1 ’@’ 1 Distribution
gis e Child's File

Enroliment Application

Entrance Date __ / [/ Withdrawal Date __ /[
Child
Child’s Full Name Age Gender__ DateofBirth __/ [
Child's Home Address Home Phone
Parent/Guardian(s)
Parent/Guardian Name ] Parent [ Guardian
Home Address Home Phone
Cell Phone

Email
Place of Employment Business Phone

Employment Address

Parent/Guardian Name [J Parent (] Guardian
Home Address Home Phone
Cell Phone
Email
Place of Employment Business Phone

Employment Address

Marital Status: [] Married [] Separated [ Divorced [ Widowed [ Other
Child’s Legal Guardian(s): [J Both parents/guardians [ Mother [J Father [J Other
Child’s Living Arrangements: [] Both parents/guardians [J Mother [ Father [J Other

Emergency Contacts

The child may be released to the person(s) signing this agreement or to the following with photo ID:
Name Address Telephone Relationship

Emergency contact(s) when parents cannot be reached:
Name Address Telephone Relationship

Doctor to be contacted when parents cannot be reached:

Name Address Telephone
/ /
Parent/Guardian Signature Date
/ /
Parent/Guardian Signature Date

1
This form was developed by Kids ‘R’ Kids International, Inc. It’s important to review State Guidelines regularly to ensure compliance.

KRK/REV/04/2022



Kids (¥ Kids

Parental/Guardian Agreement with Kids 'R’ Kids #_34 _

1.  Kids 'R’ Kids #_34_ agrees to provide child care for onM-Tu-W-Th-F
from am to pm. Child’s Full Name
2. I agree to pay the tuition fee of $ as designated by the school as well as a registration fee of $

that will be due annually. Payment will be due on __Monday_ .
3. My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing
illness, allergies, or health concerns:

I agree to provide the school with all necessary information pertaining to the administering of medication (date,
prescription #, Allergy Action Plan, doctor’s notes, direction, medication in original pharmaceutical container, etc.).
4. I agree to follow all requirements of the school’s medical policy.
5. My child has the following special needs that may affect participation in school activities:

6. The following special accommodation(s) may be required to most effectively meet my child’s needs while at this
school:

7. I understand my child will be provided with all snacks and lunch served daily during his/her hours of attendance.

8. I understand I am responsible for any special diet required by my child and will provide a doctor’s note indicating
so. If my child’s diet consists of breast milk or formula taken from a bottle, I understand I will provide Kids ‘R’ Kids
with the appropriate number of bottles containing formula/ breast milk necessary for my child each day. Each
bottle will be clearly labeled with my child’s full name and current date.

9.  If my child wears diapers, I understand I will provide whatever disposable diapers are necessary for my child. I
understand that only disposable diapers are permitted in the school and that they will be changed every two hours,
or as needed.

10. If child is of school age, what school does he/she attend:

11. Transportation is provided to and from school and on planned field trips with parental/guardian permission. A
separate form and signature are required for this service. A School-Age Transportation Agreement form must be
signed each school year. A field trip agreement form must be signed before each fieldtrip.

12. 1 give consent for my child to participate in the following water activities: [_]water table play, [ ]sprinklers, [ ]slip
and slide.

13. Should my child become ill during the time he or she is in the care of Kids 'R’ Kids or suffers an accident of any
nature, the school will contact me immediately and is authorized to secure such medical attention and care for my
child as necessary. (The parent/guardian will assume responsibility for payment).

14. I understand that if my child is ill, including, but not limited to, a severe cough or sore throat, undetermined rash
or spots, temperature over _100.4__ degrees, severe headaches, upset stomach or diarrhea, he or she cannot be
accepted into the school until well (24 hours well without symptoms or medication). In the event my child has a
notifiable disease, a release form from a medical source may be required before my child can re-enter the school.
Kids ‘R’ Kids will notify parents if a notifiable disease has been introduced into the school and guidelines will be
followed per the CDC Chart/Health Dept.

15. I understand that Kids ‘R’ Kids # _34_ a Kids 'R’ Kids franchise, is independently owned and operated and that
neither Kids 'R’ Kids International, Inc. nor any other Kids 'R’ Kids is responsible for the actions or obligations of this
school.

16. I understand that it is my responsibility to escort my child into and out of the school. And to sign my child in and
out of the school. I understand that a staff member will escort my child into the school when being transported
from school by county or Kids 'R’ Kids transportation.

17. If I have not picked up my child 30 minutes after closing, and all attempts to contact my emergency contacts and
me fail, Kids ‘R" Kids will call the proper authorities.

18. I understand that it is my responsibility to keep the school advised of any changes to the information provided in
this application.

I agree to abide by the policies and procedures of Kids ‘R’ Kids as outlined in this agreement and the
Parent Handbook. I have read and understand the above statements.

/ /

Parent/Guardian Signature Date
/ /

Owner/Director Signature Date

This form was developed by Kids ‘R’ Kids International, Inc. It’s important tb review State Guidelines regularly to ensure compliance.

KRK/REV/04/2022



Kldsiﬂklﬁds Distriutio

Learnlng Academy

Photo and Social Media Release

For and in consideration of the opportunity to have my minor child’s name, voice, picture, portrait,
artwork and/or likeness published and for other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, the undersigned, on behalf of myself and my minor child, hereby agree
as follows:

1. I hereby grant Kids 'R' Kids International, Inc., Kids ‘R’ Kids # _ 34 _ , and its affiliates, franchisees,
nominees, licensees, successors and assigns and those acting under their permission (hereinafter “KRK"),
the unrestricted, absolute, perpetual, worldwide right to:

a. use my and my minor child’s name, voice, picture, portrait, artwork and/or likeness, however
obtained;

b. reproduce, copy, modify, alter, edit, publish, use, create derivatives in whole or in part, without
limitation, my and my minor child’s image, picture, portrait, artwork and/or likeness in still and/or video
photography, film or tape taken of me or my minor child by or on behalf of KRK.

c. display, exhibit, distribute, transmit or broadcast the above or any part thereof; in any project or
medium, whether now or hereafter existing, including, without limitation printed publications, television,
radio, the internet, any online service or website, blog or social media, including, without limitation: Twitter,
Facebook, Instagram, any number of times and for any purpose, including, without limitation, promotional,
advertising and marketing purposes.

2. I agree that any picture, portrait, artwork or other product or material derived there from is wholly
owned by KRK and that KRK may copyright any product or material containing same. If I receive any copy
thereof, I shall not use it for any purpose nor authorize its use by anyone else.

3. I hereby waive my right to inspect and/or approve the finished product or material, or to the eventual
use that it might be applied.

4. 1 hereby release and discharge KRK from and against any claim or liability arising out of invasion of
privacy, right of publicity, defamation, portrayal in a false light, misappropriation, and copyright
infringement arising out of or in connection with the use of materials referenced hereunder, including
without limitation the use of my or my minor child’s name, voice, picture, portrait, artwork and/or likeness in
any manner authorized by this Release, whether now known or arising in the future.

5. I hereby warrant that I am eighteen years old or older and am the parent and/or legal guardian of the
minor child named below and am competent to contract for the minor child named herein as the above is
concerned. I have read the foregoing release and warrant that I fully understand the contents hereof. I
agree that this Release is intended to be as broad and inclusive as permitted under the laws of the State of
Texas, and that if any portion thereof is held to be invalid, that the balance shall continue in full force and
effect.

6. This Release constitutes an Agreement between myself and KRK and contains the entire understanding
between myself and KRK regarding the subject matter hereof. This Release cannot be modified except in a
writing signed by all parties hereto and shall be governed in accordance with the laws of the State of Texas.

Child’s Full Name Parent/Guardian Printed Name

Parent/Guardian Signature Date

This form was developed by Kids ‘R’ Kids International, Inc. It’s important to review State Guidelines regularly to
ensure compliance.

KRK/REV/02/2020



Distribution

e Infant/Toddler Classroom Forms

e Preschool/School-Age Classroom Forms
e Kitchen Log e Child’s File

Child Allergy Profile

Update annually or as child’s information changes

(place child’s picture here)

Child’s Full Name: Suite:

Allergy To:

Symptoms of Allergic Reaction:

Emergency Care Plan:

[/
Parent/Guardian Signature Date

[/
Owner/Director Signature Date

This form was developed by Kids ‘R’ Kids International, Inc. It’s important to review State Guidelines regularly to
ensure compliance.

KRK/REV/12/2019



Distribution

KldSimé KldS :%gili//;gt;d/er Classroom Forms

Learning Academy, ePre-School/School-Age Classroom Forms

Child Profile

For children ages 1 and up
A new form is required with each classroom transition

This profile will help your child’s teacher get to know your child better. Your input will
also help with your child’s adjustment to the new classroom.

Child’s Full Name: Dateof Birth: __ / [/

Parent/Guardian’s Name:

(Please Print)

1. List any nicknames your child may have.

2. Has your child had previous group care experiences? o Yes o No

3. What language(s) is spoken in your home?

4, List the names and ages of siblings.

5. Do you have pets at home? oYes o No If yes, please list type of pet and name.
6. What words are spoken in your home to describe everyday things (I.e. toileting,

nap, eat, play and outside)?

[/

Parent/Guardian Signature Date

This form was developed by Kids ‘R’ Kids International, Inc. It’s important to review State Guidelines regularly to ensure
compliance.

KRK/REV/12/2019



Distribution
Kl‘dSimeldS o Child’s File
e Transportation Log

e Field Trip Log (School-Age Only)

Health and Emergency Permission

This form must be completed for all enrolled children annually and as changes occur

Child
Child’s Full Name Age Gender DateofBith__ /[
Child’s Home Address Home Phone
Parent/Guardian(s)
Parent/Guardian Name Phone 1: Phone 2:
Parent/Guardian Name Phone 1: Phone 2:

Medical Information

Doctor to be contacted when parents cannot be reached:

Name Full Address Telephone
Dentist:
Name Full Address Telephone

Health Insurance Provider:
Name Full Address Telephone

Does your child have special needs affecting participation in school activities? 1 Yes (1 No
Specify:

Does your child have allergies? [ Yes [1 No
Is your child on prescribed medication for Iliness/Allergies? (1 Yes (1 No
Specify:

Actions Taken:

Weight of Child:

Emergency Contacts

The child may be released to the person(s) signing this agreement or to the following with photo ID:
Name Address Telephone Relationship

Emergency contact(s) when parents cannot be reached:

Name Address Telephone Relationship
/ /
Parent/Guardian Signature Date
/ /
Owner/Director Signature Date

This form was developed by Kids ‘R’ Kids International, Inc. It’s important to review State Guidelines regularly to ensure compliance.
KRK/REV/02/2020



School Hours

We are open Monday-Friday, 12 months a year, from 6:00 a.m. until 6:30 p.m. We are
licensed for specific hours of operation, no early drop-off or late pick-up can be allowed.

Holiday Hours

We will be closed the following holidays: New Year’s Day, Good Friday, Memorial Day,
Labor Day, Independence Day, Thanksgiving Day, the day after Thanksgiving, and
Christmas Day. On Christmas Eve and New Year’s Eve our school hours are
6:00 a.m. to 3:00 p.m.

*Please refer to the tuition fee schedule for holidays the school is closed, as they may change

from year to year.

Vacation and Sick Policy

If your child is going to be absent a full week, due to illness or vacation, you are required
to pay half tuition for that week. A maximum of six weeks per year are allowed for half
tuition. Families earn one free vacation week on their one year anniversary (Excluding

Suites 100, 150, and private kindergarten.) Tuition is due the Friday prior to vacation
week. Late payments will not be waived.

Holding Fee

If you are going to be absent for 3 weeks or more, we do offer a $100 holding fee if you
notify the school in advance. Paying in advance will secure your child’s spot in their
classroom.

Thank you so much for being understanding and please feel free to speak with the front
desk or director with any questions.

Parent/Guardian Signature Date



- E 3

Learing Academy

Arrival Time

All children must arrive no later than 9:30 a.m. unless otherwise arranged. Morning
activities begin at 8 a.m. This will help your child to be a fully participating group
member. The school must be contacted if your child will be arriving after 9:30 a.m. All
children must be escorted into a classroom by an adult. Upon arrival into the café or
classroom, we ask that your child washes their hands. This will help us minimize the
spread of illness. The classroom teacher must acknowledge your child’s arrival before
you can leave your child. Please note that breakfast ends at 7:30 a.m.

Late Pick-up Policy

The school is licensed to operate between the hours of 6:00 a.m. - 6:30 p.m. There will
be a late pick-up fee of $25.00 starting at 6:31 p.m. An additional $1.00 will be added for
every minute thereafter. Additionally, if you fail to notify the school that you will be
running late a $10.00 fee will be assessed and we will begin calling emergency contact
numbers listed for your child. Late fees are payable in cash and due when you pick up
your child. In the event your child is in our care after 7:00 p.m. and we cannot contact a
parent or other emergency contacts, we will notify the local authorities.

Late Payment

We post tuition charges on Fridays for the upcoming week. Tuition is due no later than

Tuesday of each week. Wednesday we will inform parents that tuition is late and a late

payment fee of $25.00 will be charged to the account. If the outstanding balance is not

paid in full by Friday of that week, your child can not attend the following week. There is

no guarantee of reserving a space for your child. We take all forms of payment including
ACH, debit, checks, and cash as well as online payments at myprocare.com.

Parent/Guardian Signature Date



earmg Academy

Parent Acknowledgement & Receipt of the Parent Handbook
2022-2023

| acknowledge that | have access to a copy of the Kids ‘R’ Kids Parent
Handbook. | am aware that | may request a copy of the handbook. |
understand that it contains important information on the policies and
procedures. | realize this handbook is not intended cover every situation
which may arise but | simply a general reference guide.

| understand that it is my responsibility to familiarize myself with the
information and that | agree with the policies and rules of the school.

| further understand and acknowledge that Kids ‘R’ Kids may change, add or
delete any policies or provisions in this handbook as it sees fit in its sole
judgment and discretion.

| acknowledge and understand that this parent handbook supersedes and
replace any and all prior handbooks or materials previously distributed.

Parent/Guardian Printed Name Student’s Name

Parent/Guardian Signature Date



Form 1099
TEXAS July 2019-E

4 Health and Human
¥ Services

Operational Discipline and Guidance Policy

This form provides the required information per 26 Texas Administrative Code (TAC) minimum standards §744.501(7), §746.501(a)(7), and
§747.501(5).

Directions: Parents will review this policy upon enrolling their child. Employees, household members, and volunteers will review this policy at
orientation. A copy of the policy is provided in the operational policies.

Discipline and Guidance Policy

Discipline must be:

1) Individualized and consistent for each child;
2) Appropriate to the child’s level of understanding; and
3) Directed toward teaching the child acceptable behavior and self-control.

A caregiver may only use positive methods of discipline and guidance that encourage self-esteem, self-control, and self-direction,
which include at least the following:

1) Using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior;

2) Reminding a child of behavior expectations daily by using clear, positive statements;

3) Redirecting behavior using positive statements; and

4) Using brief supervised separation or time out from the group, when appropriate for the child’s age and development, which is limited to no
more than one minute per year of the child’'s age.

There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline and guidance are prohibited:

1) Corporal punishment or threats of corporal punishment;

2) Punishment associated with food, naps, or toilet training;

3) Pinching, shaking, or biting a child;

4) Hitting a child with a hand or instrument;

5) Putting anything in or on a child’'s mouth;

6) Humiliating, ridiculing, rejecting, or yelling at a child;

7) Subjecting a child to harsh, abusive, or profane language;

8) Placing a child in a locked or dark room, bathroom, or closet with the door closed or open; and

9) Requiring a child to remain silent or inactive for inappropriately long periods of time for the child’s age.

Additional Discipline and Guidance Measures
(Only Applies to Before or After School Program (BAP)/School Age Program (SAP) that Operates under 26 TAC Chapter 744)

A program must take the following steps if it uses disciplinary measures for teaching a skill, talent, ability, expertise, or proficiency:

« Ensure that the measures are considered commonly accepted teaching or training techniques;
« Describe the training and disciplinary measures in writing to parents and employees and include the following information:
(A) The disciplinary measures that may be used, such as physical exercise or sparring used in martial arts programs;
(B) What behaviors would warrant the use of these measures; and
(C) The maximum amount of time the measures would be imposed;
« Inform parents that they have the right to ask for additional information; and
« Ensure that the disciplinary measures used are not considered abuse, neglect, or exploitation as specified in Texas Family Code §261.001
and TAC Chapter 745, Subchapter K, Division 5, of this title (relating to Abuse and Neglect).

Signature

This policy is effective on the following date:

Signed by:

Role: () Parent (O Caregiver/Employee () Household Member (CH. 747 only)

Minimum Standards Related to Discipline

« Title 26, Chapter 746 Subchapter L: http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=746&sch=L&rl=Y
« Title 26, Chapter 747 Subchapter L: http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=747&sch=L&rl=Y
« Title 26, Chapter 744 Subchapter G: http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=744&sch=G&rl=Y



http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=746&sch=L&rl=Y
http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=747&sch=L&rl=Y
http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=744&sch=G&rl=Y

Form 2550
October 2019-E

Operational Policy on Infant Safe Sleep

This form provides the required information per minimum standards §746.501(9) and §747.501(6) for the safe sleep policy.

Directions: Parents will review this policy upon enrolling their infant at

and a copy of the policy is provided in the parent handbook. Parents can review information on safe sleep and reducing the risk of Sudden
Infant Death Syndrome/Sudden Unexpected Infant Death (SIDS/SUIDS) at: http://www.healthychildren.org/English/ages-stages/baby/sleep/
Pages/A-Parents-Guide-to-Safe-Sleep.aspx

Safe Sleep Policy

All staff, substitute staff, and volunteers at will follow these safe sleep recommendations
of the American Academy of Pediatrics (AAP) and the Consumer Product Safety Commission (CPSC) for infants to reduce the risk of Sudden
Infant Death Syndrome/Sudden Unexpected Infant Death Syndrome (SIDS/SUIDS):

« Always put infants to sleep on their backs unless you provide Form 3019, Infant Sleep Exception/Health Care Professional
Recommendation, signed by the infant's health care professional [§746.2427 and §747.2327].

« Place infants on a firm mattress, with a tight fitting sheet, in a crib that meets the CPSC federal requirements for full-size cribs and for
non-full size cribs [§746.2409 and §747.2309].

« For infants who are younger than 12 months of age, cribs should be bare except for a tight fitting sheet and a mattress cover or protector.
Items that should not be placed in a crib include: soft or loose bedding, such as blankets, quilts, or comforters; pillows; stuffed toys/
animals; soft objects; bumper pads; liners; or sleep positioning devices [§746.2415(b) and §747.2315(b)]. Also, infants must not have
their heads, faces, or cribs covered at any time by items such as blankets, linens, or clothing [§746.2429 and §747.2329].

« Do not use sleep positioning devices, such as wedges or infant positioners. The AAP has found no evidence that these devices are safe.
Their use may increase the risk of suffocation [§746.2415(b) and §747.2315(b)].

« Ensure that sleeping areas are ventilated and at a temperature that is comfortable for a lightly clothed adult [§746.3407(10) and
§747.3203(10)].

« If an infant needs extra warmth, use sleep clothing (insert type of sleep clothing that will be used,
such as sleepers or footed pajamas) as an alternative to blankets [8746.2415(b) and §747.2315(b)].

« Place only one infant in a crib to sleep [§746.2405 and §747.2305].

« Infants may use a pacifier during sleep. But the pacifier must not be attached to a stuffed animal [§746.2415(b) and §747.2315(b)] or the
infant’s clothing by a string, cord, or other attaching mechanism that might be a suffocation or strangulation risk [§746.2401(6) and
§747.2315(b)].

« If the infant falls asleep in a restrictive device other than a crib (such as a bouncy chair or swing, or arrives to care asleep in a car seat),
move the infant to a crib immediately, unless you provide Form 3019, Infant Sleep Exception/Health Care Professional
Recommendation, signed by the infant's health-care professional [§746.2426 and 8747.2326].

« Our child care program is smoke-free. Smoking is not allowed in Texas child care operations (this includes e-cigarettes and any type of
vaporizers) [§746.3703(d) and §747.3503(d)].

« Actively observe sleeping infants by sight and sound [§746.2403 and §8747.2303].

« If an infant is able to roll back and forth from front to back, place the infant on the infant's back for sleep and allow the infant to assume a
preferred sleep position [§746.2427 and §747.2327].

« Awake infants will have supervised “tummy time” several times daily. This will help them strengthen their muscles and develop normally
[8746.2427 and §747.2327].

« Do not swaddle an infant for sleep or rest unless you provide Form 3019, Infant Sleep Exception/Health Care Professional
Recommendation, signed by the infant’s health care professional [§746.2428 and §747.2328].

Privacy Statement

HHSC values your privacy. For more information, read our privacy policy online at: https://hhs.texas.gov/policies-practices-privacy#security.

Sighatures

This policy is effective on: Child's name:

Signature — Director/Owner Date Signed

Signature — Staff member Date Signed

Signature — Parent Date Signed


http://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/A-Parents-Guide-to-Safe-Sleep.aspx
http://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/A-Parents-Guide-to-Safe-Sleep.aspx
https://hhs.texas.gov/policies-practices-privacy#security
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