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Enrollment Packet

3455 Webb Bridge Road / Alpharetta / GA / 30005
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 Distwibution
| ».Chil’s File

Child’s Full Name e g Gander

H
i
il

=

Dateof Bth __/_ /|
Chil's Home Address________ Home: Phans. |

| Parent/Guardian Name.______ e Parent  Guardian
| Home Address.____ . Hothe Phane __

| Emall _ _ s Ll BhoONE
Place of Employment __ e, BUtINESS PHONE.
 Ermiployment Address

Parent/GuardlanName,, . Parent  Guardian

Home Address - e, HOIME PhoRIEY
Emall s e — Cell Phone

| Place of Employment, . . Business Phong
| Employment Addrags

[ Woritel Status:  Marrled  Soparafed  Divorced . Widowed  Gther..

| Child's Legal Guardian(s):  Hoth parants/guardians  Mothier  Father  Other

|.child’s Living Afrangements: _Both parents/guardians _Mother _Father Othier

son(s) signirig this agreefient or f'c_d"che llowing wii:h phato ID;

‘The child may be released | 0 the following _ :
Telephone Relationship

‘Nama Adclr

f"E"mérgéhcy Contact(s) When parents cannot ba reached: |
 Name Addrass Telephone Relationship

Doctor to be contacted when parents cannot be reached;
Name. Address Telephotie

Parent/Guardian Signature Date.
S S S

Parent/Guardian Signaturs ' ' Déte

This form was developed by Kids 'R’ Kids internatlonal, lne, 1t's Important b review State Guldelines regularly-to-ensure compllance.

KRK/REV/02/2020




o 1 VEDN 1 1 Distributi
Kids{}/Kids et
— pu— -« Transpokation Log

L earning Aoy

|« Fleld Trip Log (School~Ag4s Only)

Health and Emergency Permission

This form must be completed for all enrolled children annually and as chamges oecur

Child's Full Namne . e AQE . Gt Dateof Bith /)
Chlld's Home Address _ . . Homa Phong '

| Parent/Guardian Name,  Phone 2

Pharie 1.

| Parent/Guardian Name, _ ) , - Phone \H Ph@rie'é::;

| Doctor to be contacted when parents cannat be reached: o
- Name FLﬂl Address Telephone
' Dentlst: . ,
- Name Fill Addiess Telaphone

Health Insuranca vaxder'

Name. Full Address Telephone

§ Dogs your child. have Special needs aff"acting partlcipatlon I sehoot actiwties? Yas  No
{ Specify :

| Does your child have allergles? Yes No
1 s your child on prescrlbed medicattdn fioe Illngss/AUerg[es? Yes No
Specify: | , e .

| Actions Taken: _

| Welght; of Child:

_The child may be released to the petson(s) slgning thls agreement cr tathe following with ‘photo ID:

Nanes : Address Telephone Relationship
Emergency contact(s) whan' JArents cannot Be reached: j
Name Address Talephorie Relationship |

Parent/Guardian Signature - Date
f |

Owner/Directar nghatuffé' T Date

This farm was developed by Kids ‘R* Kids International, Ink. It's Important to review State Guidellpes regularly to.ensure compllance.

KRK/REV/02/2020




Parental/Guardian Agreement with Kids R Kids #28 Alpharetta

Below is a breakdown of the policies and procedures at our school. Our goal is to create a
partnership between our program and your family. We have implemented the following
policies and procedures at the school to provide the highest quality early education experience.
The three most important things we need from our families is:

Partnership, Communication and Patience.

These are the highlights of our policies and procedures that we have found come up more
often. A full list of our policies and procedures are available in our parent handbook. Please
initial each section below to ensure there [s a clear understanding,

Child's Name:

Date of Birth:

General (Please Initial)

Iunderstand that Kids 'R’ Kids of Alpharetta, a Kids 'R’ Kids franchise, is
independently owned and operated and that neither Kids 'R’ Kids International,
nor any other Kids 'R' Kids is responsible for the actions or obligations of this
school.

[agree to provide Kids 'R'Kids with all information about my child’s needs.
If my child has an Individual Education Plan, [ will share all paperwork with the
school director to ensure that Kids 'R' Kids is able to meet the needs of my child. 1
understand that Kids 'R’ Kids can make changes to my child's enrollment at any time.

_Tunderstand 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. [understand that all children
mustbe pickedup by a person, 18 years or older. [understand that a staff member
will escort my child into the school when being transported to school by Kids 'R’
Kids transportation.

IfThave 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.

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




Health and Safety (Please Initial)

____Tagree to follow all requirements of the school's medical policy.

My child IS or IS NOT (Circle One) curtently on medication(s) prescribed.t?
“long term” continuous use and/or has the following pre-existing illness, allergies, or health
concerns; Please list any medications and/or
conditions,

,Jagree to provide the school with all necessary information pertaining to the
administration of medication (date, prescription#, doctor's notes, direction, medication in
original pharmaceutical container, etc.},

_____________ , [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 and/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.

Children must be symptom free for 24 hours unless otherwise recommended by a doctor,
before returning to school,

o _Tunderstand that whenlam notified that my child is sick, Imust pick up within 45
minutes.

In the event that a child is found with living lice or knits, the child will be sent
home for treatment, After treatment, the child may return to the school with the understanding
that the child will be retreated in 7-10 days of the initial treatment.

__ Should (child's name) (Date of birth)
suffer any injury or illness while in the care of Kids R Kids Alphatetta and the facility is unable to
contact me immediately, it shall be authorized to secure medical attention and care for the child as
may be necessary. (Parents name) ghall be
responsible for payment of services.




Financial: (Please Initial)

____Hours of Operation 6:30 am - 6:30 pm Monday- Friday

___ Tuition payments made after close of business Monday will be

assessed a $35 per day latefee,

__ There will be a $6 service fee for all credit card transactions.

__ Weekly supply fee per child is $5

__ Please refrain from using cash for any transactions,

_____ Anycheck or tuition payment returned will be chérged a NSFfee of
$50.

____Registration fee of $175 (One child) & $225 (Family)

All students will be subject to an initial registration fee upon
enrollment. (Non-Refundable)

Late Pick-Up Fee per child starting at 6:31PM is $25

Two weeks’ | wtitten notice via email is required to disenroll your child. Should a
2 week notice not be provided, your account will be billed accordingly.

Tuition includes, breakfast/snack, lunch, snack

Georgia Pre-K meal fee; Complete IES form

Holidays: Our published tuifon takes into consideration of the following
holidays or events for which we are closed. We will beclosed on the following
holidays: New Year’s Day, Memorial Day, Juneteenth, Independence Day, Labor Day,
Thanksgiving Day and the Friday after Thanksgiving, Christmas Eve, and
Christmas Day. Weclose at 2pm onNew Year's Eve, New Year’s Day. Ifthe Holiday
falls on the weekend, we will observe the day prior, Additionally, our school will
close 2 additional days for teacher training.

Vacation Credit: All families will be awarded one half week credit after their
first 6 months of continuous enrollment. Families will be awarded two half weeks
of credit upon their one- year anniversary.

Parent Signature:
Date:
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Parental/Guardian Agreement with Kids ‘R’ Kids Alpharetta

Kids'R'KidsAlpharetta. agress fo providechildeastor R .
| agreetopaythetultionfescf$. as deslgnatedby thesohool. Payment lsdueby
8:30pm gl Monday ofthg CURRENT tultion week, '
1 agree ta follow.all requirements of the school's medioal pally,

Myshildhasthefoltowing spactal needsthatmayaffectparticipation ingchaol activities:

——————

Thefollowing special ageommodation(s)may be requlred to most effectively maat my
child's headswhilaatihls school;

| underataiid xny: child will be provided witt all snacks and Jurich served dally dutng hislher
hours of aftendance, '
Tunderstand! amresponsibleforanyspedialdietrequived by mychild; lfﬁmy-cﬁhl;ld'_sdl’e‘.tcans"lstsof
braastmilikorformula takerrfromia bottle; | understand i will provide Kids 'RiKidgwith the
appropriate numbiar ofbottles containing formula/ breastmilknecessary formyehildaach day.
Each hofflewl(fbe clearly labeledwithmy child'sfull name and currentdate,

hildwenps 3;I_.unqeﬁs{tandzl'rwlll‘prmzidéwha.‘t‘ev.ardi'&dpbsabled.lap:ecs@:areneoas_sa?(for

hat orily disposable diapars are permitiediin the schooland that theywill be

whatschooldoosholshe atterid:

Transportatiors providedtoandfrom school and onplanned flald tripswithparentaliguardian
permission, Asaparateformand signature atsraquired forthis serviee. ASchool-Age
TrapsportatiorAgreentent ot faust besigned eachschool year. Afleld trlp agrasment form must
be signad before sachirp.

becomelll duringthetimeheorshelsinihe cara of Kids'R'Kidsarsutfersan
a.schoolwill contact melrmmediately andlsauthorlzed tosecura such
ndea t)‘fdrmy@h'ild astecessary, (The parent/guardiatwillagsume
rpayitient). ‘ .y

yy‘ehl!d-ks;ll,l,;.Inie!udln'g-, butnatlimilted to, & severe coughorsore throat,

sh arspats; temperature aver100dagrees; severs haadeches, upsatstomach or
dlarrhea, it gannotattendschoolfor24 hoursaftersymptoms have subsided withoutthe
assistanae ofmadication, In theevent mydhild has anofifiable disesss; namedioal

; b qqim‘d:"before,m%rc'hil‘dre~entecsfth$;sahoo.lz, Klds 'R Kids willn tsifa totifiable
diseasshasbsen ntroducedintotheschonlandguldelineswillbefallowsdpért )G Chart/Health Dept.
funderst dat28, akids R'Kids franchise, Isindependently owned and operated andthat
Sriietional, Inc. nor any other Kids 'R! Kids ls:respansible forthe actions or

nelerstar responsibility tosscortmy child Into and-outofthe sehool. Andto signmy
childinandoutofthe school. | understand theta staff mermberwill escortmyehildirtto tie school
whentbeing fransportad frantschool by county or Kids'R'Kids transportation, |,
IF1 have not pleked upmy child 30 minutes after closing, and allattempts tocontagt my emergency
contaotsandmefall, Kids 'R'Kids will eall the: proper authorities, _

| understand thatit s my resporsibllity to keep the school advised ofanyehangsstothe Infoimation
provided pplieation. _ ' ‘

funderst ; aenrolimentapplivation mustbe completed initsantirety with 5 $475/child &
$225/Family- anroliment fes fo somplete my Intentto.enrollin Kids'R' Kids,

Luriderstand thatonce | havecompleted my intentto enroll packet, I may chooseiastartdate
withini ]"’l Z%Q%péﬂadz If & family chooses todisentoll prior tothelrstart date, the tultlon deposit(s

| agres o abide-by the polleles and procedures of Kids 'R'Kids Alpharetts asiontiingd in this agisement and the
Parent Handbook; | have rend and understand the above statsments,

Parent/Guardian Sigiaturs o, Datte
Owner/birgctor Slgnature . Date,




Kids{€}):Kids

Leaming Academy AN

Release

For and in consideration of the opportunity to have my minor child’s name, voles, picture, portralt,
artwork andfor likenass publishad and for other good and valuable conslderstion, the recelpt and sufficlency
of which are hereby -acknowledged, the undersigned, on behalf of myself and my iltior child, hereby agree
s follows: Please Initlal for appraval on the following ftems

.1, 1 hereby grant Kids ‘R' Kids International, Inc, Kids "R Kidg # _____, and its affillates,
franchisees, nominess; licensess, successors and assigng and thase cting under thelr permilssion
{herglnafter “"KRK"), the unrestricted; abselute, perpetusl, worldwlde right tos

bl & use my and my minor child’s name, volce, plcture, portralt, artwarle and/or fikeness, Howevear
abtalned;

b. reproduce, copy; modify, alter, edit, publish, use, create detivativés In whole or In part, withaut
lirvitation, my and nay ralnor child's: Image, plcture, portralt, artwork and/or Hkeness in stll andfor video
photography, filn. o tape taker of me ar my minok ¢hilit by or on behalf of KRIK.

¢ display; exhiblt, distribute; transmmit or broadcast the abiova or ariy patt theraofs o any praject or
medium, whether now or hereafter existing, ncluding, without: fimitation printed publications, television,
radio, the Internet, any online service ot website, blog or soclal medla, Tuciuding, without: liitation: Twitter,
Facebook, Instagram, any number of times and for any purpose, including, without imitation, protmotional,
acvettising and marketiig purposes,

o Liagree that any plcture, portraty, artwork or other product or niaterial detlved thére from Is wholly
owned by KRK and that KRK may copyright any: product or material confaining same, I recefve Any: copy
thereof, T stall not usé it for any purfiose nor authorlze Its use by anyone else;

3. I herehy wialva my right to Inspect and/or approva the finished praduct or matedal, or to the
eventual use that it might be applled.

4. 1 hereby releage and
of privacy, tight of pibliclts
Infringement: arising -out of or i connection with the use of materials referaticed nder, Inclyding
without limitation the use of my or my minor child's name, volog, plctte; portralt, attwork and/or likeness in
any manner guthorized by this Release, whether now krown or arising Ta the futirs,

discharge KRIC fram and against any glalm of II?atb!l}w g_rislgg Ut of irvasion

e 3e T hrehy watrant that I am elghteen years old or older ahd am the. parent and/pr legal guarcian of
the minor childl named: below and am tompatent to contract for the trinor thild named heteln as the above
ls concerned. 1 have réad the foregolng release and wairant that T flily understand the contents hereof. 1
agrea that this Releaserls Intended to be as broad and Inclusive as permitted urider the laws of the State of
Georgla, and that i any portion thereof is Held to be invalld, that the balance shall continie In full forée and
effect. '

6. This Release constifutes an Agreement between myself and KRK and contains the entire
understanding between iyself and KRK regarding the subject matter hardofi This Release cahnot be
modified axcapt i & writing signed by all parties hereto and shall ba governed In accordances with the laws
of the State of Gaoryla.

_ 7. T grant.pérnilssiot 1 slgn up and have access to Watch Ma Grow, (Our carnera systain)

Child's Full Name

Patent/Guardian Printed NOME_ oo R - N

This form was develaped-by Kids ‘R’ Kids Internatlonal, Inc. It's important to review State Guidelines regularly to

/; defamation, portréyal in a falge lght, misappropia and copyright

|
E
!
|

BTISUTE Compilance.




Distribution

o 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

Child's Full Name: Suite:

Please list any known allergies:

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



raing A ca(lcm),. ;

Distribution
 Front Desk Forms

o Infant/Toddler Classroom Log

+ Praschool/School-Age Classroom Log

Topical Ointment and Cream Authorization
All toplcal ointments and creams must be current, [n its orfginal contalrer and labeled with the
child's full names Follow state guldelings for new authotization,

Child's Full Names ...

s DOBL ]

Clagsroom: . ...

Dates: Start | End

— Sunscrean
Product Name:

o Ipsect Repellent
Product Naprie:

Non-Prescription ointment (such as Diaper Créam)
Product Name: ___

o Other (Please specify)
Product Name:
Product Narmie:

Specific Terms of Use:

Expiration Date:

Expiration Date:

Expiration Date:

Expiration Date:
Expiration Date: ___

Parent/CGuardian Sigrature

Date

Center Use Only:
Disposal of Leftover Topical Olntrment/Creant:

rf Returned to Child’s Parent/Guardiari
r1 Discardad

/ /

Date

KKRIK/322/REV/04/13.




&ds Ids | Distribution

B g ene o Front Dask Forms

Medication Authorization
All long and short-tetm medications must be current, In its orlginal container and labeled with the
child’s full iame. Over the counter medication must be accompanled by written authorization from the
childs physiciars ndicating dosage. Follow state guldelines for new authorization. If yuldelines are not
stipulated for short term medlications, all authorizations must be updated avery 2 wesks. Tf guldelines are
not: stipulated for fong-term medications, all authorizations must be updated every month when
medication is changed and when child transitions to the next classroom.

Child's Full Name: e oens DOBe | |
Classroom;

Name of Medication:

Prescription #: Expiration Datex __J_/_

Physician Name: Physician Phone:
- Pates to administers Staet ___/..../ End___ J/ ./

Dispetise medication at; .___am____ pm Bosage Amotint:
Other Directions:

Does medication requirg refrigeration? Yes Mo

.Pénenflﬁualfdlan -Sig.dafiane Date

Autharized Person's Signatire Data

Center Use Only:

Record of Dispensation

Dosage | Reattions/

Wi noticeable adversa reaction to medication oCeurs, patents must ba notfied mmediately.
KIE cllld Is hot given medication at the exact time Indicated, Jist reason here,

Disposal of Leftover Medication:

3 Returned to Child's Parent/Guardian Date: [

ek

Authorized Person’s Signature | Date

THIS FaPm Was daveloped By Rids R Rids Interngtional, Ing. 15 Iporiant ta reviaw State Guldelines regulany ta ensure
wompllance.

IKRK/REV/02/2020




Child’s Name o _DoB
Address

Father’s Name

Home/Cell Phone o Work Phone__

Mother’s Name

Home/Cell Phone Work Phone

Person ta notify in an emergency and parents cannot be reached:
Name Phone
Child's Doctar Phane

Medical Facility the center uses: Wellstar North Fulton _
Address: 3000 Hospital Blvd. Roswell GA 30076

Child’s Allergies ___

Current prescribed meadication

Child’s special needs & conditions

in the event of an emergency: Involving my child, and If Kids ‘R’ Kids cahnot get in touch with
me, | give Kids "R’ Kids #28 permission to seek medical attention and/or transport my child. |
further agrae to be full responsible for all medical expenses incurred during the treatment of
ry child,
Child’s Name

Sighature (Parent/Guardian) .

Witnessed BY . _.Date




Distribution
e Child’s File
o Transportation Log

Transportation Agreement
The following Information is required to be updated by Kids 'R’ Kids annually and when
transportation situation changes

Child's Full Name: Dateof Birth ___/__ /

Kids 'R’ Kids emergency transportation/medical procedure:
Call emergency medical team, if necessary

Contact parent/guardian (phone, email, text)

Contact alternate emergency contact, if necessary

Emergency medical team transports child to hospital.

Kids ‘R’ Kids representative will accompany child to hospital.

et 5

Emergency Medical Facility the center uses:

Address Phone

I give permission for Kids ‘R’ Kids to seek medical attention and /or transport
my child , In the event of any emergency. I further agree to hold harmless and
release Kids ‘R’ Kids and Kids 'R’ Kids International, Inc. from all liability. I further

agree to keep the facility informed of any changes in the information below.

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

Name of School:

School Address:

Schoot Phone:

« In the event the designated location is unable to receive children they will be returned to Kids ‘R' Kids

o ItisvitalthatKids'R'Kids___ be notified of any changes in the above scheduled transportation.

o Kids 'R’ Kids will assume the above schedule of transportation will be followed unless we receive different
instructions from parents in writing. Instructions should be received at Kids 'R’ Kids by the earliest possible
time before scheduled pickup or drop off.

1, agree for my child to be transported by Kids 'R' Kids

O To school at (am/pm)
Q) From school at (am/pm)

On the following days: Monday Tuesday Wednesday Thursday Friday

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



 Distribution

I PR/ \,wre » Childs File :
&ds &Ki&s cln;’antirfnfidler Classroom Forms

Y, eat ning J\»cadcm,,

Infant Child Profile

~ For children ages 6 weeks-12 months
A riew form 18 requirad with sach clagsroom transition and should be Updated as Information changes,

This profile will help your child's teacher get to know your child better. Your Input will also help
with your child’s adjustment 1o the new dassroom.

Child’s Full Name: Date of Birth: _/__ /.

Parent/Guardian’s Name: ____

e rig
1. Has your child had previous group care experiences? o Yes rr No

2. What language(s) ls spoken in your home?

3. Listthe names and ages of siblings.

4. Do you have pets at home? nYes o No If yes, please list type of pet and name.

5. What milestone(s) has your child reached? (L&, rolling over or crawling)

6. Does your child take a pacifier? o Yes o No When?

7. How often and how long does your child nap?

8.  How many hours does your child sleep at night?

9,  List any additional care plan instructions, i.e. diapering or sleeping

A

Parent/Guardian Signature Date

This form was developed by Kids ‘R* Kids International, I, 1t's Important to review State Guidelines regularly to ensure
complianice,

KRIG/REV/12/2019




 Distribution
* Infanty Toddler Classroom Forms
* Front Desk Forms

(Monith)
Infant Feeding Plan
For children ages 6 weeks-12 months

Child’s Full Names __ S Date of Birth: / /

| Instructions to Parents/Guardians: |

-+ Bottles must be pre-mixed (If applicable), labeled with child’s full name, current day's date and ready to
he served.

« Dispospble Nurser Bags must be refrigerated or frozen, stored only with the amount of milk for one
feeding, labelect with the child's full name, and date of collection,

»  Update diet Information as needeql or every 30 days. Use & néw form or Initial/date changes on this
farm,

Daes. »Ch._ll‘d feed s.glf? aYes gNo ,, Fomulatype
Child's diet Includes (check all that apply): Bottle’s Formula Armount:

Formule: i} Juice. - it ML G e e e e
Bregst Mk o Baby Foods .Brgast Milk Staraga\_. 11 Botftles o Disposabla Nurser Bags
WholeMilk = Straibed Foods Bottle's Breast Milk Amount: , ...,

Water n  Table Foods Bag's Breast Milk Amourts ...

fu]

Ooon

Food Likes:
Food Dislikes:
Alergles:
Restrictions:

Additional Instructions (|.e. for the Introduction of solld foods, ditary chéhges): . .

I understand It Is my responstbllity to keep Kitls ‘R’ Kids # updated, In wiiting, a8 my child’s needs change or every 30 days;
and that. It Is Kids 'R’ Kidé policy that bottles are held, hot propped, during feeding & that bottles are disterded within an hour after
warmed, Unusad breast milk will be gent home, Not distarded,

Parent/Guardian Sighature ‘ Date

— hsformwas developed By Kigs R RIds InteEnational, Inc. TS Important to review State Guldeliies regularly te ensure campliance.
KRK/REV/12/2019




DECAL SAMPLE
Safe Sleep Practices Policy

Child’s name: Date of birth:

Parent/Guardian name:

Safe Sleep Practices/Policies:

1) Infants will be placed on their backs in a crib to sleep unless a physician’s written statement authorizing another sleep
position for that infant is provided. The written statement must include how the infant shall be placed to sleep and a
time frame that the instructions are to be followed.

2) Cribs shall be in compliance with CPCS and ASTM safety standards. They will be maintained in good repair and free
from hazards.

3) No objects will be placed in or on the crib with an infant. This includes, but is not limited to, covers, blankets, toys,
pillows, quilts, comforters, bumper pads, sheepskins, stuffed toys, or other soft items.

4) No objects will be attached to a crib with a sleeping infant, such as, but not limited to, crib gyms, toys, mirrors and
mobiles.

5) Only sleepers, sleep sacks and wearable blankets provided by the parent/guardian and that fit according to the
commercial manufacturer’s guidelines and will not slip up around the infant’s face may be worn for the comfort of the
sleeping infant,

6) Individual crib bedding will be changed daily, or more often as needed, according to the rules. Bedding for cots/mats
will be laundered daily or marked for individual use. If marked for individual use, the sheets/covers must be laundered
weekly or more frequently if needed. This facility will adhere to the following practice:

7) Infants who arrive at the center asleep or fall asleep in other equipment, on the floor or elsewhere, will moved to a
safety-approved crib for sleep.

8) Swaddling will not be permitted, unless a physician’s written statement authorizing it for a particular infant is
provided. The written statement must include instructions and a time frame for swaddling the infant.

9) Wedges, other infant positioning devices and monitors will not be permitted unless a physician’s written statement
authorizing its use for a particular infant is provided. The written statement must include instructions on how to use the
device and a time frame for using it.

I acknowledge that the director or designee has advised me of the safe sleep practices followed by the facility.

Signature Date




T U l t | 0 n@ | Automated Payment Processing

ey R Safe — Convenient — Easy
j\
- Express |

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

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (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 (Credlt Card)

Cardholder Name Phone #

Cardholder Address City State Zip
Account Number Expiration Date

Cardholder Signature Date

SECTION B (Bank Account)

Your Narme - Phone #

Address City State Zip

Bank ar Credit Union Name

Bank or Credit Union Address City State Zip
D Checking D Savings
Routing Transit Number (see sample below) Account Number (see sample below)
Jon Samse e B Slebri A service of
s v ary Sampie
For Official Use Only AN S @
Anytown, USA .
Date Received .
bmeot- Attach Voided Check Here
Deposit slips not acceptad Dollars
Employee Signature &
procare
e SOFTWARE®
k JI:_IZEMSG?&‘?I:I 1 !8003361'] | 0225 | U
Rauting Number ;-c-caum ;;\bn ‘Check M;t;cr

Copyright Procare Software 12082014



