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201 Sunset Rd
2025 Child Care Registration Form 
CHILD’S INFORMATION

Child’s Full Name: ____________________________________ Birth Date: _____/_____/_____ 
Address: _____________________________________________ Home Phone: ________________
City: _____________________________ Prov./State: _________PC/Zip Code: ________________ 
Nickname: _______________________________

PARENT/GUARDIAN INFORMATION

Primary’s Full Name: ________________________________Home Phone: __________________
Address: __________________________________________________________________________
City: _____________________________ Prov./State: _________PC/Zip Code: ________________
Occupation: _____________________________ Work Phone: ____________________ext._______
Name of Employer________________________ Pager or Cellular Phone: ____________________
Business Address: __________________________________ City: ___________________________
Email address: ____________________________ Driver’s License # __________________________

Secondary’s Full Name: ______________________________ Home Phone: __________________
Address: __________________________________________________________________________
City: _____________________________ Prov./State: _________PC/Zip Code: ________________
Occupation: _____________________________ Work Phone: ____________________ext._______
Name of Employer________________________ Pager or Cellular Phone: ____________________
Business Address: __________________________________ City: ___________________________
Email Address: ____________________________ 

Parent/Guardian with legal custody _________________________________________________
Parents are: Married ___ Living Together___ Divorced ___ Separated ___ Widowed ___ Single ___ 


Other Household Members:
Names: _________________________________ Ages: _________ Relationships ________________
Names: _________________________________ Ages: _________ Relationships ________________
Names: _________________________________ Ages: _________ Relationships ________________
                     
                                                CHILD PICK-UP INFORMATION

Please list below the people who have *Permission* to pick up your child.
*Note:  Anyone picking up your child must have a picture ID. Please let us know when someone other than you is picking up.

Name: __________________________ Phone: _________________ Relationship: __________
Name: __________________________ Phone: _________________ Relationship: __________ Name: __________________________ Phone: _________________ Relationship: __________

Please list those persons who *Do Not Have Permission* to pick up your child.
Please explain the reason below or talk to your caregiver so she knows the situation.

Name: __________________________ Phone: _________________ Relationship: __________
Name: __________________________ Phone: _________________ Relationship: __________ 

Reason a person is not allowed to pick up your child: 
Name: __________________________
Reason: ___________________________________________________________________________

Name: __________________________
Reason: ___________________________________________________________________________

EMERGENCY CONTACTS
Primary Emergency Contact (other than parents or guardians) 
Name: ________________________________________________
Home Phone: _______________________________ Work Phone: ____________________________
Relationship to Child: ________________________________________________________________
Address:___________________________________________________________________________

Secondary Emergency Contact (other than parents or guardian) Name:________________________________________________
Home Phone: _______________________________ Work Phone: ____________________________
Relationship to Child: ________________________________________________________________
Address:___________________________________________________________________________

Any Special Instructions on how to reach parents: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

EMERGENCY INFORMATION
1. Child’s Physician: ________________________________ Phone: ___________________________
2. Preferred Hospital: _______________________________ Phone: ___________________________
3. Child’s Dentist: __________________________________ Phone: ___________________________
3. Insurance Company: ______________________________ Policy #: _________________________
4. Regular Medications: _______________________________________________________________
5. Blood Type: ______________________________________________________________________
6. Medicine allergic to: _______________________________________________________________
7. Food Allergies: ___________________________________________________________________
8. Any other Allergies: _______________________________________________________________
9. Immunization Record:  Date of Last Immunization:_______________________________________
10. Any special health conditions: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  Child has had:						Child suffers from:
	[  ]  Measles						[  ]  Headaches
	[  ]  German Measles					[  ]  Earaches
	[  ]  Chicken Pox					[  ]  Sore Throat
	[  ]  Mumps						[  ]  Stomach Aches
	[  ]  Whopping Cough					[  ]  Flu / Colds
	[  ]  Other _____________				[  ]  Other _____________

                                     











OTHER IMPORTANT INFORMATION/PROVISIONS
The child will need special provisions such as:

[  ]  	Travel to and from school

[  ]  	Extracurricular activity [  ] Yes  [  ] No
If yes, please give details: (what activity, when, if transportation is required, specific arrangements to attend with other family members/friends, etc.) 
	____________________________________________________________________________
	____________________________________________________________________________

[  ]  	Other provisions we should be aware of: ___________________________________________
	____________________________________________________________________________
	____________________________________________________________________________
Do you have any outstanding concerns? __________________________________________________________________________________________________________________________________________________________
__________________________________________________________________     
                          ALLERGIES & PRECAUTIONS

List any allergies, including food allergies, and any special precautions and/or treatment required for these allergies:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICATIONS CURRENTLY BEING TAKEN

List medications, food supplements, or fluoride supplements being taken by your child:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL MEDICAL INFORMATION

List any medical problem we should be aware of that may require special consideration or treatment
[bookmark: _Hlk85104286]___________________________________________________________________________________________________________________________________________________________________________________








EMERGENCY RELEASE

Consent to Emergency First Aid & Transportation: 

I, ____________________________ (parent/guardian), hereby grant my consent for 
______________________________(child’s name), to be given emergency treatment by a staff member at the Rising Stars Learning Center childcare centre. I also give permission for my child to be transported by car or ambulance to an emergency centre for treatment, and agree to hold       
Rising Stars Learning Center and its employees harmless.

Parent’s Signature ______________________________________ Date: ________________________




Consent to Medical Care and Treatment: 

In the event that I cannot be contacted immediately during a medical emergency, 
I, ____________________________ (parent/guardian), hereby grant my consent for 
______________________________(child’s name), to be given emergency medical or surgical 
treatment as prescribed by a treating physician, and hold Rising Stars Learning Center child care centre, and its employees harmless.

Parent’s Signature ______________________________________ Date: _______________________




Consent to Administer Medication: 	    
Medications has to be unopen and sealed!

In the event that my child is ill, I, _________________________________ (parent/guardian), grant my consent for Rising Stars Learning Center childcare centre, to administer medication to
______________________________ (child’s name), as prescribed by a treating physician or by me, the parent, for over-the-counter medications as follows:
Name of Medication: ________________________ Date to begin: _____________ End: ____________
Amount of dose: ___________________________ Times to be given: __________________________
Additional Instructions: _______________________________________________________________
Possible side effects: _________________________________________________________________
Dr’s Signature_______________________________________ Date: _______________________
Parent’s Signature ____________________________________ Date: _______________________

		
Rising Stars Learning Center
Child Care Contract
                                                  
This agreement is between the Rising Stars Learning Center, hereinafter "PROVIDER", which will provide child care services in the facility located at 201 Veterans Parkway/ 201 Sunset Rd., Willingboro, New Jersey 08046, and Parents ______________________________________________ hereinafter "PARENT(S)", who’s child/children _____________________________________________________________ hereinafter "CHILD", will attend that care.
Both parties acknowledge that they have read and understood the Policies & Procedures Handbook developed by Rising Stars Learning Center and agree to abide by its provisions and terms.
The PROVIDER agrees that services will:
A. Provide childcare from 8 am start time to 5:30 pm (finish time), beginning on __________ through to _____________.  Early care is a $25 additional charge from 6 am to 7:59 am.  (Completion date if known, reviewed on an annual basis), for the weekdays of:  [  ]M   [  ]T   [  ]W   [  ]TH   [  ]F, except on recognized federal holidays and PROVIDER holidays when the facility will be closed.

B. Feed the CHILD: one breakfast, one lunch, and one snack per day if the child is full-time, or one breakfast/lunch and one snack for part-day services, or one snack only for drop-in children, with such meals complying with Canadian/U.S.D. A nutritional guideline

C. Provide daily activities and learning materials that entertain, educate, and develop the CHILD.

D. Provide the items necessary to care for the CHILD regarding personal hygiene, safety, and general day-to-day necessities.

E. Provide facility name, address, and taxpayer identification number for the PARENT to use to qualify for Child Care Credit when submitting their income tax.




 





The PARENT(S) agree that they will:
A. Drop off and pick up their CHILD within the times set above or pay an overtime fee as agreed to below.  The PARENT(S) will provide reasonable notice to the PROVIDER if they will be late in picking up their child.

B. Inform the PROVIDER of illness, communicable disease, or problems with their CHILD that could affect other children in the care of the PROVIDER and keep the CHILD home when presenting any of the signs of illness as outlined in the Policies & Procedures Parent Handbook.
Complete the Registration, Child Development, Emergency Medical Information, and Permission Forms.

C. Supply the PROVIDER with the following items necessary for the care of their CHILD:        
[  ] Diapers   [  ] Special Diet Foods [  ] Wipes [  ] Blanket, Sheet, Pillow Case
     [  ] Other items such as ______________.
D. Ensure that the child's immunizations are kept up to date and provide the immunization information and physician’s signature as required by state regulations.

E. Comply with all requirements and policies of Rising Stars Learning Center.
The parties agree that in exchange for these childcare services, the PARENT(S) will pay the PROVIDER the following fees:
A. A $ 100.00    registration fee per child is due upon the signing and execution of this agreement, a set fee will cover any materials needed to enroll your child/children. 

B. $____________ per [ ]Week,   [  ]Day,   [  ]Hour,  as a flat rate for the times set above, due and payable not later than the beginning of the last day of care for each   [  ]Week,   [  ]Bi-Week,   
[  ]Month,   [  ]Day.

C. $   25.00    per week late fee if the rate is not paid on time. 

D. There is an additional transportation fee for Before and Aftercare program.

E. $   15.00    per quarter hour or any fraction of an hour, if the PARENT(S) fails to pick up the CHILD by the times, stated above, due and payable upon the arrival of the PARENT(S) responsible for picking up the child.
F. PARENT(S) agrees to pay the PROVIDER one week’s tuition before services. 
G. If the Parent or Guardian receives State or Government Tuition assistance for the child/children, then the weekly co-pay must be paid by Friday for the upcoming week. If the co-pay is not paid and your child’s account becomes delinquent, Rising Stars Learning Center will report such action to the issuing agency. Termination of care for the child/children will cease at that time.




The parties agree that all such payments shall be made in CASH, CASHAPP, ZELLE, or MONEY ORDER.
PARENT(S) agree to pay the PROVIDER $______________________, equivalent to (one-half (1/2) of the agreed fees), for one time their family is on vacation and one sick time to retain a day-care slot for the CHILD or if the CHILD is out due to illness or family emergencies. Full tuition is required afterward and if your child is willingly kept at home.
Both parties agree that if other arrangements are made for childcare during the time when the CHILD is under contract to be cared for with the PROVIDER, the PARENT(S) will pay for the service regardless of whether or not their child attended Rising Stars Learning Center. 
Both parties agree that a two-week written notice must be served to the respective party should either the PARENT or the PROVIDER decide to terminate this agreement.  If the two weeks written notice is not provided, the PARENT will be responsible for paying the agreed-upon fees in absence of notice or a portion thereof if some notice is given, and the PROVIDER agrees to reimburse the parent for any already paid services of the same.
This contract is subject to a yearly review on _____/_____/________.  Parents will be given a month’s notice if changes with regard to fees, hours of care, and/or terms of care are made by the PROVIDER.
Both parties agree to the following miscellaneous provisions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________This contract is legally binding on both parties and subject to enforcement through any lawful means.  Any party in default is liable for attorney fees, court costs, and any other expenses incurred in enforcement, if applicable.
Understood, agrees to, and signed this ________ day of __________, 20___.

____________________ ___________________ __________________ 
 (Facility Operator)        (Signature)                      (Date)
_____________________ ___________________ __________________ 
(Mother/Guardian)          (Signature)                      (Date)
_____________________ ___________________ __________________ 
(Father)                            (Signature)                      (Date)










CHILD DEVELOPMENT FORM


Child's Name:    _________________________________________				
Preferred Name:  ________________________________________
Age:  _____________
			
In order for me to provide quality care for your child, I need to understand a bit about his/her developmental	history.  Feel free to write in as much information as you like.  Use the reverse side of this form if necessary.					
					

ACTIVITIES:  
Please list your child's favorite toys and activities.
____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
What do you consider your child’s activity level to be like:  
[  ] Normal     [  ] Tends to get a bit hyper       [  ] Prefers reading and quiet activities to outdoor play         [  ] Prefers to be outside	
		
				
HEALTH: 
Does your child suffer from food allergies or insect bites?   [  ] YES   [  ] NO
If yes, please explain what needs to be done in these instances: 
________________________________________________________________________________________________________________________________________________________
Is there anything I should know about your child's physical or mental health?   [  ] YES   [  ] NO	
If yes, please elaborate:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Has your child been hospitalized?  Explain: _______________________________________________
Has your child had any injuries with fractures or loss of consciousness?  Explain: __________________________________________________________________________________
Last immunization date: _____________________  Proof: __________________________________
Last vision test date: ________________________  Last hearing test date: ______________________
Last dentist visit date: _______________________	Last physical examination: __________________
Last Flu shot:_______________
Do any members of your family have a history of:  Asthma _____  Diabetes ______  Epilepsy ______









Does your child have problems with: (circle all that apply)
Constipation		Convulsions		Diarrhea 	Fainting Spells	Frequent Colds

Skin Rash		Ring Worm		Lice		Stomach Upsets	Sore Throats
Worms			Ear Infections		Soiling



Has your child had any of these diseases: (circle all that apply)
Asthma		Bronchitis		Diabetes	Chicken Pox		German Measles
Measles		Mumps		Hepatitis	Impetigo		Heart Disease
Scarlet Fever		Tuberculosis		Polio		Whopping Cough						
			
SLEEPING HABITS: 
Does your child nap?   [  ] YES   [  ] NO					
Do you keep your child on a regular nap-time schedule?   [  ] YES   [  ] NO			
At what time does he/she generally like to sleep? _____________________			
Does your child have a favorite toy, blanket, etc. he/she likes to sleep with?   [  ] YES   [  ] NO	
If yes, please elaborate:  ________________________________________________________
What is your child’s temperament when he/she wakes up? ___________________________________
	____________________________________________________________________________					
					
TOILET HABITS: 
Is your child toilet trained?   [  ] YES   [  ] NO					
What word does your family use for urination?  ____________________ 				
                                     For bowel movements?  ____________________				
Does your child have accidents?   [  ] YES   [  ] NO		
If yes, please explain how you handle this: _______________________________________
__________________________________________________________________________
Does your child wear diaper during nap times?   [  ] YES   [  ] NO					
					

SOCIAL DEVELOPMENT: 
Is your child used to playing with other children?   [  ] YES   [  ] NO				              Does your child have trouble separating from you when being dropped off?   [  ] YES   [  ] NO	
If yes, what do you do to assist your child?  _________________________________________
____________________________________________________________________________
Does your child feel shy or have trouble adjusting to new places and faces?   [  ] YES   [  ] NO  	
If yes, how do you assist your child?_______________________________________________	____________________________________________________________________________
Does your child have a tendency to run away?   [  ] YES   [  ] NO					
How does your child express anger or frustration? _________________________________________
Does your child have a tendency to throw temper tantrums?   [  ] YES   [  ] NO		
If yes, how do you handle this?___________________________________________________
____________________________________________________________________________
When your child is upset, what do you do to comfort him/her? ________________________________
Does your child have any special fears? __________________________________________________

What method of discipline do you use with your child? 

Is there anything you are concerned about where your child's social development is concerned?   	
[  ] YES  [  ] NO  
If yes, please elaborate: ________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Are there any development concerns, diagnosed or suspected with your child (i.e.: advances, slow)?
[  ] YES   [  ] NO   
If yes, what are the recommendations for working with your child? ______________________
	____________________________________________________________________________
	____________________________________________________________________________
			

LAUNGUAGE DEVELOPMENT:  
Is your child using words?   [  ] YES   [  ] NO					
Does your child speak in sentences?   [  ]  YES   [  ] NO					
Is a second language spoken in your home?   [  ] YES   [  ] NO  What language?__________________
Does your child have difficulty with his/her speech?   [  ] YES   [  ] NO				
            If yes, please elaborate:_________________________________________________________
________________________________________________________________________________________________________________________________________________________		

FOODS:
What foods does your child like? _______________________________________________________
	____________________________________________________________________________
What foods does your child dislike? _____________________________________________________
	____________________________________________________________________________
What do you do when your child refuses to eat? ___________________________________________
	____________________________________________________________________________
What drinks does your child prefer? _____________________________________________________
Is your child drink a lot of liquids?  [  ] YES   [  ] NO
Do you water down fruit juices?      [  ] YES   [  ] NO

ADJUSTMENT:
Do you expect any adjustment problems when your child begins care? Explain:
____________________________________________________________________________
____________________________________________________________________________
Previous child care attended: __________________________________________________________
Any problems at previous child care: ____________________________________________________









FAMILY LIFE:
Can you please tell me who else lives at home with you and your child?		
Name:_________________________ Nick Name:__________________ Relationship:_____________
Name:_________________________ Nick Name:__________________ Relationship:_____________ Name:_________________________ Nick Name:__________________ Relationship:_____________
Please note here any special family concerns I should be aware of, such as custody arrangements or other family situations. _______________________________________________________________
	____________________________________________________________________________					


OTHER INFORMATION:  
Please tell me anything else you want me to know about your child (his/her general personality, tendency towards affection, etc.).	
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________						
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 SIGN: _______________________________		DATE: ____________________
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EXPULSION POLICY
NAME OF CENTER: RISING STARS LEARNING CENTER
[image: A close-up of a document

AI-generated content may be incorrect.]
 

SIGN: ______________________________		DATE: ______________________

Policy on the Use of Technology and social media

Rising Stars Learning Center uses only the center owned devices to communicate with parents/guardians (i.e. computers and telephone). The center’s social media website is (rslc2009) and the Facebook page (Rising Stars Learning Center). Staff are not to use personal phones or email to communicate with families about the center’s business.

General center information/ updates on the center’s website can only be posted by the director.
Upon enrollment, every parent/guardian signs a photography consent form granting or declining permission for the child’s digital images to be taken and used by the center.

Parents can only take pictures and videos of their child in the classroom. Pictures that include other children cannot be taken, shared, or posted to social media sites. If there is a breach of this policy, it must be brought to the attention of the director immediately.




SIGN ______________________________			DATE ____________________________
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 SIGN: _______________________________		DATE: ____________________
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SIGN: _______________________________		DATE: ____________________


Rising Stars Learning Center
Photography Consent Form


Rising Stars Learning Center likes to celebrate your child’s work and achievements. Therefore, images of your child and his/her work may appear on our website, (risingstarslearning.com or facebook- Rising Stars Learning Center).

I_____________________________________________ parent/guardian
Of__________________________________________________
Hereby: grant permission/do not grant permission
To Rising Stars Learning Center to take and use my child's photographs and /or digital images for use in printed publications or material, electronic publications, school websites, and classroom displays for the duration of /her time here.


SIGNED: __________________________		DATE: _________________________
SIGNATURE OF PARENT/GUARDIAN










Rising Stars Learning Center
201 Sunset Rd. Willingboro, NJ
(609) 871-0835
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investigation, you are also entitled to review the 00L's Complaint Investigation Summary Report, as well as
any letters of enforcement or other actions taken against the center during the current licensing period. Let
s know if you wish to review them and we will make them available for your review or you can view them

online at https://childcareexplorer.niccis.com/portal/.

Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff
members and children.

Our center must post its written statement of philosophy on child discipline in a prominent location and
make a copy of it available to parents upon request. We encourage you to review it and to discuss with us
any questions you may have about it

Our center must post a lsting or diagram of those rooms and areas approved by the OOL for the children’s
use. Please talk to us if you have any questions about the center’s space.

Our center must offer parents of enrolled children ample opportunity to assist the center in complying with
licensing requirements; and to participate in and observe the activities of the center. Parents wishing to
participate in the activities or operations of the center should discuss their interest with the center director,
who can advise them of what opportunities are available.

Parents of enrolled children may visit our center at any time without having to secure prior approval from
the director or any staff member. Please feel free to do so when you can. We welcome visits from our
parents

Our center must inform parents in advance of every field trip, outing, or special event away from the center,
and must obtain prior written consent from parents before taking 2 child on each such trip.

Our center s required to provide reasonable accommadations for children and/or parents with disabilties
and to comply with the New Jersey Law Against Discrimination (LAD), P.L. 1945, c. 169 (N.LS.A. 10:5-1 et
seq.), and the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.). Anyone who
believes the center is not in compliance with these laws may contact the Division on Civil Rights in the New
Jersey Department of Law and Public Safety for information about filing an LAD claim at (609) 292-4605 (TTY
users may dial 711 to reach the New Jersey Relay Operator and ask for (609) 292-7701), or may contact the
United States Department of Justice for information about filing an ADA claim at (800) 514-0301 (voice) or
(800) 514-0383 (TTY).

Our center s required, at least annually, to review the Consumer Product Safety Commission (CPSC), unsafe
children’s products list, ensure that items on the list are ot at the center, and make the list accessible to
staff and parents and/or provide parents with the CPSC website at https://www.cpsc.gov/Recalls. Internet
access may be available at your local library. For more information call the CPSC at (800) 638-2772.

Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any
form of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment,
or any other kind of child abuse, neglect, or exploitation by any adult, whether working at the center or not,
i required by State law to report the concern immediately to the State Central Registry Hotline, tol free at
(877) NI ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure information
about child abuse and neglect by contacting: DCF, Office of Communications and Legislation at (609) 292-

0422 or go to www.state.nj.us/dcf/.
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POLICY ON THE RELEASE OF CHILDREN

Each child may be released only to the child’s parent(s) or person(s) authorized by the
parent(s) to take the child from the center and to assume responsibility for the child in
an emergency if the parent(s) cannot be reached.

If a non-custodial parent has been denied access, or granted limited access, to a child by
a court order, the center shall secure documentation to that effect, maintain a copy on
file, and comply with the terms of the court order.

If the parent(s) or person(s) authorized by the parent(s) fails to pick up a child at the
time of the center’s daily closing, the center shall ensure that:

1. The child is supervised at all times;

2. Staff members attempt to contact the parent(s) or person(s) authorized by the
parent(s); and

3. An hour or more after closing time, and provided that other arrangements for
releasing the child to his/her parent(s) or person(s) authorized by the parent(s),
have failed and the staff member(s) cannot continue to supervise the child at the
center, the staff member shall call the 24-hour State Central Registry Hotline 1-
877-NJ-ABUSE (1-877-652-2873) to seek assistance in caring for the child until the
parent(s) or person(s) authorized by the child’s parent(s) is able to pick-up the
child.

If the parent(s) or person(s) authorized by the parent(s) appears to be physically and/or
emotionally impaired to the extent that, in the judgment of the director and/or staff
member, the child would be placed at risk of harm if released to such an individual, the
center shall ensure that:

1. The child may not be released to such an impaired individual;

2. Staff members attempt to contact the child’s other parent or an alternative
person(s) authorized by the parent(s); and

3. If the center is unable to make alternative arrangements, a staff member shall call
the 24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to
seek assistance in caring for the child.

For school-age child care programs, no child shall be released from the program
unsupervised except upon written instruction from the child’s parent(s).

00L/ 1.6.2017
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Policy on Methods of Parental Notification

At Rising Stars Learning center, we strive to have open and honest communication
with all parents.

The center utilizes different methods for communication to parents which includes

phone call, text, email, notice boards, newsletters, memos and incident report
sheets.

In a situation that involves an injury to a child’s head, a bite that breaks the skin, a
fall from a height or an injury requiring professional medical attention, the
parent/guardian (or emergency contact where the parent or guardian is not
reachable) will be notified via phone call once the child’s safety has been ensured.

A written incident report will also be made available to the parent/guardian at the
point of pick up.
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Policy on the Management of Communicable Diseases

If a child exhibits any of the following symptoms, the child should not attend the center. If
such symptoms occur at the center, the child will be removed from the group, and parents will
be called to take the child home.

Severe pain or discomfort

Acute diarrhea

Episodes of acute vomiting

Elevated oral temperature of 101.5 degrees Fahrenheit
Lethargy

Severe coughing

Yellow eyes or jaundiced skin

Red eyes with discharge

Infected, untreated skin patches

Difficult or rapid breathing

Skin rashes in conjunction with fever or behavior changes
e Skin lesions that are weeping or bleeding

* Mouth sores with drooling

e Stiff neck

Once the child is symptom-free, or has a health care provider’s note stating that the child no
longer poses a serious health risk to himself/herself or others, the child may return to the
center unless contraindicated by local health department or Department of Health.

EXCLUDABLE COMMUNICABLE DISEASES

A child or staff member who contracts an excludable communicable disease may not return to
the center without a health care provider’s note stating that the child presents no risk to
himself/herself or others.

Note: If a child has chicken pox, a note from the parent stating that all sores have dried and crusted is required.

If a child is exposed to any excludable disease at the center, parents will be notified in writing.
COMMUNICABLE DISEASE REPORTING GUIDELINES

Some excludable communicable diseases must be reported to the health department by the
center. The Department of Health’s Reporting Requirements for Communicable Diseases and

Work-Related Conditions Quick Reference Guide, a complete list of reportable excludable
communicable diseases, can be found at:

http://www.nj.gov/health/cd/documents/reportable disease magnet.pdf.

001/1.6.2018
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EXPULSION POLICY
NAME OF CENTER:

Unfortunately, there are sometimes reasons we have to expel a child from our program either on a short term or
permanent basis. We want you to know we will do everything possible to work with the family of the child(ren) in
order to prevent this policy from being enforced.

The following are reasons we may have to expel or suspend a child from this center:

IMMEDIATE CAUSES FOR EXPULSION:
 The child is at risk of causing serious injury to other children or himself/herself.
 Parent threatens physical or intimidating actions toward staff members.
o Parent exhibits verbal abuse to staff in front of enrolled children

PARENTAL ACTIONS FOR CHILD’S EXPULSION:
o Failure to pay/habitual lateness in payments.
* Failure to complete required forms including the child’s immunization records.
 Habitual tardiness when picking up your child.
o Verbal abuse to staff.
© Other (explain)

CHILD’S ACTIONS FOR EXPULSION:
« Failure of child to adjust after a reasonable amount of time.
« Uncontrollable tantrums/ angry outbursts.
* Ongoing physical or verbal abuse to staff or other children.
* Excessive biting.
© Other (explain)

SCHEDULE OF EXPULSION:

If after the remedial actions above have not worked, the child’s parent/guardian will be advised verbally and in
writing about the child’s or parent’s behavior warranting an expulsion. An expulsion action is meant to be a period of
time so that the parent/ guardian may work on the child’s behavior or to come to an agreement with the center. The
parent/guardian will be informed regarding the length of the expulsion period and the expected behavioral changes
required in order for the child or parent to return to the center. The parent/guardian will be given a specific expulsion
date that allows the parent sufficient time to seek alternate child care (approximately one to two weeks’ notice
depending on risk to other children’s welfare or safety). Failure of the child/parent to satisfy the terms of the plan
may result in permanent expulsion from the center.

A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN:
* Made a complaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements.
* Reported abuse or neglect occurring at the center.
* Questioned the center regarding policies and procedures.
« Without giving the parent sufficient time to make other child care arrangements.

PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:
® Try to redirect child from negative behavior. e Document the child’s disruptive behavior and maintain confidentiality.

* Reassess classroom environment,  Give the parent/guardian written copies of the disruptive behavior that
appropriateness of activities, supervision. might lead to expulsion.

* Always use positive methods and language * Schedule a conference including the director, classroom staff, and
while disciplining children. parent/guardian to discuss how to promote positive behaviors.

* Praise appropriate behaviors. * Give the parent literature of other resources regarding methods of

« Consistently apply consequences for rules. improving behavior.

* Give the child verbal warnings. * Recommend an evaluation by professional consultation on premises.

* Give the child time to regain control. * Recommend an evaluation by local school district study team.

001/1.6.2017
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GUIDELINES FOR POSITIVE DISCIPLINE

Positive discipline is a process of teaching children how to behave appropriately. Positive discipline respects the
rights of the individual child, the group, and the adult. Methods of positive discipline shall be consistent with the age
and developmental needs of the children, and lead to the ability to develop and maintain self-control.

Positive discipline is different from punishment. Punishment tells children what they should not do; positive
discipline tells children what they should do. Punishment teaches fear; positive discipline teaches self-esteem.

You can use positive discipline by planning ahead:
 Anticipate and eliminate potential problems.
* Have a few consistent, clear rules that are explained to children and understood by adults.
* Have a well-planned daily schedule.
 Plan for ample elements of fun and humor.
 Include some group decision-making.
* Provide time and space for each child to be alone.
* Make it possible for each child to feel he/she has had some positive impact on the group.
* Provide the structure and support children need to resolve their differences.
* Share ownership and responsibility with the children. Talk about our room, our toys.

You can use positive discipline by intervening when necessary:

* Re-direct to a new activity to change the focus of a child's behavior.

 Provide individualized attention to help the child deal with a particular situation.

® Use time-out -- by removing a child for a few minutes from the area or activity so that he/she may gain self-control.
(One minute for each year of the child's age is a good rule of thumb).

o Divert the child and remove from the area of conflict.

 Provide alternative activities and acceptable ways to release feelings.

* Point out natural or logical consequences of children's behavior.

 Offer a choice only if there are two acceptable options.

e Criticize the behavior, not the child. Don't say "bad boy" or "bad girl." Instead you might say "That is not allowed
here."

You can use positive discipline by showing love and encouragement:
 Catch the child being good. Respond to and reinforce positive behavior; acknowledge or praise to let the child know
you approve of what he/she is doing.
* Provide positive reinforcement through rewards for good behavior.
* Use encouragement rather than competition, comparison or criticism.
* Overlook small annoyances, and deliberately ignore provocations.
* Give hugs and caring to every child every day.
* Appreciate the child's point of view.
* Be loving, but don't confuse loving with license.

Positive discipline is NOT:
 Disciplining a child for failing to eat or sleep or for soiling themselves
 Hitting, shaking, or any other form of corporal punishment
* Using abusive language, ridicule, harsh, humiliating or frightening treatment or any other form of emotional
punishment of children
* Engaging in or inflicting any form of child abuse and/or neglect
« Withholding food, emotional responses, stimulation, or opportunities for rest or sleep
* Requiring a child to remain silent or inactive for an inappropriately long period of time

Positive discipline takes time, patience, repetition and the willingness to change the way you deal with children. But
it's worth it, because positive discipline works.

001/1.6.2017
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MEDICAL DECLARATION STATEMENT FOR SCHOOL-AGE CHILD CARE

(AND/OR FOR CHILDREN ENROLLED IN PUBLIC OR PRIVATE SCHOOL)

CHILD’S NAME:

DATE OF BIRTH:

GRADE IN SEPTEMBER:

HEALTH STATEMENT (CHECK ONE)

My child is in good health and can participa

e in the normal activities of the program and has no

conditions or special needs that require special accommodations.

My child can participate in the normal activities of the program but has conditions or special
needs that require special accommodations as indicated below.

SCHOOL-AGE CHILD'S SPECIAL CONDITIONS OR NEEDS REQUIRING SPECIAL ACCOMMODATIONS

seizures), behavioral disorders, special needs, etc.

Please list any allergies, medical conditions, including chronic health problems (such as asthma,

PARENT/GUARDIAN SIGNATURE:

DATE:

00L/10.21.2017
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APPENDIX H

Endorsedby:  American Academy of Pediatrics, New Jersey Chapter
UNIVERSAL New Jersey Academy of Family Physicians
CHILD HEALTH RECORD New Jersey Department of Health
SECTION I- TO BE COMPLETED BY PARENT(S)
Child's Name (Last) (First) Gender Date of Birth
O male (] Female [ /
Does Child Have Health Insurance? If Yes, Name of Child's Health Insurance Carrier
Oves OINo
ParentGuardian Name Home Telephone Number Work Telephone/Cell Phone Number
( ) - ( ) -
ParentGuardian Name Home Telephone Number Work Telephone/Cell Phone Number
( ) = ( ) =
I give my consent for my child’s Health Care Provider and Child Care Provider/School Nurse to discuss the information on this form.
Signature/Date This form may be released to WIC.
Oves [ONo
SECTION Ii - TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Examination Results of physical examination normal? _ [JYes  [INo
“Rbnormalties Noted Weigh (must be taken
within 30 days for WIC)
Height (must be taken
within 30 days for WIC)
Head Circumference
(if <2 Years)
Blood Pressure,
(>3 vears)
IMMUNIZATIONS [ Immunization Record Attached
[ Date Next Immunization Due:
MEDICAL CONDITIONS
Chronic Medical Conditions/Related Surgeries. O None Comments.
« List medical conditions/ongaing surgical ] Special Gare Plan
concerns: Attached
r—— N
* List mediatonsireaiments: Spacel Gaa Plan
it Py Acy Do Commers
i miaionsispecia considratons: Specil CarePlan
Special Equipment Needs E None Comments
Ut s necessay fordaiy acties Special CrePian
Allergies/Sensitiviies E L L
« List allergis: Socd bt
Special DietVitamin & Mineral Supplements E g"‘e . Comeents
"+ List detay specifcaions Specid s plr
Uit behaviralmenta heat ssues/concerns: | = Speci Care Pan
Emergency Plans I None Comments.
« List emergency plan that might be needed and | [ Special Care Plan
the sign/symptoms to watch for: Attached
PREVENTIVE HEALTH SCREENINGS
Type Screening Date Performed Rocord Value Type Screening Date Performed | Note if Abnormal
HgbiHet Hearing
Lead: [] Capillary [] Venous Vision
TB_(mm of Induration) Dental
Other Developmental
Other. Scoliosis

I have examined the above student and reviewed his/her health history. It is my opinion that he/she is medically cleared to
participate fully in all child care/school activities, including physical education and competitive contact sports, unless noted above.

Name of Health Care Provider (Print) Health Care Provider Stam

SignatureDate

cH14 ocT17 Distribution: Original-Child Care Provider _ Copy-ParentGuardian  Copy-Health Care Provider
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Secti

Instructions for Completing the Universal Child Health Record (CH-14)

lion 1 - Parent

Please have the parent/guardian complete the top section and

sign
discu

the consent for the child care provider/school nurse to
ss any information on this form with the health care

provider.

The WIC box needs to be checked only if this form is being

sent

10 the WIC office. WIC is a supplemental nutiion

program for Women, Infants and Children that  provides
nutritious foods, nutition counseling, health care referrals and
breast feeding support to income eligible families. For more
information about WIC in your area call 1-800-328-3838.

Secti
1

CHA4
ocT1

lion 2 - Health Care Provider

Please enter the date of the physical exam that is being
used to complete the form. Note significant abnormalities
especially if the child needs treatment for that abnormality
(e.g. creams for eczema; asthma medications for
wheezing etc.)

+ Weight - Please note pounds vs. kilograms. If the
form is being used for WIC, the weight must have
been taken within the last 30 days.

« Height - Please note inches vs. centimeters. If the
form is being used for WIC, the height must have
been taken within the last 30 days.

+ Head Circumference - Only enter if the child is less
than 2 years,

« Blood Pressure - Only enter if the child is 3 years
or older.

Immunization - A copy of an immunization record may
be copied and attached. If you need a blank form on
which to enter the immunization dates, you can request a
supply of Personal Immunization Record (IMM-9) cards
from the New Jersey Department of Health, Vaccine
Preventable Diseases Program at 609-826-4860. The
Immunization record must be attached for the form to be
valid
« “Date nextimmunization is due" is optional but helps.
child care providers to assure that children in their
care are up-to-date with immunizations.

Medical Conditions - Please list any ongoing medical
conditions that might impact the child's health and wel
being in the child care or school setting.

a. Note any significant medical conditions or major
surgical history. If the child has a complex
medical condition, a special care plan should be
completed and attached for any of the medical
issue blocks that follow. A generic care plan
(CH15) can  be  downloaded at
www.nigovhealth/forms/ch-15.dot or pdf.  Hard
copies of the CH-15 can be requested from the
Division of Family Health Services at 609-292-5666.

b, Medications - List any ongoing medications.
Include any medications given at home if they might
impact the child's health while in child care (seizure,
cardiac or asthma medications, etc.). Short-tem
medications such as antibiotics do not need to be
listed on this form. Long-term antibiotics such as
antibiotics for urinary tract infections or sickle cell
prophylaxis should be included.

PRN Medications are medications given only as
needed and should have guidelines as to specific
factors that should trigger medication administration.

Please be specific about what over-the-counter
(OTC) medications you_ recommend, and include
information for the parent and child care provider as
to dosage, route, frequency, and possile side
effects. Many childl care providers may require
separate permissions slps for prescription and OTC
medications.

c. Limitations to physical activity - Please be as
specific as possible and include dates of limitation
as appropriate. Any limitation to field trips should be
noted. Note any special considerations such as
avoiding sun exposure or exposure to allergens.
Potential severe reaction o insect stings should be
noted. Special considerations such as back-only
sleeping for infants should be noted.

d. Special Equipment - Enter if the child wears
glasses, orthodontic devices, orthotics, or other
special equipment.  Children with complex
equipment needs should have a care plan.

e Allergies/Sensitivities - Children  with life-
threatening allergies should have a special care
plan. Severe allergic reactions to animals or foods
(wheezing etc.) should be noted.  Pediatric asthma
action plans can be obtained from The Pediatric
Asthma Coalion of New Jersey at www.pacnj.org
or by phone at 908-687-9340.

1. Special Diets - Any special diet and/or supplements
that are medically indicated should be included.
Exclusive breastfeeding should be noted.

9. Behavioral/Mental Health issues - Please note
any significant behavioral problems or mental health
diagnoses such as autism, breath holding, or
ADHD.

h. Emergency Plans - May require a special care plan
if interventions are complex. Be specific about
signs and symptoms to watch for. = Use simple
language and avoid the use of complex medical
terms.

Screening - This section is required for school, WIC,
Head Start, child care settings, and some other
programs.  This section can provide valuable data for
public heath personnel to track children's health. Please
enter the date that the test was performed. Note if the
test was abnormal or place an "N if it was normal,

« For lead screening state if the blood sample was
capillary or venous and the value of the test
performed.

« For PPD enter millmeters of induration, and the
date listed should be the date read. If a chest x-ray
was done, record resuls.

+  Scoliosis screenings are done biennially in the
public schools beginning at age 10.

This form may be used for clearance for sports or
physical education. As such, please check the box above
the signature line and make any appropriate notations in
the Limitation to Physical Activities block.

Please sign and date the form with the date the form was.

completed (note the date of the exam, if different)

« Print the health care provider's name,

«  Stamp with health care site's name, address and
phone number.
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Quick Reference

Reporting Requirements for Communicable
Diseases and Work-Related Conditions

(see New Jersey Administrative Code Title 8, Chapters 57 and 58)

Communicable Disease Service
Disease Reporting Requirements and
Regulations can be viewed at:
http://nj.gov/health/cd/reporting.shtml

CCONFIRMED or SUSPECT CASES
TELEPHONE IMMEDIATELY to the
LOCAL HEALTH DEPARTMENT

Anthrax

Botulism

Brucellosis

Diphtheria

Foodborne intoxications (including, but
not limited to, ciguatera, paralytic shellfish
poisoning, scombroid, or mushroom
poisoning)

Haemophilus influenzae, invasive disease
Hantavirus pulmonary syndrome
Hepatitis A, acute

Influenza, novel strains only

Measles

Meningococeal invasive disease
Outbreak or suspected outbreak of illness,
including, but not limited to, foodborne,
waterborne or nosocomial disease or a
suspected act of bioterrorism

Pertussis

Plague

Poliomyelitis

Rabies (human illness)

Rubella

SARS-CoV disease (SARS)

Smallpox

Tularemia

Viral hemorrhagic fevers (including, but
not limited to, Ebola, Lassa, and Marburg
viruses)

Cases should be reported to the local health
department where the patient resides. If
patient residence is unknown, report to your
own local health department. Contact
information is available at: localhealth.nj gov.

If the individual does not live in New Jersey,
report the case to the New Jersey Department
of Health at: 609-826-5964.

In cases of immediately reportable diseases
and other emergencies - i the local health
department cannot be reached - the New
Jersey Department of Health maintains an
emergency after hours phone number:
609-392-2020.

Health care providers required to report: physicians, advanced practice
nurses, physician assistants, and certfied nurse midwives.

Administrators required to report: persons having control or supervision
over a health care facility, correctional facility, school, youth camp, child care
center, preschool, or institution of higher education.

Laboratory directors: For specific reporting guidelines, see NJAC 8:57-1.7.

REPORTABLE WITHIN 24 HOURS
OF DIAGNOSIS to the
LOCAL HEALTH DEPARTMENT

* Amoebiasis

 Animal bites treated for rabies

* Arboviral diseases

* Babesiosis

* Campylobacteriosis

* Cholera

* Creutzfeldt-Jakob disease

* Cryptosporidiosis

* Cyclosporiasis

* Diarrheal disease (child in a day care center
or a foodhander)
Ehrlichiosis
Escherichia col, shiga toxin producing strains
(STEC) only
Giardiasis
Hansen's disease
Hemolytic uremic syndrome, post-diarrheal
Hepatitis B, including newly diagnosed acute,
perinatal and chronic infections, and pregnant
women who have tested positive for Hep B
surface antigen
Influenza-associated pediatric mortality
Legionellosis
Listeriosis
Lyme disease
Malaria
Mumps
Pittacosis
Qfever
Rocky Mountain spotted fever
Rubella, congenital syndrome
Salmonellosis
Shigellosis
Staphylococcus aureus, with intermediate-
level resistance (VISA) or high-level-
resistance (VRSA) to vancomycin only
Streptococcal disease, invasive group A
Streptococcal disease, invasive group B,
neonatal

« Streptococcal toxic shock syndrome

« Streptococcus pneumoniae, invasive disease

« Tetanus

 Toxic shock syndrome (other than
Streptococcal)

« Trichinellosis

« Typhoid fever

 Varicella (chickenpox)

« Vibriosis
Viral encephalitis
Yellow fever
Yersiniosis

REPORTABLE DIRECTLY to
the NEW JERSEY
DEPARTMENT OF HEALTH

Hepatitis C, acute and chronic, newly
diagnosed cases only
Written report within 24 hours

HIV/AIDS
609-984-5940 or 973-648-7500
Written report within 24 hours
* ADS
* HIV infection
* Child exposed to HIV perinatally

Sexually Transmitted Diseases

609-826-4869

Report within 24 hours

« Chancroid

« Chlamydia, including neonatal
conjunctivitis

 Gonorrhea

 Granuloma inguinale

 Lymphogranuloma venereum

« Syphils, all stages and congenital

Tuberculosis (confirmed o suspect cases)
609-826-4878
Written report within 24 hours

Occupational and Environmental
Diseases, Injuries, and Poisonings
609-826-4920
Report within 30 days after
diagnosis or treatment
* Workrelated asthma (possible,
probable, and confirmed)
* Siicosis
* Asbestosis
 Pneumoconiosis, other and unspecified
* Extrinsic allergic alveolitis
* Lead, mercury, cadmium,
arsenic toxicity in adults
Work-related injury in
children (< age 18)
Work-related fatal injury
Occupational dermatitis
Poisoning caused by known or
suspected occupational exposure
Pesticide toxicity
Work-related carpal tunnel syndrome
Other occupational disease
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PARENT
RECEIPT OF INFORMATION:

Information to Parents Document

Policy on the Release of Children

Policy on Methods of Parental Notification

(Applicable only if a method other than a phone call is used to notify parents of an injury to a child’s head, a
bite that breaks the skin, a fall from a height, or an injury requiring professional medical attention.)

Policy on Communicable Disease Management

Expulsion Policy

Policy on the Use of Technology and Social Media

I have read and received a copy of the information/policies

listed above.

Child(ren)’s Name:

Parent/Guardian’s Name:

Signature Date

00L/9.27.2017
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Department of Children and Farilies
Office of Licensing

INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers (NLA.C. 3A:52), every licensed
child care center in New Jersey must provide to parents of enrolled children written information on parent
visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child
care matters. The center must comply with this requirement by reproducing and distributing to parents and
staff this written statement, prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in
the Department of Children and Families. In keeping with this requirement, the center must secure every
parent and staff member's signature attesting to his/her receipt of the information

Our center is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing
(00L), Child Care & Youth Residential Licensing, in the Department of Children and Families (DCF). A copy of
our current license must be posted in a prominent location at our center. Look for it when you're in the
center.

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official
licensing regulations). The regulations cover such areas as: physical environment/life-safety; staff
qualifications, supervision, and staff/child ratios; program activities and equipment; heath, food and
nutrition; rest and sleep requirements; parent/community participation; administrative and record keeping
requirements; and others.

Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and
make it available to interested parents for review. If you would ke to review our copy, just ask any staff
member. Parents may view a copy of the Manual of Requirements on the DCF website at
hitp://www.ni.gov/dcf/providers/licensing/laws/CCCmanual.pdf or obtain a copy by sending a check or
money order for $5 made payable to the “Treasurer, State of New Jersey”, and maling it to: NJOCF, Office of
Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657.

We encourage parents to discuss with us any questions or concerns about the policies and program of the
center or the meaning, application or alleged vialations of the Manual of Requirements for Child Care
Centers. We will be happy to arrange a convenient opportunity for you to review and discuss these matters
with us. I you suspect our center may be in violation of icensing requirements, you are entitled to report
them to the Office of Licensing tollfree at 1. (877) 667-9845. Of course, we would appreciate your bringing
these concerns to our attention, too.

Our center must have 2 policy concerning the release of children to parents or people authorized by parents
tobe responsible for the child. Please discuss with us your plans for your child's departure from the center.

Our center must have a policy about administering medicine and health care procedures and the
management of communicable diseases. Please talk to us about these policies so we can work together to
keep our children healthy.

Our center must have a policy concerning the expulsion of children from enroliment at the center. Please
review this policy 50 we can work together to keep your child in our center.

Parents are entitled to review the center's copy of the OOL's Inspection/Violation Reports on the center,
which are available soon after every State licensing inspection of our center. If there is a licensing complaint




