LAKE PARK BAPTIST SCHOOL
2018-2019 Registration Packet

Dear Parents,

Thank you for your interest in our school! We are pleased to say that this will be our 50"
year of Christian Commitment and Academic Excellence. Our school mission is to
promote the spiritual, intellectual, emotional, social, and physical development of the
young people entrusted in our care. We consider it a privilege to be your choice for the
academic and spiritual growth of your student!

We are currently accepting registrations for the 2018-2019 school year. To secure your
child’s placement, please complete the enrollment packet and return it to our school office

with your application fee. An appointment will be scheduled at your convenience for
grade-level placement.

Your enrollment packet includes the forms required for registration. If you have any
questions regarding enrollment, let us help you in the process. We look forward to having
you and your child in our school, and we welcome you to Lake Park Baptist School.

Yours in Christ,

Moo Carst. ptyeste
Mrs. Carol Hyatt

Principal
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Lake Park Baptist School New Student Registration-Getting Started

Strong Rooks ¢ New Growth

1. Please review the Tuition & Fee Schedule for the 2018-2019 school year.
2. Complete the Student Application. *

3. Anappointment will be scheduled at your convenience for testing to
determine grade placement for your child. Submit testing fee.* _
4. Review and sign the Financial Contract. Submit Registration Fee.*

5. Complete the Medical Information Form.*

6. Complete the Extended Care Registration Form, if needed. Submit Extended
Care Registration Fee. _

7. Include a Recommendation Form from a Teacher/Administrator at your-
current school. - '

8. Please read the brochure, “Know your Child Care Facility,” for Preschool-3
and PK-4 families.

9. Complete the Enroliment Form #2 (Preschool-3 - PK-4). Signatures are
required on both sides of the form.

10.Complete the Notarized Authorization to Consent to Treat a Minor. A Notary
is available in the school office to assist you.*

11.Provide a copy of the Birth Certificate.*

12.A School Physical is required to be completed within the past 12 months.
The School Physical is to be on Form DH 3040, and it must be the original.
13.Provide an original up-to-date Florida Certificate of Immunization on
DH 680.

14.Submit a recent dental exam. Any form is acceptable from your dentist.

*Required at the time the application is submitted. .
Please return your Enrollment Packet to the School Office. Thank you.



LAKE PARK BAPTIST SCHOOL

Lake Park Baptist School 2018-2019 Tuition & Fee Schedule

Strong Roots & Mew Syowth PK4-
TUITION
VPK - Voluntary Pre-Kindergarten Program (8:30 am-11:30am) Funded
Snack & Craft Fee $100
Extended School Day (11:30am-6:00pm) $3500*

*Ten month tuition payment plan begins August 1, 2018.

REQUIRED FEES

Registration Fee *Not required for VPK Hours - $300
EXTENDED CARE
Registration Fee: $40

Morning Care: 7:00am-8:00am

*  Annual Rate: 1 Child-$500, 2 or more-$850 | Daily Rate: 1 Child-$5, 2 or more-$8

After School Care: 3:00pm-6:00pm

OTHER FEES

= Annual Rate: 1 Child-$1800, 2 Children-$3200, 3 or more-$4100| Daily Rate: 1 Child-$15,
2 children-$20, 3or more-$25

Uniforms PK4 children are not required to wear a school uniform. Dress Code
guidelines are outlined in the LPBS Handbook.

Returned Check Fee: $40

Late Charge:* $30  *Applied 10 days after due date
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Registration fee includes textbooks, testing materials, student insurance, including catastrophic insurance.
Must be 4 years old by September 1. -

VPK registration is required through the Early Learning Coalition of Palm Beach County:
(www.elcpalmbeach.org)

It is the parent's responsibility to secure the VPK voucher from Early Learning Coalition of PBC and turn it in
to LPBS.

LPBS reserves the right to dismiss any student who does not conform to the rules and regulations in our LPBS
Handbook or if a child is absent more than 20% of the VPK instructional hours.

Active, regularly attending, financially contributing members of the First Baptist Church of Lake Park receive a
$500 discount per child annually. (This does not apply to VPK hours.}

Multiple Sibling Discount (This does not apply to VPK hours.)
»  Full price for the oldest student
s $500 annual discount for the 2nd student
» $1,000 annual discount for the 3rd student
= Free for the 4th student.

There is a referral discount of $1000 available for students .not receiving any other discounts. Other
restrictions apply. A referral form is available in the school office.



Present Grade Level;

LAKE PARK BAPTIST SCHOOL
20182019 ENROLLMENT FORM

Grade Applying For:

0 PS3 - School Day, % Day (8:30 am - 12:00pm)

ekt

Comments:

0 PS3 - School Day {8:30 am — 3:00 pm)

0 PS3 - Full day (7:00 am — 6:00 pim)

0 Voluntary Prekindergarten {8:30 am — 12:00pm)
[1 PreK Extended Day {12:00 — 3:00 pm)

OK OFirst OSecond OThird O Fourth

P

First Nahe:

O Fifth OSixth O Seventh 0O Eighth

Middle Initial;
Address: City, State, Zip:
Phone: Ematl: '
Date of Birth: Ethnicity: Last Four SSN:
Place of Birth: Gender:

Address:

Comhany

Preferred Hospital:

Allergies: -

Full Name: Re]atioﬁ;hip to Stu:iént:
Lives with student? Y N Address:

Financially Responsible? Y N City, State, Zip:

Should receive School Correspondence? Y N | Home Phone:
ParentWeh enabled for this person? Y N | Cell Phone:

Church Attending: Work Phone:
Cecupation: E-mail 1:

Company: E-mail 2:

Full Name: Relationship to Student:

Lives with student? Y N | Address: |
financially Responsible? Y N City, State, Zip: t
Should receive School Correspondence? Y N Home Phene:

ParentWeb enabled for this person? Y & | CellPhone:

Church Attending: Work Phone:

Occupation; E-mail 1:

Company: E-mail 2;




in an emergency, Lake Park Baptist School will contact parent/guardian one and/or two using the information listed in the Family Information Section.

In the event Lake Park Baptist School is unable to contact the parents/guardians listed in the Family Information Section, the emergency contacts below
will be notified.

Name: - Home Phone: ' ' Cell Phone;

Relationship to Student: E-mail: Work Phone:

Name: Home Phone: Cell Phone;

Relationship to Student: E-mail: Work Phone:

Name: Home Phone: Cell Phone:

Relationship to Student: E-mail: . Work Phone:

Parent/Guardlan one andfor two (listed above) has pickup rights for this student. Other adufts who are not listed above must be on the pickup list below
in order to pick up this student. ’

Name: Home Phone: Cell Phone:

Relationship to Student: E-mail: Work Phone:
. Naiﬁé‘: - Home Phone: ' Cefl Pﬁéne:

Relationship to Student: ) E-mail: Work Phone

Name: Home Phone: Cell Phone:

Relationship to Student: E-mait: ] Work Phone:

IMPORTANT: EVERYONE MUST ANSWER QUESTIONS A-D BELOW.

A. | Isthere a Court Order barring either parent from removing the student from the school? YES NO
Do Parents have shared {or joint) parental rights and responsibility? If no, please provide the '
B. | school with a copy of the Court Order which limits either parent’s parental rights or responsibility YES NO

regarding the student.

Does either parent have a final decision making authority regarding educational decisions for the
C. | student? If yes, please provide the school with a copy of the Court Order stating that one parent YES NO
has final parental decision making authority regarding education.

Is there a Temporary Restraining Order, Permanent Restraining Order, Order No Contact, or other
D. | Court Order that restricts or impacts access to the student by anyone, mcludmg a parent? If yes, YES NO
please provide the school with a copy of the applicable Court Order.

School attended last year:
Have all financial obligations been fulfilled at the school listed above? B YES NO

A recommendation letter from a current or previous teacher, guidance counselor, or school principal
may be requested upon testing.

Reason for leaving current school?




How did you hear about our school? U lInternet L[lFriend [ LPBS Website [1Postcard [1Daycare:
Ll Event: 0 Other:

Has the applicaht received any type of tutaring or therapy? If so, please explain:

Has the applicant ever repeated a grade level? H yes, please indicate grade repeated and why:

Has the applicant ever been treated for any nervous, mental, or emational disorder? Please explain.

Does the applicant exhibit any kind of rebellion toward parents or others in authority? Please explain.

If any answevr is affirmative and there is not enough space to explain, please give complete details on a separate sheet of -
paper. An explanation may also be required from the doctor, principal, or court.

“We agree that it is our responsnblllty to read and und;arstand the Lake Park Bapt:st School student handbook(s) and will abnde .
by its policies and guidelines.

We give the schoo! permission for my child to take part in all school activities, including sports activities, and school-
sponsored trips away from the school premises.

We give permission for our student's photograph to be used on the LPBS wehsite, in the yearbook, and in any promotional or
advertising materials.

We further agree to hold the sc_hool and its agents harmless for any liability to my child, guardian, or parent because of any
claims on behalf of my child against the school or any agent thereof because of any injury or alleged injury to my child.

_Should legal action, for any reason, be taken against LPBS or any employee or agent on my child's behalf and/or the school, or
an LPBS agent not be found at fault. Also, we agree to pay any attorney fees, damages, or other costs that the school or its
agent incur to defend itself against such action.

We agree to uphold and support the high academic standards of the LPBS by providing a place at home for our child to study
and by giving our child encouragement in the completion of homework and assignments.

We recognize that in order for our child to make good progress in his/her work, it is essential that he/she have confidence in
his/her teacher and the school. Therefore, we will do all in our power to see that our child respects and obeys the school staff
and standards.

We agree that if our child should become involved in any difficulty with other children, teachers, or staff in the school, we will
refrain from complaining to any parent, but with prayerful, Christian spirit will register complaints with the teacher and/or
principal.

We shall endeavor to support and uphold the principles, practices, and educational policies of the school in every way.

This state of cooperation will be in effect for as long as my child{ren) attend the school.

Father Signature: Date:

Mother Signature: Date:

Lake Park Baptist School, in accordance with U.5.€.2000{d), does not discriminate on the basis of race, coler, or ethnicity.




LAKE PARK BAPTIST SCHOOL
_ 2018-2019 Financial Contract and Statement of Cooperation
Lake Park Baptist School Voluntary Pre-Kindergarten Program

SRrowg Ropts ¥ Maw Srowth

In this Parent Contract and Statement of Cooperation between Lake Park Baptist School and
Mr. and Mrs. , the parents (or guardian)
of (name of student), agree to the following stipulations:

1. VPK registration is required through the Early Learning Coalition of Palm Beach County
(www.elcpalmbeach.org).

2. Itis the parent's responsibility to secure the VPK Voucher from the Early Learning Coalition of
PBC and turn it in to Lake Park Baptist School.

3. Parents are to read, understand, and sign that you havel read the Parent Handbook of LPBS.

4, Lake Park Baptist School reserves the right to dismiss any child who does not conform to the
rules and regulations as outlined in the Parent Handbook or if a child is absent more than 20% of
the VPK instructional hours.

5. lunderstand VPK hours are from 8:30am to 11:30am only.

6. I understand that my child is enrolled for the VPK instructional hours that follow the LPBS
school calendar.

7. Withdrawals: Parents withdrawing students from school MUST complete the withdrawal process
through the school office. Written notice is required for withdrawal from all programs.

8. We will endeavor to support and uphold the principles, practices, and financial policies of the
school in every way.

Father’s Signature: Date:

Mother’s Signature: Date:



> LAKE PARK BAPTIST SCHOOL
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“GAN - 2018-2019 Financial Contract and Statement of Cooperation

Lake Park Baptist Schoo! _ Voluntary PK-4 Program and VPK with Extended School Day

Bbrowg Foots 4 Row drowkh

In this Parent Contract and Statement of Cooperation between Lake Park Baptist School and
Mr. and Mrs. , the parents (or guardian)

of

(name of student}, agree to the following stipulations:

10.

11.

12,

VPK registration is required through the Early Learning Coalition of Palm Beach County
(www.elcpalmbeach.org).

It is the parent's responsibility to secure the VPK Voucher from the Early Learning Coalition of PBC and turn it
in to Lake Park Baptist School to hold a place in the VPK Program.

Tunderstand VPK hours are from 8:30am to 11:30am. I further understand that by completing this application,
1 am enrolling my child in Lake Park Baptist's Extended School Day program from 12:00pm to 3:00pm. [ agree
to pay all fees pertaining to the Extended School Day program.

1 understand that my child is enrolled for VPK and the LPBS Extended Day for the school calendar.

We understand that the Registration Fee is to accompany the enrollment papers for enrollment in the extended
day program. Registration Fees are refundable only in the event your child is not accepted into the school. We
understand that the charge or tuition, yearly aftercare, and morning care is divided into ten {10) equal
installments to be paid on the 10th of the month,

We understand that if payments are not paid within ten (10) days after the due date a $30 late charge will be
applied to our account; and furthermore, we understand there will be a $40 charge for any checks the bank may
return to the school.

After two returned checks, the bookkeeping department will only receive cash, money orders, or cashier's
checks for all school fee payments.

If more than two payments are delinquent, our child(ren) will not be permitted to remain in school unless
previous arrangements have been made with the bookkeeping department. Our school is completely dependent
upon the tuition payments for its operation, and it is very important that payments are received promptly when
due. The School is unable to assume this financial responsibility. If your child is transferred, dismissed or
withdraws from the school for any reason, you will be charged the full month's a tuition even if your child has
attended only one day or part of the month.

Parents are required to read, understand, and sign that you have read the new school year Parent Handbook of
LPBS. A copy will be provided at the beginning of the new school year.

Lake Park Baptist School reserves the right to dismiss any child who does not conform to the rules and
regulations as outlined in the Parent Handbook or if a child is absent more than 20% of the VPK instructional
hours.

Withdrawals: Parents withdrawing students from school MUST complete the withdrawal process through the
school office. Written notice is required for withdrawal from all programs. No records will be transferred and
report cards will not be released if there is an outstanding balance due on your student's account.

We will endeavor to support and uphold the principles, practices, and financial policies of the school in every
way. If legal action is required to collect my account should it become delinquent, we agree to pay any
attorney's fees, collection fees, or court fees that the school or its agents should incur,

Father's Signature: Date:

Mother’s Signature: Date:




LAKE PARK BAPTIST SCHOOL
Lake Park Baptist School 2018-2019 School Year Medical Information

Strong Ropts 1 Now crowth

Child’s Name Age Grade Entering
Family doctor in case of emergency Phone
Family dentist in case of emergency Phone

Hospital of choice

Insurance Company Policy #

Do you have concerns about your child’s general health (eating, sleeping, weight, teeth, etc.)?

Does your child have any other specific illness or impairment which may affect activities or progress?
Does your child have any allergies (food, insects, medication, etc.)?

Does your child take any medication (daily or occasionally)?

Does your child have any problems with vision, speech, or hearing (glasses, contacts, ear tubes)?

Has your child had any hospitalizations, operations, of major illness (specify problem)?

Has your child had any significant injury or accident (specify problem)?

Would you like to discuss anything about your child’s health with the school nurse?

(Please explain any “yes” answers here. For illnesses/injuries/etc., include the year and/or your child’s age at the time.)

Signature Date




NV E

=k z
fﬂ Q? AUTHORIZATION TO CONSENT

Lake Park Baptist School 1O 1 REATMENT OF MINOR

Strong Roots o New Growth

{[) (We), the undersigned, parent(s) guardian(s) of

a minor, do hereby authorize Lake Park Baptist School as agent(s) for the undersigned to consent to any

X-ray examination, anesthetic, medical ot surgical diagnosis ot treatment and hospital care which is deemed
advisable by, and is to be rendered under, the general or specific supervision of any licensed physician and/or
surgeon. |

It is understood thai this authorization is given in advance of any specific diagnosis ot hospital carer being
required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent
to any and all such .diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his

best judgment may deem advisable.

CHILD’S FULL NAME

BIRTHDATE SCHOOL

ALLERGIES TO DRUGS OR
FOODS

ANY SPECIAL MEDICATIONS OR PERTINENT INFORMATION

AUTHORIZATION

DATED

FATHER

MOTHER

LEGAL GUARDIAN

NOTARY PUBLIC NOTARY BOND
EXPIRATION DATE

This form must be completed and notarized to be retained in
Student’s health file at Lake Park Baptist School
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rav 2018-2019 Morning Care/Aftercare Registration Form
Lake Park Baptist School

Strong Rosts 4 Naw Growth PK'4‘ & VPK

% Morning care: 7:00am-8:00am during regular school days only
% Aftercare: 3:00pm-6:00pm during regular school days only

+ Additional fees are charged when school is not in session (8am-6pm)

% Registration Fee: $40
CHOICE OF PAYMENT PLAN:

Morning Care
¢ Daily/Occasional Use

e Annual

Aftercare
e Daily/Occasional Use
e Annual

EMERGENCY INFORMATION:

Child's Name:
Mother’'s Name: Home Phone:
Father’s Name: Home Phone:

Please list any physical or special needs your child might have:

Grade Level

Cell Phone:

Cell Phone:

Please list names of relatives or friends that may be called in case of emergency.

Name: Phone:
Name: Phone:
Name: Phone:

Please list the adults with permission to pick up your child.

Name: Phone:
Name: Phone:
Name: Phone:

Parent Signature: Date:
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Lake Park Baptist School
Strong Roots & Mew Growth

Biting Policy

Biting can be an act of the non-verbal toddler. At preschool age, children sometimes
revert to the toddler act of biting because they are frustrated, angry, or excited. Because
we want to be diligent in keeping our students safe and healthy, the following steps will
be taken if a child has bitten another child:

1. Teacher will say, “Stop! That hurts!”
2. The child will be put on a brief time out in the classroom.

3. A phone call will be made and an incident report will be given to the parents of
the children involved.

4. If a child bites two times in one day a phone call will be made for you to pick up
your child to go home for the remainder of the school day.

5. If the biting continues and develops into a pattern of behavior, it will be necessary
to schedule a conference between the principal, the parents, and the teacher to
determine further appropriate intervention.

6. If the biting continues even after steps 1-5 have been taken, a new school
placement may be necessary.

Please sign below and return this form to the teacher in order to document that you
understand the measures that will be taken if biting occurs. Thank you so much.

Parent's Signature o Date



Qualrty chlld care oﬁers heatthy, soclal, and
educational experiences under qualified super-
visioh In a safe, nurturing, and stimulating envi-
ronment, Children in thess settings participate
in daily, age-appropriale activities thal help
develop essential skills, bulld Independence
and instill self-respect.

When evaluzting the quality of a chitd care
setling, the following Indlcators should be
consldered;

Quaglity Categivers
+ Are friendly and eager to cire for children.
« Accept family cuttural and ethnic differences.

¥ Are watm, understanding, encouraging,
and responstve 16 each child's individual
needs.

+ Use a pleasant tone of voice and fregently
hoid, ouddie, and talk to the children.

/Hélp chikireri manage their behavior in a
positive, constructive, and non-threatening
manner.

« Allow chiidren to play alone or in small
groups.

J At aftertive to and interact with the
children,

# Provide stimulaling, interesting, and
educationat activities.

« Demonsirate knowledge of sodial and
emotional needs and developmental tasks
for all chiddren,

 Gommynicate with parents.

lutes 1k, S) and_ChapterSSC-ZZ, Florida
Admilnistrative Code (F.AC.).

License Number:

License Issued on__/_J__
License Expires on _f_l_
Formore information regarding the com-

pilanca history of this child care provider,
please yish: www.myflorida com/childcare.

Every licensad child care facility must mest the
minimum state child care licensing standards
pursuant to &, 402.305, F.S., and ch. 65C-22,
F.A.C., which include, but are rot limited to,
the following:

General Requirements
 Valid license posted for parents {o see.

 All staff appropriately screened,
+ Malntain minimum stafi-to-child ratios:

Under 1 yr. old 1:4
1 yrold 16
2 yrs. old 111
3 yrs, old 1:18
4 yrs, old 120
S yrs, old & older 1:25
+ Maintain appropriate iransportation

vehicles (¥ vansportation is provided).

'Quali'ty iCare

Qualijx Enwrgnmgmg

+ Are clean, sale, Inviting, comfortable, and
child-friendly,

+ Provide easy access to age-appropriale
toys,

« Display children's activities and creations.

v Provide a safe and secure environment
that fosters the growing Independence
of all chitdren.

ities
/ Are children intialed and teacher facllitaled.

+ include soclal interchanges with all
children.

« Are expressive including play, painting,
drawing, story lelling, music, dancing,
and other varied aclivities.

¥ Inclisde exercise and coordination
development.

 Include free play and organized activities,

¥ Include opporturifties for all chiidren to read,
be craative,-explore, and problem-solve.

7 Provide parenis with written cﬁseiplmary
practices used by the facility,

¥ Provide access 1o the facility during
hormal houts of operation.
f rironment

./Mamtain sufficieni usable indoor fioor
space for playing, wiorking, and napping,

# Provide space that is clean and free of
liter and ather hazards,

 Maintain sufficient lighting and Inside
temperalures.

v Equip with age and developmentally
appropriate toys,

« Provide appropriate bathroom facilities
- and other furnishings.

+ Provide Isolation area for chiidren who
become ill,

+ Practioe proper hand washing, tolleting,
and diapering activities,

Training Requjrements
¥ 40-hour Introductory child care training,
¥ 10-hour in-servics training annually.

+ 0.5 continuing education unit of
approved training or 5 clock hours of
training in early iferacy and
language development.

' Director Credential for a!l faciiity directors.

For additional information, please visit
m j i of contact
your local licensing office below:

CF/P| 175-24, 712095

This brochire was oreated by the Department of
Chéidren and Familes, Child Care Program Office
pursuan o 5. 402.3125(5), F 8.,

v Emérgency procedures that include:

+ Posting Florida Abuse Hotline number
along with other emergency numbers.

+ Staff trained in first aid and CPR on the

premises at all imes.
« Fully stocked first ald ki1,

+ A working fire extinguisher and monthly

fire drills with children and statf,

# Locked siorage place for storing
medication and hazardous materials,

Epod and Nutrition

# Posl a meal and snack menu that pro-
vides daily nutritional needs of the
“children (# meais are provided).

Record Keeping
+ Maintain accurate records that include:

« Children’s health exam/immunization
record.

+ Medication records.

+ Enrollment information,
» Personnel records.

« Daily attendance.

= Accidents and incidents,

= Parental permission for field trips and
medications,

Parent’s Role

The parent's role in
guality child care is
vital o It's success. |
In partnering with the
caregiver 1o achieve
this goal, parents

should; -

« Familiarize thern-
selves with the child ¢
care standards used
1o kicénse the child

, care facility.

¥ Inguire about the qualifications and ex-
penience of child care staff, as well as s|
longevity.

« Know the faciiity’s policies and procedur

+ Communicate with the caregiver.

« Visit and observe the facility.

+ Paticipate in special activities, meeting:
and conferences,

¥ Talk to their child about their dally ex-
perlences in child care,

¥ Artange alternate care for their child wh
they are sick.

To reper noh-camipliahos with state
fesnging stendards, pleass contast
your fosal fisensing afiva.




ENROLLMENT FORM:
RECORD OF CHILD ACCEPTED FOR CARE -

Mark an "X" by address where child lives.

Child's Name:

(Alias)

. "fﬁ('l-'??*‘)h .. {First) . .

Sex:

Birthdate:

Mothers Neme: "~ " oo o FathersNeme:

" .| Phone .- _.:._Employment Address __Phoﬁe:-

Mother

Father e - .

Child's Physician: . i e Phoner
May the Center call another physician if unable to contact the above? Yes “No~

Lt ngal Custody

Persons permitted to remove child: Maother Yes No
Father  Yes No

Guardran Yes No __

—————— e e J—

Persons to be contacted in casé of :Itness accident or emergency, if for some reason the parents oF- guardians cannot
be reached, and authorized to remove the child from the facifity: If none, indicate "None.”

Name T Address Phone .. ... . ..  Relationship

“'Phone. . . < .. Relationship

Other persons, authorized by the parents or guardlans to take the Chl|d from the facllny (:f different from above). If

G
Ty
e

A -_;3
;

none, indicate “None.”

Name " Address “Phone.. - .- .. . Relationship
“Phote .. . Relalonship " -

Name Address

From .. .o To

Primary Hours of Care:

Special Instructions regarding eating habits, toileting or areas of concem:

Signaiure of Person Ernrolling Child

Date



" CHILD'S NAME;

1 ARTICLEXV, B, 7, 3, PBC Rules réquires that parerité must receive a capy of the Child Care Faility
Brochure, KNOW YOUR CHILD’S DAY CARE CENTER. | have received a copy of the Child Care Facility

Brochure. KWOW YOUR CHILD’S ‘DAY CARE CENTER.

2 ARTICLE WV, C, 5, PBC Rules re
~_the child care facility. { have rece

quires thal parents be noified in writing of the disciplinary practices used by
ived in wriling the disciplinary practices used by this chitd care facility.
: lote ‘an AUTHORIZATION FOR EMERGENCY

5 ARTIOLEXII, B, 1, PBC Riles réquirés the garents complete an AUTHOR
) {and if the parerits cannot be réached. | aithorize -

MEDICAL CARE in the event of serious illness or acciden
dicat care for my child.

ii child care center 1o oblain emergency me

4. . 1 understand and agree to the above statements indicated mnumbers 1 through 3:

Date . TR

Signature of Parent or Guardian

5. ARTICLE XILB,PBC Rules require the parent and the
’ hed by the child's parent. ALTERNATE

AGREEMENT if the meals or snacks are furnis
NUTRITION PLAN AGREEMENT: e

indicate Special Dietary Reguirements:

center complete an ALTERNATE NUTR I ON PLA y

| understand and approve the use of the Altermiate Nutrition Plan. 1 agree to provide the following meals and/or
snacks to meet my child's nutritional and dietary needs: A
C or C for Center Provides)

(Mark P for Parent Provides,

id

Breakfast ' A'M. Snack Noon Meal

the parent with 2 suggested meal pattern and menus and to discuss any problems which might

| agree to provide the
5f the Altemate Nutrition Plan.

develop in the usé

Date ' Signatufé of Owner/Operator

Signature of Parent or Guardlan” - Date

PBCHD 1/2011

-

PM. Snack Dinner -EveningSnack . Formula

-



