@@3@‘% INSPIRATIONS LEARNING CENTER InspirationsLearningCenter.org
@&\&7@7 1400 S. Peninsula Drive » Daytona Beach, FL 32118 Tel. 386.675.6960

inspirations.learning@yahoo.com

Dear Family,

Welcome to Inspirations Learning Center! The first day of school is an exciting milestone in your child’s life

and we are happy that you have chosen our school for your child.

As wonderful as this experience may be, it can be quite stressful for the young child. New situations and
change can, at times, be unsettling for all of us. It is common for even the most outgoing child to be
anxious on the first few days of school. Below are a few suggestions that we hope will be helpful for your

child as he/she makes the transition from home to school.

v" Prepare your child for the new school experience by explaining what to expect.

v" Convey a positive attitude. Your enthusiasm can make a real difference!

v" Establish a morning routine that is predictable for your child. Rituals and routines are
very predictable and will be comforting for your child.

v" Allow your child to bring something from home to school that comforts them. It could
be a blanket, toy photo, etc.

v" Clearly state where you will be and when you will return to you child.

v Maintain a clear good-bye routine. Once you tell your child that you are leaving, it is

important to follow through.

On the first day of school, please remember to bring your child’s rest mat. (DCF requires a minimum of 1"
depth for each mat), a king size pillowcase to place the mat in and a small pillow or blanket for rest time. It
is fine to include a soft, cuddly item as well. These items are only needed for children in the two and three-

year-old classrooms.

Again, please know that we are here to assist you and make the first days of school a smooth transition as

we look forward to an exciting and enjoyable year together. Welcome!

Sincerely,

The Entire Staff at Inspirations Learning Center
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ENROLLMENT PACKET
Parent Checklist

Please return the following signed papers and complete the following items before the first day of enrollment:

o o oo o oo o oo o0 oo oo o o0 o

Financial Agreement

Child Care Application for Enrollment
Disciplinary Practice

Permission for Food-Related Activities
Lunch Policy

Developmental Screening Consent

Emergency Treatment Authorization (this form must be notarized)

Transportation Policy and Outdoor Activities Permission

Photography and Videotaping Consent

Authorization to Access Child's File

Child Release Agreement

Parent Handbook Acknowledgement

History of Child

Procare Registration (must be completed before the Friday preceding service)
ACH Form (must be submitted before the Friday preceding service)

The Flu Guide for Parents (cut and return signature portion)

Distracted Adult Brochure (cut and return signature portion)

Immunization Record and Physical Examination Form (You have one month from enroliment date to

provide this information to us)

Two-Year-Old and Three-Year-Old Class - Please remember to send a rest mat (Minimum of 1"
thickness) a king size pillowcase (to cover mat), a small blanket/sheet and, if you like, a small pillow

for rest time.

The registration fee, school supply fee and first week’s tuition will be charged via automatic payment

the Friday before your child’s start date.
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Financial Agreement

Registration Fee: | understand that there is a $75.00 registration fee that is to be paid upon enrollment. This fee is

nonrefundable. (Initial)

School Supply Fee: | understand that there is a $60.00 School Supply Fee that is to be paid upon enrollment and

annually during the anniversary month of my child’s enrollment. This fee is nonrefundable. (Initial)

Returned Check, ACH Return or Decline Fee: | understand that there is a $35.00 fee for declined or late payments
and/or returned ACH payments due to insufficient funds, over limit accounts, closed accounts, or locked accounts. It
is my responsibility to submit an updated ACH form to the school, before the day of payment processing, in the

event my current automatic payment account is unable to be charged that week. (Initial)

No Admittance Policy: Once a balance of two (2) weeks has accumulated, my child/ children will not be admitted on

the following Monday until the balance is paid in full. (Initial)

Late Pick-Up Fee: | understand that | will be charged a late pick-up fee of $15.00 for the first fifteen minutes/ $25.00

each additional 15 minutes (or part thereof) if my child/ children are not picked up by 5:30 PM (closing time).
(Initial)

Dismissal Policy: | understand that if my child/ children are absent for two (2) weeks and their tuition has not been
paid; my child will automatically be discharged from enroliment. | will need to re-enroll my child/ children by paying

the $75.00 registration fee and any outstanding balances before their admittance. (Initial)

Withdraw: | understand that | am required to give a minimum of one (1) weeks’ notice of my child’s/ children’s

withdraw. (Initial)

Collection Policy: | understand and agree that should | dis-enroll my child/ children with a delinquent outstanding
balance that | will be responsible for any attorney costs, court fees, and expenses incurred on the collection of my

account. _ (Initial)

| have read the above financial agreement and understand and agree to all terms and conditions.

(Printed Name of Parent or Legal Guardian)

(Signature of Parent) (Date) (Signature of Director) (Date)



State of Florida
ii Department of Children and Families

CHILD CARE APPLICATION FOR ENROLLMENT

Student Information: Date of Birth: Sex: ___ Date of Enrollment:

Full Name:

Last First Middle Nickname

Child's Physical Address:

Primary Hours of Care:  From To
Days of the Week in Care: M T w Th F Sa Su
Meals Typically Served While in Care:  Breakfast AM Snack Lunch PM Snack Supper

Family Information: Child Lives With:

Parent/Guardian Name: Parent/Guardian Name:
Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: [Cell: Work Phone: [Cell:
Relationship to the child: Relationship to the child:
Custody:  Mother Father Both Other

Medical Information:
| hereby grant permission for the staff of this facility to contact the following medical personnel to
obtain emergency medical care if warranted.

Doctor: Address: Phone:
Doctor: Address: Phone:
Dentist: Address: Phone:

Hospital Preference:
Please list allergies, special medical or dietary needs, or other areas of concern:

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an
actual emergency (if applicable):

CF-FSP 5219, Child Care Application for Enrollment, May 2019, 65C-22.001(7)(f). F.A.C. 1 Page 1 of 2




Emergency Contacts:

Child will be released only to the custodial parent(s) or legal guardian(s) and the persons listed
below. The following people will also be contacted and are authorized to remove the child from the
facility in case of illness, accident or emergency, if for some reason, the custodial parent(s) or legal

guardian(s) cannot be reached:

Name Address Work# Cell/Home#
Name Address Work# Cell/Home#
Name Address Work# Cell/Home#
Name Address Work# Cell/Home#

Helpful Information About Child:

e Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination
(Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

e Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child
Care Facility Brochure, "Know Your Child Care Facility” (CF/PI 175-24), or

e Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care
Home Provider” (CF/PI 175-28).

e Section 7.3, C.3 of the Child Care Facility Handbook, requires that parents are provided food and
nutrition policies used by the child care facility.

e Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the

disciplinary and expulsion policies used by the child care facility, or

e Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires
that parents are notified in writing of the disciplinary and expulsion policies used by the family day
care provider.

Your signature below indicates that you have received the above items and that the information on
this enrollment form is complete and accurate. | hereby grant permission for the staff of this facility to
have access to my child’s records.

Signature of Parent/Guardian Date

CF-FSP 5219, Child Care Application for Enrollment, May 2019, 65C-22.001(7)(f). F.A.C. Page 2 of 2
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Disciplinary Practice

Chapter 65C-22 Florida Administrative Code, Child Care Standards 65C-22.001(8), requires that parents be notified in
writing of disciplinary practices used in the child care facility. The parent or legal guardian’s signature verifies that he/
she has been notified in writing of the disciplinary practices of the school. Inspirations Learning Center disciplinary

practice is clearly indicated in the parent handbook which is online at www.Inspirationslearningcenter.org

Please complete the following for your child’s file:

l, . have received in writing the disciplinary practices of Inspirations Learning

(Name of Parent or Legal Guardian)

Center.

Signature of Parent or Legal Guardian Date

Acknowledgement:

| acknowledge that | have received/ downloaded the Inspirations Learning Center parent handbook and agree to

abide by the terms and conditions stated therein.

Signature of Parent or Legal Guardian Date



?ﬁi INSPIRATIONS LEARNING CENTER InspirationsLearningCenter.org

1400 S. Peninsula Drive « Daytona Beach, FL 32118 Tel. 386.675.6960

Permission for Food Related Activities and Special Occasion Food Consumption

Pursuant to 65C-22.005(1) © 2.,F.A.C. licensed child care facilities must obtain written permission from
parents/guardians regarding a child’s participation in food related activities. The activities include such

things as; classroom cooking projects, gardening, school wide celebrations, and birthdays.

give/decline permission for my child, ,

(Name of Parent or Guardian) (circle one) (Child’s Name)

to participate in food related activities and special occasions where in food is consumed.

Please provide the following information:

____ My child DOES NOT have a food allergy or dietary restriction. He or she may participate in activities.

____ My child DOES NOT have a food allergy or dietary restriction. He or she may not participate in

activities.

____ My child DOES have a food allergy or dietary restriction. He or she may participate in activities, but

may not eat or handle the following items. (please list below):

| understand that it is my responsibility to update this form in the event that my decision for permission
changes. / agree that this form will remain in effect during the term of my child’s enrollment at Inspirations

Learning Center.

(Signature of Parent or Guardian) (Date)
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Lunch Policy

| understand that Inspirations Learning Center does not prepare food and that | must provide a

nutritious lunch for my child.

Per new DCF regulations, all children will have an insulated lunch box with an ice pack to keep food

safe.

Lunches must meet nutritional guidelines set by the USDA. We recommend that you use the new

"My Plate” as a guide to ensure that your child is eating a healthy and nutritious meal.

My child has the following dietary restrictions or food allergies:

Child's Name:

Parent’s Signature:

Date:
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Developmental Screening Consent

The first five years of life are very important to your child because this time sets the stage for success in

school and later life.

In an effort to ensure that your child(ren) is ready for kindergarten, the State requires that we administer a
developmental screening to preschool children. In order for us to conduct these screenings, we will need
your permission. The results will be shared with you as well as any recommendations we may have. If you

have any questions or concerns, you may contact us at any time.

, give permission for my child(ren)

(Parent/Guardian Name) (Child’'s Name)

to be administered the following screenings:

O Developmental Screening

O Vision Screening (as needed)

O Hearing Screening (as needed)

O Speech Screening (as needed)
Child’s date of birth: / /

Home address of child:

Parent/Guardian Signature Date
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EMERGENCY TREATMENT AUTHORIZATION
(This form must be notarized)

In the event my child ,
(Child’s Name) (Date of Birth)

who resides at

(Address) (City/State)

(significant medical information/allergies)

requires emergency medical services, I hereby request the following actions be taken:

1. Contact me at; Phone

2. IfIcannot be reached:

Contact: Relationship

Address: Phone

Does this person have written permission to take your child for emergency treatment?
O Yes O No

Does this person have authorization to pick up and remove the child from the school?
O VYes O No

3. Contact the doctor:

Name: Phone_

If the school is unable to reach wither parent or the above designated person in an emergency, I give my
permission to the staff at Inspirations Learning Center to consult with the above physician. If, in extreme
emergency, the child’s regular physician cannot be reached, I give my permission to transport my child to Halifax
Hospital Medical Center.

Insurance Carrier:

Policy Number:

In the event that I or my designated representative, are unavailable, a member of the staff at Inspirations Learning
Center is authorized to obtain emergency assistance for my child. I agree to pay any medical expenses incurred
for treatment.

Signature Date__

Notary — Sworn to and Subscribed before me this day of AD.20_ .

(Notary Public) (My commission expires)
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Transportation Policy and Outdoor Activities Permission

Inspirations Learning Center does not offer transportation for children to and from our facility. It is the
responsibility of the parent(s) and/or legal guardian(s) to provide safe and lawful transportation for
children to and from Inspirations Learning Center. When you arrive at our school, please park in
designated parking spaces only. Parking in front of the school entrance is not permitted and violates safety
procedures. In accordance with Florida law, please turn off your vehicle when it is left unattended in the

parking lot.

By signing below, you agree to the terms of our transportation policy.

Parent/Guardian Signature Date

At various times throughout the year, the children may be escorted outside the school building for
activities such as holiday events, picnics, walks, etc. If for any reason, you do not want your child to

participate in one of these activities, please notify your child’s teacher in writing.

| hereby give permission for my child, to participate in all

(Child’s Name)

activities planned by Inspirations Learning Center staff. | understand that these activities may consist of

walks, picnics, holiday events and other activities around the general vicinity of the school.

Parent/Guardian Signature Date
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Photography and Videotaping Consent

Children enrolled in Inspirations Learning Center may be photographed or videotaped during the time
they are attending our school. This may include functions and/or events occurring on school grounds.
Parents and guardians permit their children’s photos to be displayed, distributed or posted with the
understanding that the photographs/ videos are the property of Inspirations Learning Center. Parent(s) or
guardian(s) may, at any time, revoke permission for their child to be photographed of videotaped by

notifying the Inspirations Learning Center Director in writing.

, give my permission for Inspirations Learning Center, its affiliates,

(Parent or Legal Guardian Name)

or designee to photograph/ videotape my child and use those
(Child's Name)

photographs/ videos in Inspirations Learning Center’s presentations, publications and promotional

materials, or with other affiliated organizations.

Parent/Guardian Signature Date
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AUTHORIZATION TO ACCESS CHILD'S FILE

LOG RECORD OF FILE ACCESS
INSPIRATIONS LEARNING CENTER

| hereby authorize employees of Inspirations Learning Center (both teachers and administration) to access
my child’s enrollment information, including family information, medical information, email, addresses and
phone numbers of individuals authorized to bring my child to and from school. These records will be

secured maintained in the school office.

Student information will not be given to others for any purpose. The information in the file will be utilized

(only by Inspirations employees) to implement and support activities and progress to benefit the child.

Information from this file may not be released without written permission from the parent.

Child's Name

Parent Signature Date

Record of File Access

Date Name Reason to Access File
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Child Release Agreement

Name of child

Approximate Time of Arrival Approximate Time of Departure

List all persons permitted to remove your child from our facility. Please include yourself and the other

parent, it authorized:

Name Relation Address Phone

Please add any additional information about departure:

Note: At no time shall your child be released to an unauthorized individual. Should there be undetermined
custody of your child, all parties involved must agree in writing to the individuals listed on this form to
whom the child may be released. If legal custody has been determined, copies of the custody papers must

be submitted and kept on file with your child’s registration forms.

Parent/Guardian Signature Date
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Parent Handbook Acknowledgement

My signature below indicates that | have received a copy of the Inspirations Learning Center
Parent Handbook/or | have been provided with the following website address;
http://www.inspirationslearningcenter.org where | can obtain an electronic copy of the parent
handbook.

| understand that this parent handbook contains information regarding the school’s policies and

procedures which affects me as a parent and my child as a student.
| understand that it is my responsibility to read the information contained in the handbook and

that the staff at Inspirations Learning Center is always available to answer any questions that |

may have.

Child’'s Name

Parent Signature

Parent Printed Name

Date
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History of Child
Child's Name Nickname
Date of Birth Parent(s) Name

Medical Information:

Does your child take any medication on a regular basis? O Yes O No

If yes, name of medication

Dosage

Condition warranting medication

My child is allergic to
Are there any other conditions of which the school should be aware? O Yes O No

If yes, the condition

Eating Habits:

Does your child eat breakfast at home? O Yes [ No

Does your child have a good appetite? O Yes [ No

Food allergies

Does your child require a special diet? O Yes O No

Phone

In the event there is a party at school and additional foods are provided, is there anything that should be avoided for

your child? If so, please list what food items that should be avoided

Sleeping Habits:

What time is bedtime for your child? Wake up time?

Does your child usually take a nap? O Yes O No

If yes, how long is the nap?

Page 10of 2



Dressing and Toileting:

Can your child dress him/herself? @ Yes O No Manage Buttons? O Yes OO No

Can your child manage zippers? @ Yes No  Tie shoes? O YesO No

Does he/she tell an adult when he/she needs to us the bathroom? O Yes O No

Development:

What age did your child begin to walk? Talk?

At what age was your child toilet trained?

Is speech clear to those outside of the family?

Any particular fears or habits?

Discipline:

How is your child disciplined?

By whom?

Any special problems?

Play and Relationship with Others:

Chief play interest

Favorite toys

Does your child play alone? O Yes O No  With others? O YesO No

Has your child had other group experiences?

Any special considerations for playing outside?

Please state your expectations for your child while attending our school:

Signature of Parent/ Guardian (Date) Signature of Director (Date)
Page 2 of 2



myprocare

0.9
T
Dear Parent/Guardian,

Inspirations Learning Center is pleased to offer MyProcare, a free online portal for you to access
account information, sign your child in/ out of attendance and easily pay tuition. MyProcare is

safe, secure and created with your convenience in mind.

Register today!

1. Go to InspirationsLearningCenter.org/Enroliment and click on your child’s school location.
2. Enter your email address and choose Go.

3. Enter the confirmation code sent to your email, choose a password, and press Go.

4. Then please complete the registration process in its entirety.

5. Once the registration process is complete and the school has imported your information you

can access information on your account by returning to www.MyProcare.com.

You must register for your Procare account no later than the Thursday before the week your child

begins school. This will insure we have enough time to process your first payment.

Thank you!

The Inspirations Learning Center Team and MyProcare



Automated Payment Processing
Safe — Convenient — Easy

Express

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,
on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

| (we) hereby authorize (business name) to initiate credit card charges to
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account,

indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments.
Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

Cardholder Name Phone #

Cardholder Address City State Zip
Account Number Expiration Date

Cardholder Signature Date

SECTION B (Bank Account)

Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) [[] Checking [] Savings
Authorized Signature Date
Jobn Sample BANK OF THE WEET O0Dz226
For Official Use Only Mary Sample penman see A service of
123 Nice Street °
Anytown, USA
Date Received " '
Peyiowe  Attach Voided Check Here
Employee Signature Beposit alips not accepied Dollars
SOFTWARE®

K1Z3456789n0 1800338 0226 -



During the 2009 legislative session, a
new law was passed that requires child
care facilities, family day care homes
and large family child care homes
provide parents with information
detailing the causes, symptoms, and
transmission of the influenza virus

(the flu) every year during August and
September.

My sig ] verifies r ipt of the

brochure on Influenza Virus, The Flu, A
Guide to Parents:

hal

Name:
Child’s Name:

Date Received:

Signature:

Please complete and return this portion of
the brochure to your child care provider, in
order for them to

it in their d!

What should | do if my child
gets sick?

Consult your doctor and make sure your child gets
plenty of rest and drinks a lot of fluids. Never give
aspirin or medicine that has aspirin in it to children
or teenagers who may have the flu.

vl Il Il I I B - -
CALL OR TAKE YOUR CHILD TO A
DOCTOR RIGHT AWAY IF YOUR CHILD:

Has a high fever or fever that lasts a long time I

Has trouble breathing or breathes fast

Has skin that looks blue I

Is not drinking enough

Seems confused, will not wake up, does not

want to be held, or has seizures {(uncontrolled

shaking)

I + Gets better but then worse again I
+ Has other conditions (like heart or lung
disease, diabetes) that get worse .
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How can | protect my child
from the flu?

A flu vaccine is the best way to protect against
the flu. Because the flu virus changes year

to year, annual vaccination against the flu is

children from the ages of 6 months up to their
19th birthday receive a flu vaccine every fall or
winter {(children receiving a vaccine for the first
time require two doses). You also can protect
your child by receiving a flu vaccine yourself.

What can | do to prevent the
spread of germs?
The main way that the flu spreads is in respiratory
droplets from coughing and sneezing. This can
happen when droplets from a cough or sneeze of an
infected person are propelled through the air and
infect someone nearby. Though much less frequent,
the flu may also spread through indirect contact with
contaminated hands and articles soiled with nose and
throat secretions. To prevent the spread of germs:

= Wash hands often with scap i
and water.
Cover mouth/nose during
coughs and sneezes. If
you don't have a tissue,
cough or sneeze into your
upper sleeve, not your
hands.
Limit contact with people
who show signs of illness.
Keep hands away from the
face. Germs are often
spread when a person
touches something that is
contaminated with germs
and then touches his or
her eyes, nose, or mouth.

When should my child

stay home from child care?

A person may be contagious and able to spread

the virus from 1 day before showing symptoms

to up to 5 days after getting sick. The time frame
could be longer in children and in people who don't
fight disease well (people with weakened immune
systems). When sick, your child should stay at home
to rest and to aveid giving the flu to other children and
should not return to child care or other group setting
until his or her temperature has been normal and has
been sign and symptom free for a period of 24 hours.

= I IIN NN BNN BN BEE BNE BNE BEE DD DD B B S B
'For additional helpful information about the dangers of the flu and how to protect ‘
' your child, visit: http:/www.cdc.gov/flu/ or http://www.immunizeflorida.org/ '
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What is the influenza (flu) virus?
Influenza (“the flu”) is caused by a virus which
infects the nose, throat, and lungs. According to

the US Center for Disease Control and Prevention
(CDC), the flu is more dangerous than the common
cold for children. Unlike the common cold, the

flu can cause severe illness and life threatening
complications in many people. Children under 5 who
have the flu commonly need medical care. Severe flu
complications are most commeon in children younger
than 2 years old. Flu season can begin as early as
October and last as late as May.
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For additional information, please visit
How can | tell if my child has a cold, local licensing office tﬂ;gﬁl_‘“’d R
or the flu?

Most people with the flu feel tired and have fever,
headache, dry cough, sore throat, runny or stuffy
nose, and sore muscles. Some people, especially
children, may also have stomach problems and
diarrhea. Because the flu and colds have similar
symptoms, it can be difficult to tell the difference
between them based on symptoms alone. In
general, the flu is worse than the common cold,
and symptoms such as fever, body aches, extreme
tiredness, and dry cough are more common and
intense. People with colds are more likely to have a
runny or stuffy nose. Colds generally do not result
in serious health problems, such as pneumonia,
bacterial infections, or hospitalizations.

“The Flu”
A Guide
for Parents
CF/PI 175-70, June 2009

This brochure was created by the Department of Children and
Families in consultation with the Department of Health.
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