Registration Information

Reception: Please fill out at the time a registration packet Is glven to the parent. Once complete, place it in my mailbox. _
Thanks, Sue

Parent/Guardian reglstering the child

Contact Phone [ JHome [ ]Cell [ ]Work

Child’'s Name Date of Birth

Projected start date

HOURS - [ ] Part-time from to [ ] Full-time from to

SIS HRC R SO ¢ i o JE ST S JE o I o J¥ e ¥ B o SE e JF o JF e JF C W c JE CHE !
SCHOOL AGE CHILD INFORMATION
School Attending

Attendance at SonShine- [ ] AM [ ] PM [ ] Both

TEAEKE ROLE DR KE RC M LY R K B M IT KT M % B o

REGISTRATION FEE - § DATE PAID [ TCHECK # [ JcAsH

——————
e e =

Dear Parents,

All paperwork from this packet (including the Medical & Immunization F orms) MUST BE
COMPLETED AND SUBMITTED to SonShlne Child Care Center ONE WEEK prior to your
child’s start date.

If we do not have a COMPLETED Registration Packet from you prior to the time your child is
scheduled to begin, the start date will be delayed until all paperwork is received.

We appreciate your compliance with this matter.
Sincerely,

Mance %&Uy@&

Marie Beagle
Director ‘
SonShine Child Care Center




SONSHINE CHILD CARE CENTER
Parents’ Authorization for Child Pick-Up

PARENT: Please complete this form in its entirety authorizing anyone other than

yourself (parent), to pick up your child(ren) from SonShine Child Care

Please provide full names, addresses and phone #s. We will compare this

information to the person’s driver's license to confirm their identity.

The following person(s) are authorized to pick up my child

Center.

from SonShine Child Care:

Authorized Person #1

Name:

Address:

Phone #:

Authotized Person #2

Name:

Address:

Phone #:

Parent Signature: . ~ Date:

Illlll'lll,llI'lll-lllllllllllllll!l.ll!lllllll,lil_lll_lll_ll‘llyll;llll

Please list any ADDITIONAL AUTHORIZED PERSON(S) with their cont
information on the back of this form.

Thank you from the staff at SonShine Child Care Center!

act




MY CHILD’S DAILY SCHEDULE

PARENT: Please complete a separate form for each child in
Nursery | through Pre-K, Disregard if your child Is in Kindergarten
through 5™ grade,

Child's Name

IIIll.lllllllllllll.l|J_'I'I.Il'l..ﬂIIIl'lll.lI"I".'-"--l”l...lll

My child’s typical day is as follows (from waking up to going to bed):

Time Activity Who is child with
and where?

N

-n-n-----l--nt----t--.ui'l.l.l--i-iil“l'-.ntlcipib‘.--nli:ln,-l-.asul

Parent Signature: . oo . Date

Thank you from the staff at SonShine Child Care Center!




SONSHINE CHILD CARE CENTER | =~ DA
Napping Arrangement

| give permission for my child | | o to nap ot rest on the following

in thelr nap room:
() erlb~-nursery 1, nursery 2 & nursery 3
() cot~rooms 108, 1089, 211, 212, 208 & 209

() mat-Pre-K and school-age, where appropriate

SIESIRC R g e e i o JE CHE o B CRE < e JE I < B C R C AR C R C I SR ot

Parent/Guardlan Signature , Date

SONSHINE CHILD CARE CENTER |

Permission to Photograph 5B

Dear Parent/Cuardian,
Occasionally, a teacher may wish to photograph your child — that picture to be ysed for a ‘secret” gift
for you, We at SonShine Child Care need permission to photograph your child for an v purpose, Please

complete the following this form and return It to your child’s teacher:

Child's Name;

___. | DO glve permisslon for & SonShine teacher to photograph my child,

—_ | DO glve permission for a SonShine teacher to photograph my child with hls/her frlends
(in a group only),

| DO NOT give permission for a SonShine teacher to photograph my child for any purpose,
ISR R e R o B e JE o Sk o JE o JE < JF o JF o JE « S e S C JF CRE G CRF O

Parent/Guardlan Slghature Date




SONSHINE CHILD CARE CENTER

Emergency Contact Information

PARENT: Please complete this form in its entirety to help the staff of SonShine

Child Care Center best care for your child.

Child’s Name: Enrollment Date:

llllll»llllllllll_.ltlil!l-l’ilIIllll’Il!;l’ll‘lIl'llilllllllllllllllll'lIvlll'lll_ll‘l

In the event of an -e'mergency, please contact

(Please print)
at i} [ Thome [ Jcell [ ]work
or o [ Thome [ Jecell | ]work
I o ; give SonShine Child Care permission for
medical treatment to be given.
(barenf/guardian‘k/}grnaz‘ure) (date

l.l'lll.ll..llliI-Il_l.lllrl"lll'llxllIll-II'IIII-I.IIIIIIIIllll.llllllllllll.l..ll'

Publicity Permission Information

| DO NOT give permission for my child

to be photographed for publicity purposes.

I DO give permission for my child

to be photographed for publicity purposes ~ as below: (please check oneg)

1 DO NOT give permission for my child to be identified by name.

____1 DO give permission for my' child to be identified by name.

(parentiguardian signature) ' (ctate)

lllllllI'IIIII,IIIII!I!IIIIIlllllllllllllllllllllllillIlll,l'llllIll?llllllll

Thank you from the staff at SonShine Child Care Center!




Receipt of Parent Handbook

I have read the SonShine Child Care Center Parent Handbook, including any attached

addendums. | agree to abide by the rules and regulations contained therein. | understand that
the rules, policies, and benefits contained in the Parent Handbook may be updated, modifigd,
or deleted at any time, and that it is my responsibility to keep myself informed of any changes
the Center will pass on.

Print Nan‘ié"

Signature

Date




SONSHINE CHILD CARE CENTER
Child Enrollment Information

PARENT: Please complete this form In Its entirety to help the stafi of $9
Child Care Center to best understand your child,

nShine

Child's Name: _ Enrollment Date;

(TR F N B AR A B AR N U R RO N T RN U RS B RN A B R E DD N NN BB NN BB N ANY » X LSRN RPUTTT

Lt Does your child have any unusual eating problems or food disiikes? (Please

explain).

3 Does your child have any allergles? (Please explain):

L

3t What time does your child usually nap?

3t Does your chlld have any security items? (Please /ist);

1t Does your child have any fears or nervous hablts? (Please expialn): |

Lt What s your (parents') attltude toward disciplining your ¢hild:

$¥ What other helpful Informatlon can you tell us about your chiid?

IIIIIIIIIIIlflll-lIll,lll".llIIllllﬂl‘llvl'llllll.lllilll~lll_!"!!il’*l‘.l

PARENT PERMISSION - | understand my child may leave the grounds wi
SonShine staff for walks, fleld trips, etc. Younger children (Nursery | — Ro
will be taken out for fresh alr in a buggy or 6-seat stroller (weathzr perm

Parent Slgnature: . Date;

th a
om 109)
tting).

Thank you from the staff at SonShine Child Care Center/




6 Infant Feeding Schedule |5, M o 4hs AuD Ly DEAL

I give permission for cdregiver to mix formula for my ohild:
L
1 will provide caregiver with bottles of mixed formula:

I will provide caregivér with bottles of breast milk: .

Feeding Instruotions:

o Type (bottle, cereal, baby, food)
o Amount; ' —
e Timeof Day or How Oﬁen. "

¢ Type (botﬂe, cereal, baby food)

¢ Amount:”
o Time of Day or How Often:

o. Typs (bottle, cereal baby food)

s Amount:
¢ .Time of Day or How Often:

Commentst __*

Date:

**Parent Signature: , .




10

INFANT FEEDING STATEMENT

Baby’s Name: Date of Birth:

Dear Parent/Guardian;

This ceriter/provider 'par,ticipates in the Child and Adﬁlt’ Care Food Program and we will give
_yourbaby = Berkley & Jensen .. (name:of formula) and solid. food, If you want to bring your
own formula of food, you can uu ihat instbad. Please letus know yout ohoicclz by [checking below,

' FORMULA (CHECK ONE) FOOD (CHECK ONE)
; The oen,ter/p_r;)vide’r caﬁ_ give my The center/providet can give my '
baby the formula they buy, baby solid foods when I tell them
. T'will bring breast milk or formula the balby e egd v
for my baby. I will bring solid fopds for my
baby.
Parent’s Signature: . | " Date:

CAGEP-121 (12/07)




child Last Name Flrst Name Middle Date of Birth Sex
Home Address Trrear City State Zip ‘
Horme Phone. Emergency Phone E-Mall:
Responsible-Person e T AL I
Physiclan's Name . o Phone # ;
Father (of guardian) Phione #
Occupation _ Ernployer How long at job?
Mother (or guardian) Phone #
Occupation’ ‘Emp!oyer How longatjob?
Other childrerj‘ in the family:

Narne; DOB; School: Age:

Nare: DOB: Schoolr Age:

Name: DOB: School; _ . Age!

SONSHINE CHILD CARE CENTER
Registration for Day Care

11

HOME LIFE (please’check all that apply); [ ] parents are living together [ ] parents

[ 1 parents are divorced [ ] child In foster home [ ] grandfather In home [ ] granc

f Exs
L

) other relative(s) In home (speclf):

are separated

dmother in home

Number of persons living_ in 't-h:e home:

What time will the ¢hild arrlve at the center? What time wlil the ¢hild be plcked up? R —
How will chlld get to the center?
Who will plek up the child? : i :
(only those with written permission on record will be allowed to. pick up the child)
ENTRY DATE - _'
HOURS- [ ] Part-time from _ to _ 1 ] Fulltime from tg.
FEE § Tao be p,aid" [ ]Weekly [ ] Other Deposit ~ 5

Date of Application:

Slgnature:




SONSHINE CHILD CARE CENTER

Permijssion to Administer Over-the-counter
Topical Medications

PARENT: Dlaper cream, sunscréen, and insect repellant (marked with the|child's

name) must be provided by parents. SonShine will provide Triple Antibiotic

cream/ointment and bee sting/insect blte olntment only, unless you ¢choose
provide your own, '

Ll-ill:liilpll-lll--ll--l-:mlnuunll:::nllljllllli!;pllilqni:rlll'l

to

% (parent/guardlan) give permission to SonShine
Child Care to apply toplcal over-the-counter medlcations (as noted below) to my
chlld :
diaper cream . ( ) Yes ( ) No
sunscreen ( ) Yes ( ) No -
(during mia-Spring, Summer and early Fall months) ‘
insect repellant () Yes ( ) No
triple antlbiotic cream/olntment () Yes ( ) No
bee sting/insect bite ointment () Yes ( ) No

f{fc****fr#k*%**&*‘k*‘*'f‘(kk*'#k%*-r‘f x’n&*#m&**#*ﬁ’**Yz’)‘e**ﬁ**ﬁ*ﬁv‘n‘(*ﬁk-*&?{*%7‘(**#*’** e ek Rk

Please sign and date the first line* at this time. You will be requlred to sigr
six (6) months,

every

* Parent Signature! Date:
p;}nin.rn;-;fIVII-lu!lnljnuh-n.-alplnl:-iullnjllll!lllilujllllllll

Parent Sighature: » . Date:

r|ll|113|Iiiljnnlnn:-lniil-lllllalllln!llllll:ljlllllllll-rllllll

Parent Signature: — Date:

illlllllI_llli,l!illlll'llllllllllllllil’lIll_llllll»lllllllll‘l‘!lll-lll-

Parent Signature: _ ~ Datei

Illlllll-lll.il‘lllllllllllllIIllllllﬁlill_ll'll'llll_lllllll!lll.vllllll

Parent Slgnature: Date:

Illluill-lllj,llllﬂlllIllllllIlllllll!ll‘lilll_lllilllll'lll_illl-lIII"III

Parent Siéhature; Date;

Thank you from the staff at SonShine Child Care Center!

12



SONSHINE CHILD CARE CENTER

Emergency Contact Verification

Please provide us with your preferred emergency contact(s) and return ASAP,

Child's Name:

ll‘lll'lll]‘llllllll‘ﬂlllllﬂll’llll!llllIllll'll'lll.'l'vlvlII'IIlﬁll

_In the event of an emergency; please contact:

Name:

7*’- Emall:

(Please pr)’n t) ‘

Phone # . " : or

[ Thome [ Tcallcell [ Jtextcell [ ]work

ull'-'ulnlulll-l.lnullnll"llbilillllllllIl'l;l'i'II,l‘lll'!liIlll_llll'llllllllll'n

Thank you from the staff at SonShine Child Care Center!




SONSHINE CHILD CARE CENTER

CLOSINGS AND DELAYS

Ke Q\P

Occasionally, we are unable to open or are forced to close due to dangerous weather
conditions. Also OCFS regulations prohibit this Center from opening|in the event of a

power failure.

* Please note: Center closings will be announced over these local statigns:

WSTM 3, CW 6, CBS 5
New Channel 9 WSYR
YNN New Channel 10

In the event our phones are down, you may reach Judy by email:

judysonshinelQ7 @gmail.com.




SONSHINE CHILD CARE CENTER

CACFP Annual Enrollment.Form

Dear Parent/Cuardian,

Please complete this form as we are required to have ene on file for gach ¢h

Child Care Center for our Child and Adult Care Foog" Program (CACFE).

Thank you, _ i
Meartha Daignault, Food Coordinator ‘
|

ol e R c I CHECAFCRE o SR e ME o oIk e Bk ok e b e i« L i 84

Chxlds Name: o

Id attendiing SonShine

Child's Schedule: ~ Arrival time: _ Pick-up Time:

Days of the week attending:

Meals recelved while at the Center:
[ ] Breakfast ,
[ ] Lunch -

[ ]PM Snack

EORoRCHR cHE SR o JE e I o Bk o 3 ok < = = i « g < JE C JR Sk

Parent/Cuardian Slgnature

1R 2

Date




SonShine Child Care Center

A ministry of
Community Covenant Church
107 Pleasant Street

Manlius, NY 13104

To: Parents of SonShine Children
From: Martha Daignault - Food Coordinator
RE: CACFP Parent Application and Annual Enrollment Form

Pleage sign the two attached forms in order for SonShine to participate in the state

funded Child and Adult Care Food Program, We need the signed forms d

n file for

- each child, Please check income levels to see if you apply. You need not disclose yout

income if you do not qualify for free ot reduced meals.
(0-4 - 27

It is important that {hese papers are signed and returnéd along with the completed packet

whether you qualify or not, This will keep us in compliance with the CACFE

SonShine Parents, -

Our CACFP fc?od program requires medical docurmentation must be provided for 4
has an allergy 1fnoilt they must be served overy component of a meal despite their ¢
you have any questions please see Judy ot Shelll, Sorty for any inconvenience this

Thank you for your cooperation,
« The Administrative Staff

Program,

ny ohild who
references, If
may cause.




Martha Daignault, Food Coordinator

SONSHINE CHILD CARE CENTER

CACFP Annual Enrollment.Form

Dear Pareni/Guardlan,

N 8

Please complete this form a5 we are required to have one on flle for edch child attending SonShi

Child Care Center for our Child and Adult Care Foqd Program (CACFR).

Thank you,

el a3 e JFcHE IR o3 I e JF  JF - 3F o oI R oI o BRI e B o R o et
Chlld's Name; "
Child's Schedule: * Arrival tirme: ° Pick-up Time:
Days of the week attending:
Meals recelved while at the Center: - 7
[ ] Breakfast -
[ ] Lunch
[ ]PM Sndck
.ﬁi}ﬁ,ﬁﬁﬁﬁﬁﬁﬁﬁ#ﬁﬁﬁﬁﬁ"ﬁﬁﬁ
Parent/Cuardlan Slgnature Date _




See INSTRUCTIONS on reverse.

Income Eligibility Form
for Child Care Centers

CHILD CARE CENTER NAME

Print the name of the child(ren) enrolled in this child care center

1. 2.

DIRECTIONS

Complete SECTION A if anyone in your household .

1. Participates in the Supplemental Nutrition Assistance Program (SNAP)

2. Receives Temporary Assistance to Needy Families (TANF)

3. Participates in the Food Distribution Program on Indian Reservations
(FDPIR) OR '

4, Is a foster child

Complete SECTION B if no one in your household participates in SNAP,
receives TANF, participates in FDPIR o if none of the children enrolled in

the child care center is a foster child.

SECTIONA

" SECTION®

SNAP Case #

TANF #

FDPIR #

Names of
Foster Children

An adult housetiold member must sign the application before it can
be approved. After reading the following statement and the statement on
the back, sign below.

| certify that the above information is true. | understand that the center
will get Federal funds based on the information I give.

Signature

Date

" FOR SPONSOR USE ONLY

| CAGFP Agreement #___ v

Total Number-of Household:Members_.".___ . -
Tote Numt e UNCTUDING FOS ERGHILDRENF APPLIGABLE
- TotalHousehold ncome:§,____ }

Free___ Reduced__ Paid_

" the back, sign below.

Signature

' Date-of Determination. - _

T VI TR

List all household members below. Include yourself and all adults and
children NOT listed above, even if théy do not receive income. Then list all
income received last month in your household in the column to the right.
Gross income includes: earnings from) work, pensions, retirement, Social
Security, child support, foster child's personal income and any other
sources of income.

MONTHLY GROSS SALARY

HOUSEHOLD MEMBER NAME

6.
7.

$
$
$
4, $ o
$
$
$

An adult household member must sign the application before it can
be approved. After reading the following statement and the statement on

| certify that the above information i§ true and that allincome is reported.
| understand that the center will get Federal funds based on the
information | give.

Print Name




Department

i
of Health s T

Foud-Frogee ' LETTER TO HOUSEHOLDS -

NEW
YORK
. TATE

Dear Parent, Guardian or CACFP Participant,

This center participates in the Child and Adult Care Food Program (CACFP) and provides
healthy meals atno cost to all children and adults enrolled in the daycare center, By completing
and returning the attached Income Eligibility Form, you will help your centgr receive money
from CACFP for the meals that are served. If your household’s income is equal to or less than
the amounts indicated for your household size on the chart below, the centet will receive a higher
rate of funding for the meals served. The Income Eligibility Form needs to be completed every
year. Your center and CACFP will keep all information private. '

/I

INCOME ELIGIBILITY GUIDELINES
(Effective July 1,2022 until June 30,2023)

"EAR (
1 25,142 2,096 484
2 33,874 2,823 652
3 42,606 | 3,551 820
4 51,338 4,279 988
5 60,070 5,006 1,156
6 68,802 | 5,734 1,324
7 77,534 6,462 1,492
8 86,266 | 7,189 1,659
O AL 48,732 +728 +168
SPONSOR/CENTER OFFICIAL ~ SPONSORING ORGANIZATION DATE

t
¢

This institution is an equal opportunity provider.
CACFP-3673 (2/22) PAGE 1 OF 1
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Building for the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a

provides healthy meals and snacks to children receiving day care.

Each day more than 2.6 million children participate in CACFP at day care homes and cente
Providers are reimbursed for serving nutritious meals that meet USDA requirements. The p
improving the quality of day care and making it more affordable for low-income families.

Meals CACFP homes and centers follow meal requirements established by USDA.

ederal program that

rs across the country.
rogram plays a vital role in

SNACK

Milk Milk
Vegetable or fruit Vegetable
Grains/bread or meat/meat Fruit or vegetable
alternate Grains/bread
Meat/meat alternate

Milk
Vegetable
Fruit
Grains/bread
Meat/meat alternate

Participating Many different homes and centers operate CACFP and share the common go

Facilities meals and snacks to participants. Participating facilities include:

e Child Care Centers: Licensed or approved public or private nonprofi

Start programs, and some for-profit centers.

e Family Day Care Homes: Licensed or approved private homes.
e Afterschool Care Programs: Centers in low-income areas provide fi

children and youth. , ~

e Homeless Shelters: Emergency shelters provide food services to homeless children.

Eligibility State agencies reimburse facilities that offer non-residential day care to the fo

e children age 12 and under,
e migrant children age 15 and younger, and

o youths through age 18 in afterschool care programs in needy areas.

Contact If you have questions about CACFP, please contact one of the following:

Information

Sponsoring Organization

02258 5
COMMUNITY COVENANT CHURCH

107 PLEASANT ST

MANLIUS, NY 13104-1838

0-

USDA

a USDA is an.equal opportunity

provider and employer

State Directar, CACFP
NYS Department of Health
Division of Nutrition

150 Broadway Suite 650
Albany, NY [12204-2719

1-800-942-3858 (in NY only)

518-402-7400

llowing children:

al of bringing nutritious

t child care centers, Head

>e snacks to school-age

English




OCFS.L.D8S-4433 (Rev, 12/2007) FRONT

’, i

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

Médrcal Statement of Child in Childca

F Yo WNST uge This

™M

To Be Completed By Licensed Physlclan, Physlcian 8 Asststant or Nurse Practitioner

Influsnza and Hepatitls A

l Neme of Chlld: Dale of Blrthy Oals of Examinallon:
Immunlzations required for entry Into day care (JYes [(JNo
Medloal Exemption The physical oondltlon of the named child ls such that-ong or more of tha
Immunlzatlons wolld endanger lifs or health Attach certification speolfylng the exempt
Immunlzation(s). . , —
Olphthotls; Talanus and T Date 2" Date 3¥Date P Date 5" Dalo
Psriussle (DPT) Biphiherla
and Tetanus and acsliular
Portussls (DTeP) A

o ) ¥ pate. 2% Datg 3" Date 4% Dale
Polio-(IPV or OPV)

‘ 1 Dale ' 2% Dats a4 Pale 4% Dats OR 5" Dale (If glv'en‘fon or
Hasmophilius influenzae afier 16 monthsof ags)
lype B (Hlb) ) MQMAg 9l €39
Pausmocoscal Conjugats | 1° Dale 2" Dale 39 Date 4 Date
(PCV) for those borh on or
after 1/1/08) . »
(18 ' ny g q B B
Hepallls B 1% Dats 2" Dale 3" Dale
Maasles. Mumps and . 1 Dale 27 Dale’
| Rubglla (MMR)

Varlcolla (also known ag | 1° Dale 2™ Dale
OmgkanﬁPo_x)
Other Immunizations may Include the recommended vascines of Retavirus,

Type of IMMUNGANon: Date: TYpe ol immunization: Date:
“Typa of Immunlzatlon:- : Date: B ' 'Type, df'lrﬁmuthlzatlo’nj:' - Dater “
Typé of Immunization: Dale: TType of Immunlzallon: Cals

Tosts

Tubsrculin Test Date; '

If positive, of If x-ray orderad, atlach physlclan's statement documenting treatment and follow-Up.

Lead Soreenlig Dater

Mantdux Results: CfJ Positive [ Negatlve
T8 Tesls arg at the physlolan s dlscrstion,

Altach load level staterment

-mm

Health Specifics

Compignts

Ara thera allergles? (Speclfy)

L

D yes [ No

ADRITIONAL INFORMATIO!

' ON REVERSE SIDE »




LEY ,
om‘ft 554433 (Rov, 12/2007) REVERSE | ,Ll 6
Medical Statement of Child in Childcare

(cont.)

R AV/iVY M}é}’ vee Khis foron

I8 madication regulatly taken?

(Speolfy drug and condition) OvYes [ONo [
l§ & spaclal dlet required? o
(Speclfy dlet and condltion) (IYes NG frmm
Are.lhere any hearing, visual or dental [JYes [JNo

condllions requiring speolal aftentlon?

Are lhare any medloal or developmental () Yes ’[:; No

Lc?ndlilohs requiring speoolal attentlon?

Summary of Physlcal Exam
Include speclal recommendatlons to Day Care Providers

On ths basls of my findings as Indicated above and on my knowlsdgs of the named ohilld, | f

carg,

thal: he/she Is fred from contaglous and dommunlcable disoase and Is able to particlpate In day

Y DYes [Jno

d

Slgnalure of Examiner Addresy

PToass Prinl Nams ‘ T Cliy, STels, 25

- — b ) ;
Thig ’ i Phons Pale -

Rellglous Exemptlions
Publio Health law Section 2164 allows a ohlid lo bs religlously exempled from immunlzation

slaloment from a parent, parents or guardian of the shild stallng (hal. they obleol of the Immuniz
o Iholr sincers and genuine religlous bellsfs should be submitisd (o fhe day oare ownar, operat

shall dslermine whether the statsment of rellglous bellef |s agooptable,

A wltten and signed
atlon of thelr ¢child dus
Df OF adminlstralor who




OCFS-6040 (6/2020)
NEW YOK STATE
OFFICE OF CHILDRENAND FAMILY SERVICES

CHILD CARE EMPLOYEE, VOLUNTEER, PARENT, CHILD AND ESSENT
HEALTH SCREENING ONE-TIME ATTESTATION

Before entering a child care program, employees, volunteers, parents, children and essenti
aire daily. In addition, each employee, voluntger,

complete a health screening questionn

essential visitor must sign and submit this form to the program one time. Employees

children and essential visitors must answer-all questions and take their temperature daily tg

temperature lower than 100.0 degrees Fahrenheit. If anyone answers “Yes" to any ‘of fhe q
cannot enter the child care program. A parent or guardian is responsible for completing dai
of their child(ren).

Self-Screening:

Below are the self-screening questions that employess, volunteers, parents, children and
required to answer daily. If any of the answers to the below guestions are “Yes,” individual
program. If the answers are “No” to all the following questions, individuals may enter the pr
volunteers, parents, children and essential visitors cannot take their temperature at home, |
other questions, they may report to the program to have their temperature taken on site.

1.
2.

Is your temperature higher than or equal to 100.0 degrees Fahrenheit?
Have you had any known contact with a person confirmed or suspected to have CC
days?
3. Are you currently experiencing ANY of the following symptoms?
o Cough (new or worsening) '
Shortness of breath (new or worsening)
Trouble breathing (new or worsening)
Fever
Chills'
Muscle pain (new or worsening)
Headache (new or worsening)
Sore throat (new or worsening)
New loss of taste
o New loss of smell
4. Have you tested positive for COVID-19 through.a diagnostic test in the past 14 day

0O OO0 600 00

If you have answered “NO” to all questions, you have passed and may enter the program.
If you have answered “YES” to any question, you will not be allowed to enter the program.

Attestation: By signing this document, | agree that | will self-monitor these symptoms eac
outcome per the instructions above and will not enter any child care program if any of the
conditions are present.

AL VISITORS

al visitors must
parent, child and
volunteers, parents,
confirm a body
uestions below, they

y screening on behalf

sential visitors are
‘cannot enter the
ogram. If employees,
hut answer “No” to all

VID-19 in the past 14

h day and report the
above symptoms or

Signature Date

Signature Date

Note: This document must be signed and returned to the program prior to entry. A signed
provided only once. The child care program must retain a copy for their records.

copy needs fo be




March 3, 2020
Parents,

Please read the addendum below. Upon acknowledgement, please sign the Addendum A
located in the classroom of your youngest child.

Please keep this copy for your records; attaching it to your current Parent Handbook. Tha

Addendum to SonShine Child Care Center Parent Handbook: Slck Child Policy

The following is in addition to the Sick Child Policy currently established in our Parent Han

A physician’s note may be required to returito care,

Keep

creement Log

nk you.

dbook:

For infants two months of age and younger, an unexplained fever of 100:4 or greater will cause

us to have the parentpick a child up from care.

Diarrhea snd Vomiting: The ehivtd may returnto care 24 hours after they were signed out. If
diarrhea/vomiting continued after leaving childeare, they may return 24 hours after their last

bout.

Conjunctivitis: Crusty, runny, itchy or red éyeé_ that do not seem relatedto illness ¢r allergies will

require a physiciah’s note to feturn to care.
Excessive coughing, congestion, croupy-cough: The child will need to go home unt
of the cough.

| they are free

Parents should have a back-up plan should they be unable to pick their child up inlthe event that

s/heis sick. In-addition, the parent must always be available while their child isin
must be certain that they can reached at all times.

If a child was given medication of any Kind before drop off, please inform his/her t
time, name and dose. This i$-extremely important due to adverse side effects.
Please do not find a fever at home, give a child Tylenol or Motrin then bring them
If a child Is sent home ill, goes to a doctorand is put on medication, they will need
medication for-at least 24 hours to return to.care.

care. They
aacher of the

to daycare.
to be on the

Any health-related decisions beyond the scope of those deseribed in this addendum or'in the

policy contained in SonShine’s Parent Handbook are at the discretion of the Nurse
orthe Person in Charge.

dale

the Director

Sign




SONSHINE CHILD CARE CENTER
Food Policy Statement

SonShine Child Care Center follows guidelines of the CH
and Adult Care Food Program in providing nutritious
breakfasts, lunches and afternoon snacks for your childr

(4]

At times, a classroom will have a party for a special occa

and ask parents to provide a snack of their choice. Foods

supplied by teachers, parents or guardians must meet th
following requirements and teachers may not accept any
foods that fail to meet them:

3t SonShine Child Care Center is a NUT-FREE Center.

%t Foods must be store-bought and in their original pack

= {0

Keep

|

sion

aging

(to verify ingredients and prevent serious allergic reactions).

Xt Food produced from a parent’s business must include
ingredient list provided by the business,

3% Pre-packaged fruits and vegetables from a business ma
served as is.

an

1y be

Lt Unpackaged fruits and vegetables must be washed and cut

Up by the classroom teacher using proper food handling
techniques.

We strive to provide nutritious and safe snacks for our
children at all times and appreciate your consideration.

Thank you from the staff at SonShine Child Care Center!




Child’s Name Effective Date: Registration Fee
(office use only)
SonShine Child Care Center Fee Agreement
September 5, 2022- September 1, 2023
6 wks-18 mos. 18 mos-3 yrs 3-5lyrs
16-25 hrs $13.00/hr $12.60/hr $12.20/hr
26-35 hrs $310.50 $300.50 $290.50
36-45 hrs $315.50 $305.50 $295.50
46-50 hrs $320.50 $310.50 $300.50
Child’s Schedule:
Monday: Tuesday: Wednesday:
Thursday: Friday: __

| understand that my weekly fee will be:

Thank you for choosing SonShine Child Care. We value the relationship we have with our famil
policies and procedures is necessary to achieve our mission of providing excellent, loving childd
acknowledge your understanding of the policies below by placing your signature at the end of 1

es. Adherenceto
are. Please
his document.

You must stick with your hours written above in “Child’s Schedule”. For Example if you write 7am-3pm, then 8am-

4pm is not okay without prior approval from the Registrar.

I understand that | will be charged the full amount in this agreement even if my child is not in ¢
exceptions made for unforeseen circumstances.

This agreement forms the basis for staff schedules and SonShine’s commitments to staff. Early

are. There may be

drop off or late pick

up affects the day’s schedule, staff availability, impacts multiple classrooms and prompts overtime for staff, the fees

for which SonShine has had to absorb in the past.

Dropping off/picking up earlier or later than what is noted on this form on a temporary basis is

permitted with prior

approval from office personnel. If you need to do this permanently you need prior approval from the office.

Payment is due Monday of the week of care. Delinquent account of twa weeks may result in te

If you take your child out for an approved leave there will be a one week tuition re-enrollment fi
child’s spot. This must be paid in full before your child leaves and is non-refundable. A two-wee
upon discontinuing childcare.

SonShine is open Monday-Friday, 6:30am to 5:30pm. A $30 fee will be assessed for pick up afte
for each five-minute increment after 5:45pm.

SonShine is closed thirteen days during the year for holidays and staff training. No childcare will
days. These are included in your fee and do not reduce the amount for the week in which a hol

rmination of care.

ee to hold your
notice is required

r 5:30pm and $10

be provided those
day occurs.

I have read and understand the terms of the Fee Agreement. | agree to pay the full fee in accordance with the

above terms, including late fees when applicable.

(Print Name) (Signature)

(Clearly enter your email address)
If you have any questions please contact Robb
Phone: 315-682-2895 Email:robbsonshine@gmail.com

Today’s Date)




SONSHINE CHILD CARE CENTER
First Day Checklist

1% Talk with your child ahead of time about what his/her day will be like.

Lt Inform teachers of any special allergies or information they might need
your child.

to know about

3% Bring a comfort item or picture of your family to make the transition easier.

1¥ Bring a water bottle labeled with your child’s name on it (Sippy cups fq
rooms).

3% Crib sheet or small sheet (both fit on crib mattresses and cots)
1% Blanket for nap

ItSunscreen- labeled with your child’s name.

r younger

Lt An extra pair of clothes (Or a couple- this applies to ALL ages, because of pottying and

getting messy during play).
Xt For infants: Any bottles/food needed labeled and given to teacher on a
1t A good supply of diapers and wipes (if needed)
$* Any belongings: coats, hats, home items should be labeled with your ch
it.

Lt Please download the “Brightwheel” app on your phone. You will be se
regarding signing up your child. This app is how you will check your child
each day.

You’'re also welcome to join the “SonShine Family” Group on Facebook
website at www.sonshinechildcarecenter.com.

We’re so happy to have you as part of our SonShine Family|

rrival

ild’s name on

nt an email

in and out

and visit our

I




September 2
September 5
September
October 10
November 17
Nov. 24 & 25
December 9
Dec. 26
Jan. 2, 2023
February 20
March 10
April 7
May 29
June TBA
June TBA

July 4

SonShine Calendar September 2022- July 2023

Closed for Staff in Service Training
Closed in observance of Labor Day
Pre-k Field Trip to Beak and Skiff (pending COVID circumstar
Closed for Indigenous People’s Day

Harvest Dinner

Closed for Thanksgiving

Christmas Program (pending COVID circumstances)
Closed for day after Christmas

Closed for New Year’s (The day after)

President’s Day: Closed for Staff in Service Training
Beach Party Rodms 108, 109, 211, 212, 208, 209, 202 & 204
Closed for Good Friday
Closed for Memorial Day
Vacation Bible School
Preschool Graduation

Closed in Observance of Independence Day




