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Emergency Ihformation Sheet

Child’s Name: Birthdate: Cex: M(F
Address: Telephone Number:

Parent: Parent’s Employer & Work Phone:
Email:

Parent: Parent’s Employer & Work Phone:
Email:

Parent’s Cell Phone:

Parent’s Cell Phone:

Alternate Emergency ContaCt #1:

Name:
Phone Number:

Alternate Emergency ContaCt #2:
Name:
Phone Number:

Family PhysiCian/PediatriCian:
Name:
Phone Number:

Hospital Preference Ihformation
Hospital Name:

Address

Phone Number:

Knhown Afllergies:

Current Medications:

Parent/Guardian Sighature:

Date:
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Family Rights and Privacy AcCt

The intent of the Family Rights and Privacy Ace, a federal law, iS to proteCt the aCCuraCy
and privaCy of educational records. Records include; files, documents, tests and other
materials about your Child. These records Canhnhot be given to anhyone outside of Younhg
Hearts, LLC unless you give your prior approval and consent. However, persons having a
legitimate educCational interest in your child, such as the Director, teachers, and therapists,
desighated program auditors, etC., may have aCcess to the records at any time.

AS a parent, You have the following rights:

1.

w

You may ihspecCt your Child’s records by making ah appointment ahd Coming to the

center.

You may waive your right to access.

You have the right and we have the responsibility tO keep the records private.

If you disagree with the content of the records, Yyou have the right to Challenge. We

Will try tO reaCh ah agreement based oh your Challenge. If we agree, the hecessary

steps to correCt the information will be taken.

If we Ccannot agree, You have the right to a hearing.

The right to initiate a Complaint Or grievance procedure (inquire about (zrievance

Policy). Your therapist, SOCial worker, Or service coordinator Cah explain the

procedure to you.

The right to individualized treatment, inCluding at least the following:

a. The provision of adequate and humane services, regardless of source(s) of

financCial support.

The provision Of services within the |east restriCtive environment.

The provision of an Individualized Plan.

The periodic review of the Individualized Plan.

The active partiCipation of Clients (after their 13t" birthday) and their parents,

relatives or guardians in planning for treatment.

The provision of ah adequate humber of competent, qualified, ahd experienced

professional Staff to supervise and implement the plan.

8. The right to request the opinioh Of @ Conhsultant at his Or her expense or to
request an in-house review of the plah.

The right to freedom from verbal or physical abuse.

The right to be free from seclusion Or restraints.

®Q 0w
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10.The right to refuse to partiCipate in any researCh project without Compromising your
aCcess to facility services.

11. The right, to the extent permitted by law, tO refuse SpecCifiC mediCations or
procedures.

Ih order to better help you to understand some of the (zovernmental protection
guarahteed t0o you Or Your Cchild, the following are brief summaries of Title VI of the CiVvil
Rights ACt Of 196¢, SeCtioh 50¢ of the Rehabilitation ACt of 1973, ahd Title TX of the
Education Amendments of 1972 and Developmental Disabilities Abuse AcCt.

Title IV of the CiVil Rights ACt Of 1964

“No person in the (United States shall on the grounds Of race, Color Or hational origin, be
excluded from partiCipating in, be denied the benefits Of, Or be otherwise subjected to
disCrimination under any program Or aCtivity receiving Federal FinancCial Assistance.”

Title IX of the Education Amendment of 1972
Prohibits sex disCrimination.

Developmental Disabilities Abuse Act
Protects developmentally disabled individuals from abuse. Alleged or suspected abuse
should be reported.

Child Discipline
Young Hearts, LLC utilizes a positive structure to encourage children to do their best.
Teachers and the director of the center Cah explain the policy.
At minimum, age appropriate, cConstructive disCiplinary practices are used for children in
our care.
3. Children are hot subjected to disCipline that is severe, humiliating or frightening.
b. Food, rest or toileting is not withheld as a disCiplinary measure
C. Spanking or any other form Of physiCal punishment is prohibited.
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AcKknowledgement of Family Rights and Privacy AcCt

1 have received a copy of the Family Rjghts and Privacy AcCt. I khow
that I may approach the center and itS Staff to discuss any
questions or concerns that I have at any time.

Name (Print):

Name (Sighature):

Date:
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Ihformation Form
Today’s Date
Name Date of Birth
Age: | Sex: M(F Social Security Number
Address Primary LLanguage Spoken by Child:
Primary Language Spoken by Family:
Medications Precautions
Allergies Other

Pritary PhysicCian

Physician Address ¢ Phone Number

Parent Name

Parent Name

Parent Qccupation ¢ Employer

Parent Qccupation ¢ Employer

Work Phonhe Number

Work Phonhe Number

Cell Phonhe Number

Cell Phone Number

Address of Parent/Guardian (if different from Child)

Child’s Health Inhsurance Coverage:

Policy Number:
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Clothing List

Your child should be dressed in comfortable, honrestriCtive Clothing appropriate for
Changing weather conditions. Paint, glue, mud, grass, etC. may damage these clothes,
because we encourage active, Creative play. Please don’t send your child to the center in
clothes you may wanht to keep unhsoiled. Telling your Child to keep his/her clothes Clean is
not a reasonable request.

TRubber-soled shoes help to prevent slips. Dressing your child in layers (sweaters, |eggings,
etC.) is helpful with irregular weather patterns.

Clearly mark your child’s hame on his/her Cclothing to prevent Clothing being 0st.
Ttems to bring for your child:
For all seasons:

1. A small blanket for naptime (pillow, optional).

2. A complete Change of clothes inCluding pants, shirts, SOCKS and uhderwear (2 sets).
Please check your Child’s cubby every day and bring Cleah Clothes if needed. Pants
with elastiC waists make facCilitating toileting easier ahd are preferred. Girls who wear
shorts or dresses should have long pants in their cubbies.

3. A pair Of sheakers ih your Cchild’s cubby if he/she wears dress shoes or boots to and
from the center. These shoes aren’t made for exercise and activity and Cah harm your
Child’s feet if wornh during these activities.

4. For Children 1 Year anhd older, they heed a tooth brush and toothpaste to [eave in
their Classroom.

For Summer Weather For Winter Weather
Lightweight, waterproof, plastiC beach bag with a Waterproof boots, and
shoulder strap for the child to Carry things. Or a sheakers to Chahge into
backpack.
Bath towel Show pahts Or showsuit
gun hat Warm winter Coat
Swimsuit Hat (in addition to a hood, if the Coat has a hood)
Sandals (not flip flops) — Keen-type sahdals work well. | Sweater
Gloves or mittens (Clipped to0 the sleeves Of jacket)
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AcCKkhowledgement of Receipt of Clothing List

1 have received a copy of the Clothing List. I know that ] may
approacCh the center and its staff to diSCUSS ahy guestions or
concerns that I may have at any time.

Name (printed)

Name (sighature)

Date
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CommunicCable Disease Policy

In order that the health Of all Children/staff at the Center are
safeguarded as much as possible, it is our policy that:

1. You immediately inform the center when it is Khown to You that
your Child has a CommuniCable disease (i.e. measles, ChiCken
pOX).

2. Your Child is hot to return to the Ccenter after having a
communiCable disease unless a written statement from your
doCtOr is received statin that your child is free from Spreading
the communiCable disease.

3. We inform all parents of Young Hearts, LLC students within 2¢
hours Oof notifiCation that a student has a CommuniCable
disease specCifying its hature SO that You may Call Your physiCiah
For information.

Has your child been exposed to ahy Contagious illness or Virus?
Yes No

1 have read and agree to the above statement concernhing the
communicable disease policy.

Child’s Name:

Parent/Guardiah Sighature:
Date:
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Immunization History

Child’s Name:

(Last) (First) (Middle)
Date of Birth:
*Results —TB Test _ Positive  Negative  Date:

Tuberculin sKip test is recommended but should be given only upon the aavice and
recommendation of @ child’s physician.

x Allergies (Food, medication, etcC.)

* 15 the child currently taking any mediCations on a regular basis?
1f yes, please specCify with explahation:

* [ist existing or pre-existing illnesses, diseases, injuries and all hospitalizations with dates.

* [ist any other specCial health concerns:

1 have examined within the past 6 months and find that he/she is physically
able to partiCipate in a ChildCare program. Furthermore, I certify that this child has
received all immunizations up to date.

Sighed (Licensed Physician) Date:

xexpfote: Attach updated immuniZation printout £rom child’s physiCion*>*
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gunhscreen Release

Please read and sigh the following releases fFor your child to have
sunscreen applied while at the center or refusal.

Please Print:

Child’s Name: Age:

Phone Number:

My child is allowed to have sunhsCreen applied while at the center. ]
Will supply suhsCreen for my child to use. If sunsCreenh is hot
aVailable, T will allow the center to use what suhsCreen they have

available.

Parent/Guardian: Date:
(sign here)
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1 do not permit my Child t0 wear sunsCreen. Young Hearts, LLC hor
any staff member employed by Young Hearts will be held liable for
any sunburn or related issues with the child that could possibly be
due to |aCK Of applying sunhsCreen. T unhderstand and agree to these
terms.

Parent/Guardian: Date:
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Publicity Release Agreement

Name: Birthdate:

The undersighed hereby grants Young Hearts, LLC permission to take/have
taken still and moving images and audio recordings of the above stated child.
1 give consent and authorize the reproduction of said media, including the
child’s nhame, without limitation £or the primary purpose of promoting
programs available to those who may want/need services. PubliCity ahd
fundraising Campaighs often fOCus on the aCtual depiction of the children we
serve. Tt is impOrtant to allow Young Hearts, LLC the opportuhity to show
the success we achieve as we contihue to prove the services oh which SO may
depend. Some Of the ways our success is publiCized is through the use of
brochures, television, radio, worldwide web, ads, hewsprint, SoCial media, and
other printed materials. 1 understand that I may withdraw this authorization
at any time. 1 am aware that ] have the right to refuse to Sigh this consent
and it Will in hO way affFect my Child’s level of partiCipation.

___Tsive my consent as stated above. 1 do not give consent
at this time.
Parent/Guardiah MM/DDIYYYY

Withess MM/DDIYYYY

TAIS dUTLHOrIZation Will remain ih efFect until withdrawn in Writing by the 1683/ Suardiah ofF the enrolled child.**
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Permission to SCreen

Screening Completed:

Please Print
Child’s Name Birthdate

Parent’s Name

Address

Phone Number

Work Phone
Parent Gignhature Date

OR
1 do not give permission for my child €0 partiCipate in the developmental
sCreening. This has been offered to me and 1 do hot wWish FfOor my Child to partiCipate.
Parent Sighature Date

Permission to Share Results
1 give permission to Young Hearts, LLC t0 share a Copy Of the results with the above
hamed dayCare/presChool.
Parent Gignature Date

OR

1 do nhot give permission to Young Hearts, LLC to share the results with the above hamed
daycare/preschool.
Parent Sighature Date
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Release ahd Medical Authorization

Please Print
Child’s Name Age

Address

Phone Number Email

The center provides professional staff, supervision and oversight of the children under its Care. However, children even
supervised may be subject to accidents, iliness and physiCal contact from other Children through no fault Of any parent or
caregiver. T assume the risk of utilizing the services of the center arising in the normal Course of events and except for
Claims arising from the sole gross negligence of the center, hereby release and hold the center harmless from any injuries,
losses or damages that might arise involving my child.

Parent/Guardiah Sighature Date

Medical Authorization

In case of minor jliness or injury, First aid Will be administered. If serious illness or injury occurs, we will
attempt to hotify the parent/guardian. If we are uhable to reach you, we must have the following
authorization sighed to assure that immediate medicCal attention Cah be given.

Ih Case of ah emergency, T want my Child taken to

Hospital Name Initials

Ih Case Of serious illhess or injury, 1 authorize any duly licensed physiCiah or surgeon at eh
hospital listed above to admihister hecessary treatment to my son/daughter.
Parent/Guardiah Date

In the Case of ah emergency please contacCt:
Name Phone Number

Please initial ONE of the following:
My child has the following allergies. List:
My child does hot have any allergies that I am aware Of.
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Authorization for Pick-UJp

Child’s Name Age

Parent/Guardiah Name

The following people/person ARE authorized to pick-up my child

Name and Address TRelationship to Child Phone Number

1f there is a court order prohibiting contaCt Of g person/people with your child, it is your
responsibility to give the court order to the direCtor Or aCting direCtor for the Center t0
Ccopy ahd Kkeep in your child’s file. T uhderstand and agree to share ahy court
documentation pertaining to the safety and well-being of my Child, staff and Children at the
center.

Parent/Guardiah Date

Please hote that Young Hearts, LLC will hot release your child to ahyone other thah the
people listed above. You may add and delete hames as You request in writing to the director
Or aCting director.

Parent/Guardian Date




4
‘Young Jlearts

AcCknowledgement of Receipt of Parent Handbook

1 have reviewed a copy Of the updated parent handbook and
understand my rights and responsibilities. I further uhderstand that
1 may approach the center and its Staff to diSCuss ahy guestions or
concerns at anhy time. 1 uhderstand and agree to the terms within
ahd agree to abide by the center policies. ] further understand that
failure to comply with center poliCies ahd procedures may lead to
termination Of services without prior hotice.

Child(ren) Name

Parent/Guardiah Sighature Date

Parent/Guardian Signature Date

Center Director Date Received
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Authorization for Medications

(Must be completed by physicCian)

Must be accompanied by the medication in its original bottle with the child’s name and directions cléarly showins.

1 have prescCribed the following mediCation t0 be administered to
@arug name and strengep)

at the following times
(hame of child) (times)

for the period Of time from t0
Start date) ©end gate)

J understond that this medication will be administered by a teacher at Young Hearts, LLC childcare.

TReason for medication:

Special Instructions (if any):

Possible Side Effects:

Physician’s Signature:

(To be completed by parent/guardian)

1 give Young Hearts, LLC Staff permission to administer to my
(parent hame)

child the above listed medications as presCribed by the signing physician.

Parent Signature MM/DDYYY
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Diaper Cream

If your child will be using or potentially
using diaper cream at the daycare center,
you are required to get a note for your child
from the doctor with directions for the
usage, written on a doctor's prescription
pad.
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2017 Monthly Tuition Fee Schedule

Classroom

Ratio

Max
Enrollment

Sponsored
Rate

Sponsored agency
Contractor Rate

Non-Sponsored &
Community Rates

Bear Cub
Room

*non mobile
infants

1:4

8

$820.00

$900

$975.00

Joey Room
*mobile
infants

1:4

$820.00

$900

$975.00

Penguin Room
*12-24
months

1:4

12

$820.00

$900

$975.00

Giraffe Room
*24-36
months

*Not Potty
Trained, over
36 months

1:8

16

$750.00

$830

$910.00

Zebra Room
*36-48
months
*Potty
Trained

1:10

16

$730.00

$810

$890.00

Owl Rm
(Pre-K)

2:20

20

$542.00

*thru PreK completion in 2017

Owl Rm
Summer

&

Non-WV
resident
Pre-K Rate

1:10

24

$730.00

$810

$890.00

Note: $50.00 enrollment fees due at the time of initial enrollment and in January of every year thereafter.

**Enrollment fees may change from year to year**



