Dear .

| want to thank you for choosing my daycare for your childcare
needs. | realize the importance of this decision and how hard it

was to make.

It is my goal to provide you with quality childcare. If, at any
time, you have any questions or concerns regarding my care for
your child(ren), please feel free to come to me immediately. |
would much rather discuss and resolve issues in the early
stages rather than waiting until they become bigger than life.

In order to assure a friendly, yet professional relationship,
please be sure to read through my policies and procedures. |
also ask for respect in regards to my business hours. Please do

not show up before your scheduled time or after your normal
pick-up time without giving me proper notice.

| look forward to getting to know your child(ren) and your
family on a personal level and strive to build a healthy

relationship between us.

Thank you again!




EMERGENCY CONTACT / PARENTAL CONSENT FORM

§5 PA CODE CHAPTERS 3270 124(a)(b). 3270.181 & 182: 3280 124 (3)(b) 3280 181 & .182: J290.124 (a)(b), 5290.181 & .182
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!
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SPECIAL DISABILITIES (IF ANY)
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WADING

N —
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In Case of Emergency

Today's Date:

CHILD’S INFORMATION
Name: . Nickname:
Birth Date: Primary Language/Communication:
Home Address:
Parents/Guardians: Relationship: Home #: .
Other #'s:.
Diagnosis:
Medications Dose Time
Allergies:
Emergenrcy Contact: Relationship: Phone #'s:
PHYSICIAN INFORMATION
Primary Doctor: Phone: Fax:
Specialist: : Phone: Fax:
Specialist: Phone: Fax:
Insurance: T
HOSPITAL INFORMATION
Name: Phone:
Address:
, ER Phone:
PHARMACY INFQRMATION
Name: Phone:
Address:
OTHER

Most Important Things to Know About My Child in an Emergency:

[PM—— P

o e T “ 8 form are available at hitp:/iwwwcshen.org




AGREEMENT

55 PA CODE CHAPTERS 3270.123 &.181(C); 3280.123 &.181(c); 3290.123 &.181(c)

NAME OF CHILD

FEE AMOUNT PER-DAY-WEEK DAY PAYMENT TO BE MADE

$

Services to be provided as part of the day care fee (examples; transportation, care, meals, ete.]

HILD’S ARRIVAL TIM LD’S ] IME RSO IGNATED BY WH CHILD MAY L
LATE FEE PER MIN-HR

Extra services to_be provided at an additional fee if applicable

|, the parent/guardian;

i received complete written program information at the time of enroliment (§ 3270.121,
[]3280.121, 3280.121)

D agree to update the emergency contact/parental copsent form information whenever
changes occur or every 6 months at a minumum. (8 3270.124, 3280.124, 3290.124)

SIGNATURE-OPERATOR DATE SIGNATURE-PARENT OR GUARDIAN DATE

DATE OF CHILD'S ADMISSION

DATE OF WITHDRAWAL

SIGNATURE-PARENT OR GUARDIAN DATE
03892A CY 321 - 12/99




ENROLLMENT CONTRACT

This is a child care agreement between:

..

ANIj:

Mothers Name:

TT's ToyBox DayCare
Center

707 Chartiers Ave.

McKees Rocks, Pa 15136
412 458-1088

Home phone:

Work phone:

Cell phone:

.Fathers Name:

Home phone:

Work phone:

Cell phone:

Address:

For the care of the following éhild_(ren): List full name(s) and current age(s).

Emergency contact (in the event a parent cannot be reached):




The terms of agreement are as follows:

Days of care:

Hours of care:

There will be 2 fee of § per week, payable in advance, no later than the ist
day of care in any given week.

Early starts/Late pick ups (any time after your regular scheduled pick up time) will be
charged a fee of $5.00 for every 15 minutes you are early/late. This fee is expected paid
promptly on the day you are early/late.

There will be an added fee of $25.00 for any checks returned NSF. Should the NSF
result in any charges to my bank account, you will be expected to cover all costs on fop of
the $25.00 fee. Once the fee is paid, you will receive grace for the first check returned. A
second Non-Sufficient Funds check will result in all fees paid strictly in cash.

Meals and/or snacks are provided for children over 12 months of age, and included in the
weekly rate. Parents are asked to provide the following:

M@_Lg&iﬁmh_m&mb&mﬁ efe.

h e i Jdhe Cenied .

weekly fee remains the same.

My policy
Holidays:

The following are considered days off and paid holidays for the provider providing they
fall on a regular day of care:

arding a child who is absent:

New Year’s Day

Fourth of July

Labor Day

Thanksgiving, the Friday following Thanksgiving
Christmas Eve Day, Christmas Day

My vacation policy is as foilows:



Should you take a vacation, I expect a two week notice, and i
" - s your fee is % of your regular
fee to hold the child(ren)’s spot. Should you take more than one week o vacstiou: 18 any
z'tcztarh (yﬁc:;llr year begins on the date your contract is signed), subsequent weeks are charged
e full rate.

In the event of termination of care, by either party, there is a required two week notice.

During the two week notice time frame, you will be expected to pay each week in full
regardless of whether your child attends daycare or not.

There is a two week trial period, during which either party may terminate this agreement
at any time. At the end of the two week trial period, the contract will be in full effect.
This contract will be up for renewal in months. The undersigned agree to the terms

of this contract:

Parent Signature

Parent Signature

Date

Provider signature

Date



) ' -"
What you should have with you on your child’s first day at TT's
To /1Box Day cme & Child care Learning Center.

INFANTS

Fitted Crib Sheet I

" 3 pairs of extra clothing (labelet)

Bibs (labeled) h

Diapers (iabeled) |

Wipes {labeled)

4-5 bottles {labeled) :

Formula- You can bring vour bottles already mule, w:th |
Water in them, and we can make them, if you do not send ;water

We uirfortunately, will have to use tap wir:ar.

Toddler
Sheet and Elanket :
2 pairs of extra clothing |
Diapers/Pull-ups {labeled) |
Wipes {labeled)
2.3 cups or bottles {labeled)

Preschool

sheet and Blanket
Z pairs of extra clothing g
Pull-ups {labeled) ' :
Wipes (lahelad)

After-School .
2pairs of extra clothing -



Parent/Provider fill in this part.

P:rents may write immunization dates; health professional should verily and complete alt data.

CHILD HEALTH REPORT

(88 PA CODE §§3270,131,'3280.131 AND 3290.131) _

CHILD'S NAME: (LAST) (FIRST) PARENT/GUARDIAN:

[OATE OF BiRTH: T HOME PHONE ADDRESS: -~ ) o

CHILD GARE FAGILITY NANE: — . -

FACILITY PIONE: COUNTY: : WORK PHONE: " TSt e e

O 1 authorize the child care staff and my child's healtk. professional to communicate directly if needed to clarify Informat

PARENT'S SIGNATURE:

lon on this form about my child.

.

' DO NOT OMIT ANY INFORMATION :
This form may be updated by a health professional. Initlal and date any new data, The child ca

re facility needs a copy of the for n.

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TRE4
O NONE

ATMENT IN EMERGENCY (DESCRI3E, IF ANY):

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICA
CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL C
Q NONE s

-

ION AND SPECIAL DIET. ALL Mat ICATIONS A
RE. ATTACH ADDITIONAL SHEET:§ IF NECESSAI

CHILD'S ALLERGIES (DESCRIBE, IF AN
O NONE

J:

L35 b,

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES. ATTACH 4

EQUIPMENT AND PROVISION FOR EMERGENCIES.
O NONE o i

[

DDITIONAL SHEETS IF NECESS ARY TO

DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF,

COMMUNICABLE: DISEASES?

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD FARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGI JUS OR

O YES DO NO IF NO, PLEASE EXPLAIN YOUR 'ANSWER:
HAS THE CHILD RECEIVED ALL AGE APPROPRIATE NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE / BNORMAL. 1§
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE | THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMF LETED ANI} -
HEALTH CARE SERVICES CURRENTLY RECOMMENDED | INFORMATION ABOUT REFERRALS, IMPLICATIONS DR ACTIONS RECOMMENDED FUR THE CHLD
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE | CARE FACILITY. . !
SCHEDULE AT WIWW.AAR.ORG) VISION (subjective until age 3) \
O YES.Q No HEARING (subjective until age 4)
- LEAD )
1 A RECORD DATES OF IMMUNIZATIONS SELOW OR ATTACH A PHOTOCOPY OF TﬂE CH{LD'S IMMUNIZATION RECORD
IMMUN{ZATIONS DATE DATE DATE DATE DATE COMMENTS
HEP-B : -
ROTAVIRUS
DTAP/DTP/TD S E
| HIB
PNEUMOCOCCAL
POLIO
INFLUENZA
MMR 3 -
VARICELLA
HEP-A
MENINGOCOCCAL
OTHER - 7 e
MEDICAL CARE PROVIOER: SIGNATURE OF PHYSI{ AN, CRNP OR PHYSICIAN'S ASSISTINT
[ ADORESS: o ‘
TITLE:
g ¢ o ,PHONE: e ——— TicENGE NUMBER: e ' TOATG FORM'iIGNED:

——



CONFIDENTIALITY AGREEMENT

| agree to terms stated in this contract, written by T-T's
ToyBox Daycare Center 707 Chartiers Ave Mckees Rocks, Pa 15136.This
Is a binding agreement or contract for protection of the staff and the children

enrolled in our center. | have agreed to the following:

1. | will not discuss or disclose information about children and their families.
2. 1 will not disclose or talk about information regarding the family's legal,
career, asset, or personal business, to any third party.

| have read and do understand the information presented above and will agree to

abide by this confidentially statement.

PRINT NAME:

SIGN NAME:

Thank you for your cooperation and understanding
T-T’s ToyBox Daycare Center, Management and Staff



L.

This photo release form will remain in effect unless and until | revoke it in writing.
I have carefully read and understood the terms of this photo release form, and | voluntarily give
my consent for the use of my child's photographs and/or videos as described above.

Parent/Guardian's Signature:

Date:

Child's Full Name:
Child's Date of Birth:

Witness (if applicable):
Name:
Signature:
Date:




Prevention of Shaken Baby Syndrome and Abusive Hgad Trauma
SAMPLE Policy

Parent or guardian acknowledgement form

|, the parent or guardian of

Child’s name

acknowledges that | have read and received a copy of the facility's Shaken Baby Syndrome/Abusive Heac
Policy.

Date policy given/explained to parent/guardian & Date of child's enroliniént

Print name of parent/guardian

Signature of parent/guardian



Fees:
Late/Early Fee: $1.00 per minute that client is late unless prearranged by
Center manager - Late Payment Fee: $10.00 per day that payment is not

received

Definitions:
Full Time - Childcare contract :On a set schedule time slot 5-10 hours

per day or 4-5 days per week

Part Time-Childcare contract on a set schedule time slot less than 4
hours per day or 3 days per week
Drop Ins are not permitted

Before/After School- Including morning snack or p.m. snack, Care will
not begin before 6:00 am or end no later than closing time which is 6:30
pm, any day that school is not in session, a full rate will be charged.

Late/Early -If the child is brought more than 15 minutes early or picked
up more than 15 minutes late from the continued or arranged time, the
Late/Early fee will be assessed as described.

No Show-If your child will not be attending, please as a courtesy inform or
call the center due to staffing and curriculum daily routines.

Matters of Money - Matters of Money- All payments and copays are due on
Mondays by the end of the scheduled work day, After the work day is
complete an Mondays by the end of the scheduled work day. After the work
day is complete and payments are not posted, the late fee will be assessed
($10.00) Per day. Payment is not made within 3 business days, your child
will not be accepted until the payment has been made including all late
fees. If a period of 1 week passes without payment received, the contract



will be terminated, the position filled, and the collection process begins. You
will be responsible for any costs related to collection of the child care fees.
Cash, MasterCard, Visa, and all cards that are acceptable. Sorry for any
inconvenience. Childcare fees are due regardless of whether your child
attends or not. You are paying for a slot/position, as well as a service. A
position will be considered open until the first weeks fees are received. All
childcare services will be contracted. The contract is a legal document
obligating me to provide services for you and obligating you to pay me for
that service. There are other requirements in the contract, | urge you to
thoroughly read the contract and realize that it is legal and you will be held
liable for each item. By signing you are accepting it in all its terms.

Thank you again for all your cooperation and patience.
Parent Signature & Date




Daycare Contract & Forms

707 Chartiers Avenue
Mckees Rocks PA 15136
(412) 458.0119

TT's ToyBox Daycare Center

Hours of Operation

My hours of operation are from 6:00am-6:30pm, Monday through Friday. Hours of care will be contracted from child
to child. No child care will be provided on Saturdays and Sundays at this time.

The following holidays our center will be closed are:
New Year's Day

% Day New Years Eve
President’s Day

Easter

Columbus Day

Memorial Day

Indepence Day

Labor Day

Veterans Day

Thanksgiving Day/Day After
Christmas Day/Day After

The above days are paid holidays, if they fall on a contract for your child, please have a backup child care provider
for these occasions. WE are not responsible for finding alternative care for your child.

Payment Procedures/Rates:

Full Time Infants 0-1 yrs olds | Daily Rate: $70.84 Weekly Rate:$354.20
Full Time Young Toddlers 1-4 | Daily Rate: $69.61 Weekly Rate: $348.35
yrs old

Full Time Older Toddlers 2-4 | Daily Rate: $67.51 Weekly Rate:$337.55
yrs old

Full Time Preschoolers 3-5 | Daily Rate:$62.82 Weekly Rate:$314.10
yrs old

Full Time Young School Age | Daily Rate:$62.82 Weekly Rate:$314.10
6-8 yrs old

Full Time Older School Age | Daily Rate: $55.73 Weekly Rate:$278.65




9-13 yrs old

Summer Care 6-12 yrs old Daily Rate: $55.73 Weekly Rate: $278.65

Payment Procedures/Rates:

Part Time Infants 0-1 yrs Daily Rate: $60.47 Weekly Rate:$302.35
olds

Part Time Young Toddlers 1-4 | Daily Rate: $57.57 Weekly Rate: $287.85
yrs old

Part Time Older Toddlers 2-4 | Daily Rate: $55.10 Weekly Rate:$275.50

yrs old

Part Time Preschoolers 3-5 Daily Rate:$51.99 Weekly Rate:$259.95

yrs old

Part Time Young School Age | Daily Rate:$51.99 Weekly Rate:$259.95

6-8 yrs old

Part Time Older School Age | Daily Rate: $43.44 Weekly Rate:$217.20

9-13 yrs old

Summer Care 6-12 yrs old Daily Rate: 43.44 Weekly Rate: $157.30

Additional Information for Parents:
e No drop off service for Summer Care at this time
e Overtime is $10.00 per hour for each contracted hour over the 10/hr approval time, and a
dollar a minute for each additional minute a client is late.

**Attention Parents: A $75 annual fee will be charged each beginning calendar
year for processing fees, mats, and sanitary supplies.



DAY CARE SERVICES MONTH YEAR
ENROLLMENT/ATTENDANCE RECORD

13 TOTAL | TOTAL
NAME FEE |AGE OF DAYS DAYS

service '{T2[3[4]5]6] 789 [10[11[12[13[14]15]16]17[18]19]20]21]22]23[24[25[26]27]28]29]30[31 |ENROLLED|ATTENDED

TOTAL PLACED NUMBER OF DAYS FACILITY WAS OPEN AVERAGE DAILY ENROLLMENT AVERAGE DAILY ATTENDANCE
ON REGISTER . TOTALS

PW 00294 2/0¢




