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KldSi }KldS  Child's File
e Front Desk Forms

Child File Checklist

Check the box only after the information is completed, signed by all applicable persons and placed in file.

Child’s Name: Date of Enroliment: /[ ]

Kids ‘R’ Kids Forms (Right side of file)

Enrollment Application

Health and Emergency Permission
Parental Agreement with KRK
Child Profile
Center Policies
Release
Addendum to Enrollment Form
Acknowledgement of Family Handbook
Acknowledgement of Discipline/Expulsion Policy
Acknowledgement of Meals/Snacks Policy
Tuition Express

R O 5 I O

Required State Forms (Left side of file)
Abide by State Licensing Standards for all required forms

Physical Form (Form 3040)
Immunization Record (Form 680 or 681)

Transportation Agreement

Influenza Virus Form
Distracted Adult Flyer
Know Your Child Care Facility

o (oo o g O
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Enrolilment Application

Entrance Date /] Withdrawal Date /]
Child
Child’s Full Name Age Gender Date of Birth /__/
Child’s Home Address Home Phone
Parent/Guardian(s)
Parent/Guardian Name O Parent O Guardian
Home Address Home Phone
Cell Phone

Email Address

Social Security Number

Place of Employment

Business Phone

Employment Address

Parent/Guardian Name

O Parent O Guardian

Home Address

Home Phone

Cell Phone

Email Address

Social Security Number

Place of Employment

Business Phone

Employment Address

Marital Status: OO Married 0 Separated U Divorced J Widowed [ Other
Child’s Legal Guardian(s): 0 Both parents/guardians (1 Mother O Father O Other
Child’s Living Arrangements: [J Both parents/guardians O Mother O Father O 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
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Learning Academy, » Transportation Log
s Field Trip Log (School-Age Only)

Health and Emergency Permission
This form must be completed for all enrolled children

Child
Child's Full Name Age Gender  DateofBirth  / [/
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 Address Telephone
Dentist:
Name Address Telephone

Health Insurance Provider:
Name Address Telephone

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

Does your child have allergies?: 0 Yes O No
Specify:

If your child has an allergy, you must provide Kids ‘R’ Kids of Oviedo with an Allergy Action Plan from your doctor.

Acknowledgement
By signing below, I give my permission to Kids 'R’ Kids Learning Academy of Oviedo to seek medical attention for my
child in the event of an emergency or if I cannot be reached and to hold harmless and release Kids ‘R’ Kids Learning
Academy of Oviedo and its employees from all liability.

By signing below, I verify that all the above information is true and accurate, that I have received a copy of the
Childcare Facility Brochure, "KNOW YOUR CHILDCARE CENTER”, and that I agree to abide by the terms in the
Kids 'R’ Kids Learning Academy of Oviedo Handbook and that I am responsible for payment of tuition and other fees
as explained on the Kids ‘R’ Kids Learning Academy of Oviedo price sheet.

Parent/Guardian Signature Date

Owner/Director Signature Date
KRK/104/REV/05/18
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11.

12.

13.

14,

15.

16.

17.
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Parental/Guardian Agreement with Kids ‘R’ Kids #2 FL

Kids ‘R’ Kids #2FL agrees to provide child care for onM-Tu-W-Th-F
from am to pm. Child’s Full Name
I agree to pay the tuition fee of $ as designated by the school. Payment will be due on Friday for the

upcoming week.
My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing
iliness, allergies, or health concerns:

I agree to provide the school with all necessary information pertaining to the administering of medication (date,
prescription #, doctor’s notes, direction, medication in original pharmaceutical container, etc.).

I agree to follow all requirements of the school’s medical policy.

My child has the following special needs that may affect participation in school activities:

The following special accommodation(s) may be required to most effectively meet my child’s needs while at this
school: G
I understand my child will be provided with all snacks and breakfast and lunch served daily during his/her hours of
attendance.

I understand I am responsible for any special diet required by my child. 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 fabeled with my child’s
full name and current date.

If my child wears diapers, I understand Kids 'R’ Kids #2FL will provide disposable diapers and wipes that my child
needs. I understand that only disposable diapers are permitted in the school and that they will be changed every
two hours, or as needed.

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

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).

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 degrees; severe headaches, upset stomach or diarrhea, he or she cannot be
accepted into the school until well. In the event my child has a notifiable disease, a release form from a medical
source may be required before my child re-enters 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.

I understand that Kids 'R’ Kids #2FL 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.
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
Kids 'R’ Kids transportation.

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.

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

2 KRK/103/REV/05/18
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ePre-School/School-Age Classroom Log

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. Does your child have any allergies? oYes o No If yes, please list allergy.

7 What words are spoken in your home to describe everyday things (I.e. toileting,

nap, eat, play and outside)?

Parent/Guardian Signature Date

KRK/102/REV/05/18
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Center Policies

Fees and Payment Information

Enrollment Fee: An initial enroliment fee of $100.00 is due at the fime the enrollment application is
submitted. The enrollment fee is non- refundable. This enroliment fee will also be charged annually

Tuition Payment: TUITION IS DUE EACH FRIDAY FOR THE UPCOMING WEEK. Parent Initials

Tuition is based on a weekly rate only. No discount will be made for holidays or other days on which
the facility does not operate.

A child not attending for any day during the week is charged a half weeks tuition.

Each account will have a credit card on file. If payment is not received by CLOSE OF BUSINESS ON
MONDAY, we will charge your credit card the tuition payment, plus a 2.5% fee. If this credit card is
declined, then a $25 late payment fee will be applied to your account. __ Parent Initials

Late Payment: Tuition is considered late if not received by CLOSE OF BUSINESS ON MONDAY.
e If tuition is not paid by Monday evening, a $25 late fee will be added to the balance due.
Parent Initials

Returned Checks If your check or credit card payment is returned for any reason by the bank, $30
will be charged to your account. If checks or credit cards are returned on a recurring basis, we will
require that your account be paid using Tuition Express (ACH withdrawal) only.

Payment Disputes If the Center is required to take legal action for non-payment the parent will be
responsible for any legal/atftorney fees incurred by the Center. Parent Initials

Late Pick-Up After 6:30 p.m. there is a late pick up fee of $25 for the first 15 minutes, and an
additional $25 for every 15 minutes thereafter. AS SOON AS YOU REALIZE THAT YOU WILL BE LATE,
PLEASE CONTACT THE CENTER IMMEDIATELY. If we do not hear from you by 6:45 p.m. and all attempfts
to contact you and your emergency contacts have failed, the Center will call the Oviedo Police
and Florida Department of Children and Family Services.

Withdrawal Policy

e A minimum two-week written notice is required prior to disenrollment. You are responsible for
full payment for those two weeks whether your child attends school or not. Parent
Initials

e The Centerreserves the right to disenroll any child for any reason at any fime, to include non-
payment for services, severe behavioral issues that may affect the safety of other children,
and noncompliance with administrative policies.

Parent/Guardian Signature Date___/ /

Updaled 5/2019
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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 #2FL, 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 or YouTube, 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. T 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
Georgia, and that if any portion thereof is held to be invalid, that the balance shall continue in full force and
effect.

] By checking this box, I agree with the above release, and KRK may use my child’s picture.

[] By checking this box, I do not agree with the above release, and KRK may not use my child’s picture.

Child’s Full Name Parent/Guardian Printed Name

Parent/Guardian Signature Date
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Addendum to Enrollment Form

¢ Itis my understanding that a current physical examination (Form 3040) and
immunization record (Form 680 or 681) must be provided within 30 days of enrollment.
If the custodial parents or legal guardians fail to provide the documentation required
within 30 days of enrollment, the facility shall have the right not to allow the child to
remain in the program. The parent/guardian of a child who has not received the age-
appropriate immunizations prior to enrollmentand who does not have documented
medical, religious, or philosophical exemptions from routine childhood immunizations
must, at a minimum, provide documentation of a scheduled appointment or arrangement
to receive immunizations.

¢ [ understand that some children in the care of the facility may not have immunizations on
file due to religious, medical or philosophical reasons.

e I understand that enrolling my child in Kids ‘R’ Kids of Oviedo gives consent for child
care personnel to have access to your child’s records.

o Section 65C-22.006(3)(c)2., F.A.C., requires that parents are notified in writing of the
disciplinary practices used by the child care facility.

e Section 402.3125(5), F.F., requires that parents receive receive a copy of the Child Care
Facility Brochure, “Know Your Child Care Facility” (CF/PI 175-24)

e It is my understanding that Kids ‘R’ Kids of Oviedo requires notification of any child
absence within one hour of the child’s scheduled arrival. If no notification is received,
Kids ‘R’ Kids of Oviedo will begin to validate the absence by communicating with you
and any/all of the emergency contacts listed on your Enrollment Form.

Your signature below indicates that you acknowledge and have received the above items and that
the information on the enrollment form is complete and accurate.

Signature of Parent/Guardian Date

Child’s Name






Acknowledgement and Receipt of Family Handbook

The registration of a child is considered an acceptance, on his/her part and on the part
of his/her families or guardians, of the terms and conditions of the Family Handbook and
all of our school’s rules and regulations, including the school’'s judgment on disciplinary
sanctions or dismissal of a child.

The rules and regulations contained in this Handbook are not meant to be
comprehensive. Rather, they presuppose the good will and judgment of a child in all
circumstances in which he/she may find himself/herself and are subject to the school’s
ultimate discretion, judgment and interpretation.

Children and families or guardians are asked to familiarize themselves with all of the
information contained in this Family Handbook and to sign this form.

We have had the opportunity to review, understood and agree to abide by and honor all
statements and provisions set forth in the Family Handbook or as they may be changed
from time to time by the school.

Print Child’s Name Age Date

Family Member or Guardian Relationship Date

(School File Copy)

Kids ‘R’ Kids of Oviedo 39






Acknowledgement and Receipt - Disciplinary/Expulsion Action Policy

Kids ‘R’ Kids Learning Academy of Oviedo will try to redirect the behavior first. If the
behavior continues, then one minute of “Think Time” per each year of age will be
warranted. The child will be asked to sit in a chair or on the floor away from the other
children until the behavior is under control. The use of harsh language or physical
punishment is never permitted.

CHRONIC DISRUPTIVE BEHAVIOR

We will make every effort to work with the parents of children having difficulties in
school, but we are here to serve and protect all of our children. Children displaying
chronic disruptive behavior, which has been determined to be upsetting to the physical
or emotional well-being of another child, may require the following actions:

1. INITIAL CONSULTATION

The Director, Owner and teacher will require within one week a conference with the
parents, who are expected to be involved in all decision-making and problem
solving. The problem will be defined on paper. Goals will be established, and the
parent will be involved in creating approaches towards solving the problem.

2. DISCHARGE/EXPULSION

When the previous attempts have been followed and no progress has been made
towards solving the problem, the child will be discharged from the school. The
director or owner may immediately discharge a child at anytime if he/she exhibits a
behavior, which is harmful to him/her to others. A parent will be called if the child
exhibits uncontrollable behavior that cannot be modified by the Kids ‘R’ Kids
Learning Academy of Oviedo staff. The parent must come immediately and pickup
the child.

I, the undersigned parent or guardian of (print child’s full
name), do hereby state that | have read and received a copy of the facility’s Discipline
and Behavior Management Policy and that the facility’s director (or other designated
staff member) has discussed the facility’s Discipline and Behavior Management Policy
with me.

Date of Child's Enrollment:

Signature of Parent or Guardian:

Signature of Director (or designhated staff member):

Distribution: One copy to parent or guardian, signed copy to be kept with child’s facility
records

(School File Copy)

Kids 'R’ Kids of Oviedo 41
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Meals and/or Snacks Policy
Kids ‘R’ Kids Learning Academy of Oviedo is a nut-free school. Our school will provide a nutritious

breakfast (served from 6:30 a.m. to 8:30 a.m. each day in the Café) and lunch every day along with a
snack in the morning and afternoon. Meals and snacks served at our school comply with the Meal
Patterns for Children in Child Care Standards which are based on the recommended nutrient intake
judged by the National Research Council to be adequate for maintaining good nutrition. This includes
serving whole milk with each meal and/or snack.

e Infants
A written feeding plan for children under twelve months of age must be completed and
submitted by the families. This plan should be updated regularly as new foods are added or
other dietary changes are made at a minimum once a month. All baby bottles (including the cap)
must be clearly labeled with the child’s first and last name and current date. Formula or
expressed milk must be brought in appropriate amounts for feeding. Any milk warmed must be
used within an hour or it will be discarded. Dry Cereal and unopened jar food may be left at the
school until consumed or expired. These jars must be labeled with your child’s first name and
last name and date it was brought in. We are unable to accept any commercially prepared food
jars which have already been opened. Please bring in foods that have been tried at least two
times at home in order to protect against food allergies.

¢ Toddlers and Preschool
Meals and snacks are provided by the school and are according to the schedule posted in your

child’s classroom. Mealtime is seen as a part of the learning process. Children are encouraged
to taste all the food that is served but are not forced to eat anything. At no time is food

withheld as punishment.

e School-Age
Children enrolled in our Before- and After-School program will be served breakfast and an

afternoon snack while in our care. It is the parent responsibility to provide a disposable lunch
during summer and school holidays, unless otherwise stated.

e Allergies and Special Diets
A weekly menu is posted in your child’s classroom including all food that will be served for
snacks and meals. Any special diets for food allergies, not available by the school, must be
provided by the family. No tuition discount is given for food brought in by families. No food
shall be brought in for your child or the class without prior approval from the administration.

By signing below, the parent’s or legal guardian’s signature verifies the receipt of the Food Policies at
Kids ‘R’ Kids Learning Academy of Oviedo.

Parent/Guardian Signature Date






Tuition

Automated Payment Processing

Safe — Convenient — Easy

Express

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,

on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

| (we) hereby authorize (business name)

to initiate credit card charges to

the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account,
indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments.

Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

Cardholder Name Phone #
Cardholder Address City State Zip
Account Number Expiration Date
Cardholder Signature Date
SECTION B (Bank Account)
Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) [[] Checking (] Savings
Authorized Signature Date
- dohn Sample A ekl .
For Official Use Only Mary Sampte A service of
123 Nece Street ®
An u
Date Received IEE v .
Payiothe  Attach Voided Check Here

Employee Signature

Deposit aligs no? accepterd

Dollars

procare

SOFTWARE"
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Transportation Agreement
The following information is required by Kids ‘R’ Kids annually
Child's Full Name: Date of Birth A

Kids ‘R’ Kids # emergency transportation/medicai procedure:
Call emergency medical team, if necessary

Call parent/guardian

Call alternate emergency contact, if necessary

Emergency medical team transports child to hospital, if necessary
Kids ‘R’ Kids representative will accompany child to hospital.

N

Emergency Medical Facility the center uses: Oviedo Medical Center
8300 Red Bug Lake Rd., Oviedo, FL 32765

I, give permission for Kids ‘R’ Kids #2FL to seek medical attention and /or transport
my child , in the event of any emergency if I cannot be reached. 1 further
agree to hold harmless and release Kids ‘R’ Kids #2FL and Kids 'R’ Kids International, Inc. from all liability. I further
agree to keep the facility informed of any changes in the information above.

For School Age Use Only: ¥ the child relocates to another school or the hours change, this form must be updated

Name of School:

School Address:

School Phone:

o In the event the designated location is unable to receive children they will be returned to Kids 'R' Kids #2FL.
e Itis vital that Kids ‘R’ Kids #2FL be notified of any changes in the above scheduled transportation,

e Kids ‘R’ Kids #2FL will assume the above schedule of transportation will be followed unless we receive different
instructions from parents. Instructions should be received at Kids 'R’ Kids #2FL by 2:00 p.m.

I, agree for my child to be transported by Kids 'R' Kids #2FL
U To school at (am/pm)
U From school at (am/pm)

On the following days: Monday Tuesday Wednesday Thursday Friday

Parent/Guardian Signature Date

Owner/Director Signature Date

KRK/107/REV/05/18







_

| /BIOTEPHO[JBZIUNWWT MMM/ 40 JN[J/A0D 0P MMM]/:GTI] :HSIA ‘PjIYy9 1noA

_
i —

| 399304d 03 moy pue n ay) jo siabuep ay) ynoqe uonewoyul |nydjay jeuonippe ..o"_- _
G EE O I S S S I I I I S EE E e e

"sinoy 4¢ Jo pouad e 10} ea.) woldwAs pue ubis usaq
sey pue [ewlou udaq sey aJnjesadwsy sy 4o siy jlaun
Buimes dnoib 1ay10 10 8189 p|IYd 01 UINJBJ 10U p|Noys
pue ualp]lyo 18y1o o3 nij syl Buialb proae 01 pue 1881 01
awoy 1e Aels p|noys pjiya JNoA oIS UBYAN “(SWSISAS
aunwwi pausyeam yum sjdoad) ||am aseasip 1ybiy
3,uop oym sjdoad ui pue uaipjiyd ui 1abuoj sq pnoa
awely awil ay| "yais Buniel seyye sAep g 03 dn 0]
swoldwAs Buimoys a10yaq Aep | wouy SnJIA ay)
peaids 01 ajqe pue snoifieluod aq Aew uosiad y

£94ed pliyo woly awoy Aeys
PIIYd Aw pjnoys uayp

*yinow Jo ‘asou ‘saAs uay
10 s1y sayonoj uayj pue
swab yum pajeuiweiuod
S| 1eyl Buiylewos sayonol
uosiad e usym peauds
uaYyo aie swiar) "aoe}
ay) woly Aeme spuey deay| .
"$S8U||! JO SuUBIS moYys oym
8|doad yum Joeuod Wiy .
‘spuey
ANOoA 10u ‘ana9|s 1addn
ANOA oju| 9z33us 10 Yybnod
‘anssi) e sAey 1,U0p NOA
J| "sezasus pue sybnos
Bulinp ssou/yinow Jaao)
“J9jem pue
deos yum usyo spuey ysepp
:suieb Jo peauds syl juanaid 0] sSUONBINBS 1L0IYL
PuUe 9S0U LYIM P30S S3[0ILE pue SpUBY Pajeuiweuod
YHm oejuod 1oadipul ybnoayy peaads osje Aew njj sy
‘Wuanbayy ssa| yonw ybnoy| "Aqiesu SUOSWOS 103)Ul
pue Jle ay} ybnouyy psjjadoid aie uosiad parasjul
ue Jo 8zasus 10 ybnoo e woyy sie|doup uaym usddey
ueo siy] Buizasus pue Bujybnod woly syg|doap
Alojeunidsay uj s1 speatds njj oyl 18yl Aem ulew ay |

isuiab jo peaads
ay3 Juanaid o} op | ues jeym

"}|9SIN0A aui0eA nj} e BulAledsal Ag plIyo InoA “
109104d UED OS|E NOA *(S8SOp om] alinbal awn

1841} 84} 104 BUIDORA B BUIAIBda) UBIP|IYD) JalUIM |

10 ||e} A1aAs aul92eA N|Y B BA19931 ABpyUIq Yl6L _
118yl 01 dn syjuow g Jo sabe ay) woiy usipIyo

[[e 1yl spuswiwogal HdD 8yl ‘pPapuswIuIodal _
SI N|J 8yl 1suiebe uoleulddeA |enuue ‘1esh o1

JeaA sabBueyo sniiA njj 8yl asnedag "nji ayl |

1suiebe 199101d 03 Aem 1saq ayl S| BUIDIBA N|Y Y _

_

|

|

_

_

|

|

N} 3yl woay
pl1Yyo Aut 399304d | urd MoK

= EE O O B EE _
asiom 196 1ey} (setoqelp ‘eseastp - _
Bun| Jo Leay ayjij) SUOIIPUOI J3Y10 SeH . |

uiebe asio0m usy) Inqg Janaq s199) «
(Bupyeys
pa|joJ1u0dun) saINzids sey 1o ‘pjay aq o1 Juem
10U S30p ‘dn 8)eMm 10U [[IM ‘PASNU0d SWaag « - “
an|q s}00] 1yl upjs sey -« - _
1sej sayleaiq Jo Buiyleaiq ajqnoul seH
w3 Buoj e sise| 1ey1 1aAay) 10 1843} YBIYy e seH « - |
‘dTHI 4NOA 41 AVMY LHSDIH 401204 |
V OL @HD YNOA INVL HO T1v2 |
'njj ayy aney Aew oym siabeusal 1o
co\_v__sooﬁ_c_c_.__awmwmfmfwc_o_va‘_ocEamm _
o>_m_w>oz.mv_:_touo_mwv_c_‘_vvcmwmm:obcm_a _
ﬂmm_o__coh:o\»m._:mmv_mc_vcm_ouoov_:o\f_:mcoo
mv_o_mmwom_
_
_
_

ybnoua Bupjuup jou s| «
am EE O O - S S |
PIIYy2 Aw 31 op | pinoys jeyp

*SPJ0J34 J19Y} Ul }1 UlelUIeWw O} WAy} J0) 13PIO
u1 ‘aapinosd ases ppys inoA o3 ainys0.4q 3y}
40 uoipiod sy} uinyas pue a3ajduiod aseald

:aanjeubig

:pan1asay ajeq

z:awieN s,PI1Yd
:auwiep

:Sjualeq o] aping

Vv ‘ni4 9Y] ‘sniip ezusnjjuj uo ainysoiq
ay3 jo 3diaoaa saylIan mojaq aineubis A\
19quiaydag

pue 1snbny Gunnp JeaA Aiana (njj ay3)
SNJIA BZU3N[Jul 3y} JO uoissiwisued}
pue ‘swoldwAs ‘sasnes ay3 Buijieysp
uonewIojul Yyiim sjualed apinoad
sawoy aied pliys Ajiwey sbie] pue
sawoy aieds Aep Ajiwey ‘saiijioe} aies
pliy2 saanbai jey) passed sem me] mau
e ‘uoissas anne|siba) 600z 241 Buning



=
g |
=
=
m
=
N
>
m
=y
C
N

sjuaied 10}
aping v
<M eYL,,

‘y1jeaH Jo wawipedsg ayl Ylm UoNeyNSUOI Ui saljiwe
pue ualipjiy) 40 1uswedsq syl Aq peleald sem ainyd0.q siy|

600T 2unf ‘0L-GLI Id/dD

:Mo(aq 89140 Buisuay| |eao]
INOA 1921U09 10 3183P|IY3/II0D BP0 [JAUT MMM
UsIA aseald ‘uoljewloul [euollppe 104

|24 B UIPY Y
FO I M e 2y

‘suoilezijendsoy Jo ‘suoijosjul |eilaloeq
‘eluownaud se yans ‘swae|qoid yijeay snouas ul
jInsal 10u op Ajjesauab spjog "asou Alnis 10 Auuni
e aney 01 Ajay]] 810w ale Sp|oa yum ajdosy ‘asusiul
pue uowiwod ajow ale ybnod Aip pue ‘ssaupalil
aula1xa ‘sayse Apoq ‘19Aa) se yons swoldwAs pue
‘P|O2 UOWWIOD 3y} UBY} 9S10M SI N} 8Y1 ‘|eisush

u| -auoje swoldwAs uo paseq Wayl uasamiaqg
aouaJaylip 8y} ||81 01 YNIIIp @gq uea 1| ‘swoldwAs
Je|lWIS 9ARY SP|0S puk Njj 8Y] 8sneaag "eaylelp
pue swa|qoid yoewols aaey os|e Aew ‘uaip(ys
Ajje1oadsse ‘ajdoad swog "s8jasnuU 810S puUe ‘asou
Aynms 10 Auuni ‘1eouyi 210s ‘ybnos Aip ‘ayoepesy
‘19A3) 8ARY puUe palil 99} N|} 8yl Yl a|doad 1SON

inj} 8y3 10
'p1o2 e sey pjIyo Aw i [j93 | ued MmoH

*Aejp| se a1e| Se 1se| pue 18go13Q

se Ajea se uibaq ues uosess n|4 "p|o siesA Z uey
18BuUNoA UaIp|IYo Ul UOLIWOD 1SOW 3ie suoled|duod
N|} 818A9G "91BD [BIIPOUS PAAU AjJuOWLLOD Nj} dY] aAeyY
oym g Japun uaip(iy) -sjdoad Auews ul suonedlduwos
Bulualealyl a}1| pue SSau||l 8J3A9S 9sSNed Ued Ny}

8Y] ‘PjOI UOUIWIOI Y] a)l|u) "ualp]iyd 1o} p|o9
uowwio9 ayl ueyl snosaBuep alow st niJ syl ‘(2Q2)
UOIUaASId pUB |[0J1U02) 9seasi( 40} 181Ua) §N 8yl

01 Bulp1029y "sBun| pue ‘1eolyl ‘asou ayl s199jul
yolym snJuia e Aq pasnea si (,,n)) 8y1,,) BZUBN[}U|
iSNJIA (N]j) ezuanjjui ay3 si Jeypp



.In jist 10} FINUTES, a car's temper ature canlincrease by 192

Before getting out of youp caricheck the'back seat ... DON'T FORGET

YOUR CHILD!

INEVER |eaveyoul: childaloneiina carand CALL 91 11iF YOU SEE ANY

CHILD LOGKED IN/A CAR! Developed by:
Place'somethingin the back seat that youwill need at | Offve of Famlly

work; school or home (your laptop; your lunch): Commifly Setvices

. BEFORE GETTING !N THE CAR AND STARTING THE ENGINE,
. walkaround the canand CHECK FOR KIDS, TOYS, ADD PETS!
Make slire there is NOTHING UNDER OR BEHIND YOUR CAR that could
attyactiayoungichild:
PICKIUR TOXS, BIKES, CHALK, OR ANY: T‘(PE OF I Developed by:

EQUIRMENT around the dri Iveway: so l:hat these |tems PREVENTION UN4T
| Office of Family and

: don 1 entqce k[ds 1o p]a)f | ['Zummunil Services |

My signature below verifies receipt of the Getting In & Getting Out Car Safety Brochures from DCF.

Parent Signature Date

Child’s Name
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Name of Child:

Dear Parent:

Florida Department of Health

Child Care Food Program

Child Participafion Form

Name of Facility: _

Please fill out the following information so that your child may participate in the Child Care

Food Program, which reimburses child care providers for serving nutritious, well-balanced meals

to children in child care.

If child care hours are the same every day, please complete this chart.

Day Normal Hours in Care Meals Normally Received While in Care
Mon — Fri a.m. am. | Breakfast [] AM Snack [ Lunch [
pm. to __ pm. | pm Snack [ Supper 1 Eve Snack O

OR

If child care hours are not the same every day, please complete this chart,

Monda a.m, am. | Breakfast 1 AM Snack [J Lunch [
Yol pmfo PmM. | PM Snack [J Supper [ Eve Snack [
am. am. | Breakfast 1 AM Snack [ Lunch 1
Tuesday

pm. fo ____ pm. | PMm snack ] Supper [ Eve Snack [
Wednesday a.m. am. | Breakfast [] AM Snack [ Lunch [J
——pm to ____ pm | PMSnack ] Supper [ Eve Snack [J
a.m. am. | Breakfast [ AM Snack [J Lunch [J

Thursday t
p.m. 1O pmM. | PM Snack [ Supper ]  Eve Snack [
Friday a.m. am, | Breakfast [] AM Snack [ Lunch [J
pm. to __ pm. | pM snack [ Supper [ Eve Snack I
a.m. am. | Breakfast 0 AM Snack [ Lunch 1

Saturday t
—Ppm 10 pm. | PM Snack [ supper L Eve Snack [
a.m. am. | Breakfast L1 AM Snack [J Lunch [J

Sunday ¢
—PMm 10 pm | PM Snack [] Supper 0 Eve snack [

O Check here If your child has no regularly scheduled hours of care

Signature of Parent/Guardian:

Prinfed Name:

_Phone Number;

Date:
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