Early Learning Academy

Application for Enrollment

CHILD’S NAME DATE OF BIRTH
HOME ADDRESS

PHONE

NAME OF PARENTS/GUARDIANS

EMAIL

2 YEAR OLD 4 YEAR OLD

____ FULLTIME (7AM-6PM) ___ FULLTIME (7AM-6PM)

____ PARTTIME (8:30AM-2:30PM) ____ PART TIME (8:30AM-2:30PM)

3 YEAR OLD VPK

_ _ FULLTIME (7AM-6PM) _____FREE VPK (9AM-12PM)

_____ PARTTIME (8:30AM-2:30PM) _____ FULL TIME (7AM-6PM)
_____ PARTTIME (8AM-3PM)

OFFICE USE ONLY
ANTICIPATED START DATE

DATE APPLICATION RECEIVED

REGISTRATION FORMS RECEIVED
PHYSICAL/IMMUNIZATION
REGISTRATION FEE PAID




" Expected time of arrival Expected time of departure

ENROLLMENT FORM

BOCA RATON
2300 YAMATO RD
561-910-0160

LANTANA
1969 LANTANA RD
561-588-0333

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

Wark 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 enroliment

Name Name

| have received “Know Your Childcare Facility” Pamphlet

Parent Signature Date

| have received the yearly “Influenza Virus” Pamphlet

Parent Signature Date

Monday___Tuesday___ Wednesday___Thursday___ Friday___



Registration and Tuition Agreement

A non -refundable registration fee of $100.00 is due at the
time of registration.

Tuition is due on Monday of each week. There will be a late fee

of $10.00 charge to any account not paid by Tuesday of each
week.

You are responsible for paying tuition regardless if your child
is sick and is absent from school. Tuition credit is not given for
sick days and published scheduled holidays.

There is a $35.00 fee for any returned checks. After two
returned checks you will be required to pay your tuition in cash.

Signature of Parent/Guardian Date




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

l 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.

ARl o

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

;e W e

*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.

give/decline permission for my child
{(Parent or Guardian) {circle onej

(Child’s Name)

to participate in food related activities and special occasions wherein food is consumed, subject to
the eonditions 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 mav 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 resiriction. He or she may not participate in
activities.

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

Tvpe of Permission: (Select (¥ )One):

J Specific Permission Only for:

Food Activity or Event Date

@ (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
* Feverof 100

* For higher (underarm)

*  Vomiting

e Pink Eye

*  Flu-like symptoms

Parent/Guardian Signature Date




CHILD CARE FOOD PROGRAM FREE AND REDUCED-PRICE MEAL APPLICATION - COMBO

Child’s Name: Center Name & Address:
Primary Hours of Care: From: To: Days of the Week in Care: M T W TH F S S Meals Typically Served While in Care: BR MS LU AS S8U ES None
Please read the instructions and accompanying Parent Letter before completing this form. If you need assistance completing this form, call: (954) 724-7548

STEP 1: Complete the following table for all INFANTS and CHILDREN through age 18 that reside int lude child lisied at top of form)

he household, even if not related, (inc

Chmm'mﬁmmmw&m Migrant? (circle) | Homeless/Runaway? (circle)
Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No
Yas No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No
STEP 2: Do any household members (children or adults) receive Food Assistance Prog Assistance for Needy Families (TANF) benefits ¢

If NO, goto STEP 3. If YES, enter one of the following case numbers, then go to STEP 5.

FAP/SNAP Case Number: | __
Children’s Income Information

Children’s income -~ Total: §
ousehold income and adult household memb

Adult Household Members and Income — list all adult household members (age 19 and up) even if they do not receive income. For each adult, list the total gross income (before
taxes & deductions) from each source in whole dollars only (no cents) and how often it is received (i.e., weekly, bi-weekly, twice a month, monthly, or annually). For an adult
that does not receive income from any source, write “none” or “0." If you enter “none” or “0” or leave any income fields blank, you are cerlifying that there is no income to report.

Adult Household Member’'s Name Earnings from Work Public Assistance/Child Support/Alimony | Pensions/Retirement/All Other Income
(Last Name, First Name) ($ Amount / How often?) ($ Amount / How often?) ($ Amount / How often?)
$ / Weekly Blweekly Monthly $ f Weekly Biweekly Monthly $ »'i Weekly Blweekly Monthly
Twice a Month__ Annually Twice o Month _ Annually Twice a Month _ Annuglhy
$ [ Weekly Brweelkly Monthly $ [ Weekly Biweekly Monthly $ [ Weekly Biweekly Monthly
Twlce a Month  Annually Twice a Month _ Annually Twice a Month  Annually

ult household member: If no SSN, write "none.”

Total Household Members (Add STEP 1 &4):
ontact information and adult signature
By signing below, | am certifying (promising) that all information an this application is true and that all income is reported. | understand that this information is being given in connection with the receipt
of federal funds and that Institution officials may verify (check) the information. | am aware that if | purposely give false information, | may be prosecuted under applicable state and federal laws.

Home address (if available): Daytime phone #: ( ) -
Street Address, City, State, Zip Code

___Last four digits of Social Security Number (SSN) of ad

Signature of adult household member: Printed name: Date signed:

TR eI We are required to ask for information about your child's ethnicity and race. This Information is important and helps make sure thal we are fully serving the community.
Responding to this section is optional and does nol affect your child's eligibility for free or reduced-price meals, Ethnicity (check one): |__| Hispanic or Latino  |__| Not Hispanic or Latino

| White

Native Hawaiian or Other Pacific Islander

checlk one or morea): American Indian or Alaskan Native
FOR CONTRACTOR USE ONLY: :

Categorical Eligibility: ] FAP/SNAF or TANF Household [ Foster Child Total Household Size:

Eligibility Determination: (1 Free [ Reduced-Price (] Non-needy How Often Income is Received (Frequency): [ Weekly ] Biweekly [1 Twice a Month ] Monthly [ Annually
NOTE: IF different income frequencies are listed, convert all income to an annual amount. Annual Incoms Conversion; Weekly x 52, Biweekly x 26, Twice a fonth x 24, Monthly x 12

Black or African American

Total Household Income: §

Reason for Non-needy Status: [ Income too High [ Incomplete Application [ Other Reason:

Determining Official’s Signature: Date: Second Party Check Signature: Date:
Revised 6/2019 Page 1 of 2 U-009-08



ation other than si

INSTRUCTIONS for completing the Free and Reduced-Price Meal Application {use a pen and print all inform

Print the name of the child you are applying for at the top pf the form, Print the name and address of the child care center the child attends, if not already pre-printed. Print the primary hours
of care for your child. Circle the days of the week your child primarily attends the child care center and the meals that you expect your child to receive while in care: breakfast (BR), morning
snack (MS), lunch (LU), afternaon snack (AS), supper (8U), and/or evening shack (ES).

IE ANY MEMBER OF YOUR HOUSEHOLD RECEIVES FOOD ASSISTANCE PROGRAM (FAP/SNAP) OR TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) BENEFITS,
FOLLOW THESE INSTRUCTIONS: STEP 1: List all children age 18 and under that are supported with the household's income, even if they are not related to you. Be sure to include the
child listed at the top of the form. If there is not enough space to list all children, use a second form and attach the forms together. List the date of birth of each child. In the next three
columns, circle Yes or No to answer each question for each child listed. STEP 2: Enter either the FAP/SNAP or TANF case number in the designated space. The case number will be on
your letter of eligibility; it is not the number on your EBT card. STEP 3: Skip this step. STEP 4: Skip this step. STEP 5: Enter your address and phone # (if available). An adult household
member must sign the form. Print the name of the person who signed the form, then enter the date signed.

IE YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS: With appropriate documentation, foster children are automatically eligible for free meals regardless
of the income of the household where they reside. You have the option to provide the child care center with official documentation from the foster care agency or court that placed the child
in the household, rather than completing this application. Should you choose 1o complete this application, and you are applying only for a foster child{ren), then only complete STEPS 1 and
5. If you are applying for foster and non-foster children, complete STEPS 1, 3, 4 and 5. If completing STEP 3, do not inciude payments to the household for the care of the foster child(ren).
See the instructions listed below for the applicable steps.

ALL OTHER HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS: STEP 1: List all children age 18 and under that are supported with the household's income, even if they are not related
to you. Be sure to Include the child listed at the top of the form. If there is not enough space to list all children, use a second form and attach the forms together, List the date of birth of each
child. In the next three columns, circle Yes or No to answer each question for each child listed. STEP 2: Skip this step. STEP 3: Enter the total income received by all children listed in
STEP 1, then check how often the income is received. STEP 4: List all adults age 19 and older that are supported with the household’s income, even if they are not related to you and even
if they receive no income. If there is not enough space to list all adults, use a second form and attach the forms together. For each adult, list the amount of income he/she regularly receives
before taxes or anything else Is taken out and circle how often the income Is received (frequency) in the appropriate columns. If self-employed, list net income. See examples below for
sources of income to report. For any adult with no income, write "none” or "0.” Any income fields that are blank will also be counted as a zero (0). Enter the total number of household
members (all children and adults), then list the last four digits of the social security number (SSN) of the adult completing/signing the application (or write NONE if he/she has no SSN).
STEP 5: Enter your address and phone # (if available). An adult household member must sign the form. Print the name of the person who signed the form, then enter the date signed.

Sources of Income for Children Sources of Income for Adults
; A child has a regular full or part-time job | Public Assistance/ l
Earnings from work where they eam a salary or wages Earnings from Work i Alimony/Child Support Pensions/Retirement/All Other Income
Social Security o A child is blins;i or disabled and receives Sodcial e Salary, wages, cash « Unemployment benefits « Soclal Security (including railroad
» Disability Payments Security benefits bonuses ir b i e retirement and black lung benefits)
» Survivor's Benafits « A parent is disabled, retired, or deceased, and o Net income from self- . Su IementalpSEcuri ¢ « Private pensions or disability
_________________________________________ "™ | thelrchild recelves Social Securlty benefits | employment (farm or business) aors B8l d benefits
: : Jhnie « Regular income from trusts or estates
Income from person A friend or extended family member If you are in the U.S. Military: «» Cash assistance from < Aninlon
ok thehoussbold | raguisryaivas nchklmundnomoney | topmyardesshianuae (& S busl gyt invosimert income
NOT include combat pay, FSSAor N sﬁ;’po s D | «Earned interest
income from any A child receives regular income from & privatized housing allowanoes) o \/aLAFar s bare i +Rental income
other source private pension fund, annuity, or trust s Allowances for oft-base housing, food Sirka benefits « Regular cash payments from outside
and clothing i household

The Richard B. Russell National School Lunch Act requires that, unless you list a current Food Assistance Program (FAP/SNAP) or Temporary Assistance for Needy Families (TANF) case
number or are applying for a foster child, you must include the last four digits of the Social Security Number (SSN) of the ad ult household member signing the application or indicate that the
signer does not have a SSN. Providing the last four digits of a SSN is not mandatory, but if this information is not given or an indication is not made that the signer does not have a SSN, the
application cannot be approved. The information provided on this form may be verified through program reviews, audits, and investigations and may include contacting employers to
determine income, contacting a welfare office to verify receipt of FAP/SNAP or TANF benefits, contacting the state employment security office to determine the amount of benefits received,
and checking any documentation produced by the household to prove the amount of income received. These verification efforts may resultin a loss or reduction of benefits, administrative
claims, or legal actions if incorrect information is reported. We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine
benefits for their programs; auditors for program reviews; and law enforcement officials to help them investigate violations of program rules. This institution is an equal opportunity
provider. Please refer to the accompanying Parent Letter to read the full Nondiscrimination Statement

Revised 6/2019 Page 2of 2 U-009-08



General Requirements

Every lleensed child care faclity must meet

the minimum state child care llcensing standards

pursuant to s, 402,306, F.8.,, and ch.

G8C-22, F.A.C,, which include, but are not limiled

to, the following:

1 Valid license posted for parents to see.

0 All staff appropriately screened,

0 Maintain appropriale transportation vehicles
(If trans portation ia provided),

T Provide parents with written disciplinary practices

used by the facility,

0 Provide access to the facilily during normal hours

of oparation,
21 Maintain minimum stafi-to-child ratios:
Age of Child Child; Teacher Ratio
Irifant 4:1
1 year old 61
2 year old 111
3 year old 161
4 yoar old 2001
5 year ofd and up 2511

Health Related Requirements
0 Emergency procedures thet include:

*  Posting Florida Abuse Hotline number
along with other emergency numbers,

+  Staff trained In first ald and [nfant/Child
CPR on the premises at all times.

+ Fully stocked first aid kit,

+ Awarking fire extingulshar and
documented monthly fire drills with
children and staff.

[ Medication and hazardous malerizls are
inaccessible and out of children's reach.

Tralning Requirements

0 40-hour introduclory child care training.

1 10-hour in-service training annually.

1 0.5 continuing education unit of approved
training or 5 clock hours of tralning in
early literacy and language development,

[ Director Credential for all facility directors,

Food and Nutrition

0 Postameal and snack menu that pro-
vidas daily nutritional neads of the chil-
dren (if meals are provided),

Record Keeping
[ Malntain accurate records that include:
+  Children's health exam/immunizaticn
record.
+  Medicalion records.
+  Enroliment information.
+  Personnel records.
+ Dally attendance.
¢« Accidents and incidents.
+  Parental parmission for field rips and
administration of medications.

Physical Environment

0 Mainlain sufficient usable Indoor floor space
for playing, working, and napping.

1 Provide space that 1s clean and free of litter
and other hazards,

1 Malntaln sufficient lighting and Inslde
lemparalures,

71 Equipped with age and developmeantally
appropriate toys.

[ Provide appropriate bathroom facilities and
other furnishings.

1 Provids isolation area for children who
become il

[ Practice proper hand washing, toileting,
and diapering actlvities.

’sgﬂ -3

Quality Child Care

CQuality child care offers healthy, soclal, and
educational experiences under qualified supervision
in a safe, nurturing, and stimulating environment,
Children in these settings participate In daily,
age-appropriata activities that help develop essential
skllls, bulld Independence and Instill self-respect,
When evaluating the quality of a child care setting,
the following indicators should be considered:

Quality Activities

1 Are children Inltialed and teacher facilitated.

3 Include social interchanges with all children.

[0 Are exprassive including play, painting, drawing,
story telling, musle, dancing, and other varled
activities.

Includa exercise and coordination development.
Include free play and crganized aclivitles.
Include opperturities for all children Lo read, be
craative, explore, and problem-solve,

Ooag

Quality Caregivers

0o
[}
0

ooo

0

0

Are friendly and sager to cara for children.
Accept family cultural and ethnic differences,
Are warm, understanding, encouraging, and
responsive to each child's individual neads,

Use a pleasant tone of voice and fregently hold,
cuddle, and lalk (o the children.

Help children manage their behavior In a positive,
constructive, and non-dhreatening manner,

Allow children to play alone or In srmeall groups,
Are attentive to and interact with the children.
Pravide stimulating, inleresling, and educational
aclivities.

Damonstrate knowledge of social and emotional
neads and developmental tasks for all children.
Communicate with parents,

Quality Environments

1
[}
[}
[m]

Are clean, safe, nviting, comfortable, child-friendy.
Provide easy accass o age-appropriale loys,
Display children's activities and rreations.

Provide a safe and secure environment that fosters |

the growing independence of all children.

Pl o g \c.'-r.;d‘
ﬂ:’ i




Parent’s Role

A parent's rale In quality child care is vital:
[ Inquire about the qualifications and

experience of child care staff, as well
as staff turnover.

1 Know the facllity's policies and

procedures.

Communicate directly with caregivers,
Vislt 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 facllity.

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.). 4
Licsnse Number: 50 =61 - 17204
License Issued on/_{1 |t |14}

License Expires on { “ ! 20

For more information regarding

the compliance history of this child care
provider, please visit:

MyFl.Familles.com/childcare

O PAR £
a R
£

QFFICE OF CHILLD CARE REGULATION
ANTY BACKGROLUNTY SCREENING
h O TLEAMILIES.COR )

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

CFiPI176-24, 03/2014
This brochure was crealed by the
Florida Department of Children and Familles,

Office of Child Care Regulation and Background Screening

pursuant to s, 402.3126(8), F.S.,

Know Your
Child Care
Facility




What can | do to prevent the

spread of germs?
The main way that the flu spreads is in respiratory
droplets from coughing and sneezing. This can
happen when droplets from a cough or sneeze of an
infected person are propelled through the air and
infect someone nearby. Though much less frequent,
the flu may also spread through indirect contact with
contaminated hands and articles soiled with nose and
throat secretions. To prevent the spread of germs:

» Wash hands often with soap

and water.

What should I do if my child

gets sick?
Consult your doctor and make sure your child gets
plenty of rest and drinks a lot of fluids. Never give

1
l
During the 2009 legislative session, a |
|
|
| aspirin or medicine that has asplirin in it to children
i
I
|
|

new law was passed that requires child
care facilities, family day care homes
and large family child care homes
provide parents with infornmation
detailing the causes, symptoms, and
transmission of the influenza virus

{the flu) every year during August and
September.

My signature below verifies receipt of the
brochure on Influenza Virus, The Flu, A

or teenagers who may have the flu.
oEE  EENR MRS GNRRE NN S DR O
fl CALL OR TAKE YOUR CHILD TO A
DOCTOR RIGHT AWAY IF YOUR CHILD:
+ Has a high fever or fever that lasts a long time
+ Has trouble breathing or hreathes fast

Guide to Parents:

g -
ll'

Has skin that looks blue I
Is not drinking enough

Cover mouth/nose during
coughs and sneezes. If

Name: I + Seems confused, will not wake up, does not l you don't have a tissue, .}
1 want to be held, or has seizures {uncontrollec cough or sneeze into your
Chilld's Name: | shaking) upper sleeve, not your
‘ved: I I « Gets hetter but then worse again I hands.
Date Received: « Has other conditions (like heart or lung * Limit contact with people
. ' | ‘ disease, diabetes) that get worse who show signs of iliness.
Signature:
A NN RSN DN BRSO SR RS + Keep hands away from the

face. Germs are often
spreac when a person
touches something that is
contaminated with germs
and then touches his or
her eyes, nose, or mouth.

When should my child

stay home from child care?

A person may be contagious and able to spread

the virus from 1 day before showing symptoms

to up to 5 days after getting sick. The time frame
could be longer in children and in people who don't
fight disease well {people with weakened immune
systerns). When sick, your child should stay at home
to rest and to avoid giving the flu to other children and
should not return to child care or other group setting
until his or her temperature has been normal and has
been sign and symptom free for a period of 24 hours,

Please complete and return this portion of
the brochure to your child care provider, in
orcler for them to maintain it in their records.

| i\ !

.
ig...
-

How can | protect my child
from the flu?

I

|

|

|

I

I

f

|

| A flu vaccine is the best way to protect against

| the flu. Because the flu virus changes year
to year, annual vaccination against the fluis

| recommended. The CDC recommends that all

l children from the ages of 6 months up to their
19th birthday receive a flu vaccine every fall or

| winter (children receiving a vaccine for the first

l time require two coses), You also can protect
vour child by receiving a flu vaccine yourself,

1

i

|

f

1

SN BEND NS NN GO BSGRN  ONRNN NG OB MR DM WS RN BN B e Sy
For additional helpful information about the dangers of the flu and how to protect
your child, visit: hitp//www.cde.gov/flu/ or http/www.immunizeflorida.ora/
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What is the influenza (flu) virus?
influenza (“the flu") is caused by a virus which
infects the nose, throat, and lungs. According to

the S Center for Disease Control and Prevention
{CDC), the flu is more clangerous than the common
cold for children. Unlike the common cold, the

flu can cause severe iliness and life threatening
camplications in many people. Child ren under 6 who
have the flu commonly need medical care. Severe flu
complications are most common in children younger
than 2 years old. Fluseason can begin asearly as
October and last as late as May.

'w.’?:a! “.M"_“"—‘——..H‘ e

How can | tell if my child has a cold,

or the flu?

Most people with the flu feel tired and have fever,
headache, dry cough, sore throat, runny or stuffy
nose, and sore muscles., Some people, especially
chilciren, may also have stomach problems and
diarrhea. Because the flu and colds have similar
symptoms, it can be difficult to tell the difference
between them based on symptoms alone. In
general, the flu is worse than the common cold,
and symptoms such as fever, body aches, extreme
tiraciness, and dry cough are more common and
intense. People with colds are more likely to have a
runny or stuffy nose. Colds generally clo not result
in serious health problems, such as preumonia,
ba cterial infections, or hospitalizations.

A bhy sy temant o
O LT

For additional information, please visit

www.myflorida.com/childcare or contact your

local licensing office below:

“The Flu”

A Guide
for Parents

CF/PL175-70, June 2009 :

This brachure was created by the Department of Children and
Families in consultation with the Departmeant of Health,
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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 coverad 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 Reguirements:

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.

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

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:
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HEATST

It only takes a car 10 mir

up 20 degrees and benc,ome de adly.

Even with a w
the ter wpmdtum ins |dc, a ve,hwie can
cause heatstroke.

Th@ body temperature
a ohﬂd Incre ases

mur an adu! boc*y

« Never leave your child alone in & car and call 911
if you see any cnilct locked in a carl

e Make a habit of checking the front and bac l seal of
the car before you walk away.

o Be especially mindful during hectic or busy times,
schedule or route changes, and periods of
amotional siress or chaos,

¢ Create reminders by putling something in the back
seal that you will neec at work, school or home such
as @ briefcase, purse, cell phone or your left shoe.

e Keep a stulfed animal in the baby's car seat and
place it on the front seal as are mincler when the
baby is in the back seat,

e Set a calendar reminder on your elect-onic de wlce 10
make sure you dropped your child aff at child care.

e Make it aroutine to always notify your child's chilc
care provider in advance If your childd is going to be
late or absent: ask thern to contact you if your ¢ il
hagn't arfved as scheduled.

During the 2018 legislative session,
a new law was passed that requires child care
tacilities, family day care hormes and large family child
care homes to provide parents, during the months of
April and September each year, with information
regarding the potential for distracted adults to fail to
drop off a ¢hild at the facility/home and

instead leave thern in the adult's vehicle E
upon arrival at the adult's destination. f:“‘".:"?i

My signature below verifies receipt
of the Distracted Adult brochure

Parent/Guardian:

Please complete and return this portion of
the brochure to your child care provider,
to maintain the receipt in their records.




Parent Informational Pamphlet Acknowledgment

| have received and reviewed the follow
informational pamphlets:

1.Know Your Childcare Facility
2.Influenza Virus

3.Riley Wilson

4.Distracted Adult

Print name:

Signature:

Date:




Tuition’

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 A N}

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.

Cardholder Name Phone #
Cardholder Address City State Zip
Account Number Expiration Date
Cardholder Signature Date
Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Unicn Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) [ Checking [ Savings
Authorized Signature ate
oQ22s 1
For Official Use Only M A service of
Date Received L - o o -
Employee Signature | - _ : it » Sl |

Rauting Sumber Accoont Number Chack Murs s Canvrinht Proesre Cafhemars 11009045
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procare

e

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



Photography Consent Form

Dear Parent/Guardian

As the parent of a child/children at , 1 agree to 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 iName

Child 2 Name

Child 2 Name

Address

City l State Zip

i

1

| 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 sbove uses. | agree that this form will remain in effect during the term of my
child’s enrollment. | understand that there will be no payment for me or my child’s participation.

Parent/Guardian Signature l Date

|




Parent Handbook

The parent handbook for Early Learning Academy can be found

online at our website www.elzboca.com. This handbook is your
guide to all our school pohcses 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




