YELL&Z}W PRINGS
Community
Chll ren’s Center

Name of Child: D.0.B

Name of Parents:

Application pick up date: Application drop off date:

Start Date:

Enroliment paperwork Checklist:
Enroliment Contract
pPayment Policy/ Liability release
_____ Income Eligibility Application (Child and Aduit Food Care Food Program) *Must be filled out
______ Enroliment Form (Child and Adult Care Food Program)
____ Health Assessment (2 pages)
_____ Special Diet Form *Must be sigﬁed by parent {Optional)
______Family information for Step Up to Quality for School Age Students (3 pages)
Assessment Permission
Behavioral Policy Acknowledgement
Routine Trip Permission
Swim Permission
_____ Photo/Video/ Audio Release statement

Handhook Acknowledgement
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YSCCC Enrollment contract

Enrollment Date:

Parent/Guardian name & emall address:

Parent/Guardian name & email address:

Child Full name/Birthday/ Classroom

Chitd Full name/Blrthday/Classroom

child Full hame/Birthday/Classroom

Contracted Days: (*Circle minimum of 3 days /Days cannot change on a weekly basis):
Monday, Tuesdays, Wednesday, Thursday, Friday ~  Full time or Part time ~

Private pay families: Monthly Tultion fae:

* A $25 registration fee is dye upon initial enroliment date.
¥ Alate fee of 535,00 will be applied to your account if payment is received after the 5,

* We do not offar adjustmants due to iliness, vacations or Inclement weather closings.

Title XX families: Weékiy co pay:

*A registration fee of $25, 00 is not requirad but if you owe a weekly ca-pay, it must be pald conslistently
each manth, .

* Fees ara due on a weekly or monthly.
*We do not offer adjustrments due to Hliness, vacations or Inclerment waather closings.

* A late fee of 535.00 wiil be applied to your account if payment not received,

This is a [egal hinding contract bétween you and YSCCC. You are responsible for monthly payment of
tuition/ Title XX co pays,

—— lunderstand that | am responsible for any and all charges assoclated with my account and that If|

fall to pay any amount due in a timely manner, [ wil forfeit my child’s enrollment spof at the enci of the
month, :

Preferred mathod of payment: Cash _. Chaeck Money order ___ Creditcard

Credit card number: Expiration date:




YSCCC payment policy and Liability Release

The following terms and conditlons apply to the youth program accounts for our students enrolfed in
the center, aftercare program at Mills Lawn and Summer camp progran,

{please read and Initial each item]

A registration fee of $25.00 is due at the time of enroliment including your first month’s tuition.
(Excluding all families enrolled in the Title XX program)

______Aninvoice will be provided via emall or can be sent to your malling address on file. Please update
changes to your email and mailing address accordingly._ _ -
_____Servicesare billed according to'the youth program schedule for which you have contracted. Any
changes to your contracted schedule must be submitted in writing {two weeks) prior to the change.
Changes not submitted within the required time frame will not be adjusted on the current billing cycle.

Fees are not adjusted based on your child’s absences on a day to day basls. Sick days and other

short-term absances do not qualify for any type of cradit. YSCCC will not credit accounts on days of
inclement weather closings or delays.

_____The payment schedule Is based on a month to month basis. All payments are due on the first of the
month or no later than the 5% of the month. Al late payments are subject to a late fee of $35.00. If
payment isinot received/payment plan Is not discussed with foectqr or Business Manager by the end
«of the month, your child will not be admitted to attend the center until your full past due balance Is
recelved-by the end of the following month. '

____{fyour check/ credit card payment does not process (payment rejected), a $25 returned item
charge will be added to your account in addition to your required monthly tultion fee.

Late plck up policy will “take into effect if your child is picked up past the closing time. Our center
and aftercare program closes at 6:00. The late fee charge is $5.00 for each minute after our closing
time and will increase to $10 per 5 minutes after a half hour has passed.

If your child will be absent from the program on a schaduled day for any reason, please call the
center fo notify the Director or administrator of their absence,

Liability: This is to certify that | give my child permission to attend YSCCC, | release the YSCCC from any
liability. | understand that Is it my responsibility to arrange transportation daily at the specified pick up

time. | will be responsible for any late fees that accumulate due to late pick up, late payments and/or
rejected payments. '

*Qur program cares for children ages 18 months — 12 years of age. Once your child turns 13, he/sha will
not be allowed to attend the center based on state rules and regulations. | understand that my student

must abide by the code of conduct established by YSCCC and also the discipline code set up by the
school and the school district.

Print name of Parent/Guardian . Date:

Signature of Parent/Guardian Date:




Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE

This form shall be compieted prior to the child's first day of attendance and updated annually and as needed.

Child'sName Date of Birth First Day at Program/Home
Home Address City
State Zip Code Home Telephane Number

Parent/Guardian Name #1

Relationship to Child

Home Address [_] Sameas Child's

Home Telephone Number [l Same as Child's

City

State Zip

Emall Address (if appiicable)

Celi Phone {if applicable)

Parent's Work/School Name

Parent's Work/School Telephone Number

Parent's Work/School Address City

Please Indicate if this name should be released if a parent/guardian, of a child attanding the program/home requests contactinformation
forother parents/guardians. 1 Yes 1 No

if you answered yes, please indicate which infarmation above to include on thelist [ Work #
Where can you be reachsd while your childis in this program/home?

Ocell# [OHome# [OEmail

Parent/Guardian Name #2 Relationship to Child

_ Home Address L] Sameas Child's Home Telephone Number [] Same as Child's

City : State Zip

Email Address (if applicable) CellPhone

Parent's Work/SchoolName Parent's Work/School Telephaone Number

Parent's Work/School Address City

Please indicate if this name should be released if a parentiguardian, of a child attending the program!home requests contactinformatian
forother parentsiguardians. [ Yes O No

if you answered yes, please indicate which information above to include on the list  [J Work #
Where can you be reached while your child is in this program/home?

O cCell# CdHome# [ Emalt

Emergency Contacts: Parents cannot be listed as emergency contacts. Listthe name ¢f atleast one person who can be contactsd
in the eventof an emergency oriliness if you cannot be reached. Any person listed shoutd be able to assist in contacting you. At least
one person listed mustbe able to take responsibility for the child in case the parentiguardian cannotbe contacted and should be atleast
18 yearsof age.

Name Name

City State City State

Telephone Number Relationship to Child Telephone Number Relationship to Child

Ofher numbars whers emeargency contactcan be reached (if

Other numbers where emergency contact can be reached (if
applicable)

applicable)

Name of Physician or Clinic/Hospital

Street Address

City State Telephone Number

JFS501234 (Rev. 10/2021) Page1 of4



Child's Name

List any history of hospitalization, outpaiienl surgery, or previous health concerns that would be needed fo assist the staff or medical
personnel in an emergency situation.

[l Not applicable

List any additlonal information éboutyourchild that would be useful for staff to know, such as fears or ways that your child prefersto
be comforted.

[l Notapplicable . .

List any additionalinformation ahoutyour child that would be useful for staff to know, sugh as eating or sleeping habits.

{1 Not applicable

List any additional information aboutyour child that would be usefulfor staff to know, such as special routines, or behaviorneeds.

9

[C] Notapplicable

JFS 01234 (Rev, 1072021 Page 3 of4



vellow Springs Community Children's Center Health Assessment

parent/ guardian Health Assessment

Community Children's Center

Child’'s Name:

Parent/Guardian Name:

1. My child has a regular physician. {Yes/No) Name of Physiclan:

2. My child's birth followed a full- term pregnancy with no complications prior to/immadiately
following the delivery. Yes/ No * If no, please describe.

3. My child takes medicationon a regular basls. Yes/ No
o If Yes, please list medications, frequency and reason.

4, Wy child has been hospitalized and/ or undergone surgesy. { Yes/ Noj

5. My child has participated in therapy. {Yes/No)



Yellow Springs Community Children's Center Health Assessment

6. There is a history of learning disabilities, attention deficit disorder or language delays in the
family. {if yes; describe} : T o ' A

7. |have concerns about my child's development, {Yes/ No)

8. (fapplicable, please describe health/ nutrition concerns, major childhood illnesses or diagnosed
syndromes:

9. [would like to share the following additional health refated information about my child:

parent/Guardian signature: Date:



Family Information (School-Age)

Child’s Name (Last) First Nicknare (if any)

By providing complete information about your child, you will be assisting the staff in creating a pasitive
experience for him/her while in care. List any information about your chikd’s habits, abilities, o
pergonality that you feel will be helpful to the staff who care for your child,

Members of child’s immediate family

Who lives at honie with your child?

Languages spoker in your home/Primary language

Are there any special family arrangements, such as shared parenting or custody specifications, ste?

Changes or transitions that your child recently experienced or is experiencing? (is new home, birth of sibling,
diverce, school issues, death of family member, friend, pet)

Any cultural or religious practices of your famlily of which we should be aware? (dietary restrictions, head coverings,
clothing, language, efc) -

Do vou have any pets af home? if so, type ef;ﬁe% and pet’s name

What ave your child’s favorite foods?




Page2 of 3

What are the foods your child dislikes?

Are there any foods your child should not be fed? (Child Care Licensing requires a form to be completed
for children with food allergles or distary restrictions)

What ttme does your child normally wake up and go to bed at night on a school night?

Wakétp Go to Bed

What is your child’s favorite subject (s) in school/what subject (s) Is a challenge?

Favorite:

Challenge:

What causes your child to feel angry or frustrated?

What actions or items do you use to comfort yourr child when upset?

“What methods do you use to respond to your child’s negative behavigr?

How do Y{;u reward your child’s good behavior or accomplishmenis?

What are some of your child’s interests?

Is your child taking any lessons or participating in organized clubs/teams? (ie, swim, dance, plane, scouis,
saccer, youth group, tc) :

Average number of hours per day your child watches TV/DVDs during the schoot week?

Less than 1 hour i-3 hours 4 or more hours

Average number of tours per day your child has aceess to the items listad below:

Computer/Ipad Cell phone Yideo Games
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Pleass cirele all of the words that best describe your child’s personality and general behavior:

active adventurous affectionate anxlous bossy calim cautious cheerful content creative
curious emotional energetic excitable friendly happy insecure likes structure/routtne loud

onipg outgoing quiet prefersadalt attention sensitive serious stubborn talkative

What makes your ehild laugh?

Is there anything that is making your child excited about starting in this program?

Is there anything that is making you or your child anxious about sterting in this program?

Please rank from 1-10 (10 most important) the impartance of After-School activities:
Snack Art&Drama Physical Activity Structured Play Friends

Rest ~ Homework  FreePlay_ Safe Environment _ Learning Activities

tins your child had a previous care arrangement? If so, what type (center based, in-home, with family,
summer eamp, youth program)

What are your expectations of this program?

Any other information that would be helpful for the staff caring for your child to know?

i

Boes your child have an LE.P (Individualized Care Plar) or an [FSP (Individualized Famiiy Service Plan)
Yes : No

[{yes, would you be willing to provide the program a copy, so the teachers can support your child and
family.

Yes Ne

Do you or anyone i your famify have a hobby, skill, or area of expertise you would be interested tn shaving
with achoot age youth?

Parent/Guardian Signature ' Date




OISR T T

Ohijo Department of Job and Family Services
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Destlnation( )
Bike Path, John Bryan Park, Antioch, Downtown YS, Y8 library, Toddler Park, Police/Fire Station; Mills Lawn

Date of Permigsion (valid for one year)

--Mode-of Transportation {walking;-sehoolbusypuiblic-transportation; parentvehicles; providervehiclerand driver) ="
Walking

Dufing this trip children will have access to water that [s 18 inches or more In dapth.
[ Yes No

Are water activities planned in water that i is 18 Inches or more In depth? IYes No

Cll a;rr;e

My child is
E] not over4 ysars and/or 40 [bs |:I over 4 years and 40 Ibs El 8 years andfor over 4'¢"

| grant permission far my child to paricipate in the routine trips described above.

Parent's S'ig'nature Date

JFS 01225 (Rev. 12/2016)



Ohlo Department of Job and Famlly Services
PERMISSION TO PARTICIPATE IN SWIMMING ACTIVITIES

FOR CHILD CARE

this aclivity)

[[] Child swimming in water 18 inches or more in depth

I:] Ch:ld partrclpattng in activities near water 18 inches or mare in depth {no water activit!es  planned}
I:I Infants and toddiers using wadlng poo[s

Written parental permission Is required for the waler activitles your child will be engaging in (check ali that apply for

[ give parmission for my child to participats in the following swimming/water activifies

Swim Slte

Date(s)

DeparturefArrival Times from Cenfer

Mode of Transportation (parent's driving, provider vehicle, public transportatlon, school bus, efc.)

Child's Name

Child's Date of Birth

My child is a O Swimmer

1 Non swimmar

Parent's Signature

Date

JFS 01227 (Rev. 12/2018)




Yeliow Springs Comm unity Children’s Center
Assessment Permission Eorm

Eachyear the teaching staff of the Community Children’s Center performs
developmental assessments and observations in the Fall, Winter and Spring. We
utilize the Creative Curriculum, Developmental Screenings (ASQ, & ASQ, SE) and

maintain individual portfolios to help teachers plan for each child’s educational
 journay,

Parent teacher conferences are scheduled in the Fall and Spring to discuss
observations, share work and create educational goals for your child.

Please sign permission for our teachers to conduct observations and do
assessments on your chiid.

| give my permission for the Yellow Springs Community Children’s Center to assess
my child using a variety of assessment tools (as described above) to help set
educational goals for my child while they are enrolled in the Yellow Springs
Commuriity Children’s Center.

Parent sighature:

Date:

Directar’s Signature:




C

Dear Yellow Springs Community Children’s Center Parents/ Guardians,

As you know, it Is our top priority to keep your children safe while in our care. We want each
child to feel safe and enjoy their time here at the Children’s Center. In order to support this, Yellow
$prings Community Children’s Center will not tolerate excessive distespect towards faculty or other
students, bullying or violence of any kind, or disregard of the rules putin place to insure the safety of
children. 1f your child participates in any of these behaviors, he or she will be subject to suspension or
expulsion from YSCCC.

The following protocol is in place to prevent these events:

liicidet #1: The parent will be called and the child will be asked to go home immediately with a one-day
suspension the following day. An individualized behavior plan will be put into place, if necessary, noting
specific strategies to hetp the child self- regulate.

Incident #2: The parent will be called and the child will be asked to go home immediately with a two-day
suspensian.

Incident #3: The parent will be called and the child wili be asked to go home immediately and the child
will not be allowed to return to the center.

Child name:

By signing this form, 1 acknowtedge this behavior policy.

X

Parent Signature Print name Date

X

Malissa Doster, Executive Director



Photo and video/Audio recording release

For my child’s participation in activities to ba conducted by the Yellow Springs Community
Chitdren’s Center, | hereby give me parmission and consent, now and for all fime, to YSCCC and
collaborating third parties to make, produce; edit broadcast any video, film, footage, sound
track recordings and photo reproductions of me/my child for marketing purposes via print,
social medla, television, radio and/or sound track recordings,

i Do glve Patimission:

Parant/ Guardian'Signature:

Date:

Participant Printed Name:

[ DO NOT give Permission:

Parent/ Guardian Signature:

Date:

Participant Printed Name:




Ohio Department of Education - Office of Integrated Student Supports

CHILD AND ADULT CARE FOOD PROGRAM
ENROLLMENT FORM

Required Form for use by Child Care Centers and Head Start Programs
CACEP programs exempt from having an envolbment form on file are; Emergency Shelters, Outside School Hours, Youth Development & :A;ﬁer School ai Risk

Instructions to Complete
»  All parents/guardians are to complete a separate form for each child enrolled at the child care or Head Start center.

»  List the child’s name, age, birth date, the days and hours normally in care and the meals normally received while in care.
«  Ifschedule listed will frequently vary due to changes in parent/guardian schedule, check response box below chart.
»  Ifthe child comes before and after school, list the hours in care for both the morning and afternoon.
¢  CACFP Federal regulations 226.15(e) (2) require that an enrollment form be completed annualty and signed by the child’s
parent or guardian, .
CENTER NAME
CHILD’S NAME AGE BIRTHDATE / !
4 (please print) ) : : : . - “month / day ! vear
CHECK THE NORMAL DAYS AND HOURS YOUR CHILD ¥S IN CARE
‘ _ AND THE MEALS RECELIVED WHILE IN CARE
Check (v) Days List hours child normally in care m Check (v} meals child normally receives while in care
Child Normally AM PM © | Evening
in Care Arrive | Depart | Arrive | Depart [| Breakfast | Snack | Lunch | Snack | Supper | Snack
Monday
Tliesday
Wednesday
Thursday
Triday B
Saturday
Sunday

D Yes, the schedule listed above may frequently vary due to changes in parents/guardians schedule.

SIGNATURE OF DATE DAY PHONE
PARENT/GUARDIAN NUMBIR
MAILING ADDRESS:

STREET /APT. CITY ZIP CODE

In accordance with Federal civil rights law and U.S, Department of Agriculture (USDA} eivil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retallation for prior civil rights activity in any
program or activity canducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc.}, should contact tha Agency (State or local) where they applied for benefits. individuals
who are deaf, hard of hearing or have speach 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 Form, (AD-3027) found online
at: hitp://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or writa a lettar 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) 632-9392. Submit your
completed form oy letter to USDA by:

(1) mail: U.S. Department of Agriculture, Office of the Assistant Sacretary for Civil Rights, 1400 Independance Avenue, SW,
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

{3) email:program.intake@usda.gov.

This institdtion is an egual opportunity provider. ’ Revised 10/2019

Ohio Department of Education ~ Office of Integrated Student Supports



INGUMIE ELIGIBILITY APPLICATION FOR FREE AND REDUCED-PRIGE MEALS Flscal Year 2020-2021
INSTRUCTIONS: Ta apply for free and redused-price medls, read the hoUsshold Lelter and Instructions on backslde of this form. Complste appiication and
return to the center. In accordance with the NSLA, Information or: this application may be disclosed to other Child Nuiritien Programs or applicable
enforcement agencies. Parentsiguardians are not required to consent to this losure. Part 115 to be.complsted by &ll households. Pert 21s to be used onl:
for a child living In & housghold recaiving food assistarica (SNAP) of Ohlo Wofks First (OWF) benefild: Part 3 is only for children NOT recelving Food
Assistancd or OWF bensfis. Pait 4 an adult househdld member must slgn and date¥ori: the |ast 4 diglts 6F social sécurlty numhber st bg isted if Part 3 is
complsted, Pari § is optional. * Asterisks Indicate Info that must be complated. Form. muist be camplsted annually and valid for only 42 month

ART 2LTIST HilD

fls

SENTERNAVE . .} ...,

R IR et LA I R R ST , R AR

PART 1 FRINT INFORMATION FOR ALL CHILDREN ENROLLED AT CENTER

e o ST |iaw Checkfype 0 FOODASSISTANCE (SNAP) 67—
* NAME OF ENROLLED CHILD(REN) AGE | BIRTHDATE ofbenefit _o_QHIOWORKS FIRST (ko_F)}

1. T - | CASE NO. T con

,-2-" - B - . C ‘. . e oy :V‘ ' e GA‘S‘EL\}I‘I'O'

S - S b Lo [

' ' v CASENO, -

¢ GROSS INCOME during thé Tast raonth (amotif eamed befre taxas & otfier deductions) and

NG, = QW OFTEN IT WAS RECEIVED: Weekly, Every 2 Weeks, T\f@ﬂc‘e r«lyionth. Month]y, Antjually
[ZERO Ty Emings front work : f, | 4 AlOtherinconie

before deductions - {0

LIST NAMES OF ALL -
HOUSEHOLD MEMBERS
INCLUDING CHILDREN
“LISTED ABOVE IN PART™

ativl Purposelys
* If Part 3 is complate o
_Insert last 4 digits of Sociai.Séc’ui:it Number,

, . (Gheck if applicable) I
HOUSEHOLDMEMBER | ~ —— DATE ' I do ot have a Social Securify Nurber
o et s e "Badin S Phons NGBeR "W

SIGNATURE OF ADULT
PR Namas e = o s
Strest/ Apt:

|
i A

“Wak Brena Niiibar:

51 RAGIALTETHNIC IDENTITY {Optionan: Bl
American Indian or Alaska Native

Natlve Hawallan or Qther Pacific Islander

Please mark one ethnic idantity: E] Hispanic or Latino

] Net Hispanic or Latino
Privacy Act Statament: The Richasd B. Russell Natidnal-Schaol LiinéH A&t ratjUifs 1R Infarmation of thils ‘appiication. You do not havs to glve the Informatian, but if you-do not, we
cannot approve the particjpant for free,or reduc e meals.;You ) & Jast four
tequired When you' apply on

7 e PEIUGIHEL K = BFLF ; figits of the Saclal Secuity Mumber of the adwt household mamber wha gigns the
application. The' Sactal Sectity Number {3 . | ) ‘
or Facd Disfilbution Pragram

ncationl, The Gockal Securt rig.no i of & foster child o you list a Supplemental Nuirition Asslstance Pragram (SNAP), Temporary
Assistanas for Needy Families(TANF) Prograi ar | 5| orf Indlah Reservations (FDPIR) case numbar for the participart or other (FDPIR) Idenifler or when you
indicate that the aduit housshald marmber signing the application does not haya a Soclal Secuirty Number We wili use your informaticn to datermine If the particlpant s ellgible for
free or reduced-price meals, and for adminlstration and enforcemant of the Progeant. &« «* 44 L ‘
State Distribution: 7/1/2020 '
AHIS SECTION.TO'BE . COMPLETED BY-GENTER.

_ All iriforriation aBoVe this Section Is to be flled ifi by s parerit orgiardian,

Comﬁleﬁirllf?jfma.tiﬁ,nlgelﬁw anly if quali.f%/_i;xg.ch[lq_(ren) by housshald Income from Part 3. Application Certified/Categarized as:

| Perthetotal housshold'size, compare total household indonieto the USDA Incare Eigbilty + | fep vt iy o L & dadhar No

Guldelines tq defe cotegorzaion. Wh Incamels fsteg n dfren raquencies . | = " 04590 00 B Foad Beesince/ONP Case o
of payin Part 3, yourmust convert all incoms to ankla! incomia bafore determination. Usa the ; S - Faster.Child

following Annual Income Canversion : prosiersiig .

Weekly x 52, Evary 2 Weeks biweckly) x 26, Twica per Month (semi-monitily) X 24, Monthly x 12 00 REDUCED, based on HSuséHSId :size and income

Total Total Household Income: % Lt ¢ 7 | OPAID;bagedon o Income to high
Housshold —_ — o o Incemplete
Size: Peroweek 0 every twoweaks o fwice permonth omonth o year o Iavalid case number ar information

Signature of Sponsor / Cenler Representative Date Sponsor Cerfified/Categorized Form  Effective Date Expiration Date
Mote: Effeciiva dats Is dsterminad by parent ar spongor slgnaturs date as salected an CRRS applicatian. {From the first of manith of date signed)  (Valld untl last day of month In whic
If date of parent signature s not within month of eertification ar immediately preceding month,

form was signed one yaar aarliar}
affactive date must be date of sponser certification.




Dear Parent/ Guardian,

Welcome to the Yellow Springs Community Children’s Center! We are delighted to have your child/ren
in our care and would like for him/her to be kept safe and comfortable here. Please read through the
Parent Handbook and coming te us with any questions you might have.

| have read the Parent Handbook and agree to abide by the policies stated within. If | have any questions
or do not understand something, | will ask. | understand that interpretation of policies ultimately falfs
with the director and | will seek his/her assistance as neaded.

Signature of Parent/Guardian Child’s Name Date



