Date Application Completed: Date of Enrollment;

CHILD'S APPLICATION FOR ENROLLMENT

To be complsted, signed, and piaced on file in the facility on the first day and updaied as changes occur and at least annually

Date of Birth:

CHILD INFORMATION:
Full Name:

Last First Middle Nickname

Child's Physical
Address:
FAMILY INFORMATION: Child lives with:

Father/Guardian's Name Home Phone
Address (if different from child's) Zip Code
Work Phone Cell Phone

Mother/Guardian’s Name Home Phaone
Zip Code

Address (if different from child's)
Work Phone Cell Phone

CONTACTS:
Child will be released only to the parents/guardians list
person who signs this application. In the event of an emergency,

the following individuals.

ed above. The child can aiso be released to the following individuals, as authorized by the
if the parents/guardians cannot be reached, the facility has permission to contact

Phone Number

Name Relationship Address

Name Relationship Addrass Phone Number

Name Relationship Address Phone Number
HEALTH CARE NEEDS:

For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical action
plan shall be attached fo the application. The medical action plan must be completed by the child’s parent or health care professional. /s there a
Medical action plan attached? Yes "] Mo [] (Medical action plan must be updated on an annual basis and when changes fo the plan occur)

List any allergies and the symptoms and type of response required for allergic reactions.

List any health care needs or concerns, symptoms of and type of respanse for these health care needs or concerns

List any particular fears or unique behavior characteristics the child has

List any types of medication taken for health care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child

IMERGENCY MEDICAL CARE INFORMATION:
{ame of health care professional Office Phone
lospital preference Phone

, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.
Date

Signature of Parent/Guardian
as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergency situation,
ther children in the facility will be supervised by a responsible adult. | will not administer any drug or any medication without specific instructions

om the physician or the child's parent, guardian, or full-time custodian.

Date

ignature of Administrator

1d 01/2021



e Children’s Medical Report

Birthdate

Name of Child
Name of Parent or Guardian

Address of Parent of Guardian

A. Medical History (May be completed by parent)
1.

Is child allergic to anything? No___ Yes _ If yes, what?

Is child currently under a doctor's care? No___ Yes_ If yes, for what reason?

Is the child on any continuous medication? No___ Yes  Ifyes, what?

3.
4. Any previous hospitalizations or operations? No___ Yes  If yes, when and for what?
5. Any history of significant previous diseases or recurrent illness? No___ Yes ; diabetesNo__ Yes_ ;

convulsions No___ Yes ; hearttrouble No___ Ves_ ;asthmaNo__ Yes
If others, what/when?
Does the child have any physical disabilities: No___ Ves  If yes, please describe:

Any mental disabilities? No___ Yes_ If yes, please describe:

Signature of Parent or Guardian

Date

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.

Height %  Weight %

Head Eyes Ears Nose Teeth Throat
Neck Heart Chest Abd/GU Ext
Neurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Normal _ Abnormal followup
Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed,
Should activities be limited? No___ Yes _ If yes, explain:
Any other recommendations:

Date of Examination

Signature of authorized examiner/title Phone #




Reandlerpern Burichiment Cenbsr
811 5. Meaiv SE.
Reamndleveen, NC 271317
336.488.1010/338.458.1014

NC Child Care Laws and Rules Summary Statement

I have received and read my copy of the NC Child Care Rules and Summary Sheet

from Randleman Enrichment Center.

Child’s Name

Parent/Guardian Signature

Jate

Parent Handbook Statement

I have received my copy of the Pareht Handbook from Randleman Enrichment
.enter. | am aware of and understand all center policies listed in this handbook. |
also understand that | should always speak with the Owner/Director or Assistant
Jirectors with any questions | may have pertained to center operations, staffing,

handbook policies, state policies, and health and sanitation policies. | also
understand that my ideas or suggestion:s are always welcomed by Randleman

Enrichment Center.

rent/Guardian Signature

te




DISCIPLINE AND BEHAVIOR MANAGEMENT POLICY

No child shall be subjected to any form of corporal punishment. Praise and positive reinforcement
are effective methods of the behavior management of children. When children receive positive,
non-violent, and understanding interactions from adults and others, they develop good self-
concepts, problem solving abilities, and self-discipline. Based on this belief of how children learn and
develop values, this facility will practice the following age and developmentally appropriate
discipline and behavior management policy:

WE:

DO praise, reward, and encourage the
children.

WE:
DO NOT handle children roughly in any way,
including shaking, pushing, shoving, pinching,
slapping. biting, kicking, or spanking.

2. DO reason with and set limits for the children.

3. DO model appropricte behavior for the 2. DO NOT place children in a locked room,
children. closet, or box or leave children clone in a room

4. DO modify the classroom environment to or hallway separated from staff,
attempt fo prevent problems before they 3. DO NOT delegate discipline to another child.
oCccCur. 4. DO NOT withhold food (or candy) as

5. DO listen to the children. punishment or give food (or candy) as a means

6. DO provide alternatives for inappropriate of reward.
behavior to the children. 5. DO NOT discipline for toileting accidents.

7. DO provide the children with natural and 6. DO NOT discipline for not sleeping during rest
logical consequences of their behavior. period.

8. DO treat the children as people and respect 7. DO NOT discipline children by assigning chores
their needs, desires, and feelings. that require contact with or use of hazardous

9. DO ignore minor mislbbehaviors. materials, such as cleaning bathrooms, floors, or

10. DO explain things to children on their level. emptying diaper pails.

11. DO use short, supervised periods of fime-out 8. DO NOT without or require physical activity,
sparingly (no longer than their age in minutes Ex: such as running/walking laps, doing push-ups, or
2 years old - 2 minutes). jumping jacks, as punishment.

12. DO stay consistent in our behavior 9. DO NOT yell atf, shame, humiliate, frighten,
management program. threaten, or bully children.

13. DO use effective guidance and behavior 10. DO NOT restrain children as a form of discipline
management techniques that focus on a unless the child's safety or the safety of others is
child's development. af risk.

TIME OUT

Time-out is the removal of a child for a short period of fime from a situation in which the child is misbehaving
and has not responded to other discipline techniques. The time-out space, usually a chair, is located away
from classroom activity, but within the teacher's sight. During time-out, the child has a chance to think about
the misbehavior which led fo their removal from the group. After the brief interval, the teacher discusses the
incident and appropriate behavior with the child. When the child returns to the group, the incident is over and

the child is freated with the same affection and respect shown the other children.

| agree that [ have read and received a copy of the facility's Discipline and Behavior Management

Child's Name:

Parent Signature:

Date:

Child's Enroliment Date:




Remelewmen Enrichment Conber
811 5. Wein SE.
Remedlewem, NE 27317
336.488.1010/338.4988.1014

Safe Arrival and Departure Procedures

» Upon arrival, all children must be accompanied inside the facility by an adult,
> Staff must be notified of the child’s arrival

> Upon the child’s departure, an adult must come inside the facility and notify
staff that the child is leaving.
» Children will only be released to persons listed on the child’s application as
| authorized by the parent/guardian. Staff may request to view a driver’s
license to verify identity of persons other than known parent/guardian,
» Authorization from parent/guardian is required in writing when anyone other
than the designated person(s) as listed on the child’s application arrives to
pick up the child.

» Children must be signed in and out. Daily arrival and departure times must
be recorded.

» Children must never be left unattended.

1ave read and understand these policies:

1ild’s Name

irent/Guardian Signature

Ite
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A safe sleep
related infan

environment for infants reduces the risk of sudden infant dea n syndrome (SIDS) and other sleep
nt deaths. According to N.C. Law, child care groviders caring for infants 12 months of age or

\/ouncer are r@qUJred to implement a safe sleep policy and share the policy with parents/guardians and staff.

Has 7 (facility nare) implements the following safe sleep policy:

1. We train aH staff, substitutes, and volunteers caring for
infants aged 12 months or younger on how to implement
our Infant/Toddler Safe Sleep Policy.

2. We always place infants under 12 months of age on

their backs to sleep, unless:

- the infant is 6 months or younger and a signed ITS-
SIDS Alternate Sleep Position Health Care
Professional Waiver is in the infant’s file and a notice
of the waiver is posted at the infant’s crib.

- the infant is 6 months or older (choose one)

U We do not accept the [T5-SIDS Alternate
Sleeo Position Parent Waiver.*
& We accept the ITS-SIDS Aliernate Sleep
Position Parent Waiver.
We retain the waiver in the child’s record for as long

as they are enrolled.

3. We place infanis on their back to sleep even after
they are able to independently roll back and forth
from their back to their front and back again. We
then allow the infant to sleep in their preferred
posizion.

" We document when each infant is able to roll both
ways independently and communicate with
parents. We put a notice in the child’s file and on or
near the infant’s crib.*

4. We visually check sleeping infants every 15 minutes
and record what we see on a Sleep Chart. The chart is
retained for at least one monih.

& We check infants 2-4 month of age more frequently.*

5. We maintain the temperature between 68-75°F in the
room where infants sleep.

L_.E*”We further reduce the risk of overheating by
not over-dressing infanis*

6. We provide infants supervised tumrmy time daily. We
stay within arm’s reach of infants during turnmy time.

7. We follow N.C Child Care Rules .0901(j) and
1706(g) regarding breastfeeding.

EE We further encourage breasueedmﬁ m the

roHovvnru7 ways:* 2
4 3 ) X

Review date(s):

We use Consumer Product Safety Commission (CPSC)
approved cribs or other approved sleep spaces for infants.
Each infant has his or her own crib or sleep space.

9. We do not allow pacifiers to be used with attachments.

o -

10. Safe pacifier practices:

& We do not reinsert the pacifier in the infant’s mouth
if it falls out. *

G} We remove the pacifier frorn the crib once it has
fallen from the infant’s mouth.*

We do not allow infants to be swaddled.

@ we do not allow garments that resirict movernent.*

12. We do not cover infanis' heads with blankets or bedding.

13. We do not allow any objects other than pacifiers such as,
pillows, blankets, or toys in the crib or sleep space.

14. Infants are not placed in or left in car safety seas,
strollers, swings, or infant carriers to sleep.

15. We give all parents/guardians of infants a writien copy of
this policy before enrollment. We review the policy with

=
1=

them and ask them to sign the policy.
& we encourage families to follow the same safe sleep
practices to ease infants’ iransition to child care.*
16. Posters and policies:

- Family child care homes: We post a copy of this policy
and a safe sleep practices poster in the infant sleep
room where it can easily be read.

Centers: We post a copy of this policy in the infant

sleep room where it can easily be read.

@ We also post a safe sleep practices poster in the
infant sleep room where it can easily be read.*

17. We inform everyone if changes are made to this palicy 14

days before the effective date.
rd o .
®E” We review the policy annually and make changes as

necessary.*

“Best practice recommendation.

Revision date(s):

l, the parent/guardian of

(child's name), received a copy of the facility's Infant/Toddler

Safe Sleep Policy. I have read the policy and discussed it with the facility director/operator or other designated staff member.

Child's Enrollment Date:

Date:

Parenr/Guardlan Slgnalure

Date:

Facility Represeniative Signature:

Revised September 2019

Reference: N.C. Law G.S. 100-91 (15), N.C. Child Care Rules .0606 and 1724, Caring for Our Children



North Carolina Department of Health and Human Services
Division of Child and Family Well-Being, Community Nutrition Services Section
Child and Adult Care Food Program
INFANT AND CHILD INCOME ELIGIBILITY APPLICATION

INSTITUTION FACILITY
NAME: ECCANADA & ASSOCIATES, INC. NAME: _Randleman Enrichment Center, LLC 134 AGREEMENT #: 6417

1. PARTICIPANT'S NAME & DATE OF BIRTH:

First Name Last Name Date of Birth First Name Last Name Date of Birth
2. SNAP, TANF or FDPIR case number:
SNAP# TANF#: FDPIR #

[f you have provided the case number; DO NOT complete #3 and #4. Skip to complete #5 and #6.
3. Is this application for a:

Foster InfantChild? | |Yes L _INo Homeless Infant/Child? L) Yes |_JNo Infant/Child from a migrant family? |_]ves | _|No
1. HOUSEHOLD MEMBERS MONTHLY INCOME:

Monthly Monthly Monthly Public Monthly Other
Names of All Other Household Members Wages / Social Assistance / Retirement Monthly
Salaries Security Child Support Pensions Income
3 3 3 3 $
3 $ 3 3 3
3 3 $ 3 $
5 $ $ $ 3
' ETHNIC IDENTITY: (Check one). [ HispesicorLatino [ Not Hispanic or Latino
RACE (Check one or more): l:] White D Black or African American D American Indian or Alaskan Native D Asian

Native Hawaiian or Other Pacific Islander

- SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: [ certify that all of the above information is true and correct; that the application is being
1ade in connection with the receipt of federal funds, that Program officials may verify the information on the application; and that deliberate misrepresentation of any of the

1formation on the application may subject me to prosecution under applicable State and Federal criminal statutes.

CheckifnoSSN  []

mature of Adult Household Member (Required) Date Last Four Digits of Social Security Number
(Required if qualifying by income)

ated Name Home Telephone # Work Telephone #

iress City Zip Code

: Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not we cannot approve your child for free or reduced-price
Uls. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you

ly on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian

ervations (FDPIR) case number for your child or other FDPIR identifier or when you indicate that the adult household member signing the application does not have a social security number. We will use

r information to determine if your child is eligible for free or reduced price meals and for administration and enforcement of the Program.

be completed by Insitution/Sponsor
For state use only:
TAL HOUSEHOLD SIZE TOTAL HOUSEHOLD MONTHLY INCOME § Verified by: Date:
Verified classification:
sroved: CIFree I Reduced-Price I Denied OFree CIReduced-Price [IDenied
son for denial: Oincome too high 0 Incomplete application L1 Other: Reason for classification change:
hdrew on (Date):
ature of Eligibility Official (Individual at the Institution Level) - Required Date - Required
CACFP-Infant and Child Income Eligibility Application (06/2023) This institution is an equal opportunity provider.

Page 1 of §



North Carolina Department of Health and Human Services
Division of Child and Family Well-Being, Community Nutrition Services Section
Child and Adult Care Food Program
Infant and Child Enroliment Form

INSTITUTION FACILITY
NAME: EC CANADA & ASSOCIATES, INC. NAME: Randleman Enrichment Center, LLC 134 AGREEMENT#: 6417

Dear Parent/Guardian,

This center/program receives funding from the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP). CACFP needs proof of
enrollment for all infants and children. Please complete the table below for each infant and/or child in your family enrolled at this center/program. Be sure to
sign and date in the space below.

The information below should be completed by the parent or guardian.

Infant/Child’s Infant/Child’s Date of Normal/Typical Normal/Typical Days of Meals Normally Eaten
First Name Last Name Birth Hours of Care Care (Circle ali that apply) (Circle all that apply)
to M TWTh'F Sat Sun| BAM L PM S LPM
to MTWTh FSat Sun|B AM L PM S LPM
to | MT WTh F Sat Sun{ B AM L PM S LPM
to M T WTh F Sat Sun| B AM L PM S LPM
to M T W Th F Sat Sun|] B AM L PM § LPM

Normal/Typical Hours of Care: Write in each infant/child’s usual arrival and departure time. Indicate a.m. or p.m.
Normal Days of Care: Circle the days of the week each infant/child is usually in attendance at the facility.
(M-Monday; T-Tuesday; W-Wednesday; Th- Thursday; F-Friday; Sat-Saturday; Sun-Sunday)
Meals Normally Eaten - Circle the meals each infant/child usually eats at the facility.
(B-Breakfast; AM-AM Snack; L-Lunch; PM-PM Snack; S-Supper; LPM-Late PM/Evening Snack)

Parent/Guardian Signature: Date:
Print Name:

Address:

City: State: Zip Code:

Home Telephone Number: { ) Work Telephone Number: ( )

For Facility/Provider Use Only:
Signature of Facility Representative/Provider: Date:

Date each infant/child withdrew:

LFor State Use Only: Complete: Incomplete Reason: Verified by: Date:

This institution is an equal opportunity provider.

NC CACFP Infant and Child Enrollment Form (07/2023)

Page 4 of 5



Remdlewmem Enrichwent Center
611 S. Weiin SE.
Remdlewmem, NC 271317
336.498.1010/336.498.1014:

Child’s Name:

(] 1give permission for Tracy Harrell (Director), Lauren Havens (Assistant Director), or
Teryn Millikan (Assistant Director) to administer a ONE time, emergency dose of Pain
Reliever/Fever Reducer (Children’s Tylenol) to my child. | understand that | must still

come pick up my child as soon as possible.

[0 I refuse permission to administer emergency medication to my child.

Parent Signature Date

Date/Time Given:

Dose Given:

Reason:

Administration Signature:

Date:
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Randleman Enrichment Center
611 S. Main St.
Randleman, NC 27317
336.498.1010/336.498.1014

Beginning January 1, 2026

Preschool Program

Infants and Toddlers (6 wks-2 years) - Per Week........... 5195

3 years - 1t Day of Kindergarten - Per Week........... S1 80

School Age Program

School Age Care/NCPK WrapAround Care - Per Week........... S85
Full Day Care - Per Week......... S150
New/Annual Enrollment FEe .........cevvveeeeveeeeeeennns S$100 per child

(paid at enroliment and annuailly in January)

Payments may be made with Cash, Debit/Credit Card, or Check. If paying with a check,
make sure to write the child's name on the memo line. All balances must be paid by the last

day of the month or the amount is subject to a 10% late fee.



