Dats Application Completed: Date O EIYONMENT:

I CHILD’S APPLICATION FOR ENROLLMENT
" s . Tobe complatad, signed, and placed on file In the facility on the first day and updated as changes ocourand af feast annually
CHILD INFORMATION: Date of Birth: -
Full Name:
Last First Middle Nicknama
Child's Physlcal
Address:
FAMILY INFORMATION: Child lives with:
Father/Guardian's Name Home Phane
Address (if different from child's) __Jip Gote
Work Phone Cell Phone
Mother/Guardian’s Name Home Phane,
Address (i different from child's) ZipCode
Work Phone Cell Phong
CONTACTS:

Child will be released only to the parents/guardians listed above. The child can alsa be released fo the following individuals, as authorized by the

person who signs this application. In the event of an emergency, if the parents/guardians cannot be raached, the facllity has permission ta contact
the following individuals.

Name Ralationship Address Phane Number

Name Relationship Address Phone Number

Name Relationship Address Phone Number
HEALTH CARE NEEDS:

For any child with health cere needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical action
plan shall be attached to the application. The medical action plan must be completed by the child's parent or health care professional. Is there a
Medical action plan attached? Yes[] No 2] (Medical action plan must be updated or an annual basis and when changes o the plan oceur)

List any aflergies and the symptoms and type of response required for allsrgic reactions.

List any health care needs or concerns, symptoms of and type of responss for these heatth care nesds or concerns

List any parficular fears or unique behavior characteristics the childhas

List any types of medication taken for health care needs
Share any ofhier information that has a direct bearing on assuringsafe medical treatment for yourchid

EMERGENGY MEDICAL CARE INFORMATION:
Nams of health care professional ' (ffice Phone,
Hospital preference Phone

I, as the parentiguardian, authorize the center to obtain medical attention for my child in an emergency.
Signature of Parent'Guardian Date

I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. n an emergency situation,
other children in the faciity will be supervised:by a responsible adult. Iwill not administer any dug or any medication without specific instructions
from the physician or.the child’s parent, guardian, or ful-fime cusiodian.

Signature of Administrator: Date

Baviead N52N21 RAMPIF



 DCD 0108 .
ey Children's Medical Report

Name of Child : Birthdate

Name of Parent or Guardian

Address of Parent of Guardian

A. Medieal History (May be complsted by parent)
L. Is child allergic to anything? No__ Yes  Ifyes, what?

2. Is child currently under a doctor's care? No__ Yes  Ifyes, for whatreason?

. Is the child on any continnous medication? No_ Yes  Ifyes, what?

. Any previous hospitalizations or operations? No__ Yes__If yes, when and for what?

. Any history of significant previous diseases or recurrent illness? No_ Ves ; diabetes No__ Yes
convulsions No__ Yes__ ; hearttroubleNo_ Yes  ;asthmaNo  Yes .
If others, what/when?

6. Does the child have any physical disabilities: No  Yes  If yés, please descrive:

Anymental disabilitiss? No_ Yes_  Ifyes, please describe:

Signatare of Parent or Guardian

Height % Weight %

B. Physical Examination: This examination must be completed and signed by alicensed physician, his authorized
agent currently approved by the N. C. Board of Medical Exarniners (or 2 comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.

Head Eyes Ears Nose Teeth " Throat
Neck Heart " Chest Abd/GU Ext

Neurological System Skin Vision Hearing
Results of Tuberculin Tegt, if given: Type date Nommal__ Abnormal followup

Developmental Bvaluation: delayed age appropriate
If delay, note significance and special cars needed;

Should activities b limited? No__ Yes _ Ifyes, explain:
Any other recomrnendations:

Date of Examination.

Signature of authevized examiner/title
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Nufrition Opt Qut Form

Child Care Rules .0901(d} and .1706(c) state:

When children bring their own food for meals and snacks fo the program, if the food does not meet the
nutritional requirements specified in Paragraph (a) of this Rul, the operator must provide the additionat food
necessary to meet those requirements unless the child's parent or guardian opts cut of the supplemental food
provided by the operator as set forth Iin G.S. 110-91(2} h.1. A statement acknowledging the parental decision
fo opt out of the supplemental food provided by the operator signed by the child's parent or guardian shalt be
on file at the facility. Opting out means that the operator will not provide any food or drink s long as the child’s
parent or guardian provides all meals, snacks, and drinks scheduled to be served at the program’s designated
times. If the child’s parent or guardian has opted out but does not provide all food and drink for the child, the

nrogram shall provide supplemental food and drink as if the child’s parent or guardian had not cpted out of
the supplemental food program.

i plan to provide all meals, snacks and
(Paren'dGuardian Print Name)

drinks for my child and do not want his/her meals, snacks ar drinks
supplemented to meet the Meal Patterns for Children in Child Care Programs
from the United States Department of Agriculture (USDA), which are based on
the recommended nutrient intake judged by the National Research Council to be
adequate for maintaining good nutrition.

Since 1 opted out, if I do not provide all the meals, shacks or drinks for my child, I
understand that the program will provide supplemental food and drink.

Parent/Guardian Signature Date

NG Division of Child: Development and Early Education
Regulatory Services Section




Parental Invelvement Policy

Pfositive Day School agrees to implement the following requirements:

1.Positive Day School will take the following actions to involve parents: flied trips, Parent’s Day,
birthdays, Career Day, and volunteer day. We have an open door policy.

2. Positive Day School will hold monthly meetings with each parert, at 2 convenient time that works
for each individual.

3.Positive Day School will provide parents with information about their in a timely manner. Program
includes a description and explanation of the school academic assessment to measure the child’s
learning so we can work properly with the child. We will set up meeting with parent when they register
their child at Positive Day School. We will take a tour of facility, meetteacher and look at lesson plan,

4. 1f a parent has a complaint about the program, we will provide them with a copy of the Summary of
the North Carolina Child Care Laws and Rules, and the Director will-discuss the nules with the parents.
If we do not get the problem solved I will give them the information to the Division of Child
Development and Early Education (919-814-63G0) or (1-800 859-0829) or
www.nechildeare nedhhs gov.

Notification of Smoking and Tebacco Restriction:

Positive Day School is a smoke-free facility. This means smoking is enly 50feet from building. If you

are catch it will be address. If yon want to smoke you can go to the designated area in back of gym in
the park. N Smoking on Premises

Parent: Date:

Director; Date:




Positive Day School Permission Slip:
I give may childe ol bermission

* To-play outside the fence i playground avear

* To-goroff premises and to- use the PDS walking track

¢ To tuke field tripy with PDS with sign permission lip
with time, date and where.

5 e o A o T ey e L, o, L T T R e
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Positive Day School Swimming and Water Safety Policy

Instructions: Swimming is a potentially hazardous activity for children. In
signing off on this form, the Provider and Staff indicates an understanding of and

agreement with the following swimming/water safety policies adopted by Positive
Day School.

Positive Day School Will:

* Obtain written parental permission on by signing permission form prior to
taking any child on a swimming outing.

*Know the swimming ability of each child in care,

*Accompany and directly supervise children on all swimming outings and
around any large bodies of water.

#All children must have at least one parent to accompany he or she on the
swimming outing.

*Use only licensed, lifeguarded, public swimming pools and/or swimming
facilities.

* Positive Day will not provide life jacket parent must provide life jacket, if
child do not have life jacket they will not be able to go on outing.

By signing 1 (Staff) have read and understand this
policy and will follow all protocol ,and if I don't 1 take full responsibility for
my action.

Director Name: (print): Date:
Director Signature: Date:
Staff Name: (print): Date:

Staff Sigﬁature: Date: -




- Pareni Vigrification Receipt

L .. | e iy ,:-..,.-.,Im'e teceivedacopyrufﬂmﬂeﬁhﬁmiim@

I

Child Cars Laws and Rules and, Policy and Procgdure Handbook

Director: i . Date: 4;' —
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SAMPLE #1
Updated 6/19

Name of Facility:

Discipline and Behavior Management Policy

Date Adopted

No child shall be subjected to any form of corporate 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. Besed on this belief of
how children learn and develop values, this facility will practice the following age and
developmentally appropriate discipline and behavior mnagement policy.

We:

9.
10.

i1.

12,

. DO praise, reward, and encourage the

children.

. DO reason with and set limits for the

children.

. DO mode! appropriate behavior for the

children.

. DO modify the classrooin environment o

atiempt to prevent problems before they
occur.

. DO listen to the children.
. DO provide alternatives for inappropriate

‘behavior to the children.

. DO provide the children with natural

and logical consequences of their
behaviors.

. DO treat the children as people and

respect their needs, desires, and
feelings.

DO ignore minor misbehaviors.

DO oxplain things to children on their
level. :

DO use short supervised periods of

time-out sparingly.

DO stay consistent in our behavior

management program.

13. DO use effective gnidance and behavior

management techniques that focus on 2
child’s development.

We:

1.

DO NOT handie children
roughly inany way, including
shaking, pushing, shoving,
pinching, slapping, biting,
kicking, or spanking.

. DONOT place children ina

locked room, ¢loset, or box or
leave children along in a room
separated from staff.

. DO NOT delegate discipline to

another child.

. DO NOT withhold food as

punishment or give food as
a means of reward.

. DO NOT discipline for

toileting accidents.

. DO NOT discipline for not

slecping during rest period.

. DONOT discipline

children by assigning
chores that require contact

with or uge of hazardous

he

16:

materials, such as cleaning
bathrooms, floors, or

emptying diaper pails.

. DONOT withhold or require

physical activity, such as runoing laps
and doing push-ups, as punishment.
DO NOT yell at, shame, humiliate,
frighten, threaten, or bully children.
DO NOT restrain children as a form of
discipline unless the child’s safety or
the safefy of others is at risk.



T Mﬂ}’s goals for helolng children develop self-control and l2&e aceepiable forms of
social behavior are:

ﬁmjb“.sh —-fafr éSJmple v‘ulgsil 51'—@. & {-—he '@[ea, ]
elp _"f‘__?e-__m e _-u\acés cather +han  achions 4 _eppress
heir teelings. Ln Some Cases gnoring the behavief

- 7

’H
disgppeat. . .

Children are helped to resolve confiict and deveion problem sohing sl with peers bv:
{vina Probloms oy in_a Colm _panoes, S0 gl :

ig;ﬂ,g Tawlvad feel !EKE._ -%@‘@H- LD

| ensure mvself and the additional caregivers follow the programs disd pline and behavior
management polides and practices and use behavior management strateeles agorooriately by:
Sethng & cafbreing cleae i Consistent s, ehplovind
aitercatves to dime-cot, quiing Tre child crebf hen 4hey

have: shown <olb- Coptvels

Lacal resougces that can assist with services and support when saysistent chatienging behaviors
continue to occur afe.

hureh _

7 onmeling with §a ent_and Child.

auly L adion

e —————

Qperator:
1 the undersigned facility director/cpetator {or other designated staff member) of

ng thve Dad Sehoo
" {facility neme)

1have given and discussed the facility’s Discipline and Behavior Maragemert Policy with the child’s

Do hereby stats that

parent OT guardian.

Signature of Director, Qperater, (or ather designated staff mermber) Date

1, the undersigned pareat of guardiah of (childs full
name), do hereby state shat T haveread and received a copy of the facilitys Discipline snd Behavior

Management Policy and that the, facility’s director/operator (or otherdasignated staff member) has
Giscussed the facility's Discipline and Behavior Management Policywithme.

Date of Child's Brirollment:

R

Signature of Parent of Guardian,

Bistribution: one copy 1p parent(s)-and @ signed copy in childs faciléty record



I, the undersigned parent or guardian of

(child’s full name)
do hereby state that I have read and received 2 copy of the facility's Discipline and Behavior Management

Policy and that the facility's director/operator (or other designated staff member) has discussed the facility’s
Discipline and Behavior Management Policy with me.

Date of Child's Enrollment:

Signature of Parent or Guardian Date

“Time-Out”

*Time-gul” 4§ the removal of a child for a shont périod of time (3105 mmues}fmn a situation in
mch ihe child is misbelmvmgand ‘has not responded to other dzmpliae techrdques. The "nm&
1" Space, mmﬂyachmr is located avay from | classtoom activity by n

: E'mag ummt, the child has d thange 10 think ‘gbont the mtahehmer whmh'ied htsﬂwr :

i s gl plepared by Elzabeth Wilsoo, Sk, Cataw Valle e Cllege

Distribution: one copy io paent(s) and a signed copyin child’s féflib’ record



*sarent.or guardian acknowledgement form

ejacknowledge that!

|, the parentor guardian of (chitd or chicbarssam
have read and received a copy of the facility's 100% Tobaced-Free Policy for fiorth Carofina Chlld Care.

" Date policy given/expiained to Date of child's enraliment
parent/guardian

Print narme ~F nargnt/iardian

A _. — .
Signaturé of parent/gpardian Date



