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Date of Registration: __________________                Date of Termination: _____________________

CHILD INFORMATION

Name of Child: _____________________________________________________________________
Nickname: __________________________________Age: __________ Sex:_________ ___________
Date of Birth: _____________________ Email:_________ ___________________________________
Child Street Address _________________________________________________________________
City ____________________ State________________________ Zip __________________________
Mother’s Name: __________________________    Father’s Name : ___________________________
Work Phone # (_______) _________-________      Work Phone # (_______) __________- _________
Cell Phone #  (________)_________-_________     Cell Phone #  (_______)__________ - _______ __
Parent/Guardian Marital Status:
❏ Single ❏ Married ❏ Divorced ❏ Widowed
Primary Residence: ❏ Mother ❏ Father ❏ Both ❏ Guardian
Primary language spoken in home:______________________________________________________________
Brother’s & Sister’s names and ages:_____________________________________________________________
Person child lives with_________________________________________________________________________
What days and hours will you need care for your child?  ______________________________________________
Person responsible for tuition:  _________________________________________________________________

SCHOOL-AGE INFORMATION
Does your child attend school? ❏ Yes ❏ No
Elementary School Name: ___________________________________________________________________
Grade in School: ________________School Start Time: ______________ School End Time: ______________
School Transportation Provided By:
❏ Elementary School ❏ Parent/Guardian ❏ Kids Academy ❏ Other



PRIMARY CONTACT AND RELEASE PERSONS

Please list the persons you would like contacted (in order of priority) if you cannot be reached in case of emergency. Check the “Emergency Contact and Release” box, as the persons listed will also be authorized to pick up or accompany the child for the purposes of medical treatment. We will not release a child to anyone (other than the parent) under the age of eighteen (18), including siblings. Additionally, please list the persons you would like to be authorized for pick-up only on a given day (i.e., babysitter). For these persons, check the “Release Only” box. For the safety of your child, we will request all authorized release persons with whom staff are not familiar to provide government-issued photo identification at the time of pick-up. You may also be required to complete state-specific emergency release forms required by individual state childcare licensing regulations
Parent/Guardian #1: ____________________________________ Relationship to Child: ___________________
Home Phone: _________________ Work Phone/Extension: ________ Cell Phone: ________________________
Parent/Guardian #2: ____________________________________ Relationship to Child: ___________________
Home Phone: _________________ Work Phone/Extension: ________ Cell Phone: ________________________
Parent/Guardian #3: ____________________________________ Relationship to Child: ___________________
Home Phone: _________________ Work Phone/Extension: ________ Cell Phone: ________________________
Parent/Guardian #4: ____________________________________ Relationship to Child: ___________________
Home Phone: _________________ Work Phone/Extension: ________ Cell Phone: ________________________

ENROLLMENT REGISTRATION INFORMATION
This institution is an equal opportunity provider. Kids Academy Of Eagle Lake .
Parent/Guardian: ____________________________________________________________________________
Signature: _____________________________________________ Date: _______________________________
 ❏ Emergency Contact and Release ❏ Release Only If you want a person who is not identified above to pick up your child, you must notify school staff in advance, in writing. Your child will not be released without prior authorization. In the event you call a pick-up authorization into the school because you are unable to submit your authorization in writing, we will use your personal information from this packet to verify your identity. For all children’s safety, it is critical to use your secured access to enter the building and sign in your child according to state childcare licensing regulations. To ensure the safety of our school’s staff and children, please do not share your secured access with anyone else. If you must pick up your child after closing time, you will be charged a late fee per every 15 minutes or portion of 15–minute period, per child, until the child(ren) is/are picked up. Per state licensing regulations, we may be required to contact local authorities after a certain amount of time. Please see your director for additional information.
Name of Child: ____________________________Date: _______________________



ENROLLMENT REGISTRATION INFORMATION
ENROLLMENT AGREEMENT

Name of Child (Last, First, Middle): _____________________________________________________________
Parent/Guardian Name: ______________________________________________________________________
Please initial each section listed below, then sign and date the last page.
SECTION 1: TUITION AND FEES
______ BASIC SERVICES: I understand that KAOEL, Inc. provides childcare and development services for families with children 6 weeks to 12 years of age.
Enrollment ages may vary by availability and location.
______ REGISTRATION FEE: I understand that the payment of a non-refundable registration fee is required on an annual basis in a calendar month as determined by the school.
 ______ TUITION AND MODIFICATIONS CONDITIONS: $___________ per week is the current tuition rate for the program I have chosen. I understand that rates are subject to change with reasonable notice as conditions require.
The school follows state–specific required time frames on tuition and modifications notices. I have enrolled my child in the following program(s): _____________________________
Days (Check all that apply):    ❏ M ❏ T ❏ W ❏ TH ❏ F
From ____________ a.m./p.m. to ____________ a.m./p.m.
______ Child Care is considered to be full, 52 weeks a years.Tuition payments are due for 52 of those 52 weeks.Payment is due Monday morning prior to the week of service 
______ PAYMENT OF TUITION: I understand that tuition is due and payable, on the first day of attendance each week (Monday). Appropriate alternate Tuition Fees must be paid during school breaks.
______ *** IN THE EVENT OF ABSENCES, FULL PAYMENT IS EXPECTED TO SECURE SPOT***
______ LATE OR UNPAID TUITION: If payment in full is not received when due, I agree to pay a late payment fee of $30 per week that tuition is not received. All late fees are subject to change with reasonable notice. The school follows state–specific required time frames on tuition and modifications notices. I understand that if my account is delinquent for more than one week, I may be asked to withdraw my child until my account is made current. The school cannot guarantee a child’s spot will be held when a child is withdrawn due to non-payment of tuition. Any unpaid tuition fees may be sent to a third-party collection agency.
______ AGENCY REIMBURSEMENT: In instances of agency reimbursement, the Registration Fee is to be paid according to the applicable contract. I understand that I am solely responsible for any tuition payment and late fees in excess of any agency or third-party reimbursement in accordance with the applicable contract. I also understand that I am solely responsible for payment of any tuition in excess of any agency or third-party reimbursement resulting from my failure to promptly communicate status changes. If I fail to properly enter or swipe attendance for any day my child is in attendance, I understand that I am solely responsible for the payment of tuition.
Unless my state prohibits disclosure of such information, I am responsible for promptly communicating any changes in status that would affect my agency reimbursement.

______ CHARGES AND PROCEDURE FOR LATE PICK-UP: My school is open from 7:00 a.m. to 5:30 p.m., Monday through Friday, all year, except for holidays. I understand that if I fail to pick up my child by the scheduled closing time, I will be charged a late fee of $10 per every 1 minutes or portion of 15–minute period, per child, until the child is picked up.
______ ADDITIONAL FEES: School–age camp will be open during the summer months and scheduled school breaks according to the local public-school calendar. Summer Camp children and children attending during scheduled school breaks may pay a separate Activity Fee for attendance. All other age groups may be subject to Activity Fees as well. In instances of agency reimbursement, Activity Fees may be my responsibility. Please consult the director for details.
______ RETURNED CHECKS: I understand that a processing fee will be charged to my account for all checking account payments which are returned for any reason, and this fee is in addition to any charges that my bank or financial institution may charge me. I understand that any checking account payment returned due to non-sufficient funds, will automatically be resubmitted electronically up to two times. I further understand that once a check is processed electronically, the check is no longer negotiable and will not be returned. If more than two checking account payments are returned within a six–month period, I will have to pay in cash of payment for the next six–month period. I am responsible for the principal amount plus all returned check fees.
 SECTION 2: DAILY PROCEDURES
 ______ DAILY SIGN-IN AND SIGN-OUT: I agree to sign my child in and out every day using the school’s attendance procedure. If I neglect to do so, I may be charged a maximum fee of $5.00 per missed sign-in or sign-out. I understand that my child is not permitted to sign him/herself out. I understand that I am required to enter the school to drop off and pick up my child.
______ ILLNESS: I understand that I will be notified should my child become ill during the day, and that I will pick up my child promptly, or make arrangements for an authorized emergency contact person to pick up upon such notification. If my child is exposed to or contracts a contagious disease, I agree to notify the school and I understand that my child will be re-admitted according to the Re-admission Criteria in the Family Handbook.
❏ may ❏ may not use photographs, reproductions, images, or sound recordings of my child for advertising, publicity, or any other lawful purpose.
SECTION 3: ENROLLMENT REGISTRATION INFORMATION.
_______ PHOTOGRAPHS, VIDEOS, AND AUDIO TAPES: I understand and agree that, in consideration for being allowed to photograph, videotape, or audio record my child on company property, I shall only use such recording for lawful and private home use, and will not publish, publicly display, or sell such recordings. I also understand that I must have written permission before capturing any image of the other children in the school or staff.
 ______ INTERVIEWING CHILDREN AND INSPECTING RECORDS: I understand that the state child care regulatory enforcement and administration agency and the local department of social services or child protective services has the authority to interview children or staff, to inspect and audit child or facility records, to interview children privately, to observe the physical condition of the children in the school, to make provisions for the independent medical examination by a licensed physician of any child, and to contact and instruct any other appropriate authority to do the same, without prior notice or consent by myself or by the school.
______ WITHDRAWAL FROM PROGRAM: I understand that I must provide a two (2) week written notice of withdrawal from the program. If this notification is not provided, I agree to pay all tuition and fees for two (2) weeks, whether or not my child attends. I understand that when my child is withdrawn, he or she will only be eligible for re-admission based upon space availability and all other enrollment criteria. If my child is selected for re-enrollment, I will be required to complete a new Enrollment Agreement at the current rate and pay a new non-refundable Registration Fee at the current rate. If there is an outstanding balance (including tuition or fees) when my child was withdrawn, I will be required to bring my account current prior to completing a re-enrollment application. I understand all fees (Tuition, Registration, or Activity) are non-refundable.
SECTION 4: HOLIDAYS, ABSENCES, AND CLOSINGS
 ______ HOLIDAYS: I understand the school is closed on the following holidays: New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas Day, as well as Veterans Day and Other. I agree that I will not receive a refund, credit, or other allowance for holidays. If a holiday falls on a weekend, it will be observed on either the preceding Friday or the following Monday.
 ______ ABSENCES/VACATIONS: I agree to inform the school immediately if my child will be absent on any day. I understand that no allowances, credits, refunds, or make-up days shall be made for occasional absences (i.e., sickness). My regularly contracted tuition is due for all weeks when my child attends any part of the week. There is no credit given for single days. I also understand that if I withdraw my child during a vacation, I will be required to pay a new non-refundable registration fee upon return. The center must be notified of vacation dates at least two weeks in advance.  
_______ In the event your child is out, please provide the appropriate documentation.  The require documentation will ONLY be received by the following email kidsacademyofeaglelake@gmail.com. These are the examples of required documentation; (Dr. Notes, letter from the parent or any other valid excuse) meaning extraordinary circumstances. Failure to comply with this requirement, parents will be responsible to pay private RATE on what ELC does not cover, Parent will be required to pay school private pay.  
______ EMERGENCY CLOSING AND INCLEMENT WEATHER INFORMATION: I understand that it is the company’s intention to be open and provide childcare service every weekday of the year, excluding holidays, but that inclement weather, natural/national disaster, or major building issue may disrupt service from time to time.
 I will contact the school to ensure that it is open during inclement weather or a natural/national disaster. I agree that in the event that the school is closed for an extended period of time, I will continue to be responsible for my tuition payments for up to three (3) business days.
SECTION 5: STATE LICENSING AND OUR POLICIES
______ ALL POLICIES AND STATE REGULATIONS: I understand that the above policies are not an all-inclusive list of policies, and that my child, my family members, authorized agents and I are bound by state childcare regulations, the Family Handbook, and all other company policies, which may be modified at any time, without
notice. I also understand that the childcare regulations of the state in which my child attends may prevail over these policies when the state regulation is stricter. I further understand that my continued enrollment constitutes my acknowledgement of, and agreement to abide by, all policies and state regulations.
______ Animals will be inaccessible to children with pet allergies. No aggressive or harmful animals will be allowed on the premises. No animals are allowed: Around infants and toddlers, where any child eats, sleeps or active plays areas, entrances, hallways, Food preparation areas, Children’s restrooms, Children’s hand washing sinks etc. Animals not allowed around infants and toddlers: * Parrot family (Parakeets, cockatiels, lovebirds etc.) Reptiles and amphibians. Animals not allowed (Fish in properly installed and maintained aquariums may be considered).
________ Positive Guidance/ Discipline policy Kids Academy Of Eagle Lake staff believes that helping children learn self-control is very important.  Our hope is that each child will learn self-discipline through careful guidance.  Your child will be treated with love and respect.  If children are treated with respect, they in turn learn to respect the teachers and their friends.  Our expectations will be kept within the child’s capabilities and the child will be made aware of these expectations.  Positive reinforcement (commenting on children doing the “right” thing) and positive redirection (removing the child and giving him/her an appropriate activity) will be used. For older children when age-appropriate conversation will be use to promote social problem skills.   Staff at Kids Academy Of Eagle Lake   will comply with our written disciplinary policy. Such policies include standards that prohibit children from being imposed to punishments which is severe, humiliating, frightening, or associated with food, rest, or toileting. Spanking or any other form of physical punishment is prohibited by all personnel.  This discipline policy applies to all staff and parents while they are at Kids Academy Of Eagle Lake .
______ FAMILY HANDBOOK: I have received a copy of the Family Handbook. I have read and understand its contents and policies and agree to be bound by same.
______ NO MODIFICATIONS: No terms of this Agreement may be altered, revised, modified, or deleted by any person except in cases of policy change or rate change to which both the director and I must initial. Any alterations, revisions, modifications, or deletions of any term of this Agreement are null and void.
______ Smoking Policy : KAOEL provides a smoke-free environment for staff, children, and parents. Smoking on school grounds including the child Care Center is prohibited.
______ Food Program : To Ensure the safety and heath of all children there will be no food brought into a center for child consummation. Arriving for class not be permitted to consume food in the center, all outside food is to be consumed outside of center, Outside food will be returned inmediately or discarded. Our nutrition program meets the nutritional needs and feeding requirements of each child, including those with special dietary needs. IMPORTANT: we need a doctors note for the special diet Children.
SCHEDULE :   Breakfast 7:00 - 8:30         Lunch 10:30 – 12:00      Snack 2:30 – 4:00
______ I understand and will comply with the policies included in the Enrollment Agreement and Family Handbook. The policies in this contract will supersede all other previous documents




Parent/Guardian Name  :_______________________________________________________________________
Signature: _______________________________________________________Date: ______________________











ENROLLMENT REGISTRATION INFORMATION AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR

In the event of a medical issue requiring a physician’s care, would you like us to call your family physician?
Yes _________ No __________
If yes, please provide the following information:
Physician’s Name: ___________________________________________________________________________
Phone Number: _____________________________________________________________________________
Address: ___________________________________________________________________________________
City: ________________________________ State: ___________________ Zip: __________________________
I (we) ___________________________________ and ____________________________, do hereby state that I am (we are) parent(s)/legal guardian(s) of_________________________, a minor child age __________, born on _______ _____, who resides with me (us) at __________________________________________________.
I (we), _________________________________________ authorize, for emergency purposes only, a school-designated employee to transport the above minor by ambulance and consent to any necessary examination, anesthetic, medical diagnosis, surgery or treatment, and/or hospital care to be rendered to the minor under the general supervision of any physician or surgeon licensed to practice medicine in the State of
__________________________________________________________________________________________.
Preferred Hospital/Clinic for Acute Care and Emergency Care: ________________________________________
Phone: ____________________________________________________________________________________
Dentist Name: ______________________________________________________________________________
Health Insurance Provider and Policy Number: _____________________________________________________
 Please list any special medications or pertinent information:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


Parent/Guardian Name  :_______________________________________________________________________
Signature: _______________________________________________________Date: ______________________




AUTHORIZATION FOR EMERGENCY MEDICAL AND FIRST AID

I hereby authorize the staff and director, representing Kids Academy Of Eagle Lake to give consent for any and all necessary emergency medical and First Aid care for my child,  __________________________________, while he/she is in Kids Academy Of Eagle Lake  custody.

SIGNATURE OF PARENT/GUARDIAN: _________________________________________________________
State of _______________________________________ County of ___________________________________
Subscribed and sworn to before me on this ___________ day ________________, 20 _____________________
Who is personally known to me or has produced ______________________________________ for identification.
Who did/did not take an oath.
Notary Public
My commission expires on:_____________________________________________________________________
Signature of Notary Public: ____________________________________________________________________
 Notary Public Name (Print): _____________________My commission number is:_________________________

I (we) also authorize the school to evacuate in case of emergency. I understand that the evacuation site is posted in the school and listed in the Family Handbook. AUTHORIZATION FOR TRANSPORTATION AND FIELD TRIPS The school may plan carefully arranged, supervised special trips for the children away from the school that do not require bus transportation. You will be notified in advance of all trips. These include children taking walks and infants strolling in their buggy. I give the school permission to take my child on these field trips.

Parent/Guardian: ____________________________________________________________________________
Signature: __________________________________________________________ Date: __________________

PARENTS/GUARDIANS OF CHILDREN AGES 4 YEARS OLD AND OLDER ONLY I give the school the permission to transport my child for the purposes of field trips that require bus transportation and/or transportation to or from his or her local school. (You will be notified in advance of all trips.) By signing below, I affirm that my child is at least 4 years old and 40 pounds or more.
Parent/Guardian: ____________________________________________________________________________
Signature: __________________________________________________________ Date: __________________



ENROLLMENT REGISTRATION INFORMATION INFANTS
(LESS THAN 12 MONTHS):
Did the child experience any complications at or before birth or require any extended hospital stay (more than 2 days beyond birth)? Yes ______ No ______ If yes,
explain:______________________________________________________________________________________________________________________________________________________________________________
Please provide medical documentation.

ENROLLMENT REGISTRATION INFORMATION Child Profile Child’s
Name: ____________________________________________________________________________________
Age: ________________ Date: ___________ You know your child better than anyone else in the world! You have observed your child on a day-to-day basis and are uniquely qualified to share your insight about your child’s development with us. Please take a moment to complete this profile, as the information will help us know your child better and to meet his or her individual needs.
1. With whom does the child reside? Please list names and relationships to child, and names and ages of other children:
ADULTS: Name: ________________________________________ Relationship: _________________________
ADULTS: Name: ________________________________________ Relationship: _________________________
ADULTS: Name: ________________________________________ Relationship: _________________________
CHILDREN:
Name: ________________________________________________  Age: _______________________________
Name: ________________________________________________  Age: _______________________________
Name: ________________________________________________  Age: _______________________________
2. Who also cares for your child(ren)? __________________________________________________________________________________________
3. What language is spoken in your home? __________________________________________________________________________________________
4. When did your child begin speaking or using words? __________________________________________________________________________________________
5. What would you like most for your child to experience with us? __________________________________________________________________________________________
 6. How would you describe your child (personality characteristics)? __________________________________________________________________________________________
7. What do you enjoy the most about your child? __________________________________________________________________________________________
8. What are your child’s play interests (preference for creative, dramatic, or construction play)? __________________________________________________________________________________________
 9. How does your child express frustration? __________________________________________________________________________________________
10. Does your child have any particular fears? __________________________________________________________________________________________
11. How does your child react to change (such as being left by parents)? __________________________________________________________________________________________
12. How does your child comfort himself/herself? __________________________________________________________________________________________
13. How do you discipline your child? __________________________________________________________________________________________
14. What are the foods your child likes best? __________________________________________________________________________________________
Least? _________________________________________________________________________
15. What are your child’s mealtime routines at home? __________________________________________________________________________________________
16. How many hours of sleep does your child receive at night? __________________________________________________________________________________________
17. Does your child need to be awakened in the morning to attend the school? __________________________________________________________________________________________









Parent/Guardian: ____________________________________________________________________________
Signature: __________________________________________________________ Date: __________________




ENROLLMENT REGISTRATION INFORMATION MEDICAL
Medical History Height: ___________________________ Weight: _____________________________________
Hair Color: _____________________________________ Eye Color: ___________________________________
 Distinguishing Marks: ____________________________ Date of Birth : ________________________________
1. Special Dietary Needs: __________________________________________________________________________________________
2. Is your child able to walk? ❏ Yes ❏ No Explain: __________________________________________________________________________________________
3. Can your child effectively communicate his or her needs? ❏ Yes ❏ No Explain: __________________________________________________________________________________________
4. Does your child have any medical or physical needs? Explain: __________________________________________________________________________________________
5. Does your child have any allergies? Explain: __________________________________________________________________________________________
Please provide special instructions concerning any other illnesses, as necessary: __________________________________________________________________________________________
Allergies (please check and list all that apply)
❏ Medications Allergen: ______________________________________________________________________
❏ Medications Reaction: _____________________________________________________________________
❏ Food Allergen: ___________________________________________________________________________
❏ Food Reaction: ___________________________________________________________________________
❏ Other: ___________________ Allergen: _______________________________________________________
❏ Food Reaction: ___________________________________________________________________________

Are any of the allergies severe or life-threatening?

❏ Yes ❏ No If yes, please provide special instructions: ____________________________________________________________________________________________________________________________________________________________________________________
Per state regulations, a written statement is required for waiver of immunization requirements.
6. What are your child’s sleeping arrangements? Check appropriate answer.
❏ Own room             ❏ Shares room with  ______________________________
❏ Sleeps in crib        ❏ Sleeps in bed
7. What are your child’s bedtime rituals? __________________________________________________________________________________________
8. Does your child take naps? ❏ Yes ❏ No How long? ______________________________________________________________________--___________________
9. Non-Infant Enrollment Only: Does your child need a comfort item for a nap? ❏ Yes ❏ No If yes, what is that specific item? _______________________________________________________________________________
10. Is your child toilet-trained? ❏ Yes ❏ No Explain: __________________________________________________________________________________________
11. What language do you use to discuss toileting in your house? __________________________________________________________________________________________
12. Has your child had previous preschool experiences? __________________________________________________________________________________________
13. Are you available to help us with field trips or other special events? __________________________________________________________________________________________
14. Do you have a special interest or hobby you would like to share with the children? __________________________________________________________________________________________
15. What family or cultural traditions are important in your home? __________________________________________________________________________________________
16. Would you be willing to share these traditions with the children? __________________________________________________________________________________________
17. Is there anything else you would like us to know about your child that would help us better meet their needs? __________________________________________________________________________________________
*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.
*Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child Care Facility Brochure, "KnowYourChildCareFacility” (CF/PI 175-24), or
*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).
*Section 7.3, C.3, requires that parents are provided food and nutrition policies used by the child care facility.
*Section 7.3, C.4, requires that parents are provided with information detailing the causes, symptoms and transmission of the influenza virus during the months of August and September.
*Section 7.3, C.5, requires that parents are provided with information regarding the potential for distracted adults to fail to drop off a child at the facility and instead leave them in the adult’s vehicle upon arrival at the adult’s destination during the months of April and September.
*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
*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. I hereby grant permission for the staff of this facility to have access to my child’s records.





Parent/Guardian: ____________________________________________________________________________
Signature: __________________________________________________________ Date: __________________







EXPULSION POLICY
NAME OF CHILD: ____________________________________SIGNATURE PARENT: ____________________________
Unfortunately, there are sometimes reasons we have to ask that a child be removed from our program either on a short term or permanent basis. We want you to know we will do everything possible to work with the family of the child(ren) in order to prevent this policy from being enforced.
WHEN A CHILD IS HAVING A PROBLEM IN THE CLASSROOM
· Staff will try to redirect child from negative behavior.
· Staff will reassess classroom environment, appropriateness of activities, supervision.
· Staff will always use positive methods and language while disciplining children.
· Staff will praise appropriate behaviors.
· Staff will consistently apply consequences for rules.
· Child will be given verbal warnings.
· Child will be given time to regain control.
· Child’s disruptive behavior will be documented and maintained in confidentiality.
· Parent/guardian will be notified verbally.
· Parents/guardian will be given written copies of the disruptive behaviors that might lead to expulsion.
· The director, classroom staff and parent/guardian will have a conference(s) to discuss how to promote positive behaviors.
· The parent will be given literature or other resources regarding methods of improving behavior.
· Recommendation of evaluation by professional consultation.
· Recommendation of evaluation by a child study team.
SCHEDULE OF EXPULSION
· If after the remedial actions above have not worked, the child’s parent/guardian will be advised verbally and in writing about the child’s or parent’s behavior warranting an expulsion. An expulsion action is meant to be a period of time so that the parent/guardian may work on the child’s behavior or to come to an agreement with the school.
· The parent/guardian will be informed regarding the length of the expulsion policy.
· The parent/guardian will be informed about the expected behavioral changes required in order for the child or parent to return to the school.
PARENTAL ACTIONS FOR CHILD’S EXPULSION
· Failure to pay/habitual lateness in payment.
· Failure to complete required forms including the child’s immunization records.
· Verbal abuse to staff.
· Parent threatens physical or intimidating actions toward staff members.
CHILD’S ACTIONS FOR EXPULSION
· Failure of child to adjust after a reasonable amount of time.
· Ongoing physical and verbal abuse to staff or other children.
· A child may be expelled from KIDS ACADEMY OF EAGLE LAKE for behaviors such as aggression, tantrums, or physical abuse. Other factors that may contribute to expulsion include:
· Conduct Disorders: Untreated disorders such as impulsivity and defiance.  
·  Safety Concerns: The child poses a risk to themselves or others, running away. 
· Bullying: In-person or verbal bullying.
A CHILD WILL NOT BE EXPELLED
If child’s parents:
· Made a complaint to the Office of Licensing regarding a school’s alleged violation of the licensing requirements.
· Reported abuse or neglect occurring at the school.
· Questioned the school regarding policies and procedures.
· Without giving the parent sufficient time to make other childcare arrangements.

[image: ]
                   Kids Academy of Eagle lake
551 Eagle Ave East, Eagle Lake Fl 33839
Kidsacademylofeaglelake@gmail.com

Child Assessment Notification
Parent/Guardian Consent Form
2025-2026 School Year
Child Pre/Post Assessments:
The Staff at Kids Academy Of Eagle Lake. Consistently assess your child’s development and learning needs to help us create a program that benefits the whole child. Throughout the year we will be collecting samples of your child’s work, play, and social interactions to create a portfolio. Three times during the year we will complete an assessment on your child using the portfolio contents. The tool we have selected at Kids Academy Of Eagle Lake, is Teaching Strategies GOLD, a research-based, state-of-the-art online child assessment system. Once the assessment has been completed; we will offer a parent/teacher conference to discuss the progress your child has made and to create goals for home and school. We are Kids Academy Of Eagle Lake encourage each parent to have at least two parent/teacher conferences each year.

Child Assessment results may be shared with the Early Learning Coalition of Polk County, United Way, Florida’s Office of Early Learning, or other authorized agencies.

Child’s Name: __________________________________ Date: _____________________________

Guardian’s Name: _______________________ Guardian’s Signature: ________________________
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A change in daily routine,
lack of sleep, stress, fatigue,
cell phone use, and simple
distractions are some things
parents experience and can be
contributing factors as to why
children have been left
unknowingly in vehicles...

Parent/Guardian:

Child’s Name:

Date:

MYFLFAMILIES.COM

Developed by

The Office of Child Care Regulation

www.myflfamilies.com/childcare
CF/P1175-12, May 2018
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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 Centers for Disease Control and Prevention
(CDQ), 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 common in
children younger than 2 years old. Flu season can
begin as early as October and last as late as May.

How can | tell if my child has
a cold,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

Name Child:

Name Parent:

Signature:

Date:

For additional information, please visit
www.myflfamilies.com/childcare or contact
your local licensing office.

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

A Guide for Parents
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What should I do if my child What can | do to prevent the spread = When should my child stay home

gets sick? of germs? from child care?

Consult your doctor and make sure your child gets The main way that the flu spreads is in respiratory drop- A person may be contagious and able to spread

plenty of rest and drinks a lot of fluids. Never give lets from coughing and sneezing. This can happen when the virus from 1 day before showing symptoms

aspirin or medicine that has aspirin in it to children droplets from a cough or sneeze of an infected person to up to 5 days after getting sick. The time frame

or teenagers who may have the flu B are propelled through the air and infect someone near- could be longer in children and in people who don't

b by. Though much less frequent, the flu may also spread fight disease well (people with weakened immune

Call or take your child to a through indirect contact with contaminated hands and systems). When sick, your child should stay at home
i y . . ' articles soiled with nose and throat secretions to rest and to avoid giving the flu to other children

doctor rig ht away if your child: and should not return to child care or other group

settings until his or her temperature has been normal
and has been sign and symptom free for a period of
24 hours

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

* Has trouble breathing or breathes fast

* Has skin that looks blue

* Is not drinking enough

* Seems confused, will not wake up, does not
want to be held, or has seizures (uncontrolled
shaking)

* Gets better but then worse again

* Has other conditions (like heart or lung
disease, diabetes) that get worse

* Wash hands often with soap 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
How can | protect my contaminated with germs and then touches his or

child from the flu? her eyes, nose, or mouth

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 recommended
The CDC recommends that all 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.

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 pro-
vide parents with information detailing the causes,
symptoms, and transmission of the influenza virus
(the flu) every year during August and September.
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