.  Any individual/client/patient/student (and/or their guardian) who believes they have been discriminated against, may file a complaint of discrimination with: 

	TITI’S LEARNING ACADEMY II INC 
4350 H Street
Philadelphia PA 19124
(215) 214-5144
office@TLAECE.com
	Office for Civil Rights  
U.S. Department of Health and Human Services Centralized Case Management Operations 200 Independence Avenue, S.W. Room 509 HHH Bldg Washington, D.C. 20201 Customer Response Center: (800) 368-1019 TDD: (800) 537-7697 https://www.hhs.gov/ocr/complaints Email: ocrcomplaint@hhs.gov (Within 180 days from the date of incident) 

	Commonwealth of Pennsylvania Department of Human Services Bureau of Equal Opportunity 
Room 225, Health & Welfare Building 
P.O. Box 2675 Harrisburg, PA 17120
Inquiries: (717) 787-1127
email: RA-PWBEOAO@.pa.gov 
(Within 90 days from the date of incident) 
	U.S. Equal Employment Opportunity Commission 
801 Market Street, Suite 1000 Philadelphia, PA 19107 Inquiries: (800) 669-4000 TTY users only: (800)669-6820 https://www.eeoc.gov/filing-charge-discrimination Email: PDOContact@eeoc.gov (Within 300 days from the date of incident) 

	Pennsylvania Human Relations Commission 
333 Market Street, 8th Floor Harrisburg, PA 17101 https://www.phrc.pa.gov/Complaints/Pages/How-toFile-a-Complaint.aspx Inquiries: (717) 787-4410 TTY users only: (717) 787-7279 (Within 180 days from the date of incident) 
	



____________________    ___/____/____  			____________________    ___/____/____		
Parent/Guardian /Signature   (Date) 				Director/Manager Signature   (Date)
[bookmark: _pgfd5yxxsy1k]CHILD CUSTODY INFORMATION 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 

TITI’S LEARNING ACADEMY II implements the following policy with respect to custody arrangements of any enrolled child whose parents are legally separated, divorced or otherwise NOT living together. For TITI’S LEARNING ACADEMY II purposes, the custodial parent is defined as the parent whom the child primarily resides with. To avoid complications TLA 2 MUST receive the most current custody order from either parents. If any changes are made to the court order we MUST receive a copy immediately to be able to ensure TLA 2 is following the most current court order. TLA 2 is not responsible for any court order violations due to custodial parents not providing us with a current copy of the order. 

TITI’S LEARNING ACADEMY II will release the child to either parent (custodial-noncustodial) except when a court order denies the non-custodial parent access to the child or otherwise restricts the contact between the child and the non-custodial parent. The custodial parent must provide a certified copy of the court order to TITI’S LEARNING ACADEMY II before the center will deny the non-custodial parent access to the child. 

With respect to center records, non-custodial parents will be afforded access to their children’s school records upon written request to TITI’S LEARNING ACADEMY II. These records will be available for inspection at TITI’S LEARNING ACADEMY II and will not otherwise be directly provided to the non-custodial parent. When a court order prohibits records access to the non-custodial parent, the custodial parent must provide a certified copy of the court order to TITI’S LEARNING ACADEMY II before TITI’S LEARNING ACADEMY II will deny the non-custodial parent access to records.

Name of Custodial Parent: __________________________________________________
Address: ________________________________________________________________
Name of Non-Custodial Parent: ______________________________________________
Address: ________________________________________________________________ 

· Do you as a custodial parent have legal custody through a court order?
⚪Yes_____	⚪No_____	⚪Pending_____
· Does the court order limit the non-custodial parent’s right to access to the child?
⚪Yes_____	⚪No_____
· Does the court order limit the non-Custodial Parent’s access to school records?
⚪Yes_____	⚪No_____
If Yes, Explain_______________________________________________

Please provide any additional Custody Information of which the center should be aware. All custody documents must be provided and the center will file in the child’s confidential file. 

By signing this document, I acknowledge that I have read the child custody policy of TITI’S LEARNING ACADEMY II and I understand its terms. Having read and understood the child custody policy, I hereby release and discharge TITI’S LEARNING ACADEMY II and their respective officers, directors, and employees from all claims, actions or cause of action relating to the implementation and enforcement of the child custody policy.


____________________    ___/____/____ 			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)

[bookmark: _qkga3j2rakw3]BRIGHTWHEEL AUTHORIZATION FORM

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 
TITI’S LEARNING ACADEMY II (TLA 2) uses Brightwheel, a secure platform for managing daily check-in/out, communication, and child activity records. For safety and convenience, all individuals listed on your child’s Emergency Contact and Authorized Pick-Up Form will be invited to Brightwheel to receive limited access for check-in and check-out only.

[bookmark: _wvearmnsu6d]Authorized Pick-Up Access Policy
· Authorized pick-up individuals will receive their own unique PIN code to clock the child in and out each day.

· These individuals will not have access to billing, messaging, photos, or any child information unless a request is made by the Main Account Holder to grant additional access. However, the first pick up they must provide is a valid ID to place in the child's file.  
· It is the responsibility of the Main Account Holder to notify TLA 2 in writing if access needs to be changed, updated, or removed.

· PINs must never be shared between individuals. Each user is responsible for using their own login and PIN.

[bookmark: _v8mv4va4ezg3]Consent
By signing below, I authorize TLA 2 to invite the individuals listed on my child’s emergency contact form to Brightwheel with check-in/check-out-only access. I understand that I may request higher access for any of these individuals by submitting a written request to management. I also understand the importance of maintaining PIN confidentiality and Brightwheel security protocols.
[bookmark: _o3h6yo13tdad]Authorized Pick-Up List for Brightwheel Access

____________________    ___/____/____ 			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)

[bookmark: _syjqkorrz63c]PHOTO RELEASE 

⚪ Yes, I ______________________________PARENT OF _________________________ 
GIVE permission to TITI’S LEARNING ACADEMY II to publish pictures of my child on their Facebook Page, Instagram Page,  Website or any other Social Media. I understand no compensation or consideration will be given, I hereby consent that all  photographs and or video footage of my child may be used by TITI’S LEARNING ACADEMY II for the purpose of illustration,  advertising or publication in any manner. 

⚪ No,  I _______________________________PARENT OF _________________________ 
DO NOT GIVE permission to TITI’S LEARNING ACADEMY II to publish pictures of my child on their Facebook Page, Instagram  Page, Website or any other Social Media. I understand no compensation or consideration will be given, I hereby do not  consent that all photographs and or video footage of my child may be used by TITI’S LEARNING ACADEMY II for the purpose of  illustration, advertising or publication in any manner. 


____________________    ___/____/____  			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)

[bookmark: _isotkfmyvcrf]
[bookmark: _ayujggo6qala]
[bookmark: _779y9r23dao8]
[bookmark: _77dboiat3bhf]
[bookmark: _kmfmz2ekys9]






[bookmark: _1um7s2ydt3c9]COMMUNICABLE DISEASE POLICY 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 
The health and safety of the children, staff, and families at Titi's Learning Academy are of utmost importance. This policy outlines the procedures to manage and prevent the spread of communicable diseases within our childcare center. By signing this policy, parents/guardians acknowledge and agree to adhere to the guidelines set forth to maintain a healthy environment for all.
Policy:
1. Reporting Illnesses:
· Parents/guardians must inform TITI’S LEARNING ACADEMY II within 24 hours or the next business day after their child or any member of the immediate household has developed any reportable communicable disease, as defined by the State Board of Health, except for life-threatening diseases, which must be reported immediately.
· Staff must also report any illness to the center director immediately.
2. Symptoms of Illness:
· Children exhibiting symptoms of illness such as fever (100°F or higher), diarrhea, vomiting, rash, sore throat, or excessive coughing must stay home.
· If a child develops symptoms while at the center, parents/guardians will be contacted to pick up their child immediately.
3. Exclusion from Care:
· Children diagnosed with a communicable disease must be excluded from care until they are no longer contagious and a doctor provides a clearance note if required.
· Children must be fever-free without the use of fever-reducing medications for at least 24 hours before returning to the center.
· Specific exclusion periods for certain diseases may apply as per local health department guidelines.
4. Notification of Exposure:
· Parents/guardians will be notified if their child has been exposed to a communicable disease at the center.
· Notifications will include information about the disease, symptoms to watch for, and any necessary actions to take.



5. Hygiene Practices:
· Children and staff are required to practice good hand hygiene, including washing hands with soap and water for at least 20 seconds.
· Hand sanitizer will be available and used when appropriate.
· Proper respiratory hygiene (covering mouth and nose with a tissue or elbow when coughing or sneezing) will be encouraged.
6. Cleaning and Disinfecting:
· The center will maintain a routine schedule of cleaning and disinfecting all surfaces, toys, and equipment.
· High-touch areas will be disinfected frequently throughout the day.
7. Immunizations:
· Parents/guardians must provide proof of up-to-date immunizations for their child upon enrollment and as required by Pennsylvania state law.
· Exemptions for immunizations will be considered only for medical reasons with proper documentation from a healthcare provider.
8. Staff Health:
· Staff members are required to follow the same health guidelines as children regarding exclusion from work when exhibiting symptoms of illness.
· Staff members must stay home if they are diagnosed with a communicable disease and can only return to work once they are no longer contagious and have a doctor's clearance if required.
Acknowledgment and Agreement:
I have read and understand the Communicable Disease Policy of Titi's Learning Academy. I agree to adhere to the guidelines and procedures outlined above to ensure the health and safety of all children, staff, and families at the center.
____________________    ___/____/____ 		____________________    ___/____/____ 	 
Parent/Guardian /Signature    (Date) 			Director/Manager Signature    (Date)






[bookmark: _cjo71eds294a]STUDENTS HEALTH INSURANCE VERIFICATION 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 

Name of Insurance Co:				                       Policy Number: 
	
	



Parent Signature: ____________________________________        Today’s Date: ______/_______/________ 
[bookmark: _go2g6oqg97th]DOCTORS INFORMATION 

Dr. Name and Last Name:				                       Office/Hospital/Clinic Name:
	
	



Street Address: 						 City: 				State:         Zip code:
	
	
	
	



Phone Number:					                       Fax Number: 
	
	


[bookmark: _4nrwj1hi7y3j]DENTIST INFORMATION
Dr. Name and Last Name:				                       Office/Hospital/Clinic Name:
	
	



Street Address: 					                City: 				State:         Zip code:
	
	
	
	



Phone Number:					                       Fax Number: 
	
	




[bookmark: _3brzi0m0czsn]OTHER SPECIALIST DOCTOR INFORMATION  
Dr. Name and Last Name:				                       Office/Hospital/Clinic Name:
	
	



Street Address: 					                City: 				State:         Zip code:
	
	
	
	



Phone Number:					                       Fax Number: 
	
	



____________________    ___/____/____ 			____________________    ___/____/____  
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)
















THERAPY PERMISSION FORM 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 

Parent/Guardian Name: ___________________________________	D.O.B _____/_____/_______
TITI’S LEARNING ACADEMY II (TLA 2) allows outside therapists to provide services to enrolled children during designated hours under the conditions outlined in our Therapy Policy. In order for therapy services to be conducted at our facility, we require formal consent from the parent or guardian.
By signing below, I acknowledge and agree to the following:

I understand that therapy services may only occur during the approved hours of:

· 8:30 AM – 12:30 PM

· 2:30 PM – 5:30 PM
 
I will provide TLA 2 with all evaluations, treatment plans, and progress updates from the therapist(s) as they are received.

I understand that as my child’s needs evolve, communication between the therapist and TLA 2 may occur to support their development. 

I, ____________________________, Parent/Guardian, authorize TITI’S LEARNING ACADEMY II to permit therapy services to be provided to my child within the facility. I also acknowledge the importance of sharing all relevant evaluations, treatment plans, and progress updates to ensure my child receives the appropriate support.
I agree to notify TLA 2 of any changes in therapy services, providers, or scheduling in a timely manner.


____________________    ___/____/____ 			____________________    ___/____/____  
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)
[bookmark: _1i4ddwh2b8xq]AUTHORIZATION FOR MEDICAL TREATMENT 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________ 
I __________________________ hereby give consent to TITI’S LEARNING ACADEMY II staff member who will be  caring for my child ___________________________ to arrange for emergency medical, surgical, or dental care  and treatment in my absence. This includes diagnostic procedures necessary to preserve the health of my child.  YES____ NO____ THIS CONSENT DOES NOT EXPIRE! I acknowledge that I am responsible for ALL costs in connection with any care or treatment rendered. 

Child’s D.O.B                Age:          Allergies: 
	
	
	



Current Medications:                                                                            Chronic Conditions: 
	
	



Name of Insurance Co:				                       Policy Number: 
	
	




Dr. Name and Last Name:				                       Office/Hospital/Clinic Name:
	
	



Street Address: 						 City: 				State:         Zip code:
	
	
	
	



Phone Number:					                       Fax Number: 
	
	



MOM’S CELL_______________________ 		MOM’S WORK_____________________ 
DAD’S CELL_______________________ 		DAD’S WORK______________________ 

____________________   		 ___/____/____  			_______________________    ___/____/____ 
Parent/Guardian /Signature              (Date) 			Director/Manager Signature      (Date)
[bookmark: _efeg10llrlop]MEDICATION POLICY 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________
When medications, prescription is to be administered to the child while under Titi’s  Learning Academy care, the parent must bring in the following: 
1. Medication in the original container, appropriately labeled by the physician. 
2. Written order or prescription slip given by a physician where it provides the name of medicine, dosage,  time and directions to be given and reason/diagnostic medication is being prescribed. 
3. Written Permission from parent/guardian for TITI’S LEARNING ACADEMY II to comply with the physician’s  order. 

Child _________________________ 		Teacher____________________________ 
I authorized TITI’S LEARNING ACADEMY II personnel to administer the following medicine: 
Medicine: _______________________ 		Dosage: _____________________________ 
How many times: ________________ 		Other: ______________________________ 
Dr. Name: _______________________________________________________________ 

(initial here)
_____ALL MEDICATIONS TO BE ADMINISTERED MUST FIRST BE SIGNED IN ON THE MEDICATION LOG AT THE FRONT  DESK. ALL MEDICATIONS WILL BE KEPT IN THE MEDICATION CABINET OR REFRIGERATOR IF NEED IT. TITI’S  PERSONNEL WILL NOT ADMINISTER ANY MEDICATION WITHOUT ANY OF THE ABOVE. WE WILL NOT ADMINISTER NON PRESCRIBED/OVER THE COUNTER MEDICATION TO YOUR CHILD.  
_______ I release TITI’S LEARNING ACADEMY II personnel from any liability should reactions result from this  medication. 
____________________    ___/____/____ 			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)
[bookmark: _nh1o4ncxtt6a]ALLERGY ACTION PLAN 

Child’s Name: ______________________________________  	Enrolling Date: ______/_______/________

D.O.B: _______________________________ 			Teacher: __________________________
ALLERGIC TO: _________________________________________________________
Asthmatic: Yes _____ No _____	*Higher Risk for Severe Reaction
►STEP 1: TREATMENT◄
Symptoms:							Give Checked Medication**
							(To be determined by physician authorizing treatment)

1. If exposed to an allergen, but no symptoms:				□   Epinephrine	□   Antihistamine
2. Mouth	Itching, tingling or swelling of lips, tongue, mouth			□   Epinephrine	□   Antihistamine
3. Skin	Hives, itchy rash, swelling, or face or extremities			□   Epinephrine	□   Antihistamine
4. Gut	Nausea, abdominal cramps, vomiting, diarrhea			□   Epinephrine	□   Antihistamine
5. Throat ǂ	Tightening of throat, hoarseness, hacking cough		□   Epinephrine	□   Antihistamine
6. Lung ǂ	Shortness of breath, repetitive coughing, wheezing		□   Epinephrine	□   Antihistamine
7. Heart ǂ	Thready pulse, low blood pressure, fainting, pale, blueness	□   Epinephrine	□   Antihistamine
8. Others ǂ _______________________________________________	□   Epinephrine	□   Antihistamine
9. If reactions are progressing (several of the above areas affected) give	□   Epinephrine	□   Antihistamine
The severity of symptoms can quickly change. ǂ potentially life-threatening

Dosage:
Epinephrine: Inject intramuscularly (circle one)
	EpiPen®	EpiPen®	Jr. Twinject™		0.3 mg Twinject™	0.15mg

Antihistamine: Give: ________________________________________medication/dose/route

Other: Give: ______________________________________________ medication/dose/route

►STEP 2: EMERGENCY CALLS◄
1. Call 911 (or Rescue Squad: ________________________) State that an allergic reaction has been treated, and additional epinephrine may be needed.
2. Call Dr. _______________________________ at _________________________
3. Emergency Contacts:

Name				Relationship			Phone Numbers
____________________	_____________________	________________________
____________________	_____________________	________________________
____________________	_____________________	________________________

EVEN IF PARENT/GUARDIAN CANNOT BE REACHED, DO NOT HESITATE TO MEDICINE OR TAKE CHILD TO MEDICAL FACILITY

____________________    ___/____/____ 			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)

[bookmark: _zfw960lnpjmq]SERVICE CONTINUATION AND BEHAVIORAL HEALTH POLICY 
Right to Discontinue Services:
Titi's Learning Academy reserves the right to discontinue services to any child or family at any time, in accordance with Pennsylvania Department of Human Services (DHS) regulations. This decision will be made in the best interest of the child, other children, staff, and the overall program. Reasons for discontinuation may include, but are not limited to, the following:
· Failure to comply with center policies and procedures.
· The child’s needs cannot be met within the scope of our program.
· Disruptive or dangerous behavior that threatens the safety and well-being of the child, other children, or staff.
· Non-payment of fees or repeated late payments.
Behavioral Health Policy:
Titi's Learning Academy is committed to providing a safe and nurturing environment for all children. However, we are not equipped or licensed to handle children with specialized behavioral health needs that require professional intervention beyond the capabilities of our staff.
· Upon enrollment, there will be a 45 day observation period to assess if the child’s needs can be adequately met by our program.
· If it is determined during this period that we are unable to meet the child’s needs, we will discuss alternative options with the parents/guardians, including referrals to appropriate services or programs better suited to support the child.
· If a child exhibits behavior that is deemed harmful to themselves or others, we reserve the right to request immediate removal from the center.
Acknowledgment and Agreement:
I have read and understand the Service Continuation and Behavioral Health Policy of Titi's Learning Academy. I agree to adhere to the guidelines and procedures outlined above to ensure the health, safety, and well-being of all children, staff, and families at the center.
____________________    ___/____/____ 			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)




[bookmark: _fe7gjpw1gu8a]PERMISSION TO ADMINISTER HAND SANITIZER 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________

Child and adult hand washing is required by regulation before meals and snacks, after toileting and after  diapering. Hand sanitizer may be used to supplement hand washing outside the regulatory requirements, for  example: using a hand sanitizer after blowing one’s nose, before and after handling toys, while at the playground or  on a field trip. A staff member will supervise a child who is using hand sanitizer. 
Steps for using Hand Sanitizer: 
● Apply an appropriate amount of the product to the palm of the hand 
● Rub hands together 
● Rub the hand sanitizer all over surfaces of hand and fingers until hands are dry 
(Refer to the directions on the label of the product if have any question) 
I ________________________________ authorized TITI’S LEARNING ACADEMY II Staff to administer Hand Sanitizer to  my child ________________________________. I release the Staff from liability should reactions result from use of  Hand Sanitizer. 
____________________    ___/____/____                         	____________________    ___/____/____  
Parent/Guardian /Signature    (Date)                                       Director/Manager Signature    (Date)



[bookmark: _96g5r8qouvi2]
[bookmark: _671ygzjlovo]


[bookmark: _82kjsn2cafvj]POLICY ACKNOWLEDGEMENT 

Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________

My signature below confirms my understanding of the agreement, center policies, my tuition/copay obligation, my responsibility  for the payment of the fees and confirms that I have received and read a copy of the Parent Handbook.  

______________________________ 				______________________________ 
Parent/Guardian /Signature (Date) 			           	Director/Manager Signature (Date) 

[bookmark: _uu0ek3rps13f]PARENT HANDBOOK 
Child’s Name: ______________________________________  		Enrolling Date: ______/_______/________

The Parent Handbook is an important document intended to help you become familiar with Titi’s Learning  academy. This handbook will serve you as a guide. It is NOT the concluding word in all cases. Individual  circumstances may call for individual actions/attention. The content of this handbook may be changed at any  time at the discretion of TITI’S LEARNING ACADEMY II. 
I __________________________ have read TITI’S LEARNING ACADEMY II handbook and I have been advised of all  policies and procedures. 
____________________    ___/____/____ 			____________________    ___/____/____ 
Parent/Guardian /Signature    (Date) 				Director/Manager Signature    (Date)
[bookmark: _7hffccw2zuxq]EMERGENCY PLAN 


Child’s Name: ___________________________			Enrolling Date: ______/_______/________

Parents and guardians need to be informed of the provisions in the EMERGENCY PLAN. This document will provide the information necessary. A copy of this document is provided to the parents of all newly enrolled children and at least once per year to all parents.

To the Parent(s)/Guardian(s) of: _____________________________________________

This document is to assure you of our concern for the safety and welfare of children attending TITI’S LEARNING ACADEMY II. Our Emergency Plan provides information for responses to all types of emergencies. Depending on the circumstance of the emergency, we will use one of the following protective actions.

Immediate Evacuation: Children are evacuated to a safe area on the grounds of the facility in the event of a fire, etc. 

In case of inclement weather, we may then proceed indoors to Emergency Facility B.

In-Place Sheltering: In the event of unexpected situations such as severe weather or hazardous material incidents, it may be safest for children and staff to take shelter inside the building until the threat has passed.

Evacuation: If a situation arises where remaining in the facility poses a risk, a full evacuation may be required. In such cases, all children and staff will be safely relocated to one of our designated emergency relocation sites.

TITI’S LEARNING ACADEMY II currently has two approved relocation facilities:

A. Emergency Relocation Facility A: La Langosta, 901 E Cayuga Street  Philadelphia PA 19124
B. Emergency Relocation Facility B: Juniata Elementary School, 801 E Hunting Park Ave Philadelphia PA 19124

If it ever becomes necessary to relocate, a sign will be posted on the door stating which facility we’ve gone to (A or B).

IF YOU ARE NOT SURE HOW TO GET THERE, PLEASE ASK FOR DIRECTIONS BEFORE THERE IS AN EMERGENCY.








Modified Operation: May include cancellation/postponement or rescheduling of normal activities. These actions are normally taken in case of a winter storm or building problems (such as utility disruptions) that make it unsafe for children but may be necessary in a variety of situations.

Please listen to KYW1060 for announcements relating to any of the emergency actions listed above.


We ask that you DO NOT CALL during an emergency. This will keep the main telephone line free to make emergency calls and relay information. The facility Director may provide an alternate phone number (cell phone number, 215-617-3998) to call in an emergency event.

· The director will contact parents as soon as reasonably possible when an emergency arises via cell phone, most likely via text and/ or Brightwheel App.
· Once the emergency has cleared parents will be notified via text and/ or Brightwheel App. There will be a message explaining that the emergency is over, location of children and steps to follow for pick up.

The EMERGENCY CONTACT FORM with the information of designated people to pick up your child is included with this enrollment packet for you to complete and have returned to TITI’S LEARNING ACADEMY II no later than THE FIRST DAY OF ENROLLMENT. This form will be used every time your child is released. Please ensure that only those people you list on the form attempt to pick up your child.

TLA 2 realizes that emergency circumstances may require changes to your plans, but we urge you not to attempt to make different arrangements if at all possible. This will only create additional confusion and divert staff from their assigned emergency duties.

IN ORDER TO ASSURE THE SAFETY OF YOUR CHILDREN AND OUR STAFF, WE ASK FOR YOUR UNDERSTANDING AND COOPERATION. SHOULD YOU HAVE ANY ADDITIONAL QUESTIONS REGARDING OUR EMERGENCY OPERATING PROCEDURES, CONTACT BRENDA REYES @ 215-906-0689.

Sincerely,


Brenda Reyes 
Brenda Reyes
Director


Center copy 

Parent received a copy
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