Date Application Completed: Date of Enrollment:

CHILD’S APPLICATION FOR ENROLLMENT

To be completed, signed, and placed on file in the facility on the first day and updated as changes occur and at least annually

CHILD INFORMATION: Date of Birth:
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 Phone
Address (if different from child’s) Zip Code
Work Phone Cell Phone

CONTACTS:

Child will be released only to the parents/guardians listed above. The child can also be released to the following individuals, as authorized by the
person who signs this application. In the event of an emergency, if the parents/guardians cannot be reached, the facility has permission to contact
the following individuals.

Name Relationship Address Phone Number

Name Relationship Address 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 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 [ (Medical action plan must be updated on an annual basis and when changes to 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 response for these health care needs or concerns

List any particular fears or unique behavior characteristics the childhas

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

EMERGENCY MEDICAL CARE INFORMATION:
Name of health care professional Office Phone
Hospital preference Phone

|, as the parent/guardian, 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. In an emergency situation,
other children in the facility will be supervised by a responsible adult. | will not administer any drug or any medication without specific instructions
from the physician or the child’s parent, guardian, or full-time custodian.

Signature of Administrator ] { Tﬂ Mﬂg/ Date

Revised 01/2021 SAMPLE




Child Care Questionnaire

Child’s name

Child’'s nickname

Child’'s age and birthday

Child's gender

Your relationship to child

Has your child had any other childcare experience? Please explain.

Have there been any recent major changes in your child’s life we

should know about?

In general, how does your child respond to new environments or

stressful situations?



e Does your child have any special needs or developmental delays we

should know about?

e Isyour child potty trained?

e What skills do you want your child to learn?

e Parent or guardian's name and occupation

e Additional Parent or guardians name and occupation

*In the event of a minor incident, such as a small scrape or an incident involving another child,
how would you prefer to be contacted? (message via our app or phone call?)

*Please note this is a confidential questionnaire for teacher and admin to

best care for your child at school.



Parent Sign Off

1.

| have received a copy of the NC Summary of the Law for Childcare.
Parent Signature:
Date:

We discussed and | have received a copy of the centers discipline/
behavior management policy.

Parent Signature:
Date:

| give permission for to be outside
of the fenced area for activities such as and not limited to : fire drills,
nature walks, buggy rides, visits from the fire department, etc. This
permission is valid for as long as the child is enrolled.

Parent Signature:
Date:

| have received a copy of the shaken baby syndrome policy.
Parent Signature:
Date:

We discussed and | have received a copy of the safe sleep policy.
Parent Signature
Date:

| have received a copy of the Parent Handbook which includes our No
Smoking and Tobacco restriction policy.

Parent Signature
Date:

| am aware of the parent participation plan and am willing to be involved in
supporting my child at school and volunteering/ contributing with the
center.




Permission to Photograph

l, , give permission for to
(Parent or Guardian name) (Child Care Provider)

photograph my child, , for the following purposes:
(Child’s name)

(Please check one)

Type of Use: Grant Permission | Decline Permission

Still Photographs:

Display in my personal scrapbook

Give photographs possibly containing your
child to current clients

Display in facility’s scrapbook or bulletin
boards, shown to current and prospective
clients

Display still photos on child care website*

Post photos on child care’s Facebook
page

Other:

Videos:

Give video to current parents

YouTube™ promotional video

Other:

Other (please list):

N I I | I B O B e R R
N I I | I B O B e R R

*Only first names and possibly last initials (in the event of two or more children with the
same first name) will be displayed on the facility website.

| understand that it is my responsibility to update this form in the event that | no longer
wish to authorize one or more of the above uses. | agree that this form will remain in
effect during the term of my child’s enrollment.

Signed:

(Parent or Guardian signature) (Date)




SAMPLE #1
Updated 8/21

Name of Facility:

Discipline and Behavior Management Policy

Date Adopted:

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:

1.

9]

9.
10.

DO praise, reward, and encourage the
children.

. DO reason with and set limits for the

children.

. DO model appropriate behavior for the

children.

. DO modify the classroom environment to

attempt 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 explain things to children on their
level.

11.DO use short supervised periods of

time-out sparingly.

12.DO stay consistent in our behavior

management program.

13.DO use effective guidance and behavior

management techniques that focus on a
child’s development.

We:

1.

10.

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

DO NOT place children in a
locked room, closet, or box or
leave children alone 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

sleeping during rest period.

DO NOT discipline

children by assigning

chores that require contact

with or use of hazardous

materials, such as cleaning

bathrooms, floors, or

emptying diaper pails.

DO NOT withhold or require

physical activity, such as running 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 safety of others is at risk.



I, the undersigned parent or guardian of

(child's full name)
do hereby state that I have read and received a 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-out” 1s the removal of a child for a short period of time (3 to 5 minutes) from a situation in
which the child 1s misbehaving and has not responded to other discipline techmiques. The "time-
out" space, usually a chair, 1s 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 to his/her
removal from the group. After a brief interval of no more than 5 minutes, 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 treated with the same affection and respect shown the other
children.

Adapted from original prepared by Elizabeth Wilson, Student, Catawba Valley Technical College

Distribution: one copy to parent(s) and a signed copy in child’s facility record



TRIAL PERIOD AND TERMINATION OF CHILD CARE. The first 2 weeks of
enrollment in Little Makers Academy facility is considered a "trial period." Child
care may be terminated by either the Provider or the Parent(s) during this trial
period without advance notice. After the trial period has passed, child care may
be terminated by the Provider or the Parent(s) only by providing the other party
with two weeks advance written notice. If the Parent(s) fails to provide two weeks
advance written notice, the Parent(s) agrees to pay the regular scheduled fees for
the two weeks or portion of such payment immediately after such notice during
which the Provider had no notice of such termination.Little Makers Academy
retains the right to terminate this Contract without notice for the following
reasons: behavior (including biting), needs that cannot be met within our center,
payment, late pickups and drop off.

All terminations of this type can be made effective immediately.

PARENT PROFESSIONAL CONDUCT CLAUSE

In an effort to encourage and uplift our teaching community, we require that
differences between parents and teachers go through a chain of steps. We first
respectfully ask that the parent discuss with the teacher in a manner that is
appropriate. Next, parents or guardian may discuss with an onsite administrator
or email a director at littlemakersacademy@amail.com We ask that matters be
addressed in house and without advertising on social media channels as that
may result in legal recourse. We will not accept that harassment and bullying of
teachers and staff and foul language, threats, and behavior non conducive to a
cordial environment will result in the immediate termination of childcare.



The next three pages in this packet are to be
printed and filled out by your child’s doctor.
These are state-required documents.

Division of Child Development Child Care Center Handbook

NC GENERAL STATUTE 110-91(1)
Requirement for Child’s Health Assessment

6 Each child must have a health assessment before being admitted, or within 30 days
following admission to a child care center.

0 The assessment must be completed and signed by one of the following:
e alicensed physician
o the physician’s authorized agent who is currently approved by the North Carolina
Medical Board, or comparable certifying board in any state contiguous to North
Carolina

o a certified nurse practitioner
e a public health nurse meeting the Department’s Standards for Early Periodic Screening,
Diagnosis, and Treatment Program.




DCD 0108

12/99 Children’s Medical Report

Name of Child Birthdate
Name of Parent or Guardian

Address of Parent of Guardian

A. Medical History (May be completed by parent)
. Ischild allergicto anything? No_ Yes  If yes, what?

. Ischild currently under adoctor'scare? No___ Yes __ If yes, for what reason?

. Isthe child on any continuous medication? No__ Yes _ If yes, what?

. Any previous hospitalizations or operations? No___ Yes __If yes, when and for what?

. Any history of significant previous diseases or recurrent iliness? No_ Yes  ; diabetesNo___ Yes
convulsions No_ Yes ; hearttroubleNo  Yes ;asthmaNo  Yes .
If others, what/when?

. Doesthe child have any physical disabilities: No___ Yes _ If yes, please describe:

Any mental disabilities? No___Yes _ If yes, please describe:

Signature of Parent or Guardian

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 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 Teeth Throat
Neck Heart Chest Abd/GU Ext

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

Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed;

Should activitiesbelimited? No_ Yes  If yes, explain:
Any other recommendations:

Date of Examination

Signatur e of authorized examiner /title Phone #




Child Immunization History
G.S. 130A-155. Submission of certificate to child care facility/G.S.130A-154. Certificate of immunization.

The parent/guardian must submit a certificate of immunization on child's first day of attendance or within 30 calendar days from the

first day of attendance.

Child’s full name:

Date of birth:

Enter the date of each dose received (Month/Day/Year) or attach a copy of the immunization record.

1 2 3 4 5
Vaccine Type Abbreviation | Trade Name | Combination Vaccines
yp date | date | date | date | date
Diphtheria, Tetanus, DTaP, DT, DTP Infanrix, Pediarix, Pentacel, Kinrix
Pertussis Daptacel
Polio IPV IPOL Pediarix, Pentacel, Kinrix
Haemophilus Hib (PRP-T) ActHIB, Pentacel
influenza type B Hib (PRP-OMP) | PedvaxHIB **,
Hiberix
Hepatitis B HepB, HBV Engerix-B, Pediarix
Recombivax HB
Measles, Mumps, MMR MMR I ProQuad
Rubella
Varicella/Chicken Pox | Var Varivax ProQuad
Pneumococcal PCV, PCV13, Prevnar 13,
Conjugate* PPSV23%*x* Pneumovax***
*Required by state law for children born on or after 7/1/2015.
**3 shots of PedvaxHIB are equivalent to 4 Hib doses. 4 doses are required if a child receives more than one brand of Hib shots.
***ppPSV23 or Pneumovax is a different vaccine than Prevnar 13 and may be seen in high risk children over age 2. These children would also
have received Prevnar 13.
Note: Children beyond their 5t birthday are not required to receive Hib or PCV vaccines.
Gray shaded boxes above indicate that the child should not have received any more doses of that vaccine.
Record updated by: Date Record updated by: Date
Minimum State Vaccine Requirements for Child Care Entry
By This Age: Children Need These Shots:
3 months 1HepB
5 months 2 Polio 2HepB
7 months 3 DTaP 2 Polio 2-3 Hib** 2 Hep B 3 PCV
12 months 3 DTaP 2 Polio 2-3 Hib** 2 HepB 3 PCV
16 months 3 DTaP 2 Polio 1 MMR 3-4 Hib** 2 HepB 4 PCV
19 months 4 DTaP 3 Polio 1 MMR 3-4 Hib** 3 HepB 4 PCV 1Var
4 years or older (in child care only) 4 DTaP 3 Polio 1 MMR 3-4 Hib** 3 HepB 4 PCV 1Var
Note: For children behind on immunizations, a catch-up schedule must meet minimal interval requirements for vaccines within a series.
Consult with child’s health care provider for questions.

Updated May 2023



Child Immunization History
G.S. 130A-155. Submission of certificate to child care facility/G.S.130A-154. Certificate of immunization.

Vaccines Recommended (not required) by the Advisory Committee on Immunization Practices (ACIP)

V?;;':e Abbreviation Trade Name Recommended Schedule dalte dazte da3te d;ce da5te
Rotavirus RV1, RV5 Rotateq, Rotarix Age 2 months, 4 months, 6
months.
Hepatitis A Hep A Havrix, Vaqgta First dose, age 12-23 months.
Second dose, within 6-18 months.
Influenza Flu, IV, LAIV Fluzone, Fluarix, Annually after age 6 months.
FluLaval, Flucelvax,
FluMist, Afluria
Coronavirus | COVID-19 Comirnaty, Annually after age 6 months.
disease 2019 Spikevax,
Nuvaxovid,
Jcovden

Updated May 2023




