pclb DIRECTOR'S USE ONLY
T CHILD'S ENROLLMENT RECORD |51 cnrolied

Child's full legal name

First Middle Last Nickname

Date of Birth Sex

Primary Hours of Care From To Days of Week in Care

Child’s Physical Address
Streel Address (number, apartment #, street)  City Stafe Zip Code

Family Information: Child Lives with

Parent's Name Parent's Name

Address: Address

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone Cell Work Phone Cell
Custody: Mother Father Both Other Name

Emergency Contacts:

Child will be released only to the custodial parent or legal guardian and the persons listed below. The following
people will also be contacted and are authorized to remove the child from the children’s center in case of iliness,
accident or emergency, if for some reason the custodial parent(s) or legal guardian(s) cannot be reached:

Name
Home Phone Cell Phone
Address
Street Address (number, apartment #, street) City State Zip Code
Name
Home Phone Cell Phone
Address
Street Address (number, apartment #, street) City State Zip Code

Please use additional sheet of paper to list name, address and phone number of any other people
authorized to pick the child up.

C-0030 Required (Rev 3/20)



CONTINUED ON BACK
CHILD'S ENROLLMENT RECORD

(Back Page)
Medical Information:

Child's Physician/Health Resource

Telephone Number
Address

Street Address (number, apartment #, sireef) City State Zip Code
Hospital Preference

Name of Dentist Telephone

Address

Street Address (number, apartment #, streef) City State Zip Code

Meals typically served while in care:[]Breakfast [JAM Snack [JLunch [OPM Snack [dSupper

Emergency Care Plan instructions (if applicable)

MISCELLANEOUS INFORMATION

List all known allergies

List all identifying scars, birthmarks, skin discolorations
Special medical or dietary needs of child

List any areas of concern

My signature below verifies that:

| give permission to consult the child's physician/health resource listed above in case of emergency if

parent/legal guardian cannot be reached.

| have received a copy of the “Know Your Child’s Children’s Center” brochure.
| was notified in writing of the disciplinary and expulsion policies used by the children’s center.

| was provided the food and nutrition policies used by the children’s center.

Your signature below indicates that you have received the above items and that the information on this
enroflment form is complete and accurate. | hereby grant permission for the staff of this facility to have

access to my child’s records.

Signature of Custodial Parent or Legal Guardian Date

C-0030 Required (Rev 3/20)




Kids Zone Academ
PICK UP AUTHORIZATION

L Personal Information (please print) Today's Date: __ /__ /  _
Child's Name: __ = Age 3
Parent/Guardian Names: ___ =~~~ e
HomePhone: __ Cell Phone(s)! _____ Ao
Work Phone(s): __ .

1.  Authorized Pick Up

Please list any individual who is authorized to pick wp your child, including yourself Each
authorized person must be at least 16 years of age. The above-named child will not be permitted to leave
the program with anyone who is not listed below. Authorized individuals must pick up the child in person
and may be requested to show identification to program staff. Children will not be released o persons who
fail o provide acceptable identification upon request.

T authorize the following responsible persons to pick up my child fiom the program (attach
additional pages as needed):

Authorized Person Phone Number Relationship to Child

Please note that children must be picked up by designated times. If an authorized adult is unable
t be reached, program members will contact the local police department as a last resort to take your child
home. Ifyou are not at home, your child will be released © the Division of Family and Children Services.

Ill.  Authorized Dismissal

My child is af least ]6 years of age and will be responsible for his/her own transportation to and
from the program. My child may sign himself/herselfout at the end ofthe progfam activities.

Signature of Parent or Guardian;

Pavent or GuardislName" ! o e imime waiet o o v o s ot e e

*Please note that only the enrolling parent will be permitted o complete this form.
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Page 1 of 2

STATE OF FLORIDA

School Entry Health Exam

To Parent/Guardian: Please complete and sign Part [ — Child’s Medical History.
State law for school entry requires a health examination by a legally qualified professional. Additional requirements may be determined

by local school districts.
(Please Print)

Name of Child (Last, First, Middle)

Birth Date Sex

Address (Street)

School Grade

City and ZIP Code Home Telephone Number

Parent/Guardian (Last, First, Middle)

PART I — CHILD’S MEDICAL HISTORY

To Parent/Guardian: Please check answers to questions 1 through 8
(Please explain any “Yes” answers in the space provided below.)

below in the column on the left.

1. Yes [ ] No[] Any concerns about general health (eating and sleeping habits, weight, etc.)?

2.Yes [ ] No[ ] Any other specific illness or social/emotional or behavioral problems?

3. Yes [ ] No [] Any allergies (food, insects, medication, etc.)?

4. Yes [] No[] Any prescription medication (daily or occasionally)?

5. Yes [] No[] Any problems with vision, hearing, or speech (glasses, contacts, ear tubes, hearing aids)?
6. Yes [ ] No [[] Any hospitalization, operation, or major illness (specify problem)?

7. Yes [] No [[] Any significant injury or accident (specify problem)?

8. Yes [ ] No [[] Would you like to discuss anything about your child’s health with a school nurse?

To Parent/Guardian: Please explain any “Yes” answers from above.

I am the parent/guardian of the child named above. I give permission for the information on PARTS I and II of this form
provided about my child to be reviewed and utilized only by the staff of this school and any school health personnel providing
school health services in the district for the limited purpose of meeting my child's health and educational needs.

B9

Signature of Parent/Guardian

Date

Partnership for School Readiness Recommendations for Prekindergarten and Kindergarten

To Parent/Guardian: Please obtain the services listed below in order to
correct or treat any problems that may reduce your child’s ability to learn

find any problems. Please work with your health care provider to
in school. (These services are recommended but not required.)

1. Comprehensive Vision Examination (3-5 years of age)
Date of Exam:
Results of Exam:

Health Care Provider:
(check one) Optometrist [_]

Ophthalmologist [ ]

Please describe any corrective action for any problems detected and
any accommodations required.

2. Comprehensive Dental Examination
Date of Exam:
Results of Exam:

Dentist:

Please describe any corrective action for any problems detected and
any accommodations required.

3. Hearing Screening
Date of Exam:
Results of Exam:

Health Care Provider:

Please describe any corrective action for any problems detected and
any accommodations required.

DH3040-CHP-07/2013




Florida
School Entry Health Exam
Page 2 of 2
Name of Child (Last, First, Middle) Birth Date
PART I — MEDICAL EVALUATION
To be completed and signed by the Health Care Provider ONLY:
The child named above has had a complete history and physical exam on the following date:
(Exam must be within one year of enrollment) Month Day Year

Screening Results:

Height: Weight: BMI%: B/P: Het/Hgb: Lead: Urinalysis:

Vision - Without Glasses | Right 20/ Left 20/ Passed % Hearing — Right | Passed [ ] Failed [] Referred []

— X ; Failed g E

Vision - With Glasses Right 20/ Left 20/ Referred [] Hearing — Left Passed [ 1 Failed[ ] Referred [ ]

Gross dental (teeth and gums)  [_] Normal 1 Abnormal Refer/Tx:

Head/scalp/skin ] Normal [] Abnormal Refer/Tx:

Eyes/Ears/Nose/Throat ] Normal [] Abnormal Refer/Tx:

Chest/Lungs/Heart [J Normal [] Abnormal Refer/Tx:

Abdomen [] Normal |:| Abnormal Refer/Tx:

Postural assessment [[] Normal [l Abnormal Refer/Tx:

TB risk assessment done [0 (Please review Targeted Testing Guidelines listed below.)

This child has the following problems that may impact the educational experience:
[ vision [] Hearing  [] Speech/Language [] Physical [ Social/Behavioral [ ] Cognitive

Specify:

[] This child has a health condition that may require emergency action at school, e.g. seizures, allergies. Specify below.
(This form will be stored in the child’s Cumulative Health Folder and may be accessed by both school and health personnel.)

Recommendations (Attach additional sheet if necessary):

(Please Check One)
[[] This child may participate fully in school activities including physical education,

[] This child may participate in school activities including physical education with the following restriction/adaptation.
(Specify reason and restriction)

Signature/Title of Health Care Provider Date Address (Please print or stamp)

X /[

Name (Please print or stamp)

Tuberculosis Targeted Testing Guidelines for Health Care Providers
Tuberculosis Infection Risk:
Review the following risks and administer a Mantoux TB skin test if child is in one or more categories. The TB test is administered confidentially as
part of the health examination. Do not record administration of any TB test or related information on this form.

e  Recent immigrant (< 5 years), frequent visitor to TB endemic areas

e  Close contact to active TB case

e  Frequent contact with adults at high-risk for disease, HIV+, homeless, incarcerated, illicit drug user

e  HIV+ or have other medical conditions that increase the risk to progress from infection to disease, e.g., chronic renal failure,

diabetes, hematologic or any other malignancy, weight loss > 10% of ideal body weight, on immunosuppressive medications

Active TB Disease Risk:

e Does the child exhibit signs/symptoms of tuberculosis (e.g. cough for three weeks or longer, weight loss, loss of appetite)?

¢ If symptoms are present, work-up or refer for TB disease evaluation.

DH3040-CHP-07/2013
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EMERGENCY MEDICAL RELEASE
This form must contain only one child’s name, and be the original notarized form.
A new notarized form is required when there is a change in legal guardianship.
Please Print Information

Child’s Full Name: Birthdate:

Allergies:

Medicines Routinely Taken:

Name of Custodial Parent(s)/Legal Guardian(s):

Address;

Street Address (number, apartment #, street) City State Zip Code

Home Telephone Cell Telephone Work Telephone

Family Physician’s Name/Health Care Resource:

Address:

Street Address (number, apartment #, street) City State Zip Code

Telephone ()

Hospital Preference:

Name City
Medical Insurance Company:

Policy #: Expiration Date:

Emergency Contact (if custodial parent/guardian cannot be reached):

Address:

Street Address (number, apartment #, street) City, State, Zip Code
Home Telephone Cell Telephone Work Telephone
¢ $

Sign in the presence of the Notary.

| hereby give my consent to any emergency facility and physician to administer necessary treatment to my child

, in the event of an emergency at which time
(Chiid’s Full Name)
| cannot be reached. | give consent to transport by ambulance if situation warrants it.

Signature of Custodial Parent/Legal Guardian (Affiant)
STATE OF FLORIDA COUNTY OF

The foregoing instrument was acknowledged before me this 20
(Month) (Day) (Year)
by means of O physical presence or [ online notarization by who is personally known
(Name of Affiant)
to me or has produced as identification.
(Type of identification) SEAL OF NOTARY
Signed: (Signature of Notary)

FC-0003 Sample (2/19/20)
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.- gy,

Food Experience Permission Form

clb

licansing childcare since 1951 |

| give permission for my child to participate in

food related activities.

Please check one of the following:

My child DOES NOT have a food allergy or dietary restriction.

My child DOES have a food allergy or dietary restriction. He or she may

participate, but may not eat or handle the following items (please list below)

My child DOES have a food allergy or dietary restriction. He or she may

not participate in activities.

Parent Signature Date

C- 1050 Sample Form PCLB 12/13
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FQod and Nilltrition Policy R o

Good nutrition is important for children's growth and development Kids Zone Academy LLC fuocl and
nutrition policy aims to support parents in their provision of healthy, nutritious and varied food choices
for their child(;) . Our policy is based on he Dietary guidelines of health Department and Sta  food
Program; the policy will be reviewed annually and will be communicated to parents at enrolment and
kept in your child(s) folder. In partnership with parents Kids Zone Academy LLC aims to promote and
encourage the establishment of gb d eating habits early in a child's life.

Food brought from Home

At Kids Zone Academy LLC all food is provided by the center including 1% cow milk and water, all other
drinks are provided by the parents, Food that is brought to the Center outside o fthese guidelines (food
with minimal nutrients and high infat orsugar, Coke ,juice, candy, sweets,, fastfood are not
permitted } if you Wishto celebrate you child(s} Birthday, you can only bringfood packed from the
super market, labeled, open containers from home, or food prepare at home, are not permltted,
due to contract policy with State Food Program .

Breakfast

The center will provide breakfast to . fl children who arrive prior to 8:45am.

Stafff
Staff will actively support the Center Food and Nutrition policy by:
o Helping parent’s aceess nutrition inform.ition inc:ludfng healthy food choices and alternatives

o Ensuring that all food consumed within sight of children adheres to the same guidelines established for
the children.

= Sitting with children ;;t meal and snack times in order to facilitate the provision of a safe, supportive
and social eating environment for children.

aTeaching children about food and nutrition through food awareness activities and "hands on" food
preparatlon actiVities and discussions

., Completing training in l=ood Safety and Nutrition
" Daily Menu is posted in your Chifd(s) classroom ask staffyou wantto keep a copy of the menu
Choking Hazards
To make eating safer for children staff will:
o Ensure children are always seated and subervised when eating
" Never force a child to eat

e Encourage children to eat slowly and chew well

/e



\\

o Encourage children to feed themselves. _
Children of any age can choke oh food. Childre -underd years are most at risk becavse they:
o Do not have backtect!] to chew and grind fooﬂ

o Are stlll learning to eat, chew and swallow
J:ood Allergies and Intolerances

The special needs of children with food allergies, food sensitivities or ,:nedical diets will be catered for in
consultati?n with parents and the appropriate medical professionals. At the. enrolment interview,
parents will be a ked iftheir child has a known or suspected food allergy or intolerance. This information
will be rncorded on the child's enrolment form and po_sted in your child(s} classroom allergy Hst so
his/her teacherand ol:her staff members also know-about it
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CHILD HEALTH AND DEVELOPMENT QUESTIONNAIRE
(To be completed by parent or guardian)

Date

Child’s Full Name

Date of Birth ; Race Sex

Name of Parent or Guardian completing form

Please answer the questions on this form. We feel this information will help us be more effective in working

with your child.
Childhood Disease Child has had Date
Chicken Pox
Measles 3 Day (Rubella)

10 Day (Rubelia)
Scarlet Fever
Rheumatic Fever
Mumps

Strep Throat

Is your child taking over-the-counter or prescribed medication regularly at home? DYes

If yes, what?

ar

Is your child taking vitamins regularly at home?  Yes I:I No D

If yes, what?

List any known allergies to food or environment

Describe the allergic reaction

Does your child complain of feeling ill often? I:]Yes I:l No

Have you ever suspected your child of having seizures? DYes DNO

C-0017 Sample (Rev 08/11)



Describe your child’s appetite

Does your child dislike any foods? L__lYes D No If so, what?

What does your child usually eat for breakfast before arriving at the center?

How easily does your child fall asleep?

What is the usual bedtime? Wake up time?

What is the usual naptime? Wake up time?

I the child completely toilet trained? D Yes L—_| No
Does the child remain dry all night? DYes I:INO

When did the child begin to walk alone?

Are other adults (not family) able to understand the child’s speech?

Does your child have a regular playmate? DYBS I:' No Same Age I:l Yes DNO

Older DYes l___INo Younger DYes D No

What is your child's favorite toy or activity at home?

Does your child have temper tantrums?!:IYes [:I No

Does your child bite his nails? [:}(es D No Twist his hair? EIYES

DNO

If you could describe your child in one word, what would it be?

Please list your child’s strong points, such as happy, curious, loving, etc.

Is there anything else, medical or otherwise, that we need to know about your child?

C-0017 Sample (Rev 08/11)
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Emergency Care Form

This form should accompany children being transported by the children’s center that have
a chronic medical condition, i.e. asthma, diabetes or seizures.

This section should be completed by the children’s center:

Child’'s Name

Condition

Symptoms

Medications/Supplies to be available

Name of adult trained to respond to the emergency

This section to be completed by parent or health care provider:

The following steps should be followed in the event that this condition requires action:

Parent or guardian’s signature

Director’s signature

Date

See Child Enrollment Form or Emergency Medical Release Form for Health Care
Provider and Preferred Hospital Information.

C-5203 Sample (Rev 08/11)






Discipline/Expulsion Policy

| encourage positive redirection. Positive discipline teaches children where limits are set, how to
maintain control of their bodies, and how to problem solve in the event of the conflict.

My respectful, positive guidance techniques will be determined by your child’s age and development
level.

I will use positive, appropriate practices to encourage and promote your child’s positive self-direction
and control, self-esteem and social development, such as:

¢ Demonstrating appropriate behavior through my daily actions and words.

¢ Establishing daily routines such as meals, naptimes, etc.

¢ Setting fair and consistent limits, using clear and simple instructions that are appropriate to
your child’s age and developmental level.

¢ Redirecting challenging behavior, offering acceptable choices.

¢ Providing reasonable consequences, being consistent.

I encourage children to empathize with one another’s feelings and see the results of their action |
discourage inappropriate behavior. | use “Time Out” as our last resort. Any child that is put in time out
is always supervised and shall remain in time out only 1 minute per age of the child. When time out is
over, it is explained to the child why time out occurred and what correct behavior is expected.

| will make every effort to work with parents of children having difficulties in child care.
(The following statement must be included in your discipline policy)

Physical punishment will not be used in any form in my family child carz home. 1 will not subject your
child to discipline that is severe, humiliating, or frightening. Neither will I associate discipline with
food, rest or toileting.

Children displaying chronic disruptive behavior which is upsetting to the physical or emotional wellbeing
of another may require the actions:

o Parents of the child will be called in for a conference. | will discuss the issues and
identify some possible solutions. A plan of action will be developed and agreed upon by
the parent and myself.

o If the plan of action is not working, the parents will be called in for another meeting.

We will discuss what is not working and develop another action plan.

o If no progress has been made towards solving the problematic behavior, the child may
be suspended from care. This suspension may range in length from the rest of the day to
indefinitely.

| reserve the right to cancel the enrollment of your child for the following:
Nonpayment or excessive late payments of fees

Physical and/or verbal abuse of staff or children by parent or child
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Pinellas County License Board for
Children’s Centers & Family Day Care Homes

Our mission is to protect and promote the health, safety, and mental development of
children cared for in children’s centers and family child care homes in Pinellas County

licensing childcare since

Faith Bornoff, Executive Director

DISCIPLINE POLICY
Positive Guidance Techniques

Discipline is the act of teaching young children appropriate and expected behaviors. Discipline is
never punishment. Discipline is guidance.

Physical punishment will not be used in any form in my family child care home. | will not subject your
child to discipline that is severe, humiliating, or frightening. Neither will | associate discipline with
food, rest or toileting. My respectful, positive guidance techniques will be determined by your child’s
age and development level.

| will use positive, appropriate practices to encourage and promote your child’s positive self-direction
and control, self-esteem and social development, such as:

¢ Demonstrating appropriate behavior through my daily actions and words.
+ Establishing daily routines such as meals, naptimes, etc.

¢ Setting fair and consistent limits, using clear and simple instructions that are appropriate to
your child's age and developmental level.

¢ Redirecting challenging behavior, offering acceptable choices.
¢ Providing reasonable consequences, being consistent.

We will have informal conversations about your child on a regular basis. Because communication
and consistency in guiding behavior are important to your child's development, | will enlist your input
and involvement when needed.

| have received a copy of the above disciplinary policy.

Parent/Guardian(s) Signature Date

Child's Name:

F-0071 Rev 2-2-18 Sample






Expulsion Policy

Unfortunately, there are sometimes reasons why | have to expel a child from my program either on a
short term or permanent basis. | want you to know that | will do everything possible to work with the
family of the child(ren) in order to prevent this policy from being enforced. The following are reasons |
may have to expel or suspend a child from my home:

Immediate Causes for Expulsion

e The child is at risk of causing serious injury to other children or him/herself.
e Parent threatens physical or intimidating actions towards staff members.
e Parent exhibits verbal abuse to staff in front of enrolled children.

Parental Actions for Child’s Expulsion

® Failure to pay/habitual lateness in payments

e Failure to complete required forms including the child’s immunization records
e Habitual tardiness when picking up your child

e Verbal abuse to staff

Child’s Actions for Expulsion

e Failure of child to adjust after a reasonable amount of time
e Uncontrollable tantrums/angry outbursts

e Ongoing physical or verbal abuse to staff or other children
e  Excessive biting

Prior to expulsion, a parent will be called and correspondence will be sent home indicating what the
problem is and every effort will be made by both the provider and the parents to correct the
problem. If, after one or two weeks, depending on the risk to other children’s welfare and safety,
behavior does not improve and the provider finds that they can no longer accommodate the child,
the parent will be asked to remove him or her. The parent will be given a minimum of one week
notice to find another home or center to provide care for this child.

I will have informal conversations about your child on a regular basis. Because communication and
consistency in guiding behavior are important to your child’s development, I will enlist your input and
involvement when needed.

Parent Signature Date

Child’s Name:
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Addendum to Discipline Policy to Include a

Expulsion Policy.

Children's Center Name: Kids Zone Academy LLC

/

Expulsion Policy:

It is very important a child's deveiopment is nurtUred through caring, patience and understanding.
However, while carihg for your children, | may have to respond to your child's misbehavior. Hitting,

| licking, spitting, damage of school property, hostile verbal behavior and other behaviors which will
hurt another child are not permitted, Conferences will be scheduled with one or more ofthe child's
parents if disciplinary problems occur, If a child's behavior endangers the safety ol'the other children
at the center, then the Director has the right to immediately terminate selvices for that child. Ife
child's behavior Is problematic In ways which are not a clanger 1 the safety of the other childreh, then
the Director will document the incidents and attempt to schedule a conference with one Qs more of
the child's parents after three documented Incidents. If two more incidents <f problematic behavior
occur after the conferenc, then the Director mav terminate services effective at the end of the day,
If one or both parents fail to attend or fail to cooperate with scheduling a disciplinary conference, for
any reason, kid Zone Academy may terminate child care services effective at the end of the day for
the child in-questlon, Parht s who became hostile, harass , col'\ft-ontational physical or verbal with
anv of our staff member can be banned from schoal_propertyat discretion of the center Director and
can result b termination of Day Care services effective at the end of the day , lack of pay your child's
weekly tuitions can result in terminatio-n of daycare Services as well . j

My si:nature below indicates that | havel rocelved © copV orttic cXpulsioa Polley, it lws beco reviewed wiill me, and | hwe naad and unde:st,nd
this nfliev,

Print Child's Name

Print Name of Parent or Guardian

Signature of Parent or Guardian Date






RELEASE

Iunderstand there are risks involved in allowing my child  participate in indoor and outdoor
activities, and consuming food and beverages. I understand and agree that children can fall
down and get hurt in other types of accidents, even under dlligent supervision. I understand it is
ny duty to ensure that my child is wearing proper attire for the activities at Kid Zone Academy.
Tunderstand it is my duty o notify Kid Zone Academy of any known physical or mental
limitations of my child, health and safety informai on specific o my child, and all known
allergies my child has, Iunderstand my child may have allergies that are presently unknown,
and agree it is my duty to discover and notify Kid Zone Academy of my child's allergies. 1
understand and agree that allergic reactions are possible, even under diligent supervision.

By signing below, I release and hold harmless Kid Zone Academy, LLC and its employees,
officers, directors, agents, representatives, affiliates, successors, and/or assigns, from any and
all claims, demands, causes ofaction, damages, and/or liabilities of any kind which arise from,
are caused by or contributed to by, or in way related to, my chlld's attendance at Kid Zone
Academy, including acts and omissions of third parties, except that this Release does not apply
to intentional willful misconduct ar gross negligence by Kid Zone Academy or its employees. Kid
Zone Academy shall not be liable for anything related to a lack of notice or incorrect Information
provided about my child's limitations. allergies. or other health and safety information.

Should I hire a Kid Zone Academy employee o provide child care services off-site when he or
she is off duty, then [understand vicesoutside qfits
i g and ] agree that Kid Zone Academy will
not be a party to, associated with, or liable for, any child care provided by anyone outside ofits
normal hours of operation or off-side ofits property, even ifthe person irovidingslich care is
eqri] [ eAcade [s.an en ce or owllero fKid ZeneAcadeny.

Should alegal dispute of any kind a "ise betv>leen myselfand Kid Zone Academy, or any ofits
employees. officers or directors, agents, representatives, affiliates, successors, and/or assigns,
then the venue and jurisdiction shall be in Florida state court in the Sixth Judicial Circuit of
Pinellas County, unless otherwise mutually agreed in writing, and the prevailing party shall be
entitled o recover their legal costs and attorney fees. If any condition or language herein &
found t be unenforceable, then the unenforceable part shall be severed and the remainder of
this agreement shall continue i full force and effect

Iam the lawful Parent or Guardian ofthe child named below, and my signature indicates
that I agree with all oftbe above conditions an my behalf, as well as on behalf of the
person for whom 1am the Parent or Guardian.

Print Child's Name

Print Name of Parent or Guardian

Signature of Parent or Guardian Date

li



)
‘o

Orientation Plan of Registration

And Enrollment

| have a received a tour of Kids
Zone Academy nd it's classrooms
and grounds

| have been given paperwork |
regarding any available family support
that I feel would help my family

I have been introduced to my child's
teacher and visited their assigned
classroom

| have had an opportunity to share
information about my child to help
better their transition and experience
of our school with their teacher

| have been introduced to many ofthe
employees that | will have contact with

daily

[ have been given a copy of the
schools policies and been the given

the opportunity to have any of my
questions asked

| understand an interpreter will be
available should | need one to help

with my communication needs

| understand that | have the
opportunity to be given extended
visits, fora period oftime to allow my
child and myself to be comfortable in
our new surroundings

Parent Name

Parent Signature

date
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Kids Zone Academy - Center / Tuition Policies

Please Initial By Each Dot
e Upon enrollment at Kids Zone Academy. I understand that the registration fee and weeks deposit
for my child <NON-REFUNDABLE >
e **ELC Parents Only** - I understand that ELC will only reimburse the school 3 days without a

doctor’s note. On the 4 days of unexcused absence. I the parent are responsible to pay Kids Zone
Academy ($25 per day), with ought a doctor’s note.

e [ understand and agree that tuition is due every Friday before my child attends Kids Zone
Academy. Should the tuition fee be late Monday 5:00pm (our clock) then a
additional $30.00 will readded for late fees.

e [ agree to the center's policy regarding late pick up of a child after closing of a $1.00 per minute
after 5:00pm and then Then $2.00 per min after several late fees (fees are listed below).

¢ [ understand that Kids Zone Academy will call DCF if parent can not be reached after 6pm.

Late Fees Listed Below

e Amount Will be Chosen by the Director prior to pick-up
$1.00 per minute after 5:00pm and then $1.00 per minute after

e  $2.00 per minute after 5:00pm and then $2.00 per minute after 5:05pm (After Several Late Fees)

e ] also understand and agree that there will be No deductions from tuition fees for sick days, absent
days or holidays.

e [ have read received and understood the school's expulsion and discipline policy.

» [ understand that not all children have received current immunizations. I further understand that
children who are not immunized have to provide a copy of DH680a- evidence of religious
exemption documentation.

o [ understand that ANY employee Kids Zone Academy has full access to student records.

o Jam FULLY aware of the schools Emergency preparedness policies and procedure for inclement
we a the - hurricanes, tornadoes and lock down procedures.

¢ [ also understand that Kids Zone Academy can refuse the right of un-enroll and child at any time.

Parent Signature Date
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PARENT ACKNOWLEDGEMENT FORM

PLEASE INITIAL AFTER READING AND UNDERSTAND EACH POLICY AND PROCEDURE REVIWED IN THE
PARENT PACKET:

5 I acknowledge that picking my child(ren) up after 6:00PM will result in a late fee of $1/per
minute and that more than 3 occurrences in a month is grounds for termination from our preschool.

Lo | understand that | must notify the preschool staff if my child(ren) will not be i school for the
day. This is a new licensing policy and all families must comply.

I understand that payments are due no later than Tuesday afterncon. Come Wednesday
morning there will be a $10.00 late fee. if no payments are arranged with the director, your child will
be suspended from our preschool.

_  lunderstand that if my child(ren) i enrolled as a part time student that 1 am responsible to pay
for the days | agreed upon with the director regardless if my child(ren) attends.

I understand that if | choose to withdrawal my child(ren), t must notify the director in writing.
I understand that staff will ask for identification from individuals picking up my child(ren)
I understand that my child may not bring toys, games or electronics to our preschool.

s | understand that if my child is absent for a week straight and an office staff member & not
aware of the reason why, your child will be terminated from our preschool.

- I give permission for my child to be transported to/from school by a Kids Zone Academy staff
member. |also, give my permission for my child to attend field trips that are announced in advance.

(This pertains to VPKers and School Agers only)

I give permission for my child to attend walking field trips that are announced in advance.

—-  lgive permission to Kids Zone Academy to transport my child to safety in case of an emergency
such as; hurricane, tornado, flood, toxic spill, etc.

I HAVE READ AND UNDERSTAND THE CONTENTS PROVIDED IN THE PARENT PACKET

Signature of Parent or Legal Guardian Date

Z7






Assumption of the Risk and Waiver of Liabilitv Relating to
Coronavirus/COVID-19

COVID-19, has been declared a worldwide pandemic by the World Health Organization.
COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a
result, federal, state, and local governments and federal and state health agencies recommend social distancing
and have, in many locations, prohibited the congregation of groups ofpeople.

Kids Zone Academy has put in place preventative measures to reduce the spread of COVID-19; however, our
school cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further,
attending Kids Zone Academy could increase your risk and your child(ren)'s risk of contracting COVID-19.
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By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk
that my child(ren) and I may be exposed to or infected by COVID-19 by attending Kids Zone Academy and
that such exposure or infection may result in personal injury, illness, permanent disability, and death.

[ understand that the risk of becoming exposed to or infected by COVID-19 at Kids Zone Academy may result
from the actions, omissions, or negligence ofmyselfand others, including, but not limited to Kids Zone
Academy employees, program participants and their families.

I voluntarily agree to assume all ofthe foregoing risks and accept sole responsibility for any injury to my
child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss,
claim, liability, or expense, ofany kind, that I or my child(ren) may experience or incur in connection with my
child(ren)'s attendance at Kids Zone Academy ("Claims"). On my behalf, and on behalf of my children, 1
hereby release, covenant not to sue, discharge, and hold harmless Kids Zone Academy, its employees, agents,
and representatives, ofand from the Claims, including all liabilities, claims, actions, damages, costs or expenses
ofany kind arising out of or relating thereto.

I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of
Kids Zone Academy, its employees, agents, and representatives, whether a COVID-19 infection occurs before,
during, or after participation in of our school program.

Signature o f Parent/Guardian Print Name Date

1 further confirm that my child has not attended or been asked to be excluded or quarantined from another
program or school before today.

Signature ofParent/Guardian Print Name Date






