Rids Rorner Registration
2026-2027

MOREAU COMMUNITY CENTER

vraking comrannity) connections



MOREAU COMMUNITY CENTER

vaRking camw.uni‘dd conmestiong

Welcome to Kids Korner! We are excited to continue the Moreau Community Center’s before and
after school program in the South Giens Falls School District.

Our goal is to offer a safe and interactive program for your childcare needs in the comfort of their
home school. The children will be offered a variety of activities including crafts and games. Children
may also use this time to complete their homework if they choose. We pledge to make your child’s
care and well-being a top priority and to communicate openly.

Our program will continue to follow the school calendar at each South Glens Falls Elementary School
and will comply with certain school policies and procedures which include safety, dress code,
ilnesses, delays, and snow-days, etc.

Please pay particular attention to the Behavior Management Policy. In an instance where your child
behaves in such a way to require suspension, you are responsible for alternate care arrangements.

We have included all the information about our program is this handbook and welcome you to reach
out and ask any additional questions. Please turn in the application, including any pages requiring
signatures. The rest is your Parent Packet information to keep.

Thank you for choosing to send your child(ren) to Kids Kormer!

Sincerely, ,
( : . ) Ji_ i -
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Qoenna Nicheols Samontha Caing
Executive Director Youth Director

(518-792-6007 x 10) (518-792-6007 x 22)



Eligibifity

o District Eligibility: Open to all students in grades K-6 currently enrolled in the South Glens Falls
Central School District.

o Account Standing: Returning Kids Korner or Camp Moreau kids must have a $0 balance on ail
past accounts prior to re-enrolling for the 2026-2027 school year.

o Enrollment Discretion: We reserve the right to decline or revoke registration based on a history
of delinquent payments or persistent non-payment. We also reserve the right to decline, or revoke
based on a history of behavior issues.

o We welcome children of all backgrounds and diverse abilities! If your child has an IEP, 504 Plan,
or specific accommodation needs, please contact the program director directly prior to
your child’s start date so we can partner with you to support their success. We make every
reasonable accommodation possible to ensure a safe and supportive environment for all children.
Please note that our program structure and staffing levels do not allow us to provide one-to-one
care or supervision.

Locations

o Ballard Elementary

o Harrison Elementary (MAT CERTIFIED SITE)

o Moreau Elementary (MAT CERTIFIED SITE)

o Tanglewood Elementary (MAT CERTIFIED SITE)

lliness

o We follow the school district’s illness policy

o Per OCFS guidelines, we will conduct health checks at drop off. Kids Korner reserves the right to
refuse care at drop off if a child displays visible signs of illness or symptoms that prevent them from
comfortably participating in program activities.

éﬁx If a child becomes ill or is injured in our care, we will reach out to the parent/guardian. If
unsuccessful, we will contact the emergency contact on file.

o Select Kids Korner program sites that are MAT-Certified (Medication Administration Trained) can
administer medication to children only when accompanied by proper authorization and paperwork.
We cannot administer medication for colds and flu.

Registration:
Registration will be done in person at the Moreau Community Center.

o A new application must be completed at the beginning of each school year. If you are unable to
make it in person, please e-mail your completed application to Nancy@Moreaucommunitycenter.ora or
Samantha@Moreaucommunitycenter.orgy

Please submit the following required items with registration packet:

o $40.00 non-refundable registration fee (one per family)

o First week's tuition payment
o NOTE: We now require all families to keep a valid credit or debit card on file upon registration. In the event an
invoice becomes past due, your card will be charged.



Kids Korner Program Details:

o Hours: Opens at 7:00 am and runs until the start of the school day.

o Weather Delays: If the school district operates on a weather delay, Kids Korner will be delayed by
the same amount of time.
Example: If your school has a 2-hour delay, Kids Korner will open at 9:00 am.

o Hours: Begins immediately at dismissal and runs until 6:00 pm. If your child is not picked up
by 6:05 pm, a $25.00 late fee will apply. If we are unable to reach parents/guardians or emergency
contact by 6:20, the police will be called.

o If after school activities are canceled, the PM program will remain open until 6:00 pm unless
otherwise notified.

Please note that there will be NO PM program under the following circumstances:

o Early Dismissal/Closure: School has early dismissal due to inclement weather or emergencies.
Our staff travel from other jobs and cannot get there earlier than scheduled.

o Scheduled Half-Days: The school district has a scheduled half-day dismissal

o Snow Days: The school district is closed for the entire day due to weather

o Holidays and Professional Days: The school is closed for holidays or Superintendents
Conference Days.

Kids Korner strictly adheres to OCFS standards and maintains a 1:10 staff-to-child ratio across all
programs to ensure the safety, engagement, and direct supervision of every child.

Program Fees:

Kids Korner provides flexible fees based on individual family needs.

Weekly Fee:
AM and PM Program = $185 per child; $160 for second child
AM Program Only = $85 per child; $75 each additional child
PM Program Only = $100 per child; $85 each additional child

Daily Fee:
AM Program = $17 per day; $15 each additional child
PM Program = $20 per day; $17 each additional child
Late Pick-up Fee: If your child(ren) are not picked up by 6:00pm, a $25 late fee will be charged.



Breakfast/Snacks:

o The breakfast program is provided by the school.
o A healthy snack will be provided in the PM program. If your child prefers to bring his/her own
snack, he/she is welcome to do so.

Student Cell Phone/Apple Watch Policy:

o Apple Watches and Chromebooks are not permitted in program and must remain in backpacks.

o Elementary Students: Cell phones must remain powered off and stored in backpacks for the
duration of the program

o Middle School Students: Phones are permitted only to send a quick check-in message to
parent/guardian upon arrival. After checking in, phones must be put away.

o If a student needs to contact a parent or guardian during program hours, they must ask a staff
member and use their phones under staff supervision.
Note: Kids Korner is not responsible for lost, stolen, or damaged devices

Additional information:

All changes to this application during the school year, such as changes to the authorized pick-up list
emergency contacts, addresses, email, employment changes, etc., must be recorded at the Moreau
Community Center as soon as possible.

Samantha Laing, Youth Director 518-792-6007

Samantha@moreaucommunitycenter.org

Donna@moreaucommunitycenter.org




Kids Korner Registration 2026— 2027 School Year

Child Information:

15t Child’s Name Gender (Please circle) M or F

Date of Birth /1 Age Grade Ethnicity

2nd Child’s Name Gender (Please circle) M or F
Date of Birth / / Age Grade Ethnicity

3 Child’'s Name Gender (Please circle) M or F
Date of Birth / / Age Grade Ethnicity

Address

(City) , (State) , (Zip)

Gender/Ethnicity

Each year we receive funding from the Saratoga County Youth Bureau. Part of the grant requirements include
demographic information such as gender, age and ethnicity. We only use the information for the Youth Bureau
Funding. If you prefer not to give this information, please leave this section blank.

Parent/Guardian Information

Parent/Guardian #1 Relationship
Address

(City) (State) (Zip)
Home Phone Cell Place of Employment
E-mail

Authorized PickUp [ ]YES [ ]INO

Parent/Guardian #2 Relationship
Address
(City) (State) (Zip)
Home Phone Cell Place of Employment
E-mail

Authorized Pick Up[ JYES [ ]NO



Emergency Contact/Authorized Pick up

Name: Relationship:
Phone

(Home) (Work) (Cell)
Name: Relationship:
Phone

(Home) (Work) (Cell)
Name: Relationship:
Phone

(Home) (Work) (Cell)

NOTE: Children will only be released to members listed on this registration form. Individuals MUST
show photo ID upon pick up.

Program Location Information:

Please check those that apply:
School v

Ballard

Harrison Ave.

Moreau

Moreau UPK

Tanglewood

Oliver Winch Middle School

To help us ensure proper staffing needs, please check the box that applies
to your childcare needs this school year:

AM Occasional PM Occasional AM Daily PM Daily J




Health Information

In an effort to ensure we can properly care for your child in the event of an emergency, please
provide the requested information below:

Child #1 Name Child’s Date of Birth

Child #2 Name Child’s Date of Birth

Child #3 Name Child’s Date of Birth

Insurance Carrier ID# Group#

Family Doctor Phone Family
Dentist Phone

Please check the following that apply. If you check “yes” to any of the following, additional
OCFS forms must be completed (see chart on next page). This helps us create a tailored plan
for your child while they are in our care and keeps us in compliance with OCFS:

1. Does your child have any of the following allergies?

___Food Allergies ___Pollen/Environmental ___Penicillin/Medications __Bees ___ Other

2. Does your child have Asthma? __ Yes No

3. Does your child have ADHD / ADD?: Yes No

4. Does your child have any medical, physical, developmental, behavioral, or sensory needs,
or an IEP/504 Plan? Yes No

Any additional concerns:




OCFS FORMS EXPLAINED

This is required for ANY child

OCFS-LDSS-6029 with a known food,

environmental, or medication
allergy. If your child has MORE

Individual Allergy and than one allergy, a separate | This form must be filled out

Anaphylaxis Emergency form must be filled out by BOTH a parent and a

Plan for each one. healthcare provider

This acts as the official This form must be filled out
authorization from both you and | by both a parent and a

OCFS-LDSS-7002 your pediatrician for us to use | healthcare provider. If your

an inhaler or EpiPen in the child is already prescribed

Medication Consent Form |event of an emergency. We are |an inhaler or EpiPen, we

not currently MAT certified; will need our own to always

therefore, we cannot give keep on site. Please make

Zyrtec, Benadryl, or any other | sure all medication is up to

OTC medicine. date before bringing to the
program.

This is required for any child This helps us create a

OCFS-LDSS-7006 with a chronic condition or tailored plan for your child’s

specific health need (example: |daily care. You can work

Individual Health Care Plan |asthma, seizures, with me on a plan if you

for a Child with Special diabetes, ADHD, Autism or even| have any questions.

Health Care Needs specific skin care needs) Example: If your child has
asthma, but you and the
doctor note that an inhaler
is not needed, the plan will
be to call 911.

Important Note for Doctors:

When visiting the pediatrician for these signatures, please ensure they fill out the 7002 completely, as
OCFS requires specific instructions on dosage and “criteria for administration” (when the medicine
should be given).




ALLERGY AND ANAPHYLAXIS POLICY

Anaphylaxis Prevention:

Upon enroliment and whenever there are changes, parents/guardians will be required to provide the
program with up-to-date information regarding their child’s medical conditions, including any allergies
the child may have and any emergency medications prescribed for potential anaphylaxis. The
parents/guardians will work in conjunction with the program and the child’s physician to complete the
documents required for any allergy the child may have. These documents will guide all staff in the
necessary action to take during an allergic or anaphylactic reaction. The program will keep these
documents and any emergency medications in a designated area known to all staff members as
outlined in the program’s healthcare plan and will ask for updated paperwork when necessary.
Additionally, if a child without a known allergy or without medication on site has signs/symptoms of
anaphylaxis during the program, staff will call 911 and follow the instructions provided by the
dispatcher.

Documents:
Any child with a known allergy will have the following documents on file when applicable:

e NYS OCFS form 7006 — Individual Heaith Care Plan for a Child with Special Healthcare Needs or approved
equivalent

* NYS OCFS form 6029 - Individual Allergy and Anaphylaxis Emergency Plan or approved eguivalent

e NYS OCFS form 7002- Medication Consent Form or approved eguivalent

These forms will be completed by the child’s parents in conjunction with the program and the child’s
physician. In the event of an anaphylactic reaction, staff will call 911 and follow the instructions
outlined in these documents.

Staff Training:

All staff members will be trained in the prevention, recognition, and response to food and other allergic
reactions and anaphylaxis upon hire. Several staff will also maintain certifications in CPR and First
Aid. If a child with an allergy requires the administration of Epinephrine or other emergency
medications, the parents will be required to train any staff member caring for that child on the
administration of the prescribed medication.

Communication:

Upon enroliment of a child with a known allergy, all staff and volunteers will be made aware of the
child’s allergy and associated medication needs, as well as ways to reduce the risk of exposure to
said allergen.



Authorization for Medical Treatment

I, being the parent or legal guardian of the above-named minor(s), do hereby appoint The Moreau Community
Center staff to act on my behalf in authorizing unexpected or emergency medical, dental, or surgical care or
hospitalization in my absence.

The health history given on this application is correct and accurately reflects the known health status of the
registered child(ren). The child described has permission to participate in all Kids Korner activities. | give
permission to staff to apply basic first aid, and to provide or obtain emergency care and transportation for the
child, if needed. | give permission to the physician selected by staff to order x-rays, tests, and treatment related
to the health of my child(ren) in emergency situations. If | cannot be reached in an emergency, | give my
permission to the physician to hospitalize, secure proper treatment for, and order and administer medication,
injection, anesthesia, X-rays, special procedures, or surgery for this child, if deemed medically necessary. |
understand that | am responsible for the cost of any medical care or prescriptions my child requires. | agree to
the release of any records necessary for treatment, referral, billing, or insurance purposes. | understand that
information on this form will be shared on a "need to know" basis with staff.

Parent/Guardian Name:

Parent/Guardian Signature: Date:

Emergency Evacuation Transportation Consent & Liability Release

In the event of an emergency, hazardous condition, or facility evacuation where staying on-site is unsafe, | give
permission for my child to be transported by school district buses (or emergency service vehicles if authorized by
local officials) to our designated secondary evacuation shelter:

» Possible locations: Oliver Winch Middle School, Moreau Elementary, Harrison Elementary, Ballard
Elementary, Tanglewood Elementary, or South Glens Falls High.

| understand that program staff, including site leads and counselors, will accompany children during evacuation,
maintain active supervision, and bring all critical attendance records, emergency supplies, and medications if
need be.

I understand that in an emergency relocation scenario Kids Korner will notify parents/guardians as quickly and
safely as possible via e-mail or phone call.

Children will only be released at the evacuation site to individuals explicitly authorized on the child's authorized
pick-up list.

By signing below, | acknowledge that emergency evacuations are conducted to protect the safety and well-being
of my child. | give permission for the program to transport my child in accordance with the programs OCFS
Emergency Preparedness Plan.

I agree to hold Kids Korner, its directors, and staff harmless for emergency actions taken in good faith to
safeguard my child during an active emergency evacuation drill.

Parent/Guardian Name:

Parent/Guardian Signature: Date:




Parent/Guardian Acknowledgements
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| release the Civic Center of Moreau, Inc. (The Moreau Community Center) and any of its employees,
volunteers and board members of any liability in the event of an accident or emergency occurring
while my child is participating in Kids Korner and any areas that may be encompassed thereof,
Parents will be accountable for damage caused by their child(ren).

Parent/Guardian Name:
Parent/Guardian Signature: Date:

ICI

To ensure a safe, positive, and enjoyable environment for all children, participants in our before and
after school program are expected to follow our daily behavior standards:

o Follow Directions: Listen and follow staff instructions promptly
o Stay with Staff: Always remain with staff members and within designated program areas
o Show Respect: Treat fellow participants, staff, materials, and facilities with kindness and respect.

Zero-Tolerance Violations:

The safety of our students and staff is our highest priority. The following behaviors will not be
tolerated under any circumstances and will result in immediate removal from the program:

o Aggressive physical contact, fighting, or physical altercations with children and or staff
o Verbal abuse, threats, or harassment
o Possession of weapons or dangerous items.

Parent/Guardian Name:
Parent/Guardian Signature: Date:

grap

| hereby grant permission for Moreau Community Center (“The Center”) to photograph my child(ren) participating in Kids
Korner activities. Such photos may be used for printed materials such as brochures, newsletters, websites, etc. The Center

will exclude names from all material.
[ ] I DO give permission for The Center to use photographs of my child(ren).

Parent/Guardian Name:
Parent/Guardian Signature: Date:

[ ] I DO NOT give permission for The Center to use photographs of my child(ren).

Parent/Guardian Name:
Parent/Guardian Signature: Date:




MOREAU COMMUNITY CENTER
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Parent/Guardian Child Care Payment Agreement

As a program of the Moreau Community Center, a not-for-profit organization, our program operates
entirely on the tuition fees we receive. Every dollar goes directly toward supporting our dedicated staff
and purchasing supplies for your children. Because we rely on these funds to run our program daily,
timely tuition payments are essential to keeping our doors open and programs thriving. Thank you for
your cooperation and support.

All prior outstanding balances owed to the Moreau Community Center must be paid in full before your
child’s Kids Korner registration can be processed or confirmed.

Invoices will be sent out weekly by our Financial Specialist.
Payment Schedule, Fees & Card on File Requirements:

All enrolled families are required to keep a valid credit or debit card on file upon registration. If
a family needs to split payments between two parties, both parties need to supply their card
information.

o Due Date: Tuition payments are due on Friday of the same week vour child attends.

o Automatic Charge: If payment is not received by the Friday due date, we will charge your card on
file the following week for the previous week’s balance due.

o Late Fee: A $25 late fee will be added to your balance once your account becomes 2 weeks
outstanding.

o Disenroliment Policy: If tuition goes unpaid for three consecutive weeks, your child will be
disenrolled from the program, and their school will be notified immediately of the change. Your
child will not be eligible for re-enrollment until the following school year.

o Starting June 1%; All tuition for remaining weeks must be prepaid in advance to prevent
skipped payments over summer break.

Payment Options:

We offer several convenient ways to submit your tuition payments:

o Check: Please make checks payable to Moreau Community Center. A $30 fee will be assessed for
any check returned from the bank for insufficient funds.

o Credit Card: Payments can be processed over the phone by calling our main office or by signing
into moreaucommunitycenter.org, click on programs, scroll down to Kids Korner and click on pay
with PayPal enter your child’s name in the comment section, click pay now.

o Cash: Payments must be made in person at the center.

o PayPal: When paying via PayPal, please include your child's full name in the comment box to
ensure the payment is accurately applied to your account

No payments will be accepted at the individual program sites



Parent/Caregiver Credit Card Authorization Form

Kids Korner Before & After School Child Care Program. Payment Authorization Agreement

Parent/Guardian Name:

Child(ren) Name(s):

Address:

City, State, ZIP:

Phone: Email:

Authorization Preference (Select One):

Please check one box below to indicate how you would like us to use the payment method on file:

o [ ]Automatic Deduction: Please automatically charge/deduct tuition fees from this account on each payment
due date

o [ ]Backup Payment Only: | plan to pay via check, cash, or PayPal. This account will only be charged in the
event of past-due or non-payment.

o [ ]ldo notwish to provide my card: | agree to make timely payments by check, cash, PayPal, or call in with
my information.

Payment Authorization
I authorize (Moreau Community Center) to securely maintain

my payment method on file through its PCI-compliant payment processor and to charge my account for fees
associated with my child's participation in the Before & After School Child Care Program.

Authorized Charges

I authorize charges for: 0 Weekly Tuition [ Late Pick-Up Fees O] Returned Payment Fees
Billing Schedule

Billing Frequency: [0 Weekly

Payment Due Date: On the Friday of the week your child attends.

To make a payment over the phone, please call 518-792-6007 x 23 for Nancy, ext.14 for Gloria or ext.
19 for JoAnn.



Failed Payments
If payment is declined, I understand:

I remain responsible for all program fees.

o The organization may attempt to process the payment again.

o A returned payment fee may be assessed in accordance with the organization's policies.
Continued non-payment may result in disenrollment of childcare services.

Updating Payment Information
I agree to notify the organization promptly if:
e My credit/debit card expires.
e My payment method changes.
e My billing address changes.
e I wish to replace the payment method on file.
Cancellation of Authorization
This authorization will remain in effect until:
e My child is no longer enrolled in the program;
» I provide written notice revoking this authorization; or

o The organization terminates this agreement in accordance with its policies.

Revocation of this authorization does not relieve me of responsibility for any outstanding balances owed before
the cancellation date.

Acknowledgment

By signing below, I acknowledge that:

I have read and understand this authorization.

I authorize the organization to charge my payment method for authorized childcare-related fees.

I'understand my payment information will be maintained by a secure, PCI-compliant payment processor.
I agree to comply with the organization's tuition and payment policies.

Parent/Guardian Signature:

Print Name: Date:

pg. 15



Credit/Debit Card

Cardholder Name:

Child (ren) Name (s)

Card Type: [ ] Visa [ ] MasterCard [ ] Discover [ ] Amex[ ] Debit card

Card Number:

Expiration Date (MM/YY):

CVV:

Office Use Only

Payment Processor:

Zip Code:

Customer/Account ID:

Authorization Entered By:

Date Entered:

Notes:

= =
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Payments made by DSS (Department of Social Services)

Parents approved by DSS are responsible for all fees not covered by DSS. Because DSS payments
are often delayed, parents/guardians must pay their parent share weekly.

Please sign below to indicate you understand the terms of this agreement.

Parent/Guardian Name:

Parent/Guardian Signature: Date:
Staff Signature: Date:

pg. 17



Kids Korner is regulated by the New York State Office of Children and Family Services (OCFS)
regulation 414.9. We are committed to providing a positive, nurturing, and safe environment where
children learn self-control, conflict resolution, and responsible choices.

Every parent/guardian must review and sign this policy prior to registration. Guidelines for acceptable
behavior are reviewed with children on their first day and reinforced throughout the year.

Our staff focuses on positive reinforcement, setting clear expectations, active engagement, and
redirection. Punitive actions—such as taking away activities or gym time—are strictly prohibited.

Conflict Resolution & Bullying: Staff guide children to express feelings verbally and resolve
issues constructively. Bullying (repeatedly demeaning or harassing others) is addressed
immediately by leadership.

Separation & Cool-Down: If a child’s behavior is harmful or disruptive, they may be briefly
separated from the group—within staff's sight—to regain self-control before returning with
guidance.

Physical Intervention: Used strictly as a last resort in short-term situations to prevent immediate,
serious injury to the child or others.

Some examples of unacceptable behavior include but are not limited to:

o]

(@)

Physical Aggression & Harm: Hitting, kicking, biting, pushing, throwing objects at others, or any
action intended to cause physical harm to peers or staff.

Verbal Misconduct & Bullying: Threatening language, offensive/profane language, harassment,
teasing, or persistent exclusionary behavior.

Unsafe / Elopement Behavior: Leaving designated supervised areas, leaving the building or
grounds without permission, or hiding in unsupervised spaces.

Property Damage: Intentional destruction, defacement, or misuse of facility property, program
equipment, or personal belongings of others.

Severe Program Disruption: Persistent refusal to follow safety instructions or staff directions that
prevent staff from maintaining proper group supervision and safety.



Our “3” Communication Form Policy

When unacceptable behavior persists, we utilize a progressive communication process:

1. 1st Communication Form (Initial Notice): A written report detailing the behavior and the
corrective actions taken.

2. 2nd Communication Form (Second Warning): A formal written warning detailing continued
behavioral concerns and staff interventions. The Youth Director will be notified of a second
warning.

3. 3rd. Communication Form (Program Review): Indicates persistent or severe behavioral issues
and results in either suspension or disenrollment from the program.

Upon issuing a 3rd Form, the Site Supervisor, Youth Director, and Executive Director wili collaborate
to evaluate the situation, meet with the family, and determine the next steps which could be either
program suspension or disenroliment.

While suspension is avoided whenever possible, Kids Korner reserves the right to suspend or
disenroll a child—including on a first offense—if their behavior is disorderly, consistently dangerous,
or poses a safety risk to themselves, other children, or staff. Behavior that negatively impacts our staff
and children will not be tolerated.

Parent/Guardian Name:

Parent/Guardian Signature: Date:




Emergency Relocation & Transportation:

In the event of an emergency that requires a full site evacuation or relocation, students will be safely
transported by district buses to the closest South Glens Falls School. Parents/guardians will be notified
immediately via email or phone call with instructions regarding reunification and pickup procedures.

Required Emergency Drills:
Fire & Evacuation Drrills:

@]

o}

O

Frequency: Conducted twice a month (one during the AM session and one during the PM session) to
ensure all registered children practice safe practices.

Procedure: Children practice exiting the building quietly and quickly via primary and secondary exit
routes to designated outdoor assembly areas. All maps are posted at site locations for reivew.

OCFS Recordkeeping: All drills are formally documented on-site, recording the date, time, duration,
and number of children present.

Shelter in Place Drills:

Frequency: Conducted twice annually

Locations and Procedures: In the event of severe weather, active hazards, or emergency shelter
instructions, children and staff will relocate to internal safe zones, specifically the gym or hallway
areas away from exterior windows and doors

Drill Focus: Practices situational awareness, staying calm, taking safe positions away from glass, anc
securing necessary emergency supplies (first aid kits, attendance logs, and emergency contact lists).
Parents will be notified in advance of these drills.

Note: Our program is registered and regulated by the New York State Office of Children and Family
Services (OCFS). For more information regarding state childcare regulations or to review the complete
School-Age Child Care standards, please visit the OCFS website ocfs.ny.gov and refer to part 414
(School-Age Child Care regulations). Emergency Evacuation Route, Evacuation Maps, Drills, and other
documentation will be displayed at each site.



OCFS-LDSS-0792 (08/2019) FRONT

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

DAY CARE ENROLLMENT

PROGRAM NAME:

ADDRESS:

| PHONE NUMBER:
[ ( ) -

CHILD'S FULL NAME:

PREFERRED NAME/NICKNAME:

DATE OF BIRTH:

I /

GENDER:

CHILD'S HOME ADDRESS:

NAME OF PERSON ENROLLING CHILD:

RELATIONSHIP TO CHILD:

[ Parent [ Guardian [J Caretaker [] Relative

| [ Other ______
PHONE NUMBER(S) OF PERSON ENROLLING CHILD: ADDRESS OF PERSON ENROLLING CHILD (IF DIFFERENT THAN CHILD):
( ) - [ ok to text
EMAIL ADDRESS:
Authorized to
EMERGENCY CONTACT NAMES / ADDRESSES Pick Up Child | PRIMARY PHONE NUMBER | OTHER PHONE NUMBER/ EMAIL
o PRIMARY CONTACT: OYes [OJNo ( ) - ( ) R
LzL [ ok to text O ok to text
>
[&]
E [OYes ONo ( ) - ( ) -
u [J ok to text [J ok to text
[+4
1T}
=
w O vYes ONo ( ) - { ) -
[ ok to text [ ok to text
FOR PROGRAM USE ONLY FOR PROGRAM USE ONLY
DATE OF ENROLLMENT: / / DATE OF DISENROLLMENT: / /

OCFS-LDSS-0792 (08/2019) REVERSE

CHILD'S FULL NAME:

DATE OF BIRTH:
/ /

[ Allergies (Please list)

[ Early Intervention/Special Education

Check boxes below to indicate if your child has any special needs/services:
[ Occupational Therapy

[ Speech/Language

O None

[ Physical Therapy

3 oOther

Please provide information here AND discuss with your child care provider:

CHILD'S PRIMARY CARE PHYSICIAN'S NAME/ GROUP:

PHONE NUMBER:
( ) -

PREFERRED HOSPITAL:

PHONE NUMBER:
{ ) -

CHILD'S DENTAL CARE:

PHONE NUMBER:
{ ) -

Child health care information is available by calling toll-free 1-800-698-4543 or
the NYS Health Marketplace website: https://inystateofhealth.ny.gov/

AGREEMENTS

e | consent to emergency medical treatment for my child

* 1 consent for my child to take part in neighborhood trips (i.e., library, park and playground) away from the program
under proper supervision
¢ | understand the program may need additional permissions for situations such as transportation, medication,
release of information, and field trips

SIGNATURE — PARENT OR PERSON(S) LEGALLY RESPONSIBLE:

| understand the program must give parents, at the time of enrollment of a child, a written policy statement as
required by FeQUIBLION.............ouiiiiiii e ettt et e e

e [agree to review and update this information whenever a change occurs and at least once every year




OCFS-LDSS-0792 (08/2019) FRONT

=

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

DAY CARE ENROLLMENT

ADDRESS:

PROGRAM NAME: PHONE NUMBER:

{ ) -

b

CHILD'S FULL NAME:
PREFERRED NAME/NICKNAME:

DATE OF BIRTH:
/

GENDER:
/

CHILD’S HOME ADDRESS:

NAME OF PERSON ENROLLING CHILD: RELATIONSHIP TO CHILD:
0O Parent [ Guardian [] Caretaker [ Relative
[ Other
PHONE NUMBER(S) OF PERSON ENROLLING CHILD: ADDRESS OF PERSON ENROLLING CHILD {IF DIFFERENT THAN CHILD):
( y. . [ ok to text
EMAIL ADDRESS:
Authorized to
EMERGENCY CONTACT NAMES / ADDRESSES Pick Up Child PRIMARY PHONE NUMBER OTHER PHONE NUMBER / EMAIL
o PRIMARY CONTACT: OvYes ONo | { ) - ( ) -
‘é [ ok to text [ ok to text
1)
E OvYes ONo | ( ) - ( ) -
W [ ok to text [J ok to text
o
=
w O Yes [JNe ( ) - ( ) -
[ ok to text O ok to text
FOR PROGRAM USE ONLY FOR PROGRAM USE ONLY ‘
DATE OF ENROLLMENT: / / DATE OF DISENROLLMENT: / / [

OCFS-LDS$-0792 (08/2019) REVERSE
CHILD'S FULL NAME:

DATE OF BIRTH:
/

O None
3 Physical Therapy

Check boxes below to indicate if your child has any special needs/services:

[ Early Intervention/Spectal Education [] Occupational Therapy [J sSpeech/Language
O Allergies (Please list)
[ Other
Please provide information here AND discuss with your child care provider:
CHILD’S PRIMARY CARE PHYSICIAN'S NAME/ GROUP:

PHONE NUMBER:

E’HONE)NUMBER-:

IE’HONE)NUMBER::

Child health care information is available by calling toll-free 1-800-698-4543 or( ) :
the NYS Health Marketplace website: https.//inystateofhealth.ny.gov/

PREFERRED HOSPITAL:

CHILD’S DENTAL CARE:

AGREEMENTS
* | consent to emergency medical treatment for My Child................cueucuuuieeeeeecrineeee e OYes ONo
e | consent for my child to take part in neighborhood trips (i.e., library, park and playground) away from the program

UNET PrOPEr SUPBIVISION. ......oiiiiiiiiii ettt et OYes [ No
¢ | understand the program may need additional permissions for situations such as transportation, medication,

release of information, and field triPs.............oocoueiuieiiiii e [Yes [ONo
e | provided information on my child's special needs to the program to assist in caring formy child................................. O] Yes [JNo
¢ | understand the program must give parents, at the time of enroliment of a child, a written policy statement as

required by regUIBHION. ... COYes O No
¢ | agree to review and update this information whenever a change occurs and at least once eVery year........cocoeeunen...... OvYes [JNo

SIGNATURE - PARENT OR PERSON(S) LEGALLY RESPONSIBLE:




