* Expected timeofarrival_______Expected time of departure

Early Learning Academy

2300 Yamato Road
Boca Raton, FL 33431

Child’s Name
Home Address
Home Phone Date of Birth Age
Father’s Name Email
Work Phone Cell Phone
Father’s home address if different
Mother’s Name Email
Work Phone Cell Phone

Mother’s home address if different

Child lives with: both parents___mother___father___guardian___other
New additions for pick up and/or emergency

Name Phone number Relation

Name Phone number Relation
Deletions from pick up and/or emergencies from previous enrollment

“Name Name

1 have received “Know Your Childcare Facility” Pamphlet

Parent Signature Date

I have received the yearly “Influenza Virus” Pamphlet

Parerﬁ; Signature Date

Monday___Tuesday___ Wednesday___ Thursday___Friday___



Release form

Child name

List the people who you will permit to pick up your children. Please
keep their phone numbers current.

Name Phone
Name Phone
Name Phone

(If the people listed above do not provide Early Learning Academy
with a valid identification, we will not release your children.)

If it is illegal for either parent to pick up their child, we must have a
copy of the court order restriction.

Mother permitted to pick up child Yes No
Father permitted to pick up child Yes No

Is there any court order restriction violation of your child? If so,

please list person or people restricted from visiting/picking up your
child.

Name Phone

Name Phone

Parent’s Signature

Name Phone

Name Phone




Child Day Care Licensing
Alternative Nutrition Plan Agreement

Name of the facility Early Learning Academy

Name of child Age

Indicate special dietary requirements:

Indicate any allergies

I understand and approve the use of the alternate nutrition plan. | agree to
provide the following meals and/or snack to meet my child’s dietary needs.
(Mark P for parents provide or C for center provides)

Breakfast Lunch Afternoon snack

Parent signature Date

| agree to provide the parents with a suggested meal pattern and menus and
to discuss any problems that might develop in the alternate nutrition plan.

Owner/Operator signature Date




Medical History

Please list all food allergies or other allergies that your child has, as
well as dietary issues.

-l o

Please list any health developmental concerns that you have for
your child that Early Learning Academy should be aware of.

o g B 1D =

*Please include a copy of your child’s updated physical and shot record.



Permission for
Food-related Activities & Special Occasion
food consumption

Pursuant to 65C-22.005(1)(c)2., F.A.C., licensed child care facilities must obtain written
permission from parents/guardians regarding a child’s participation in food related activities.

These activities include such things as: classroom cooking projects, gardening, school wide
celebrations, and birthdays.

I give/decline permission for my child
(Parent or Guardian) (circle one) (Child’s Name)

to participate in food related activities and special occasions wherein food is consumed, subject to
the conditions indicated below.

Permission Options: (Select and initial one of the options below):

My child DOES NOT HAVE a food allergy or dietary restriction. He or she mayv participate
in activities.

My child DOES NOT HAVE a food allergy or dietary restriction. He or she may not
participate in activities.

My child HAS a food allergy or dietary restriction. He or she may not participate in
activities.

My child HAS a food allergy or dietary restriction. He or she may participate in activities,
but must not eat or handle the following items (please list below):

Tvpe of Permission: (Select (¥ )One):

.l Specific Permission Only for:

Food Activity or Event Date

!l General Permission

I understand that it is my responsibility to update this form in the event that my decision for
permission changes. I agree that this form will remain in effect during the term of my child’s
enrollment. :

Parent or Guardian Date

DOH - Palm Beach County 10/2013.
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lliness Policy
To ensure the health and safety of the children, staff and families we serve,
parents/guardians must not bring their child to school if he/she is not well enough to
participate in a normal day's activities, ( i.e. play outside) is exposed to a contagious
disease, develops symptoms of a contagious disease or is diagnosed by a physician
as having a contagious disease. The parent/guardian will be contacted and is
expected to pick up their child as soon as possible.

For the health and well being of the child and others, the child must be kept home if
he or she develops any of the following symptoms of a contagious disease until the
child is symptom-free for 24 hours or the child’s physician indicates in writing that
the child can return to school.

Please do not send your child to school if they have the following symptoms:

¢ Diarrhea

* Persistent or severe coughing
*  Whooping Cough

* Difficulty breathing

* Rapid breathing

* Excessive green/yellow runny nose
* Fever of 100

* Forhigher (underarm)

* Vomiting

* Pink Eye

*  Flu-like symptoms

Parent/Guardian Signature Date




Admission Agreement Form

I hereby agree to comply with the rules and regulations of Early Learning Academy regarding
fees, health, absences, and other procedures specified in the parent handbook.

I am aware of the scheduled holidays.
| agree to notify the director two weeks in advance of withdrawal, should such event occur.

| agree to pay weekly fee $ (part/full time) which is due on Friday of each
week for the following week. A late fee of $10.00 will be added for each day payment is late. |
also understand there are no allowance made for absences or weeks when there is a holiday.

I agree to pay an annual registration fee of $200.00 and every year thereafter on the date my
child was registered.

I agree to provide a record physical exam and immunization day of enroliment. If | do not, my
child will not be allowed to attend school until such record is on file.

I agree to pay a late charge of a dollar per minute, if my child is not picked up by 6:00 pm, which
is closing time for the school. This will be due at the time I pick up my child.

I give permission for emergency medical care in the event of a serious illness or accident.

The following steps will be taken

1. Contact parents or the emergency contact

2. Contact the child’s physician if parents or emergency contacts cannot be reached
3. If we cannot contact your physician, we will call 911.

| agree to notify Early Learning Academy of any changes of information on the enrollment
application or immunization records.

Parent signature Date



Photography Consent Form

Dear Parent/Guardian

As the parent of a child/children at , 1 agree 1o the following:

[ understand that my child(ren) whose name(s) are listed below may be photographed at

during normal daycare hours, field trips, or activities. |

understand that these photographs may be used in promoting child care services, eitherin
print or on the Internet.

Parent/Guardian Name Relationship To Child

Child 1Name

Child 2 Name

Child 3 Name

Address

City State Zip

I give permission for my child(ren) to be photographed, or their images recorded for print or electronic use in
promoting our child care services. | understand that it is my responsibility to update this form in the event that |
no longer wish to authorize the above uses. | agree that this form will remain in effect during the term of my
child’s enroliment. | understand that there will be no payment for me or my child’s participation.

Parent/Guardian Signature Date




Parent Handbook

The parent handbook for Early Learning Academy can be found
online at our website www.elaboca.com. This handbook is your
guide to all our school policies and procedure.

Agreement

| have read and understand the parent handbook and agree to
abide by the policies and procedures as stated.

Signature of

Parent/Guardian Date




myprocare

Dear parent/guardian,

Early Learning Academy is pleased to offer MyProcare, a free online portal for you to access

account information and easily pay tuition. MyProcare is safe, secure and created with your
convenience in mind.

Log in today!

1. Go to MyProcare.com.

2. Enter your email address (the email you have on file with Early Learning Academy) and
choose Go.

3. Enter the confirmation code sent to your email, choose a password, and press Go.

4. Then you may:
a. View your child’s schedule, time card, immunizations and more.
b. Use the Pay button to make a payment with your card.

Thank you!

Early Learning Academy and MyProcare



Tuition”
T
Express
ViR

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,
on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (we) hereby authorize (business name) to initiate credit card charges to
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account,
indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written

notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments.
Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

Cardholder Name Phone #
Cardholder Address City State Zip
Account Number Expiration Date
Cardholder Signature Date
SECTION B (Bank Account)
Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) (] Checking [] savings
Authorized Signature Date
John Sample fexa gr Iug ue o226
For Official Use Only Mary Sample : : A service of

123 Nxe Street
Anytown, USA

Date Received
Pay to the : o
rar Attach Voided Check Here s
Employee Signature Deposi skps not accepted Dollars
SOFTWARE
- R1234567898 18003 30w y
Routing Numbaer i:’:mm‘l Numh‘avr ‘Ch-:l ;lunbc!

Coanurinht RDreacara Caftharara 1101904 &
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Rilya Wilson Act

Pursuant to s. 39.604, Florida Statutes, a child from birth to the age of school entry, who is under
court-ordered protective supervision or in out-of-home care and is enrolled in an early education
or child care program must attend the program 5 days a week unless the court grants an
exemption. A child enrolled in an early education or child care program who meets the
requirements of this act may not be withdrawn from the program without prior written approval
of the Department or community-based care lead agency. If a child covered by this act is absent,
the program shall report any unexcused absence or seven excused absences to the Department or
the community-based care lead agency by the end of the business day following the unexcused
absence or seventh consecutive excused absence.

Educational stability and transition are key components of this act to minimize disruptions, secure
attachments and maintain stable relationships with supportive caregivers of children from birth to
school age. Successful partnerships are imperative to ensure that these attachments are not
disrupted due to placement in out-of-home care or subsequent changes in out-of-home
placement. A child must be allowed to remain in the child care or early education setting that
he/she attended before entry into out-of-home care, unless the program is not in the best interest
of the child. If a child from birth to school-age leaves a child care or early education program, a
transition plan needs to be developed that involves cooperation and sharing of information among
all persons involved, respects the child’s developmental stage and associated psychological needs,
and allows for a gradual transition from one setting to another.

This law provides priority for child care services for specified children who are at risk of abuse,
neglect, or abandonment. These children are also known as Protective Services children.

Rilya Wilson Act Requirements:

v' Protective services children MUST be enrolled to participate 5 days per week.

v’ Protective services children MAY NOT be withdrawn without prior written approval from
the Department of Children and Families (DCF) or Community Based Care {(CBC).

v' If a Protective Services child has 7 consecutive excused or any unexcused absence, the
child care provider MUST notify the appropriate community based care staff.

v" The Department and child care providers MUST follow local protocols set up by the CBC to
ensure continuity.

v" Ifitis not in the best interest of the child to remain at the child care or early education
program, the caregiver MUST work with the Case Manager, Guardian Ad Litem, child care
and educational staff, and educational surrogate, if one has been appointed, to determine
the best setting for the child.

Community-Based Care Lead Agencies Contact Information:
http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf

** If you have concerns regarding any child that you may care for, please contact the Florida
Abuse Hotline at 1-800-96-ABUSE**

S‘ig(\
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Parent’s Role

A parent's role in quality child care is vital:

0 Inquire about the qualifications and
experience of child care staff, as well
as staff turnover.

Know the facility’s policies and
procedures.

Communicate directly with caregivers.
Visit and observe the facility.
Participate in special activities,
meetings, and conferences.

Talk to your child about their daily
experiences in child care.

Arrange alternate care for their child
when they are sick.

Familiarize yourself with the child care
standards used to license the child
care facility.

More
information
and free
resources:

MyFLFamilies.com/ChildCare

This child care facility is licensed
accordingto the minimum licensure
standards included in

section 402.305, Florida Statutes
(F.8.), and Chapter 65C-22, Florida
Administrative Code (F.A.C.). -
License Number: 50 =51 - 1739094
License Issued on/_|{ | <k |19

License Expires on { : \ 20

For more information regarding

the compliance history of this child care
provider, please visit:
MyFLFamilies.com/childcare

QOFFICE OF CHILD CARE REGULATION
AND BACKGROUND SCREENING

MYFLFAMILIES.COM

To report suspected or actual cases of
child abuse or neglect, please call the
Florida Abuse Hotline at 1-800-962-2873.

CF/PI 175-24, 03/2014
This brochure was created by the
Florida Department of Children and Families,
Office of Child Care Regulation and Background Screening
pursuant to s. 402.3125(5), F.S.,

Know Your
Child Care
Facility

MyFLFamilies.com/ChildCare




General Requirements  Teining Requirements Quality Child Care Quality Caregivers

O 40-hour introductory child care training. 0O Are friendly and eager to care for children.

10-hour in-service training annually. Al t family cultural and ethnic differences.
o s . 9 ; ’ Quality child care offers healthy, social, and L wepaptagmilyculiune , N
O 0.5 continuing education unit of approved ! ) : ; 0O Are warm, understanding, encouraging, and

o s a C educational experiences under qualified supervi . oo
training or 5 clock hours of training in ) ) ) X ) responsive to each child’s individual needs.
; in a safe, nurturing, and stimulating environment, :
early literacy and language development. O Use a pleasant tone of voice and fregently hold,

O Director Credential for all facility directors. M:a"_amnmsh ”ﬁwmm%s“”mw %Mﬂ_mﬁmnm%hw__v\_mmmm: tial cuddle, and talk to the children.
ge-approb P P 0 Help children manage their behavior in a positive,

Every licensed child care facility must meet

the minimum state child care licensing standards
pursuant to s. 402.305, F.S., and ch.

65C-22, F.A.C,, which include, but are not limited
0, the following:

on

=

00 Valid license uo.m.mn for parents to see. Food and Nutrition skills, build _:mmumzamzom, and instill self-respect consinuctive, and nonhreatening manner.
O Al staff appropriately screened. O Posta meal and snack menu that pro- When evaluating the quality of a child care setting, £ Allow ehidren to iay aione or in smefl groupe
m} Aﬂﬂmwmm_mom%%m“”“_mmw M_memwﬂﬁmﬁ_o: vehicles vides daily nutritional needs of the chil- the following indicators should be considered: O Are attentive to and interact with the children.

) dren (if meals are provided). 3 e ; . L . <
O Provide parents with written disciplinary practices Quality Activities o M Mmmmwmﬂ_ac_m::m. interesting, and educational

ility. i Avre chil initi her facilitated. '
used by the facility. Record Keeping 0 e children initiated and teacher facilitate: O Demonstrate knowledge of soclaf and emotional

O Provide access to the facility during normal hours 0 Maintain accurate records that include: O Include social interchanges with all children. \
: ) \ . o o . s ] needs and developmental tasks for all children.
of operation. «  Children’s health exam/immunization O Are expressive including play, painting, drawing, 0 Communicate with parents
O Maintain minimum staff-to-child ratios: record. story telling, music, dancing, and other varied '
«  Medication records. activities. Quality Environments
Age of Child Child: Teacher Ratio < Enrollment information. O Include exercise and coordination development. [ Are clean, safe, inviting, comfortable, child-friendly.
Infant 41 = Personnel records. O Include free play and organized activities. O Provide easy access to age-appropriate toys.
i »  Daily attendance. 0 Include opportunities for all children to read, be [ Display children’s activities and creations.
1year old 6:1 +  Accidents and incidents, creative, explore, and problem-solve. 0 Provide a safe and secure environment that fosters
2 year old 111 +  Parental permission for field trips and the growing independence of all children.
3 year old 15:1 administration of medications.
L o Physical Environment
gesrcidand up 2% O Maintain sufficient usable indoor floor space
for playing, working, and napping.
Health Related Requirements O Provide space that is clean and free of litter
O Emergency procedures that include: and other hazards.
*  Posting Florida Abuse Hotline number O Maintain sufficient lighting and inside
along with other emergency numbers. temperatures.
«  Staff trained In first aid and Infant/Child O Equipped with age and developmentally
CPR on the premises at all times. appropriate toys.
*  Fully stocked first aid kit. O Provide appropriate bathroom facilities and
*  Aworking fire extinguisher and other furnishings.
documented monthly fire drills with 0O Provide isolation area for children who
children and staff. become ill.
O Medication and hazardous materials are [0 Practice proper hand washing, toileting,
inaccessible and out of children’s reach. and diapering activities.




