CHILD INFORMATION RECORD _ : )
State of Michigan - Department of Licensing and Regulatory Affairs - Ghild Gare Licensing Bursau
Instructions Unless otherwise indicated, all requested information must be provided, If the information is. not known or does not apply,
“unknown or “none” is the required response. A blank field, a line through 2 field or “N/A” are nqt accepiable responses,

i Date of Admission | Date of Discharae g
Name of Child (Last, First, Middle Initia) Child's Date of Birth
Addrese (Number and Stree!, Building/Apartment Nurber) City State Zip Code
;Parentii.egal Guardian's Name Primary Phone Parent/Legal Guardian's Name {Optional) Primary Phone
; ( ) { )
Home Address (if not child's address) [2™ Phone afapslicabley  {iHome Address Gf not child's address) et Pho}ne oF epplisabis)
( ) :
City Stale Zip Gode ity State 7ip Code
Email Address (optional) éEmaH Address
§ E
;;mpioyer Name VWork Phone ﬁEmponer Name Work Phone f
: () £ 3 s,
Name of Child’s Physician or Health Glinig Physician's or Health Clinic's Phone Number

( )

iH ospital Preferred for Emergency Treatment (optional)

Allergies, Special Neads and/or Spacial Instruetions? Yas [ No [ fyes, axplain:
{Altach addtional shests, i feCESSary.)

CCL-3731 (Rev 3/17/2022) Previous editions 7-18 &4-21 may be used. See Reverse Side .

Emergency Contact & Release of Child: List all individuals, including parents/legal guardians, in order of preference, to be co
pssible, include at least one person other than the parentsflegal guardians to be contactad inan eme
second phone number column can be Ief blank. (If more individuals, attach additional chaats |

4

ntacted in an emergency. If
rgency and te whom the child can be released, The

{ ) ( )
% £y ¢ )
3. ( ) (, ) "
Release of Child Only: List all indwiduals, sther than the parentsllegal guardians, to whem the child may be released. {#F more individuals, aliach additiona) shasts) :
1 £ 3 2, C )
3 S 4. £ -§
4 ;;;;r—;%;;agai Guardian Inifials: e

i i give permission ioPATTICALES EARLY LEARNING CENTER, licensed by the Depariment of Licensing and Regu
’ msdical treatment for the above named rrinor child whils in sare.

fatory Affairs o seanre o nemensy

form and if anyibing changes, Tuil 1otify ihe provides by updaiy 5 i

| Rertity that { aceuately comploted this

v

Signature of Parant or Guzrdian




Enroliment Agreement

; Child’s name
Child's Medical Care Provider
! Primary physician's name

+

i

Prysician's pracice agdress

H

IS&aie 1 Zip
: Preferred hosgalicinic for emergancy care

City State

Oenlistz nams ; Dentist's procbes morme E { Prione

Dentist's praciico address

required by our state. {Gheck with your s
tates! Bold any immunization below that is a requirement.]

Al X Influenza Preumococcai disease Smalipox
Diphtheria Lyme Diseass Polio Tetanus
Haemophilus Influsnzae type b {Hib} | Measles Rabies Tubsrculosis
Hepatis A Meningococcal disease Rolavirus Typhoid Fever
| Hepatitis B Mumps Rubella ¥aricallz (Chickenpox)
!"Human Pz Yeliow Fevar
S e

ddiﬁoat Mecﬁal Poli

i

I st aETs

1. Prior to enonment, I must provide the center with updated medical and immunization snffmau&n for m child. This information is to be Initial
kept current and updated in accordance with state childcare regulations,
2. I agree to provide information to the childeare center about my child's conditions, illnesses, allergies or other needs.
3. it my child becomes ill with a reportable contagious disease, | understand that he/she will not be able to return untit | bring in a physician's
note stating that he/she is no longer contagious, )
4. If my child becomes ill during hisfher time at the childeare center, the staff will contact me to pick up my child. | will arrange for pick up as
S00n s possible and no later than 2 hours after being contacted  If | cannot be reached, the staff will contact those fisted in the Child
Emergency Contact and Release. i o

a uth

Emergency Medic orization & Consent

In case of a medical emergency, the staff wil attempt to contact me, those fisted in the Child Emergency Contact and Release, and lastly

my physician.

In case of a medical emergency, | agree that my child may recaive first aid and/or CPR.

In ¢ase of a medical emergency, | permit the transportation of my child to a local hospital o other urgent care facility, if necessary, by
paramedics or other emergency personnel. 5
§ in case of 2 medical emergency, | will be responsible for the emergency medical expenses.

In case of an accidental ingestion of a poisonous substance, | consent to my child being treated as directed by the Poison Control Center.

Initial |
+ | give my permission to thie center to apply o sunscreen and o insect repellant to my child. Please check which products you will permit f
¢ lunderstand that | must supply My own sunscreen and/or insect repellant with & valid expiration date. and it will be labeled with my child’s !
: nama, {
1 I = have - do ot have spegial instructions for the appiication process. it %‘

Parent initial Staff initial Date




g,

Enroliment Agreement

PattiCake’'s Early Leaming Center
LR § ot~ X

- Burront hours are 7am- 5:30pm except closings for various holidays unti further notice, and inclement
ok. Please consult the current calendar for holidays. There 1s no reduction in fuition as a rasult of center

 Reguiar operating houre ate (6-30am Bpm)
. weather as decenbed in the Family Handbo
¢ closures.

| The pracedure o nolify families should severely weather or olher conditions prevent the program from opening on time or at all will be announced on
i

i {(WDIV Detroit, Channel 7). 1t becomes neceseary to close early, we will contact you or somsone listed in the Emergency Conlact and Release, and it
i wili ke your TE300nsibility 10 arrange for yaur ehild's eary plok up

5

The days and hours that | wish to contract for childeare are follows.
L o o

ay of  Slarttime | AMPM_ | Endime | AWPM | Comments - - .

e e y—

i make luflion bayments on a o weekly o hiwweekly = monthiy basis.

o be compited by st roviewed and i

- Starting on afoenf$ i dus = weskly. Initial
o biweskly
o monthiy.

- Tudion is due and payable by Every Monday no later Frigay at 5:00p.m..
the 1% and 15" of the month or next business day,

first busingss day of the month.

» Tuilion is not subject b discounts for holidays, smargency closures {L.e., weather or pandemic), or absencs other than hospitalization, or
absence 3t tha request of a doctor {z written docior's note is required to receive oredh),

- iagree to pay the full uion in advance of servicas randered.

s

i

- iagres to pay the full tultion fes even if my child is absent for one of more days.

- Adgte dee of $25 i dus i tuition ko not received on fime.

7
b
&
o
¥
]
t{y
[s]

£ $1 per minute per child {not 15 axcsad $30 per child] is dus i ry child is not picked up befors closing,
- hwi weeks In arears may resull in immediate termination of sarvice.
¥ s

w opportunily o patiicipate in & spedial program or fisld trip that may have an addifional fes due before the day of the
pemission slip may be required.

¢ ACH transactions {automatic debits) will be charged a fee of $35. Two or more returned checls of ACH bans
{ being placed on “money order only” status.

A two(2)-week written notice is required for any child being withdrawn from the program Faiure i provide rolice In wilting
i fodeiiore of deposit. ]
poset owill owill not be provided. Also avalishle on Brightheel e 4

- Any arrangementiemployment belwaen me and staff of this center (i, babysitiing), oulside of he programs and services offered by Ihis

; center. 1s an individual endeaver and private matter not connectad o e sanctioned by this center. This center shall rentain harmiess from any
| such amangement.

Oceasionally, photos wi! ba taken of the chil
| ihal you authonze the use and reproduction

. Initiat |
dren al he cenier for Use within the center or on our website andfor newsletiers. Please mdicate {

Of phatographs of your chiid in Conjunction with the program,




Enroliment Agreement

Chifd's nama

|

* ! give my permussion for my child to partieipate in supervised walking excursions near and around the center.

H
|

e
e

; Initial
{ lunderstand and agree that it 1s my responsibili
| and agree to abide by them

i
i
1
i
i
H
g
i

i Information contamned in the Family Handbaok may be subject to change,

i

ty to read and familiarize myself with policies and procedures outlined in the Family Handbook

| aneersiand il itis my responsiiiity to go directly to management with any questions | may have regarding the policies and procedures and
information contamed in this Enroliment Agreement.

and condiions described in this Enroliment Agreement.

I certily that | have read, understand, and acoept all of the lerms

i Fﬁmaxy ParenyGuardian/Sponsor Signature Date Center Staff Signature Daie




HEALTH APPRAI

SAL

Boar Parent or Guardien: The Tollowing information is requested so that the school can work with the parent to

of the ehild. Fif out the Information requesled in Section 1. Section Ul may be cartified by th transcrio Inf

meet the physical, intellectual and smotional needs
' from e cerlificate of immunization. The

Required for Child Gare and Head Stari/ Early Head Start

femaining sections are 4o ba completed by a doctor nurse and dentist. (BE SURETO Sane vaun eHiLys IMRMUNI2ATION RECORDS TO THE EXAMINATION,)
PERSONAL
CHILG'S NAME (Last, Bires, Midd} DATE OF BIRTH {mmy/ddAn)
J /
ADDRESS Number & Stroat) City} 2P Code) TOUAYS DATE [Tin/aiyy)
Mi / /
PARENTIGUARDIAN (Last, Firet, Middio) HOME TELEPHONE NUMBER
{ }
ADDRESS (Mumber & Streai] T " {@P Gade) WORK TELEPHGNE NUTABER
Bl { )
SEGTION | » HEALTH HISTORY \
El

2 2 2 7 isyourchild having any of the problems tisted biefow? Birth History:

000 1 Aiiergiesorﬁeacaons {for example, food, medication or other)

08 O 2 HayFever, Mthma,orWheezing kS

£ O O 8 Eczemaor Frequent Sian Rashes

0 00 4 Cenvulsions/Seizures

0 0 0O 5 Heart Trouble

00O O 8 Diabetes

D O O 7 Frequent Golds, Sare Throats, Faraches {4 or more per year) Are there any current or past diagnosisles) O Yes 3 Mo

0 0 O 8 Trouble with Passing Urine or Bowel Movements If yes, please describe;

0 O I g Shortness of Breath

0 O O 10 Speech Problems

0 O 0 11 Menstrual Problems

0 0 O 12 Dental Problems: Date of Last Exam b /

U 0O O Other {please describe):

0 O Does yourchild take any medication(s) regulariy? biaes, list medications:

Reason for Medication = .

7 7 Was the fealih history seviewsd by = health protessm
Parent/Guardian Signature ' Date DYes ONo  Exemines’s mitisls: i
SECTION - PHYSICAL ENAMINATION, !&S?EGWGN, TESTS AND MEASUREMENTS s

Tosts and Measurements
BE §
2 8] was child tesled for Test rmsulis: SI8IE 21 2 Was chitd tested for Tesi resulty:
(st Visual Acusy O} O jsssmawanyr :
f:] 0 HMustls Imbaans
e S S Digpome
HEARING Audicmpter i HEMOGLOMN f M8 asTons
(3 o 13} 3 {Biocn Pressune e
Dager i 7
[T Sugr TUBERCLLN ey N
g " xS Joio
it J i Hoozonk Daw  f >
| |seovwmiom HOTE: Blood fead lovel requ
“f £ i P = Eeﬁgyﬁf@
i a4l the same infer

Esaminations and/or Inspectons

S e




SECTION Hi -~ IMMUNIZATIONS

Statements such as "UP-TO-DATE” or *COMPLETE" will not hes aceepted. Admission to schoo! may be denfed on the basls of this information”

ISTERED DATE ADMINISTERED
VACCINES {Sircle Type) nmmm VAGGINES (Circle Type) MIDDAYYY
Hepatitis B 1 3 Hepatiis A Hepd) 1 2
(HepB) 2 1 3
1 7 nfug; VLAY Q S
DTReP/DTP/DT/Td 2 5 Meningocaccal (MCV4 /MBS |1 2
3 6 Human Papillomavirnus 1 3
Tdap 1 {HPVOIHPYARPVZ) 2
Haemophilus influenzas 1 3 Type of Vaccinels} | Dale of Vaccine(s)
type b (HIB} 2 4 OTHER Vaccines 1
Folio 1 3 Specify Date & Type 2
(PY/OPY) 2 4 3 v
Preumacoccal Gonjugate 1 3 Iptfinate nnel atbenk nbyelatarn da. 2 = =
FOVTPTVID) z 4 "NOTE: According to Public Act 368 of 1978, any child eflling in a Mickigan school for
Rotaviruz (RV1/RVS) ! 3 tho first ima must be adequately imeunized, vision tested and hearing tested.
Exemptions 10 thase requirernants ars granted for madical, religious and other
2 ablections, mwwﬂmmmalmmmﬁymm.ﬂgmdmd
Measles,Mumps, Rubelia(MMR} |1 2 g;fm o mmﬁm}s‘ Forms hfor thess exempiions s;.\:::zvai!nbm
Varicalia (Chickenpoy) 1 P dyaurpmv{ r“om for gev;aha' mendﬂmghgom‘ health
Hislory of Chickerpox Dksase? 81 Ves 1 Mo Hyes, dates Parent/Guardian refused immunizations: [
testty tat the mmunization dates ra true to tha best of my knawledas
] 2 g
Heallh Professional s Sigralure Tille Date

SECTION IV - RECOMMENDATIONS
{Required for Child Gare and Head Star/Early Head Star)

olg tsmmmyamwnsv‘dmhmngwmmmmmmmmmwm«mm& Hyes, plenss explain:

Ha
Yo

£} 3] Should the chid’s activity be restreted Becsuss of any physles! dofect or finess?
H ves, ehack and sxpleln dagres of gnstrictionts) {1 €L 03 Bt o

x

0 & = B Swimming Pocl O Compatiive Sports O Qther

Other Recommendations

SECTION V - DENTAL EXAMINATION AND RECOMMENDATIONS [OBTIONALY !

Ihave faed 3%&3@@#%%&5&&.@@&%@!«%&

chddsrama
k3 f
Dentist'e Sgnaturs Dats
PHYSICIAN'S SIGNATURE
7 '
Zxumitteer’s Simaturs Dais Evmminer's Nama (Frint ar Tvpal Degeeaor Lconsn
A W { 3
#hamber 5 Strect City 2P Code Telephony

informstion reguired fon

Earfy On - Hearing and Vislon Status: Diagnosis: Health Status
Childd Care Lisensing - Phystes! Sxam, Restrictions, immunizations

Heat Stert/Eady Head St - Determination that oiidd i3 up-to-date on 2 schedule of ape-anpropnzie preventiv
medicnl, dental, and mental health, The schedule must incorpormts e well-ohild care vist
revommended by he Ganters Tor Dlseass Contrel and Prevention, Siute,

snd blood tests for anamiz ot regular inftervads based on ags,

srevorerncotss

F 5 TTTL T & s T = s - -y & . = <

%::r‘tliiiluwsﬁ in %cap¢m§gn vl the Departmment of Hastth snd Humen Serdiess, Education, Richigan Amedean A

Childhood lnvestment Cororation, Ohild Care Licensing, Head Starf, Michinan Stals Medical Sogisty, M
e ! & 5

Swrgeons,

fiatrics, Eary

v GGAL S305/BHS-3205) Baa

Qo Lohetyipe
S UG




i 88
Cake"s Earl

W T D Sy

Restnsers this oo

e e et

Participant Enroliment Fo
Instructiong: \
1. List fuli name of pariicipant enrolled in care
2. Circle the typlealdays each participant is In care
F. List times each particlpant Is in care
4, Circle the meals and snacks each parilcipant typlcally recelves while In care
9. Select the ethnicity of each participant using the following codes: H = Hispanic or Latino, N = Not Hispanic or Latino®
8. SBelect one or mere racial designations of each participant using the following codes: A/ = American Indlan or Alaslcan
Native, A = Ashan, B = Black or African American, H/PI = Native Hawalian or Pacific Islander, W= White*
7. Slgn and date the form and return o your care center .
Particlpant’s Firstand tast Bame Wﬂ&ﬁﬁ mwmm %w%hﬁ, List Mw:.u%a In vﬁﬂM\%mmn%wa »x%ﬁww.n Ethnlelty Race

Breakrast Abt Srvack  Lunch

Mon Tues Wed Thu Fi Sat  Sun
PM Snack  Supper Evening Snack

Breakfast AM Snack  Lunch

Mon Tues Wed Thu Fri Sat  Sun
P Snack  Supper Evening Snack

Breakfast AM Snack  Lunch

Men Tues Wed Thu Fel  Sat Sun . ’
i PH Snack  Supper Evenlng Snack .

. Breakfost  AM Snack  Lunch
More Tues Wed Thu Frl Sat  Sup

PH Spack  Supper Evellng Snack

* This infarmation ls voluntary, This will asslst us In assuring the Child and Adult Care Food Program is administered In a nondlscritminatory menner.

Adult/Parent/Guardans Phone Nurmbes

Adult/Parent/Guardisn's Address

Date Signed

-

o

ﬁmeﬁ Wondiverdmi atlon Statament

n aceorda e (UISOAY elvll rights regulations and pollcles, this Institution Is prohlbited from discriminating on the basls of r-acs, color,

vand .8, Department of Agrlculture
xusl orientation), disabllity, age, or reprisal o retaliation for prior civil tghts activity-Prograrn tnformation may be made avallable b languages
with dsablitles wha requlre alternathve means of cornmunication to obtaln program Information (2.9, Brallie, lorge print, audlotape, Amerlcan Slgn Language ), should
te or local nyancy that administory the nrogram ar USDA's TARGET Centerak {202) 720-2800 (volcs and TIY} or contoct USOA through the Fadueral Relay Sew ice ot (800)
In& & Complednant should complete a Form AD=3027, USDA Program Discrimination Complalnt Forrm whidh can be obtained onling at: LI SDA Program.
futter geldressed to USDA. The latter must contaln the complainant’s name, address, teexphona

oty by culiing (BE6) 632-09932, or by weriting o
winatory wttlon In sufficlent datall to fnform the Assistant Secretary for Cvil Rights (ASCR) about the naters and date of an allegad il rights
10 submittad o USDA by malls U.S, Duparteent of Agriculture, Office of the Asslstant Secretary for Clvil Rights, 1400 Indepandiice Avenue,

B) 2FE-1665 or (202) 680-7442; or mmpll: pregmm.fnkghe@usda, gov

3

other than Eng
Lontag
BiR-133

LS DADASTR 6 200-Com plaint-Form-0S08-01002 508-11-28-1 7Fax2tall.ndf

s A
PTIRRTY-..- W

Y




R SO wh § Comisie (: n..m mum»wmu«*s i wa,. . N «L.»W. A,M.w %. ﬂw_ i m %w o wwmwm% n %mm
i mm el ygdni fadida] ST m.- Lo b J&%@ &% %@ @
ﬂi g\, > B P Areny v e Sur o Lo

Household Income Eligibility Statemeant - Child Care Institukio

ig Recelving Food Assistance Progiram {FAP), Famify Independenca Program (K1), or Food Distibution Frogram on Encllan Resensatlons (FOPIR)
ves FAP,; FIP, or FOPER, provide the name and case number for the parsan who racalves the benafits.

If ey member of vour household rece

Mo
=1 Case Mumbes;
Part 2 - . el Trvles pivos ol
e " Hounshold Informatian Fow Often? (x) How Often? () Hows Oftan? (x)
¥ AT W[ ZE[E .&‘ AW T2 8w IR I
x Eiret mncd Logk Waowes of A1 Sl t il ﬂ_ﬂl " oo jpxellia M o B B ﬁ -
Howss hold Marnbnrs, Refuted s m._ﬁsw?m 4 iekh Fostar | AmeuntofEamingstromn | P 0 BE W el o0 e crmopae, [ 2] 0 | M Wa Ampuntof AliDElas | P 0] W] W] 8 Parks
Unrdated FRREnR %sﬂm mwwm e Data Child Werle M w o | & “n <h3ld Suppast, or uitjofak Incomae (Indiozln <{FI 83 4 “n nnhmn«s
i o ) ) {lveferes mﬂ._:nunbgu mu i M- ﬂ ¥ Alirony mu W m.- mm. soures andd Arnmoznt’} aﬁ w— m_ ﬂ v
SRt . Plylhid y & flylnli Flyl bt
¥ . A P L3 W i {)
@
(Adult household member MUST signand date)

_mﬁ@”w 3 ~ All Households: Sigrature and Last Four (4) Digits of Adult Soclal Seasrity Number
.w,%.aw Uy that alf Information og this Form Is true and that all Income Is reported, 1 understand that the center or day care home will recelve federal funds based on the [nformation
give, 1 understand that CACFR oflclsls may verify the Information. I understand that IF | purposely glve false Informatior, the participant reciving meals may lose the rmeal benefits,

and I may be prosecuted,
Date:

e Print Name!
—d donot have & Soclal Secuily Number ’

u ity Murnber: VAX..X...XX.:{ SN,

mﬁzﬁz;,.:iié.é

Last four digltsof Sedal Sen
-~ Foy Instltution Usga Only -
| APROVED CATEGORY
] Bl-Weelkd
w Tokal ncome: § mﬁﬁ% T Weekly y Calegorical Ellgibllity (WFres): Foster FIP FAP FDPIR
W i Bl Other Household Childn: A (Free} B (Reduced) C (Paid)

{

Approval Date:

ekl

G the date of Institution signature, Approval date and nstitutien signature are regulred.

I »
3




hoto Release Form

Dear Parents,

Your child will be participating in various activities, events, and fun
learning experiences while attending our center. We often take photos to

post in the classroom, use for crafts or to share them on our Facebook
page.

Social mediaisa great way to keep you updated on important events and
center information while allowing you to see the fun experiences yvour
child is enjoying. Be sure and follow us on our social media platforms.

Please indicate below if you give us permission to use your child's photos.

.1 GIVE permission to take and use my child's photos for reasons
listed ahove,

. £ DO NOT give permission to take and use my child's photos for

-5
s . .
ressong listed above
s Rl G0 i 0 EE@A}" -tk LAY,

Student's Fall Name

“F . ., 12 5 £
Uneneeb e Osornadors
b 1500 A :?;‘E,%a;ﬁvé?




Child Pick-Up Authorization

Name of Child/Children: i

The following people listed below are authorized to pick up the above named.

child(ren} at any ime from PattiCeke’s Barly Leaming Cenier i
Child Care Coner

i anthorize _PattiCake’s Barly Learning Center 1o release my child(ren) into the care of the
Child Care Center

following people whenever they come to pick-up at the center.

Authorized Pick-Up Person

Name *Relationship to Child Address Phame

E""J

Lasd

T imdergtand that

‘E, & “Authorized Pick-Up Person” must be at least 18 vears
rovide a photo ID fo the staff, { abbrevigre ex. GM (gran: 5%’ other)

4 " “ 93
Authorized by:




Parental Permission to Apply External Freparations

With the exception of first aid, staff shall not dispenge_ QTQSET§§E§G§ or non-
prescription medications {o a child without specific writien authorization

from the child's physician or parent. Such authorization gvi&i inciude_? m
applicable, full name of child, date, name of the medication, prescription

number, if any; dosage, he dates to be given, the time of day o be
dispenced, ang signature of parent,

I give . permission to apply one or more of

(name of child eare center} 4
the following topical cintments/preparations o my child when needed in
accordance with the directions on the label of the container or packaging.

Baby Wipes
_Band-aids

Neosporin or similar ointment
Antiseptic or firet aid Spray
Sunscreen

Insect Repellent

_Non-Prescription cintment (such as A & D, Desilin, Vaseling)
Baby Powder

fes

___Baby Lotion

: w;aﬁs&if?w:;s st fon o Ciriroly e
Ceisinladargian oignailtre




PatiiCakes’s Early Learning Centar

l

ﬂ}? —ﬂv &
Uren regigiration for envollment, please submit the followris

)k'

L Dlegie Anprainel & Shot Reeord

aiver Yorm (if applicable)

5
e e e e

o TV s S S

e e e ™ g Smr e OF =
i Oogy of Parent Driver Heenge
T Thpowtied a"‘*—-"m'gi o P

I? Fariicinont Exvollment Farm

sgram Form and/or Food Aller

i Infeet Formulz Statement

Additional Formg

#vou are receiving child care assistance form I DES‘ please submit ths {oilewi

I Previders verification of Child Cave {ts he i‘z?}ez‘ﬁ eut by Cemter)

;. oaes werker nome, location, phone and faz

i ase number and Child Td number

R ST o d o
i wohit care cliee! cartification — NoSee of authorization leter {this letter m
Selfore kS con g

“art or full tuitien is due until letter recelved)



Nete - If any discrepancy arises between this handbook and the Enrollment Agreament, the
Enrollment Agreement supersedes.

Olanca ragqueast 2 new copy of this Handbook every AUugust, when it will be updated.

| fave completaly raad and understand the Operational Policies and Procedures of PattiCake’s

Early Learning Center. By signing this form, | agree to abide by all policies and procedures located
in this Handbook. | also agree that | have been given a copy of the Operational Policies and
Procedures Family Handbook, and a copy of this signature page has been placed in my child’s
record.

chit_d’s Namsi

Parent / Buardian Name:

Parent / Gaurdian Signature:
Date:

Office Staff Signature:

Date:




We’re excited to provide you with quick access to our
Parent Handbook!
Scan the QR code below to view important policies,
procedures, and resources at your convenience.
ool

e
R




Field Trip Policy & Agreement

Purpose
To outline the procedures and expectations for participation in program-sponsored field trips, ensuring safety,
organization, and fairness for all participants.

Scope

This policy applies to all families, children, staff, and approved attendees of [Center Name] field trips.
1. Registration & Payment

- All field trip tickets must be purchased by the stated deadline - NO exceptions.

- Payment for field trips is NON-REFUNDABLE, regardless of attendance or cancellation.

- Tickets will only be issued upon full payment.

2. Attendance Eligibility

- Only parents/guardians (adults) and siblings of enrolled children may attend.

- No additional extended family members, friends, or guests are permitted unless pre-approved by
administration.

3. Transportation

- Families may choose to ride the bus with the group or travel separately.

- Those NOT riding or following the bus must purchase their own tickets directly at the venue's ticket window
and will be responsible for all transportation and parking arrangements.

4. Safety & Supervision

- Parents/guardians are responsible for supervising their child(ren) during the entire field trip.

- All participants must follow staff instructions and venue rules to ensure safety and a positive experience for
everyone.

5. Final Confirmation

- No late payments, registrations, or ticket purchases will be accepted.

- The program is not responsible for lost tickets or missed events due to late arrival.

Field Trip Policy Acknowledgement & Signature

| have read and understand the Field Trip Policy provided by [Center Name]. | agree to follow all
guidelines stated in the policy, including payment deadlines, eligibility rules, transportation guidelines,
and supervision requirements.

| understand that all field trip payments are non-refundable and that tickets must be purchased by the
stated deadline with no exceptions.

Parent/Guardian Name:

Signature:

Date:




/ PattiCake’s Early Learning Center

Food From Home Agreement

Child’s Name:

Parent/Guardian Name:

PattiCake’s Early Learning Center is not enrolled in CACFP. Parents are required to

provide a daily packed lunch for their child.

By signing this agreement, | understand:
= | must provide a nutritious lunch each day.
= Candy, soda, and fast food are not allowed.
» The center provides morning and afternoon snacks.
m PattiCake’s ELC is a peanut-sensitive center, and peanut products may only
be brought with prior Director approval.

= All food containers must be labeled with my child’s name.

Parent/Guardian Signature: Date: _

Director Signature: Date: _




/ PattiCake’s Early Learning Center

Parent Participation Form

Child’s Name:

Parent/Guardian Name:

At PattiCake’s, we believe families are partners in every child’s success.
By signing this form, | agree to:
= Support my child’s consistent attendance and timely arrival.
= Participate in at least two center events per year (family nights, field trips,
holiday programs, etc.).
= Attend scheduled conferences with my child’s teacher(s).
= Maintain open communication with staff regarding my child’s progress,

needs, and family updates.

Parent/Guardian Signature: Date: ___

Director Signature: Date: _____




// PattiCake’s Early Learning Center

Tuition Contract

Child’s Name:

Parent/Guardian Name:

| understand and agree to the following tuition policies:

= Tuition is due weekly, by Friday for the upcoming week.

n A S35 late fee applies if tuition is not received by Monday morning.

» AS35returned check fee applies. After two returned checks, future payments
must be by money order or cash.

Tuition is due regardless of absences, holidays, or closures (except for one
vacation week per year).

A late pick-up fee of $15 for the first 5 minutes, and $2 for each additional

minute will be charged if my child is picked up after 5:30 PM.

| agree to abide by this financial agreement to maintain my child’s enrollment at
PattiCake’s ELC.

Parent/Guardian Signature: Date: ____

Director Signature: Date: _




