DEAR PARENTS,

PLEASE KEEP THI

S PAGE FOR YOUR REF

Wel come back! We are |l ooking forward to seeing the chil dr e
unprecedented time for everyone. Pl ease know we wil!/| be t
and sanitation at KidCare and adhering to the guidebichesl
Your patience and understanding while we all make this new
For enroll ment: We wi&l sbhwel sobafbraenyattroochdbhdg Thursday,
staff at the school ohf Fyodaweeduhedtp 2hr o202 kg, please ca
the phone number 1l isted at the bottom of th|P$e|aagegbotmacke
and print the enroll ment appdi caxthioon . a Lomepil &t ed t Wiet e ny @l |
form and retur&® s$¢hawml yoWherhietddr sicthhgoit poadygoeeffoeaisisideat i
fee anede k|l y tuiti(ohepwaky merntMoney Orders ONLIYND paveaedl ed ten Wdll
iIKlI DCARED be pKti diCar elhoBkoaxt ed i n the school of fice. We must
dat ed, including the not(aRe gziesdt rfaotrimp, n afnede abl el fl of meeeesk Ipyaii tiddi tmiag
Pl ease note: unt i | further notice, when dropping off
starts, children must wear their masks and you must
where our staff can see you, pl ease call your school
staff wild/l meet you at your car to welcome the child
forward to seeing youl!
OUR BEFORE AN®PCABGBOERPROGRAM
CAMPUS KI DCARE I'S BEI NG OFFERED HER
® & ¢ O O O O O O O O O O O O O O 0 2
Enrol |l menwwWwWo Caaimpus Ki dCar e
Each school wi || have set orientation t5 Inle6s . P
KidCare will also have enroll ment forms aval
OQur mission is to build stronger families through saf e,
- Campus KidCare offeBEFORKRuU&|I ISEVHDRNI cgmamdl ocated in
here at &oschebli | droviding a safe and fun environmer

KidCare hours during normal school days are form 6:30 a.m. until school starts each morning and then again from 2:
p.m. or the time school lets out each day until 6:0&jpl@are is located in the cafetéése on the school campus.

N

DS af eDai:l'y sanitation, hand washing, and cleaning throughout |the d
K‘ o DXConveni ¥mere:child stays at school in a familiar and safe enVironm
iiﬁk DFAunWe are here to provide your child with fun things to do. |Our p|
DHomewo®@kr staff wildl provide homework help so that when you |and vy
H K Ti DFoodMutritious snack and drink each day.
ngf\évozzamelsme DZAf f or d awe loftfyequ aal ittoyp program that costs you | ess. Financial | assi s
A DAicen¥$edprovide you with peace of mind while you are away frQom yo
rts & Crafts
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g?gg:{ggtnggELgPlease note thatedinlesrr Maetedouoffer sibling dlscounts and
Special InterestWho qualify for financial assistance throu~hr *+h~o E~p| Lea
Di /| E |
Music & MovemenyRegular Weekly Fees: _
Food ExperiencesgAnnual Regi st ®©rad¢ i Dinmd&efle e, Per C1$i215d,0 )
Outdoor ActivitiilWeek| y Rat e -SQHOQALF TOBMAeY school lets oul 6t iQ
Physical Flilesdweekly Rate for BSEBBEL& AFTER $75.0
Character Deve|0WeekIy Rat e fSACrH OBDE. F @fNE oY 6: 30am until $s3Bo.oi0
Weekly Rat eDAY8BonIFUdpkn with enoughépaopif Opmt(ifhB 6 webmem, & sprifg Break
® Regi stration packet, registration fee, and weekly fee|is r
Financial assistance is avd&iolrabnloe ef omftohonme-5hd cqu dl
Pl ease call your KidCare Site Manager on campus during Kid
www. CampusKidCarprcom your enroll ment form. Be sure tp sel
Bartow Academy Ki-8i&2a8e CB6HEB)NS51Ri dge AcademypOKODdCar
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Hi ghl and City Ki3608re (ldi6@hlbd®8ds Grove k48Care (86
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Val l eyview KidXm4& (863Mé4B8 Ki dCare Obfliiée (863)68
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CAMPUS KIDCARE
20220021 KIDCARE REGI STRATI ON APPLI ¢

A4
| am registering my child 0/ Checlallthat app)y| Morning CarBAvailable] Afternoon Care I FultDay Car@unen and it availabie)
CHI LD3S LASCTHNARES FI| REHINANMES M| D|OHEL NAMEBIERRDERHI LD6S DATE (ORI BDRSHSOCI AL SE
NAME OF THE SCHOOL YOUR CHILD ATTENDS | CLASSROOMROOM# |[CHI LD5S HOMEROOM TEACHER|EHI| NANMBS SGRAQE K
CHI LD6S PHYSI CAHOUSE MEBVBERDANR STREE[TCITY STATE zZIP HOME PHONE NUMBER #
FATHER / GUARDI AN / DOMEASST NAMER AIRSTNAVME / SPOUS K KISDLE NAME DATE OF BIRTHMM/DD/YYYY |[FATHER® S HOMH PHC
FATHERG®S PHYSI| CAHOUSBNMEBERANRETREEINTY STATE ZIP FATHEROS CEL| PHC
FATHERGS PLACE OF BUNANESELOMARRANWORKPLACE STATE FATHERGS DRI VERFATLHERYSE WORH PHC
MOTHER / GUARDI AN / D O MEAJTINEMER AIRST NAVE  / S P OUS K ®BIBDLE NAME DATE OF BIRTHMM/DD/YYYY |MOTHER® S HOMH PHC
MOTHERO®S PHYSI| CAHOWSE MEBVBERANR ETREETTY STATE ZIP MOTHERGS CEL | PHC
MOTHERG®S PLACE OF BUNANESELOMARRANWORKPLACE STATE MOTHERGS DRI VERM®TLHERY SE WORH PHC
CHILD LIVES WITER- PRIMARY GUARDIANSHABLL NAME [ EMAIL ADDRESS OF LEGAL GUARDIAN WE MAY USE FOR CONTACT PBRROSEA RY G WAADROIB. A NNYSOTHER PHONE #
PLEASE PRINT CLEAR AND LEGIBLY
@ / / «C ) -
LIST ALLERGIES TO ANY FOODSIST ALLERGIES TO ANY FOODSIST ALLERGIES TO MEDICATIDINST ALLERGIES TO ANY INSECTEST ALL OTHER ALLERGIES | LIST ALL OTHER ALLERGIES

NOTE: When you are unavailable or not at your job location, you must always notify KidCare of how youpesamotiaerlzeitieadbed in the event of an emergiency.

PHOTOS AND MEDIA PUBLICATIQINStganization may occasionally take pictures and videos of the children playing or doing differentettiites, playdeortaarent/child special
events. Some pictures are used to make special art projects or may occasionally be posted throughout theedentereaofitar eepstetters, publications, or advertisgoedts not want

your child to be photographed/videoed, pl eas e c WRE ®thetwlse pleage pheak the appropsate bax beloty that gow haseono
objection to your child having his orher picture taken and used for such purposes.

V CHECK APPROPRIATE BOK | ALLOW PICTURES/VIDEOS TO BE TAKEN AND USE PLEASE DO NOT USE MY CHI L D¢

TEXTING, SMS, KIDCARE NOTIFICAT@NSganization may occasiona%ave activities, parent/child special events, KidCare notifications thee mm@mt wish to
be notified via text or SMS or email messaging, please check the appropri@thdmdeclplease check the appropriate box below that you have no objection fo being notified via text or

email messaging. ~ ~
V CHECK APPROPRIATE BOI( | WILL ALLOW TEXT AND MSM MESSAGE NOTIFICATII)NBDO NOT WANT TEXT OR MSM MESSAGE NOTIFICATIONS

I understand it is my responsi bil i-upbst andphangrimbers asafipecesharyltod 6 s
keep the list current. | understand that when | am unavailable or unable to be reached by my home or dedisoligtdd @tstian hum
must always notify KidCare of how | or another authorized person can be reached in the event of an emergency.

Signature of Parent or Legal Guardian Date

SITE MANAGER USE ONLY
Registration Date: / 120 Start Date: / BPorolled BySt af f member 6s name Lontracted Weekly Fee $

1 Paid Tuition Fee Amount Paid: $ Chegk or Money Oggler # For Week: / /20

Paid Registration Fee

Is Child on a Funding Source?l Yes I No If yes, name of Funding SowLeELC I Free Lunch I Reduced Lunchl School Boardl Other
If ELC, list ELC Certificate Rates:  PartJime Feg $ Daily Parent Fee $ Weekly Paroiti&g€dHDay Parent Fee $

Does this child have siblings at this‘f;:lcililjr? Yes I No If yes, [ist name/s:

Check that parent was given the foll)vuﬁrg)w Your Child Care BroJmheaﬂuenza InL KidCare HandboLkParent Information/PoIil:ie!slutritional Guidelines]
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CAMPUS KIDCARE
20220021 KI DCARE REGI STRATI ON APPLI (

COVI-D9 | NFORMATI OM & ACTI VE SCREENI N
Your <child and f-beni hg &Geeal oh &ahd wepimbst I mpor t e
keep this facility a safe environment for you,
ees as el | as any individuals under our charge
area wil |l be silcd.e eduwerd sf corre eCnGVNl gD process o utl @mp en
ature and requiring masks to be worn while on campus.

By signing, you agree to adhere to al/l policies
you, or your child may come in contact with at
who may come to pickup your <child must wear a m:
County School Board while at KidCare or on camp.!
Within tteytashavd you, your child, or anyone i

1. YES NO-A newutgilat you cannot attribute to anot
2. YES NO-Newhortnessthoft byroeuatchhnnot attribute to
3. YES NO-Asore thabayou cannot attribute to anot
4

YES NO-Newmuscl eomnbhesgal thati goe cannot aiiri b

condition or a specific activity such

5. YES NO-Angyausea, di arrhbat wyouvomnbhonhgattri bul
condition?

6. YES NO-Hadt emper ature atorort haeb osveen sle0 0o.f4 Ahavi ng

YES NO-Beemrliorme contact, without the use of a
currentl ywusipek twidt br c-dD@(fNotnee:d AT QoVsleD c ¢

defined as within 6 feet)
If the answer is YES to any of the previous questio
anyone in your household may not be all owed into th
medi cal professional or you ca s how tchuaar aynotui, n eydo ufro
days and have no signs. or symptoms of COVID
8. YES NO-1 confirm that 1, my child, and anyone
the United States in the | ast 14 dh9s t
9 YES NO-1 understand that air travel significar
transmittliong TChOVrieDf or e, |l confirm that
household, have not travelled domesti c:
airline, bus, or public travel t-1r 9a nrsipol
ri sk regions or areas.
10. YES NO-1 agree that in the event |, my chil d,
and/ or test pb%iwitvkei mo48 ClOVuDs of t he
notify the KidCare office i mmediately s
11. YES NO-1 understand-l®9hatrubeh&®VaDIlong incubat
carriers of the virus may not show symj
Signature of Parentor Legal Guardian Chi | d6s Full Name Todayods Dat ¢
I f you, your chil d, or anyone in your househol d de\
smel | , sore throat, or headaches, nausea, di arr hea,
COVII® or if you suspect you, your <child, or anyeone
19, pl ease contact us before you arrive with your
Pl ease call i f yomehbhwvekanyg foewardnsb Wel coming you

Page 2 of 10 EFM: CKRA/ FT/ EMA Revised Au



CAMPUS KIDCARE
20220021 KI DCARE REGI STRATI ON APPLI (

I'nitials
LIABILITYChildren are NOT allowed to have or use any personal electronic devices/cell phones/gaming/music dev
items while at KidCare. Al personal items MUSTPpbe |
erty at the time of pickup. KidCare is not responsible for lost, stolen, or damaged personal items. KicdiBgrehigdnot lial
who attends other programs or clubs on or off campus. Once children check in at KidCare they must remain witl
someone on their authorized sign in/out form has signed them out. If the child needs to return to KidCaady they m
signed back in by an authorized adult and they must report directly to the Site Manager upon return.

I'nitials
WEEKLY TUITIOWeekly tuition fees are always due in advance on the first business day of each week. Any payme
after 6:00 p.m. on Tuesday will incur a mandatory $5.00 late fee. Late fees will be charged for every werghaidition ha:
Tuition is due each week regardless of attendance. Any payment not received by 6:00 p.m. on Wednesday will mes
tendance until all fees, including late fees, are paid in full. Full tuition fee is due every week regardieghefvardences c
The current and accurate date payment is being made/received must be on each payment.

I nitials
ABSENCE®?lease notify KidCare in the event your child will be absent. This will help us account for all children at ro
able time is not spent trying to locate a child that is albsent. Your weekly tuition fees are always due in full and in advance each
week, regardless of absence. Even if your child is out all week, you still pay your weekly tuition. Youl agks@@curing yol
Tinitiars o
FUNDINGParents on a funding source are responsible for
not covered by their funding source. This could be due to excessive absence or other. Please see your @ywnselor
many days of absence will be covered by the funding program you are on. Your account will be billed fobgthyefees no
funding source and these fees are from $9.00 to $25.00 per day, per child. Enroliment-fisasféats fmesnyditipay-
ment not covered by the funding source is the responsibility of the paying parent.

I'nitials

SIGNN AND OUT POLIGYInderstand it is my responsibility as legal guardian/parent bringing my child to the center,
my child up from the center, to sign in and sign out on the sign in/sign out form. | also understand wheunsuogneone i
child that he or she must have proper identification, be at least 16 years of ageytsonaie ipigkt sign my ahibr

out upon bringing or picking up my child to or from the center. | understand that full, legible signatunidalarer neigiired, r
names can be accepted. | understand if the signature of the person signing is not legible then that pesionamest also
next to their signature. If my child is dropped off at school or picked up from school with no one signnegpiihe in or ¢
the authorities may be called.

I'nitials
LATE PICKIP:I understand there is a $1.00 per minute, per child, cost to all children who are not picked up by 6:00 p
that excessive late pipk may result in my child being withdrawn from the center. | understandpiatatrgidim@-
mediately or by the next day my child returns or my child may not return until all fees are paid in fuliatthisdaaiiderstan
ty operates on a 10 hour maximum time scheddl@ysnlfutiderstand that if my child remains more than 10 houes betwe
hours of 6:30 a.m. and 6:00 p.m., there is an additional fee of $2.00 per hour, per child charged and thigidyang respor
these additional fees. | understand that only persons listed on my aufhbsizedtipigtoper identification mayysopidn
out and pick my child up from KidCare.

I understand it i s my responsi buplist, ang phone numped ag ofteneasynecc |
sary to keep the list current. By signing, | attest that | have read and fully understand the terms of thilbcaynggment a
with all policies and procedures.

Page 3 of 10 EFM: CKRA/ FT/ EMA Revised Au



CAMPUS KIDCARE
2022021

Kl

DCARE REGI

(CONTI NUEMGE 2 of

STRATI

7)

ON APPLI

ADDITIONAL PERSONS WHO MAY BE CALLEEMERBENGCPlease list ONLY the people we may discuss emergency isues wi
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ Fofc) - «C ) - c ) -
STREET ADDRESS CITY STATE zIp RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ roco) - () - C ) -
STREET ADDRESS CITY STATE zIP RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ rooco) - «C ) - C ) -
STREET ADDRESS CITY STATE zIP RELATIONSHIP TO CHILD
CHI LD8S PHYSI CI AN OR DENTI ST TO BE CALLED BY MEDI CAL PFERS
PHYSI CI AN6S NAME PHYSI CI AN6S TELEPHONE NUMB [EREDICAL INSURANCE COMPANY NAME AND POLICY #
PHYSI Cl AN 6-SSTREBEDADBRESS, CITY, STATE, ZIP
DENTI ST6S NAME DENTI ST6S TELEPHONE NUMBER# DENTAL INSURANCE COMPANY NAME AND POLICY #
DENTI ST6 S- SYREERADBRESS, CITY, STATE, ZIP
OTHER THAN THE CUSTODIAL PARENT OR GUARBTAQITHER PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION AND VERIFICATIOMRRAVIQE REPRERENTAIWE. MUST BE OVER 16 YEARS QF AGE.)
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ re ) - « ) - « ) -
STREET ADDRESS CITY STATE zIp RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ rojco) - «C ) - C ) -
STREET ADDRESS cITY STATE zIP RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ rofco) - () - « ) -
STREET ADDRESS CITY STATE zIP RELATIONSHIP TO CHILD
LIST ALL KNOWN ALLERGIES
ALLERGY TO ANY MEDICATIONS ALLERGY TO ANY FOOD ALLERGY TO ANY PLANTS ALLERGY TO ANY INSECTS
OTHER OTHER OTHER OTHER
ADDITIONAL INFORMATION OR COMMENTS
L|ST ANY DA”_Y MED|CAT|(}NS mpl e: Di abetes, Asthma, Seizure Medicine e talsfPledse nosfy therdnterrif thia informationichangésn  t
NAME OF MEDICATION DOSAGE REASON FOR TAKING MEDICATION OTHER INFORMATION OR COMMENTS
NAME OF MEDICATION DOSAGE REASON FOR TAKING MEDICATION OTHER INFORMATION OR COMMENTS
PLEASE LIST ANY COURT ORDERED, SPECIAL CIRCUMSTANCES, MEDICAL, OR OTHER INFORMATION WE NERD TO |

(DOCUMENTATION MUST BE ATTACHED IN A CONFIDENTIAL ENVELOPE FOR ALL COURT ORDERED OR LEGAL CIRCUMSTANCES)

Page

4 of 10
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CAMPUS KIDCARE
20220021 KI DCARE REGI STRATI ON APP

( CONTI NUEDGE 3 of 7)

NOTE: In extreme circumstances, policy and procedures may merit special consideration and will be revieiretbbythereietvidembbasis for each occurrence.

L1

FEE AGREEMENT STATEMENT

Please read the following carefully
1.  Children are enrolled for one week sessions. No credits or refunds will be given for absences regardlesssaf oerefandabEh$25.00 registration fee per child.

2. Your childdés full tuition payment and r egi slktASaveek of the schpehr musi Isetpaidmoe khepdayn arder tarattenfli | | k
3. Tuition payments are due in full and in advance, on Monday of each week or the first day of the week Kid@aréeks wilbe AkteGo any account not paid in full by Tugsday, 6:0f
p.m. each week. Since all payments are due in advance, we DO NOT hold payments from immediate deposkte PA@Seneete tfiacfoydl, all fees are due on Monday. There is no

grace period during the last week of school. If fees are not paid by 6:00 p.m. Monday of the last weekysch@ttepdurrdhikll fees are paid.
4.  Full weekly tuition fees are due, regardless of absences, even if your child is out all week. Full weeklyegatidiedsesf fiaidays or when KidCare is closed for storm dg
an extra charge when KidCare is in sessietefpsésilices=6r more information see the Holiday and Closed information on page 4 of this application
5.  Fees are due in full each week for children who are on suspension regardless of the reason, this wihéylettineirlskispatiided for more than one week the parent
withdraw and-register when space is available. If a child has been suspended from school for any reason that dfittCeae dotiag the suspension. The full weekly fee
regardless of the days attended. Dudag fithies when the school is closed and your child will attend, an @efditidablenfee and advance payment will be required for tho
6.  If your account has not been paid in full, including late fees by Wednesday, 6:00 p.m. then your child vitieragithdramd frkidimot be able to return to KidCare until y
has been paid in full. Excessive late payments can result in your child being terminated from the progrhee Rleasgraoctepbaod for the last week of school.
7.  Parents on a funding source are required to keep their funding certificate current and for paying any ashtyahéeesindingpsevece.
8.  You must notify the KidCare site manager one week in advance and in writing if you chose to withdraw ymmehifddramdberinedl be charged the full regular tuition 4
9

ys. There

hay wish t
will be du
e full day:
ur accour

e.

When paying by check or money order, pl ease pr i dlthecksonusthawe lyqurfull Game, compiete loaahcdirrept hdelrese

& phone number with the | ocal f i nan eiingedonthens We do not asEr@éleckh ame and address a
10. The actual date tuition is paid must be correct on each payment. If it is backdated or the wrong date is onstquutpghgrnoeniegtadate on the payment and initial the chan|
11. No child will be admitted to the program who has not been fully registered and all fees paid in advancegfor the week attendin

in your child being dropped from the program. If you are unable to pick your child you from KidCare, ONLW e dies oy pickagaur child up if they have valid identifi

12. A late pickp charge of $1.00 per mipatechildis assessed if your child/children are notipideégl by 6:00 p.m. Late fees are due the day you are late. Exhﬂaﬁi\saﬂﬂteqmilt

13. In the event of a returned check, you will be charged a $5.00 late fee and a $25.00 return fee. Only masdgheddesseonecepitfl as payment and must be paid in full,

tuition, returned fee, and late fee within 24 hours of being notified. If returned checks are left unpalidyeysuspbildezhrentiliall fees are paid in full. Any late fees or ret
fees incurred will not be waived for any reason.

14, Weekly tuition fees are still due if your c feurh ¥oumayrchoose te withduiaw poerrchdlc whtil dcapunt isapa
return check fee will not be waived for any reason.

15. After the second return check, the center will only accept money orders or cashiers check, in advance femtiitider feethéosthool year or summer

16. For the safety of our children and staff, only check or money order payments will be accepted at this sdhbel aiteepthio foaghition payments.

17. We only accept checks drawn on a local bank account. No out of state, temporary, starter, counter or 2raopgptedhecks will be

18. Financial assistance may be available to qualifying individuals unable to afford program fees. See yoormitémtor for more inf

19. After one week of absence without notice your child will be automatically withdrawn from the program.

20. Once your child has been withdrawn from KidCare for any reason, in order for your child/children to retutnecel§ist@arpyoetmdsvith a new registration fee, all new
forms and pay any unpaid fees from previous registration.

21. ltis your responsibility to keep up with your canceled checks and/or receipts for income tax purposes aeHKidEdhe geas statelments.

nd/ or
he.

ation.
including
birned che

9 in fulle T

nrollmen

22. I't is your responsibility to remember to pay .Fyowwoulddikeia feceiptsyou must get omenat tiona of paynmdet asave

not back log receipts.
23. A one week vacation time is allowed each year without obligation for tuition payment during that week diebseacevasterg asddvance written vacation notice given.
24. Make checks payable to KidCare. Payments must have correct payment date on them. We will not accept alteegds nibisewibridehsds checks made out to the wrong pj
25. ltis your responsibility to check the parent information board and/or all posted signs regarding updatésiGacehtdidagkcielmsed and other parent information or remin|
By signing, | attest that | have read and fully understand the terms of this agreement and | agree to dnliksamglyradtcaires.

Signature of Parent or Legal Guardian Date

hrty.
Hers.

PERMI SSI ON TO VI EW AND HAVE ACCESS TO MY CHILDG&6S RECOR

DS

I, (Print Name of Parent or Legal Guardian) give permission for this company, its staff, the Dept.
lies, the Early Learning Coalition, and any other affiliates associated with this company to view and havésialteass ecorgsh

Signature of Parent or Legal Guardian Print Name of Child Date

bf Child
Id

ACKNOWLEDGMENT OF, AND HOW TO PREVENT, SHAKEN BABY SYNDROME (SBS)

d etaotd
& eb
v &8 b ks ¢
Fedyi o
@it il
rmeest ti e

Abusive healdHY,r ammonramon!| YShlakewn Basby SBHBJdromél i cted head injur@,j som whkirploalshbs
to a child's head caused by someone else forcefully shak¢e@aidn ganc aiunsfeasnto fo
Parents and caregivers should | earn&tacrgopd famd biadentiisf ys htatkee nr @ @ s occna nf ocra
ness, broken bones and death. The most i mportant tool par endtrsoe ans paeeghn
available for parents who are at risk of harming a chil . foPahaekhers Rhalby csa
baby syndrome symptoms and signs can include: Extreme fussomreseatirng,r rVv
bl uish skin, Seizures, Paralysis, Coma. Babies ay al so ibragnadme all &sisn gi. n tSeg
stop the crying by rubbingfivhh ¢ ebfartogrseamaakp i nlghnﬂgs uulsdngf running wate
not hing seems&twhemr kouTadapeci ally need to manage you feelings. Shakenmnh
baby's campagienderss gran-el'patensS,nhab'yesunqberesmmmublBwoetbi.ngbakilngTdnebailay\,(
seconds 2 That babies cry a lot at first PURIPécENaitnigonal Center for shak
Peak patt®rmantAhs 20l d, babies cry the mos|{
. Unpredi,ctabl starts and stops wi
By signing, | affirm that | havgesi&aln: rbc?gaéttnarh@ Mot ing stops the
acknowl edge the above facts, sigaifmi@eNd o3 MPnt GHSe Ofwhen babies cry, thd
Shaken Baby Syndrome (SBS). Long bouts of crying: Babies can cry for
Evening crying: Some babies cry more in t
Signature of Parent or Legal Guardian Print Name of Child Date

Page 5 of 10 EFM: CKRA/ FT/ EMA Revi s
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CAMPUS KIDCARE

20220021 KI DCARE REGI STRATI ON APPLI

(CONTI NUEDGE 4 of 7)

DISCIPLINE/SUSPENSION/EXPULSION/TERMINATION POLICY

(

Consistent with requirement of the Department of Child and Families, as well as Florida Statute 1006.6447;énpéamny pldicglbEhildren enrolled as well as staff, havg an educa
tional environment that is safe, secure, and free from harassment and bullying of any kind. Bullying/hardssohéet tolenayetypBysigning, you acknowledge that you pnderstanc

the disciplinary guidelines that Alpha KidCare, Inc. and/or Early Childhood KidCare, Inc. and/or Smart $tadegoirh. doffamily S
ACTIONS FOR DISCIPLINARY DETERMINATION:

Any child/children who is accused of misbehavior or a breach of conduct will be presented to the Site MentagkeatingHastafedye of the misbehavior or breach of cgnduct and
afforded an opportunity to explain what happened. When deciding what disciplinary action should be takeralltbenSiteMbeaagetdshage, exceptionality, previoug conduct,

probability of a recurring violation, intent, attitude, and severity of the offense and, whenever possiipiatyadictioposeadisogressive manner. All corrective strategie$ used by
staff must be in compliance with this c¢ompa n yfdressandtoasiderationdor gutmrs that are ia the beshimerestfrth

children.

1. Age appropriate, constructive disciplinary practices are used for children in child care.
A. Discussion with the child about appropriate behavior.
B. Redirection of the child/children to another activity.
C. Disciplinary Form(s) signed by parent/legal guardian.
D. Consultation with parents to seek answers or understanding of the problem.
E. Suspension, Expulsion, or Termination from the program.

2. Children are not subjected to discipline which is severe, humiliating or frightening.

3. Discipline is not associated with food, rest or toileting.

4. Spanking, or any other form of physical punishment, is strictly prohibited.

At the discretion of the Site Supervisor/Executive Director, and after a reasonable effort on the partohtheerggramtstaffta chi |l d i nto the progr:

ed if that child is deemed chronically disruptive to the functioning of the program.
HARASSMENT/DISCRIMINATION/BULLYING/MISCONDUCT

This company has a Zero Tolerance Policy on Harassment and/or Bullying, etc. This company, forbids andogifenattmedydiscnmitsation, harassment, or bullying against ANY
person, including children, parent®rkers, directors, or any other staff member, on the basis of sex, race, f@tgued@sgioken, color, marital status, homelessness, ¢r disabilit
or other basis prohibited by law. Any and all persons involved in any activity of this facility have theentifgedrametiscomimation, harassment, or bullying. This comgany will n¢
tolerate harassment/discrimination/bullying by any of its employees, parentsngidgesn,arorolunteers who areiassbwith this company or its child care facilities. Disg¢rimination
harassment, and bullying threaten the safety, securitjpesmgl afeibt only those against whom such actions arbulimaeghne who has an interest in our program. fFor these
reasons, this company has adopted this policy as its commitment to requiring and ensuring that all actithiest \nélréssenelaiceliscrimination, or bullying being directed agains
any person. Any substantiated violation of this policy will be deemed a serious violation and shall be addlreskeithiatratoding@yte Managers, Directors, Group Leaflers, Staff

and Supervisors of this company are expected and required to ensure that this policy is fully implementecshnd vigorously enfo

LEVELS OF DISCIPLINE:
LEVEL 1 Group Leader InterventiorLEVEL 2 Site Manager InterventionLEVEL 3 Parental Assistance LEVEL 4 Suspension LEVEL 5Expulsion/Termination from Progra|

LEVEL OF OFFENSE AND DISCIPLINARY ACTION TO BE TAKENFIRYNON
FIRST OFFENSE WNBINJURY/PHYSICAL HARM AND *SEVERI@\and Parent/Legal Guardian Notification: Written Disciplinary Warning
SECOND OFFENSE VWNTHNJURY/PHYSICAL HARM AND *SEVERifteh Disciplinary Warning Form and One Day Suspension
THIRD OFFENSE WNBINJURY/PHYSICAL HARM AND *SEVERIdNConference and Three Day Suspension
FOURTH OFFENSE WNOWNJURY/PHYSICAL HARM AND *SEVERIifatence and Expulsion/Termination From Program

LEVEL OF OFFENSE AND DISCIPLINARY ACTION TO BE TAKEN FOR INJURY
FIRST OFFENSHETH INJURY OR PHYSICAL HWARMSEVERITGhild and Parent/Legal Guardian Notification: Written Disciplinary \(Woten@®epending upon the
*severity of the injury the child may be subject to up to 5 days suspension on first offense)
SECOND OFFENSETH INJURY OR PHYSICAL HNRWFSEVERITWritten Disciplinary Warning Form and Three([@aup to 15 DaySuspensiorfNote: Depending upor]
the *severity of the injury the child may be subject to up to 15 days suspension on second offense)
THIRD OFFENSHTH INJURY OR PHYSICAL HARMSEVERITSonference With Parent/Legal Guardian and Expulsion/Termination From(Robgr&mapending upon the
*severity of the injury the child may be subject to expulsion for the remainder of the school year or permanentiyorerthmatedram)

3

*SEVERITYF THE INJURY OR OFFENSE IS DETERMINED TOO SEVERE, THE CHILD MAY BE SUBJECT TO IMMEDIATE SUSPENSION, EXBNJESEN|FOR TERMIN

IS THE FIRST, SECOND, OR THIRD OFFENSE. THE SITE SUPERVISOR/EXECUTIVE DIRECTOR MUST GIVE DIRECT APPROVALSOR, SIFSSPERBIGNT DN U

OF A CHILD.
| have read and fully understand and agree with the above Discipline/Suspension/Expulsion/Termination Policy.

Signature of Parent or Legal Guardian Date

IN CASE OF EMERGENCY EVACUATION

In the event of an emergency where the children at the school were to be evacuated, KidCare will follow thenPtaergéaegiEselcoal KidCare does not transpqrt chil-
dren, therefore, emergency and volunteer transportation would be used. Each Polk County School has its nwWiheVacatios flocativergency evacuation are aq follows:

Bartow Academy Fi r st Bapti st Church of Bartow 6 410 E. Church Street ¢ Bartow, Florilda

o]

Citrus Ridge Civics AcadedyRi dge Communi ty High School 6 500 Orchid Drive 0 Haines City, Fllori da

Cleveland Court ElementdryfFai t h Lut heran Church 6 210 Easton Drive 6 Lakeland, Florida ¢ 3B8
Garden Grove Elementéryci r st Bapti st Church of Bartow 6 7410 Cypress Gardens Blvd. 0 Wint
Highland City ElementadyF i r st Bapti st Church Highland City 6 5410 Yarborough Lane 0 Lakel

Highlands Grove Elementaryd 777 Lakel and Hi ghl ands Road o6 Lakel and, Florida o 33813

James W. Sikes Elementdrjyu | berry Hi gh School 06 4 4th Circle NE 6 Mulberry, Florida 6 33860
I f

Lake Alfred ElementadyF i r st Bapti st Church Lake Alfred 6 280 E. Pierce Street 0 Lake A

0
er
nd,

3
H

Lena Vista ElementalyAu bur ndal e Life Church 6 581 Berkeley Road ¢ Auburndale, Florida 0©6]3382:

R. Bruce Wagner Elementarg un N Fun o6 4175 Medulla Road 06 Lakel and, Florida 6 33811

Sleepy Hill ElementadyVi ct ory Church o6 1401 Griffin Road 6 Lakel and, Fl orida 6 33810

Valleyview ElementadyGe or ge Jenkins High School o6 6000 Lakeland Highlands Road 06 Lakel angd,

Fl

| have read and fully understand and acknowledge the Emergency Evacuation Plan of KidCare will be to folloudibe ElmergeeayiEsehool. | understand that KidJare does

not transport children and the emergency evacuation transportation would be provided by the Emergency Systiereritraispedatigniat the time of emergency.

Signature of Parent or Legal Guardian Date
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(CONTI NUEMGE 5 of 7)

Legal Guardian please initial here that you have read and agree to this policy: =~ MEDICATION POLICY

WE DO NOT ADMINSTER MEDICATION OF ANY KIND. If your child needs medication, you will have to make arrdhgemeditatioragouiryistér

as needed, as we DO NOT administer medication of any kind. We also DO NOT administer breathing treatmfntsll @hievgkheezlled

Legal Guardian please initial here that you have read and agree to this policy: = ACCIDENT INSURANCE POLICY

Your registration fee pays for an excess coverage accident insurance policy in case your child gets inju@d whife @tlKid€aye. i s |pn
policy which means that your primary insurance must pay first. This excess coverage insurance will pay foveedsbyghangeprimaiy insurince

company. However, the parent or guardian will be responsible for all medical or emergency treatment irmhaditdpamsigescet c

(

r

Legal Guardian please initial here that you have read and agree to this policy: = HOLIDAYS / CENTER CLOSED / FULL DAY INFORMATIOLI

KidCare wildl be closed on the following hol i daGaxdFndayj Mehoria Ddy,lIndgpend- |
ence Day, Labor Day, Veterandés Day, Thanksgi vi rbgurdayntien KidCare villdbg closefl t
on the Friday before the holiday, and if the holiday falls on a Sunday, then KidCare will be closed on tie MdiddgyNolewhe dre sometimnes

closed due to severe storm warnings and/or other unforeseen reasons. If the public schools are closed duesty séveremiostheen reason

KidCare will also closed because our programs are located on the school grounds. You will normally geythidaoctdmeatiostiaton or if time dllows

you will be notified on the parent information board or by your KidCG&fteedisattool)is closed for fall, winter, spring break, staff development days,

site improvement days, or student holiday, selected KidCare sites will take a survey/sign up sheet with adeadtimemire ofuzd Btudents sfgned

up and paid in advance in order for your KidCare site to be open. If a minimum of 20 is not met by the d#adlifiehehaddselCadaring al |
times when the school is closed and you have signed your child up to attend, arehddiablafemand advance paymiebe required at the ti

sign up, to secure a slot for your child. Parent/Guardian must sign their childrendgy$ointibeder ftdl attendvaswill not take dinp. Any child rjot

signed up by the deadline will be unable to attend as we must have an accurate child count in advance tdingrépateldtedfisabre theselbyb

There are no deductions in your normal weekly tuition fees if KidCare is closed due to lack of parentathéidrpasmipedgmor KidCare directpr or
parent information next to the sign in and out sheets as these days approach. If KidCare is closed, a cteded signpailebeipmsmation bodrd as
well as other locations at KidCare 10 days or more prior to the date they will be closed and your advandetiqeyswetittferrdiosded or creditgd.

PARENTS ARE RESPONSIBLE FOR OBTAINING ALTERNATE CARE FOR THEIR CHILDREN WHEN KIDCARE IS NOT IN SESSION.

Legal Guardian please initial here that you have read and agree to this policy: =~ HOURS OF OPERATION / LATEURGOLICY

KidCare is open Monday thru Friday from 6:30 a.m. until 6:00 p.m. on full days and from 6:30 a.randftfrsoh@d)Gtaunts. until 6:00 p.m. on fegular

school days. When possible you should notify KidCare if you may be late picking up your child. You shoulddnofifgfKatGack ifify time cha

We allow a (10) hour time frame for each child and there will be and extra charge of $2.00 per hour, p# bbildsaffecahe dinsfull days. Thefe is a
late fee of $1.00 per minute, per child, starting at 6:01 p.m. and excessive late pick ups will result opgEdifarhildHeeprggiam. If a parent or puardi-
an has not picked up their child/children by 6:20 p.m. and no one has called to say they will be late anuématier i§d@atdesitelocate somedne on
t he chup dléisstpitcck pick up the child, the Depar wile catled o pigktBenchild/childem

Legal Guardian please initial here that you have read and agree to this policy: =~ ABSENCES

Weekly tuition fees are due in full each week regardless of absence, holiday or even if your child is aesnsalhveestatéf grant, funding soyrce or

scholarship for child care fees, that child should be at KidCare everyday unless an emergency or illness sxroes Wbsirfiyndingr from 1

days of absence per calendar month, depending on the funding source your child is on. If the child is abieeablm oy thdortivbadever the r¢ason

may be, the parent will be responsible for paying the regular tuition fees for all fees not covered by themrhmdiigesoeicases an absentee

can be signed and submitted for up to an additional 5 days of absence. Along with this waiver a hospitdl wihdacterplattsibaamust acconppany
this waiver to be considered. However, this does not guarantee payment from the funding source. They areerbrignsddraiing bgeasy and|only
extreme emergencies will be covered. The parent will be required to pay the regular tuition if not paid bjht#eefiewtirayetare$9.00 to $25.p0 per

day, per child. Parents/Guardians are responsible for renewing and/or keeping their funding certificatitevalidtahdinirees WidCare.

Legal Guardian please initial here that you have read and agree to this policy: INCOME TAX STATEMENTS

KidCare does not issue end of the year income tax statements. It is the responsibility of the parent or geanckdedtoHexdp yaurey order on

receipts for your end of the year balance. We will gladly give you a receipt at time of payment if you @skohpayaitert ywatchoose, however you

must ask and get your receipt at the time of payment as we do not back log receipts.

Legal Guardian please initial here that you have read and agree to this policy: =~ NUTRITION AGREEMENT STATEMENT

Parent or guardian must supply each child with a meal which meets the nutritional needs for a child of kisttidreage tr@uay$hwhen the sthool
cafeteria is closed and/or on days your child attends KidCare during lunch time. KidCare has provided esétiomaplirade Witk and pertinent|nutri-
tional/dietary information for each chil ddéds age group. See tl||e

ACKNOWLEDGEMENT

By signing this acknowledgement, | attest that | have read, fully understand, and agree to all the policies of thisatoimgladg tine following:
Medication Policy, Insurance Policy, Holiday / Center Closed / Full Day Information, Hours of Operatiamps| AtesBiaie Income Tax State-

ment, and Nutrition Agreement Statement.

a

p

Signature of Parent or Legal Guardian Print Name of Child Date
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