EARLY LEARNING CENTER

Dear Parent:

First, we would like to thank you for allowing us the opportunity to care for your child. We want
the experience for your child, and for you family, to be a positive and rewarding one. With this
in mind, we must have certain information about your child and family in order to accomplish
this goal.

The following forms will provide us with needed information. Please make sure that the forms
are filled out accurately and completely. An explanation. for each form is provided below:

1. Emergency Information Cards: Please complete both emergency cards (front and back).
All children, regardless of age, must have a doctor, dentist, and hospital listed.

2. Child’s Application for Childcare: Make sure we have two numbers of other persons we
can contact in case of an emergency (and we are unable to contact you). In the past, the
most helpful people have been close relatives, such as grandparents. You must indicate a
doctor, dentist, and hospital preference even if your child does not have a regular doctor
or dentist. Please do not put any person’s name that you do not wish to pick up your
child!

3. Child’s Medical Report: You need to fill out Section A of the Child’s Medical Report,
and a physician must fill out Section B (Section B must be completed less than 20 days
after enrollment). If your child will not be in our care five days per week or your child is
over five years of age, you do not have to have Section B completed by a physician.

4, Shot Record: Please provide us with a copy of your child’s shot records and inform us
when they receive additional shots. We must have a copy of your child’s shot record on
file prior to thewr first day of attendance.

5. Discipline and Behavior Management Policy: Please read the Discipline and Behavior
Management Policy.

6. Summary: NC Child-Care Laws and Rules. Please read the pamphlet, Summary of North
Carolina Childcare Law and Rules.

7. Outdoor Play Policy: Please read our Qutdoor Play Policy.

8. Child Eligibility Application (one per family): We participate in the USDA Child and
Adult Care Food Program. Using the instructions provided, please complete this form.

9, CACEFP Participant Enrollment Form: This is another form that has to be completed
because we participate in the CACFP. Please indicate on this form the normal hours of
care for your child, and what meals they will eat at Care-O-Wortld on a typical day.

10. Signature Pages: Please read and sign each statement on these two pages. If you choose
not to sign something, please inform the center director.

11. Rates and Hours: Please download the current rate sheet from our web site, www.careoworld.org.
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Additional Forms for Infants and Toddlers
(Your center director will provide you with these additional forms or you may print them

from our web site, www.careoworld.org .}

12. Infant Feeding Schedule (under 15 months of age): If your child is under fifteen months
of age please fill out the Infant Feeding Schedule. Be sure to indicate special eating
habits and foods that are acceptable for your child to eat.

13. Infant Formula Form (ander 12 months of age): Care-O-World can provide formula for
your child while they are in our care. Please read and complete this formula.

14. Safe Sleep Policy (under 12 months of age): Please read our Safe Sleep Policy. Also,
make sure you sign on the Signature Pages stating you have read this policy.

WE HOPE THAT YOUR FAMILY HAS A WONDERFUL EXPERIENCE. IF YOU EVER
HAVE ANY QUESTIONS, PLEASE DO NOT HEISTATE TO TALK WITH ONE OF YOUR

CENTER DIRECTORS!
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| Date Application Completed or Updated Date of Enrclimant -
CHILD'S APPLICATION FOR ENROLLMENT

To be compleled, signed, and placed on file in the faciily on ike first day and yndated as changes ooour and at least annually,
CHILD INFORMATION; Date of Birth:
Fult Name:

Last First Middle Nickname
Child's Physical Address;

FAMILY INFORMATION: Child lives with:

Father/Guardian's Name Home Phane
Address (if different from child's) Zip Code
Wark Phona Celi Phona
Mother/Guardian's Name ' Home Phene
Address (if different from child's) Zip Code
Worlk Phone Cell Phone

CONTACTS: Child will be released only to the parents/quardians listed above. The ehild can also he released to the following individuals, as
autherized by the person who signs this application.

Name Relationship Address Fhone Number
Name Retationship Address Phone Number
Name Relationship Address Phene Number

In the event of an emargenuy, if the parents/guardians cannot be reached, the facility has permission to cantact the following individuals.

Name Relafionship Address Phone Number

Name Relationship Address Phone Number

HEALTH CARE NEEDS: For any child with health care needs such as allergias, asthma, or other chronic conditions that requiire specialized health
senvices, a medical action pian shall be aftached to the application. The madical action plan must be completed by the chitd’s parent or health care
professional. Is there a medical action plan attached? Yes  No__

List any allergies and the symptoms and type of response raquired for allergic reactions,

Listany health care needs or concerns, symptoms of and type of response for ihese heaith care needs or concerns.

List any particular fears or unique hehavior characteristics the child has

List any types of medication taken for health care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child

EMERGENCY MEDICAL CARE INFORMATION:
Name of tealth care professional Office Phone
Hospital preference . Phone

I, as the parentiguardian, authorize the center to obtain medical attention for my child in an emergency.
Signature of Parent/Guardian Date

I, as the operator, do agree fo provide transportation fo an appropriate medical resource in the event of emergency. In an emergency situation,
other children In the facility will be supervised by a responsible adult. | will not administer any drug or any medication without specific Instructions
from the physician or the child's parent, guardian, or full-time custodian,

Signature of Administrator Date

Revised 10/2016




Additional Contacts:

Name:; Relatienship: Phone #: . Emergency/ Pick-up
Name: Relationship: Phone #: Emergency / Pick-up
Name: | Relationship: Phone ik Emergency / Pick-up
Name: Relationship: Phone #: Emergency/ Pick-up
Name: Relationship: Phone #; £Mergency/ Pick-up
Name: Relationship: Phone f: Emergency / Pick-up

-

in addition, if my child’s hands and arms become dry and the center feel deemed necessary for lotion to be
applied,

I grant permission to Care-O-World Enrichment Center to apply a sensitive skin, no odor lotion to the hands
and arm of my child .

t do not grant permission for Care-O-World Enrichment Center to apply a sensitive skin, ho odor lotion to
the hands and arm of my child.

In addition, If the facility has planned activities outside the fenced area of the facility,
1 will allow my child to play outside the fenced area: or
| will not allow my child to play outside the fenced area.

i, the undersigned parent or guardian of do hereby state that | have read and

received a copy of Care-O-World's Parent Handbook.

My primary email address is;

Aliergies:

Special
Diet:

By signing below, | confirm that the information on the front and back of this form is true and accurate to the best
of my knowledge.

Parent/Guardian name{Print):

Parent/Guardian signature; Date:




Child's Med. - 7-19-96

Children’s Medical Report

Name of Child Birth date / f

Name of Parent / Guardian

Address of Parent / Guardian

1. Is the above child allergic to anything? YES NO If yes, what??

2. Is the above child currently under a doctor's care? YES NO If yes, for what reason??
3. Is the above child on any continuous medication? YES NO If yes, what medication??
4. Has the above child had previous hospitalizations or operations? YES NO

If yes, when and for what reason?

5. Any history of significant previous diseases or recurrent illness?? YES  NO;
diabetes?? YES NO; convulsions?? YES NO; hearttrouble?? YES NO.
If others, what and when?

8. Does the child have any physical disabiliies?? YES NO If yes, please describe:

| certify that all of the above informatior is correct and will let Care-O-World Enrichment Center know
immediately if anything changes abouf my child’s health condition.

Signature of Parent / Guardian Date ! /

This section is to be filled out by the parent / guardian.

Physical Examination: This examination must be compieted and signed by 2 licensed physician, his
authorized agent currently approved by the NG Board of Medical Examiners {or a comparable board
from bordering states), a cerlified nurse practitioner, or a public health nurse meeting DENHR
standards for EPSDT program.

Head Eyes Ears Nose Teeth

Throat Neck Heart Chest GU

Ext Neurological System Skin

Results of TubercuA[in Test, if given: Type Date ) Normal _ Abnormal
Should activities he limited? YES NO If yes, explain:

Other recommendations:

Signature of authorized examiner and title Date of exam I

Address ) Phone #{ ) -




Child's Med. - 7-19-96

Immunization History:
We are also required to have an up-to-date copy of your child’s immunization history. Please provide this to the
center director.




EARLY LEARNING CENTER

Discipline and Behavior Managementi Policy

Praise and positive reinforcement are effective methods for the behavior management ‘
of children. When children receive positive, non-violent, and understanding interactions
from adults and others, they develop good self-concepts, problem solving abilities, and
self-discipline. Based on this belief of how children learn and develop values, this
facility will practice the following discipline and behavior management policy:

®

DO praise, reward, and encourage ail children.

DO reason with and set limits for the children. -,

DO model appropriate behavior for the children

DO modify the classroom environment to attempt to prevent problems before they
occur.

DO listen to the children.

DO provide alternatives for inappropriate behavior to the children.

DO provide the children with natural and logical consequences of their behaviars.
DO treat children as people and respect their needs, desires and feelings.

DO ignore misbehaviors.

10 DO explain things to children on their levels.

11.DO stay consistent in our behavior management program.

12.DO model appropriate behavior.

NN

© o~ o

We:
1. DO NOT spank, shake, bite, pinch, punch, pull, slap, or otherwise physically punish
the children.

2. DO NOT make fun of, yell at, threaten, make sarcastic remarks about, use profanity,
or otherwise verbally abuse the children.

3. DO NOT shame or punish the children when bathroom accidents occur.

4. DO NOT deny food or rest as punishment.

5. DO NOT relate discipline to eating, resting or sleeping.

6. DO NOT leave the children alone, unattended, or without direct supervision of a
qualified staff member.

7. DO NOT place the children in locked rooms, closets, or boxes as punishment.

8. DO NOT allow discipline of children by children.

0. DO NOT criticize make fun of, or otherwise belittle children’s parents, families or
ethnic groups.

144 Whispering Pines Road 203 Gray Road

Washington, NC 27889 Chocowinity, NC 27817
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EARLY LEARNING CENTER

Ouidoor Play Policy

- According to NC Child Care Rules, all children ages two years and over must have at
teast one hour of outdoor play each day. Children under two years are required to have at least 30
minutes outside cach day. There are increasing concerns about childhood obesity and Care-O-
World is committed to encouraging children to eat well and exercise. Our caregivers are required
to play with the children to encourage development of large motor skills as well as to encourage
exercise.

Many believe that children get sick from being outside in cold, windy, or damp
conditions. This is not the case. People get sick from germs, specifically viruses and bacteria.
Actually, there are much fewer germs outside tan inside!

While outside time may be shortened or cancelled when it is very cold or hot, we hope
that you understand that going outside is not an option for our children. They truly enjoy it and it
is good for them in multiple ways! Please remember to dress your child according to the weather
conditions with layers for cold days and cool, light colored clothing for hot days. Children
should wear closed toed shoes and shoes that will stay on their feet while climbing and running.

Lastly, NC Child Care Rules state that if a child is not well enough to participate in
outdoor activities thay are unable to be in attendance. We appreciate your cooperation with this

policy.

146 Whispering Pines Road 203 Gray Road
Washington, NC 27889 Chocowinity, NC 27817
2529752811 Phonhe 252.944,5028 FPhone

2529753765 Fax 252.946.5078 Fax




Morth Carolina Department of Health and Human Services
Women’s and Children’s Health
CHILD AND ADULT CARE FOOD PROGRAM
CHILD ELIGIBILITY APPLICATION

, PBLA, inc / Care-O-World
1. PRINT THE PARTICIPANT’S NAME AND DATE OF BIRTH: NAME OF INSTITUTION:
AGREEMENT#: 7091
FACILITY NAME:  Washington or  Chocowinity

First Name Last Name Date of Birth

First Name Last Name Date of Birth

2. SNAP, TANF or FDPIR: If a child is a member of a SNAP or FDPIR household or TANF recipient, the child is automatically cligible
to receive free Program meal benefits, subject to the completion of the application. If the household cutrently receives SNAP, TANE or
FDPIR benefits give the case number.

Case number is; SNAE # TANFE#: FDPIR #
{ you have provided the case mumber; IO NOT complete #3 and #4. Complete #5 and #6.

3. A foster child is automatically eligible to receive frec Program meal benefits, and a Head Start participant is automatically eligible
to receive free Program meal benefits, subject to submission by Head Start officials of a Head Start statement of income eligibility or
income eligibility documentation,

Is this a Foster Child? [] Yes [1No Households with foster and non-foster children may choose to include the foster child as a
household member, as well as any persona) income earned by the foster child, on the same household application that inciudes their
non-foster children.

Is this 2 homeless child or a child evacnated from Japan or Bahrain? 1 Yes ' No Certification from the agency that
assisted with the evacuation or i3 providing shelter is required.

4. HOUSEHOLD MEMBERS MONTHLY INCOME: List all others living in your household, DO NOT include participant listed above. List
all grogs income (before deductions) received last month. If you did not give a SNAP, TANF or FDPIR case numbet or if thisisnota
foster child, you must complete the income information,

Monthly ; Mounthly
Monthly Social ng;g;:gz.lm Refirement Monthly
Names of all Other Household Members Wages Security . Pensions Other
. Earnings | Child Support Earnings Earnings
Salaries Earnings
b $ $ 3 $
£ b 3 k3 §
$ $ % £ 3
3 $ $ $ $
5, ETHNIC IDENTITY: (Check one). - [ Hispanic or Latino {] Not Hispanic or Latino

RACE (Check one or more): ! White [ Black or African American _ American Indian or Alagkan Native | Asian
* | Native Hawaiian or Other Pacific Islander

6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: 1 certify that all of the above information is true and
correct; that the application is being made in connection with the receipt of federal funds, that Program officials may verify the
information on the application; and that deliberate misrepresentation of any of the information on the application may subject me to

prosecution under applicable State and Federal criminal statutes.

Check ifno 88N [}
Signature o1 Adult Houschold Menbar (Required) Date Tast Four Digiis of Secial Secunty Number
({Required for households qualifying by income)

Printed Name Howme Telephonc # - Work Telephons #

Address City Zip Code
The Richard B. Russelt National Schoo! Lunch Act requires the information on this application. You do not have to give the information, but if you do not we cannol
approve your child for free or reduced price meals. You must include the last four digits of the sacial security number of the adult household member who signs the
application. The last four digits of the social seourity numbes is not required when you apply on behalf of & foster child or you list a Supplemental Nutrition Assistance
Program (SNAP), Temporaty Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number for your child
or other FDPIR identifier or when you indicatc that the adult househeld member signing the application does rot have a social security number, We will use your
information to determine if your child is eligible for free or reduced price meals and for administration and enforcement of the Program.

Yor Institution to be classified and completed by institution/sponsor

TOTAL HOUSEHOLD SIZE TOTAL HOUSEHOLD MONTHLY INCOME § For.state use only:

) ‘ o . . Verified by Date; [ [
Approved: ! Free Redaced -+ Denied Veritied cassiication:
Reason for denial: Income too high - Incomplete application  Other; | IFrea fIReduced [ 1Denied
Withdrew on (Date): Reason for classification change:
Signature of Eligibility Official (Individusl at the Instifution Level} - REQUIRED Date - REQUIRED

NCDHHS-CACFP 11 — Ghild Incame Eligibility Application (5/16} This institution is an equal opportunity provider.



CACFP ELIGIBILITY APPLICATION INSTRUCTIONS

Please complete the Child and Adult Gare Food Program Eligibility Applications using the instructions below. Sign the
ceriification statement and return it fo your child care center.

PART 1-PARTICIPANT’S INFORMATION: Complete this part.
Print the name(s) of the child enrolled in the center.

PART 2-HOUSEHOLD GETTING SNAP, TANF, OR FDPIR BENEFITS: Complete this PART and PART é.
(1)} List your current SNAP, TANF, or FDPIR case identification number.
(2)  An adult household member must sign the certification staternent in PART 6.

PART 3-FOSTER or HOMELESS CHILD {Including children evacuated from Japan and Bahrain)

(1) Indicate if child is a Foster Child or is homeless. Households with foster and non-foster children may choose to include the
foster child as a household member, as well as any personal income earned by the foster child, on the same household
application that includes their non-foster children. Additionally, when a host family applias for free and reduced price
meals for their own children, the host family may include the homeless family as household members if the host famnily
provides financial support to the homeless family. In such cases, the host family must also include any income received
by the homeless family.

(2)  An Adult household Member must sign the cerification statement in PART 6.

PART 4- HOUSEHOLD INCOME: Complete this PART and PART 6

(1) List the names of household members.

(2) Write the amount of income (the amount before taxes or anything else is taken out), the frequency of income (i.e. weekly,
every two weeks, twice a month, or monthly) received last month for each household member and where it came from,
such as earnings, public assistance, pensions and other income (refer to examples below for types of income to report). If
any amount last month was less than usual, write the person’s usual income.

(3} An adult household member must sign this income eligibility statement and give the last four digits of his/her social
security number in PART 6.

PART 5-RACIAL/ETHNIC IDENTITY: Complete the Ethnic/Racial identity question.

PART 6-SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: All households complete this PART.

(1) All eligibility applications must have this signature of an adult household member;

(2} The adult household member who signs the certification statement must include the last four digits of his/her social
security number. If he/she does nat have a social security number, write "none”. If you listed a SNAP, TANF, or FIHR
number a social security number is not needed. '

INCOME TGO REPORT
Penstons/Retirement/Sggial Security
Pensions .

QOther Income
Disability benefits

Earnings from Employment
«  Wage/salariesftips .
Gtrike benefits ’

]

¢ Unemployment compensation

» Net income fram self-owned
business or farm

+ Waorker's compensation

Public Assistance/Child Support/Alimony

Supplemental security income
Retirement income

Veteran's payments

Social Security

Military Households

« Public assistance paymenis
s TANF paymenis
o Alimeny/Child suppott payments

+  All cash income, including military
housing/uniform allowances.
Does not include “inkind”
benefits NOT paid in cash (base
housing, clothing, food, medical
care, etc.)

e Cash withdrawn from savings

» Interest/dividends

« Income from estatesfrusis/
investmenis

« Regular contributions from
persons hot fiving in the
household

« Net royalties/annuities/ net renital
income

«  Any other income

NCDHHS-CACFP 11 —~ Child Income Eligibility Application (5/16}

This Institution is an equal oppostunity provider,




PARENT GUARDIAN/HOUSEHOLD LETTER FOR NON-PRICING INSTITUTIONS
CHILD AND ADULT CARE FOOD PROGRAM

Dear Parent or Guardian,

Please help us comply with the federal requirement mandating the annual submission of program ncome Eligibility
Application (CAC 11). This application will be used only for eligibility determination, placed in our files and treated as
confidential information. In order for participants and the day care center to be considered eligible for program benefits, an
adult household member must complete the program Income Eligibility Application ([EA} for each participant enrolled in the
center as soon as possible, sign, date and return it to the day care center. Completion of the application is not mandatory
unless you wish to be considered for eligibility as a free or reduced price participant.

If you currently receive SNAP, Temporary Aid to Needy Families (TANF) or Food Distribution Program on Indian
Resetvations (FDPIR), you are not required o list household income. You may give your SNAP, TANF or FDPIR case
number, sign, date and return the application. Ifa child is a member of a SNAP or FDPIR household or is a TANF
recipient, the child is automatically eligible to receive free program meal benefits, subject to completion of the application.

You should also note that if you have a foster child the day care center is eligible for program benefits for the foster child
regardiess of the income of your household. Households with foster and non-foster children may choose to include the

foster child as a household member, as well as any personal income earned by the foster child, on the same household
application that includes their non-foster children. Please contact the institution for further instructions.

You should list the name of everyone who lives in your household, including all children, parents, grandparents and other
relatives. The Department of Agriculture defines a household as a group of related or unrelated individuals (not residents
of an institution or boarding house) who are living as one econhomic unit (i.e. sharing living expenses).

The income which you report must be the total gross income, before deductions, received by all members of your
household last month (i.e. wages, public assistance, TANF or retirement, etc,). Military benefits received in cash, such as
housing alfowance for military households living off base and food or clothing allowance must be considered as income. If
you have a household member whose last month’s income was higher or lower than usual, list that person's expected
average monthly income,

REDUCED GUIDELINES EFFECTIVE JULY 1, 2016 - JUNE 30, 2017*

HOU;';EOLD YEARLY | MONTHLY T“:;gﬁ.ﬁf“ EVE';E;;" O | WEEKLY
1 $21,978 $1,832 $916 $846 $423
2 $29,637 $2,470 $1,235 $1,140 $570
3 $37,296 $3,108 $1,554 $1,435 $718
4 $44,955 $3,747 $1,874 $1,730 $865
5 $52,614 $4,385 $2,193 $2,024 $1,012
6 $60,273 $5,023 $2,512 $2,319 $1,160
7 $67,951 45,663 $2,832 $2,614 $1,307
8 $75,647 $6,304 $3,152 $2,910 $1,455

For each
additional family | $7.,696 $642 $321 $296 $148
member add:

#*Households with income less than or equal to these levels are eligible for free or reduced price meals.

You may submit a program Income Eligibility Application any time during the fiscal year. Participants having family
members who become unemployed are eligible for free or reduced-price meals during the period of unemployment,
provided that the loss of income causes the family's income during the period of unemployment to be within the eligibility
standards for those meals.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
the USDA, this institution is prohibited from discriminating based on race, color, national origin, sex, age, disability and
reprisal or retaliation for prior civil rights activity. Persons with disabilities who require alternative means of communication
for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency
(State or local) where they applied for benefits. Individuals who are deaf, hard of hearing ar have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English. To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Farm, (AD-3027) found online at: hitp:/iwww.ascr.usda.gov/complaini_filing cust.html, and at
any USDA office, or write a Istter addressed to USDA and provide in the letter all of the information requested in the form.
To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to U.S, Department of
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-
9410 by fax (202) 690-7442 or email program.intake@usda.goy. This institution is an equal opportunity provider.

NCDHHS-GACEP 11 — Child Income Eligibility Application (5/16) This institution is an equal opportunity provider.




Child and Aduli Care Food Program (CACTF)
Participant Enrollment Form
Institution Name: _ Care-O-World ELC Agreement Number: _ 7091
Facility/Provider Name:__ PBLA, Inc,

Dear Parent/Guardian,
Your day care facility participates in the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program
(CACFP). CACFP needs verification of entollment for each participant in this facility. Please complete the table below
for all participants in youtr household that are enrolled at this facility. The information below should be completed by the
parent or guardian, Please use the guides below the table to complete. Please sign and date this form below.

Participant’s First Pariicipant’s Last Date of Normal/Typical | Normal/Typical Days of Meals Nermally
Name Name Birth Heurs of Care Care (Civcle all that apply) Eaten
{Circle all that apply)
10 M T W TH F Sat Sun BAMLIMS LPM
to M T W TH I Sat Sun BAMLPMS LPM
to MTWTHF Sat Sun BAML PMSLPM
fo_ M T W TH F Sat Smn | BAMLPM §LPM
to M T W TH F Sat Sun BAMLPMS LPM
Guide:

Normal hours of care: Please insert the usual arrival time and the usual departure time. Indicate a.m. or p.m.
Normal days of care: Please circle the days of the week the participant(s) are usually in attendance at the facility.

(M=Monday; T=Tuesday; W=Wednesday; TH= Thursday; F=Triday; Sat =Saturday; Sun=Sunday)

Meals Normally Eaten — Please circle the meals the participant(s) usually eats at the facility.
(B=Breakfast; AM=AM Snack; L=Lunch; PM=PM Snack; S=Supper; LPM=Late PM/Bvening Snack

Parent/Guardian Signature:

Print Name:

Date;

Address:

City:

Staie:

Home Telephone Number: { )
Waork Telephone Number: ()

For Facility/Provider Use Only:

Zip Code:

Date the participant withdrew:

Signature of Facility Representative/Provider:

Date:

Tn zccordance with Pederal law and 1.8, Department of Agricalture policy, this institution s psohibited from discriminating on the basis of race, color, national origin,
sex, age, or disability. To file a complaint of discriminaticn, write USDA, Direotor, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250~
9410 or call (B66) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800)
877-8339; or (800) 845-6136 (Spenish). USDA is an equal opportunity provider and employer.

For State Use Oualy: Complete: incomplete Reason: Verified by: Date:

DHHAS CAC-Enroliment (2/11})



Child’s Name: Birth Date: /I ]

Date of Enrollment: / /

NC Childcare Law and Rules

I, the parent or guardian of , have received a copy of the pamphlet,
Summary of North Carolina Childcare Law and Rules.

Date: / /

Parent/Guardian Signature

Permission to Photograph and Video Tape, Including Social Media

| give Care-O-World Early Learning Center permission to take pictures and videotape my child,
. These items may be used in the classroom, newspapers, commercials,
press releases, etc. Also, these items may he used on Care-O-World’s social media web-pages and
other related platforms.

Date: / /

Parent/Guardian Sighature

Discipline Policy

|, the undersigned parent or guardian of do hereby state that |
have read and received a copy of the facility’s Discipline and Behavior Management Policy and that the
facilities director / coordinator, or other designated staff member, has discussed the facility’s Discipline
and Behavior Management Policy with me.

Date: / /

Parent/Guardian Signature

Infant/Toddler Safe Sleep Policy
{only for children less than 1 year old)

|, the undersigned parent/guardian of _, do hereby state
that | have read and received a copy of the facility’s Infant/Toddler Safe Sleep Policy and that the
facility’s director/fowner (or other desighated staff member) has discussed the facility’s Infant/Toddler

Safe Sleep Policy with me.

Date: / /
Parent/Guardian Signature :




Outdoor Play Policy

| have received a copy of Care-O-World Enrichment Center’s outdoor play policy. | understand that
outdoor play is part of a developmentally appropriate early childhood program. Also, | understand
according to NC childcare regulations that if my child is not well enough to participate in outdoor
activities consequently the child may not be in attendance.

Date: / /

Parent/Guardian Signature

Parent Handbook

[, the undersigned parent guardian of do hereby state that | have read and
received a copy of the Parent Handbook.

Date: / /

Parent/Guardian Signature

Permission to Play Qutside of Fenced Area

In addition, if the facility has planned activities outside the fenced area of the facility

(select one):
[ will allow my child to play outside the fenced area; or
1 will not allow my child to play outside the fenced area.

By signing below, | confirm that the information on this form is true and accurate to the best of
my knowledge.

Parent/Guardian Name (Print):

Parent/Guardian Signature: Date:

My Primary email address is:




