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m_wcwa& Rotten Scholars

Enrollment Application
STUDENT INFORMATION

Student Name:
First Middle Last Preferred
Child lives with (name) Relationship
Enrollment Date / /i DOB / / Childis: [ IMale [ JFemale
Place of Birth Child Social Security #
Parent/Guardian:
Mother/Guardian: First Middle Initial Last DOB / /
Home Address City State Zip
Employer Work Address
Home # Work # Cell# Email
Social Security # Driver’s License # State
Father/Guardian: First Middle Initial Last DOB__ / /.
Home Address City State Zip
Employer Work Address
Home # Work # Cell # Email
Social Security # Driver’s License # State

AUTHORIZED RELEASE & EMERGENCY CONTACT INFORMATION

Your child will only be released to the persons listed above and those authorized below. Legal authorities will be
contacted if your child is left at the school one hour after the school closing time. If the person below is also to be
used as an emergency contact, please check the box on address line.

Relation Name Home # Work #
Address Emergency Contact []
Relation Name Home # Work #
Address Emergency Contact []
Relation Name Home # Work #
Address Emergency Contact []
Relation Name Home # Work #
Address Emergency Contact [_]

Person(s) NOT Authorized To Pick Up Child*

* Appropriate documentation such as custody papers should be attached if a parent is not allowed to pick up the child.

Parent/Guardian Signature:

Date:

Director’s Signature:

Date:
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Child’s Name: Sex: [ JMale [JFemale Enrollment Date
—_— =
Check norma days of attendance- ngamv\ Dﬂcomamw Dﬁxmabamamv\ Dﬂuﬁwamv\ Dmnamv\

List normal times for arrival and departure: Check meals normally eaten at facility:
Arrival Time: [Jam Duﬂ (] Breakfast [] Snack
Departure Time: [Cam [(Jpm [ Lunch

(Note: The weekly schedule is intended to represent g bpical week and wij) only be used 1o assist with teacher Scheduling. We
realize that actyql schedules wil] vary based on your needs. 9]

MEDICAL INFORMAT ION

My child’s pediatrician/physician is Phone #
—_— _
Address

My child has Health [nsurance Company Hospital Preference
—_— —_—

My child is subject to (check and give details)

[T An allergy to medicine, fogd*, plant, animal, or insect toxin.

Ja condition or fear that may require special care, procedures, services, medication or djet.

[Ja physical, mental or developmental disability that would prevent my child from participating in the schoo]’s regular
Program or activities.

Please explain special need, condition, fear or allergy:
—————
(] No known conditions or allergies.
You must make other child care arrangements. In most cases, we ask that your child remain at home at least 24 hours after
leaving the schoo] because of an illpess, Re-admittance is at the discretion of the Director. In addition, I agree to notify SRS

within 24 hours if any member of my immedijate household is diagnosed with a communicable disease.

behalf of my child.
(initial) If your child receives minor Straps or bruises you authorize SRS to clean the scrape and only administer

peroxide to the minor scrapes and bruises.

(initial) I agree that when delj vering my child to the school, I or the person [ have authorized to drop off my child,
will personally deliver my child to his/her teacher or the staff person in charge. I further agree that when picking up my child, I or
the person [ have designated, wil| personally come into the school and recejve my child from his/her teacher or the staff person in
charge. At no time will | leave my child at the school without first making his/her presence known to the staff, nor will [ take my
child from the schoo] without notifying my child’s teacher. | further agree that [ or the person [ have authorized tg deliver and/or
pick up my child wil] sign my child in/out on a daily basis.

Parent/Guardian Signature; Date:
SRS e S _

Director’s Signature: Date;:
= R
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FIELD TRIPS AND SPECIAL ACTIVITIES

(initial) I [Jdo [Jdo not give my permission for my child to participate in field trips and special activities away
from school. [ understand that [ will be notified in advance of any instances in which my child will be taken from the school,
including the date, destination, and method of transportation of such trip. In addition, I understand that T will be required to
provide written authorization for each field trip/activity away from the school.

ACTIVITIES PLANNED OUTSIDE THE FENCE AREA
(initial) I [TJdo [Jdo not give my permission for my child to participate in activities planned outside the school’s

fenced area.

SWIMMING/WATER RELATED ACTIVITIES
(initial) T [Jdo [ Jdo not give my permission for my child to participate in swimming/water related activities.

MEDIA AUTHORIZATION

(initial) I [Jdo [Jdo not give my permission for me, my spouse, and/or my child to be photographed or
videotaped by SRS. I understand that the photographs and/or videos may be used for public display including but not limited to
school displays, SRS's website, the Company social media site(s), advertising, newsletters, and promotional materials.

DISCIPLINE POLICY

CHILD/ABUSE/NEGLECT

(initial) As a child care provider, SRS is mandated by state law to report any cases where there is reasonable cause to
believe that a child has been neglected, exploited, deprived, sexually assaulted, sexually exploited, physically injured or suffered
death by other than accidental means by a parent, guardian or caretaker, to the proper authorities. SRS will cooperate fully with
the authorities in the investigation of all such cases. To avoid any misunderstandings, parents are encouraged to keep the school
director aware of any unusual bruises, marks or injuries occurring in the home,

CONFIDENTIALITY STATEMENT
(initial) Information pertaining to your child is considerad confidential and will not be released by SRS to third

parties without first obtaining your written permission. However, it may be necessary to share relevant information relating to
s family situation, medical status and behavioral characteristics with authorized members of the state child care
licensing agency or with persons authorized by the state licensing regulations or law to receive such information,

€mergency contacts, etc,

NORTH CAROLINA
(initial) I have received information about the [nfant Sids Sleep Policy.

(initial) I allow SRS staff to administer __ teething gel to my infant.

NORT H CAROLINA CHILD CARE LAW AND RULES
(initial) I have received a copy of “North Carolina Child Care Law and Rules” as published by the Division of Child

Development in my enrollment materials.
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DCD 0108

12799 Children’s Medical Report
— — |l|.|||||l|‘||||ll||]|||||||l||||
Name of Child

Birthdate
—_—
Name of Parept or Guardian
Address of Parent of Guardian
A. Medical History (May be completed by parent)

1. Is child allergic to anything? No  Yes [f yes, what?
___Yes e RGO

2. Is child cwrrently under a doctor's care? No_ Yes If yes, for what reason?
__Yes_ e —

3. Ts the child o @y continuous medication? Ng Yes If yes, what?
e A —_—

4. Any previous hospitalizations or operations? No___ Yes__ Ifyes, when and for what?

5. Any history of significant previous diseases or recurrent lness? No__ Yes . diabetes No__ Yes
convulsions No___ Yes __; heart trouble No___Yes ;asthma No Yes___.
If others, whatwhen

6. Does the child have any physical disabilitjes: No__ Yes_ Ir yes, please dascribe:

—

Any menta] disabilites? No__ Yes 1r yes, please describe:

Signature of Parent or Guardian Date

B. Physical Examina tion: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board fom bordering

states), a certified purse practitioner, or a public health qurse meeting DHHS standards for EPSDT program.
Height % Weight %%

Head Eyes Ears Nose Teeth Throat
) = =V
Neck Heart Chest Abd/GU Ext
= — T e —— &
Neumlogical System Skin Vision Hearin
Results of Tuberculin Test, if given: Type date Normal __ Abnormal followup

Devzlopmental Evaluation: delayed 222 appropriate
[f delay, note sienificance and special care needed;

Should activities be limited? No Yes __ Ifyes, explain:
Any other recommendations:

Date of Examination

Signature of aathorized €xaminer/title Phone #
—_— -_
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Immunization History

Date of Birth:
T e—— —_———
i d in the space below or attach a copy of the immunjzation
care facilities to have this information on file.

Enter date of each dose - Mouth/Day/Year

*DTP /DT (circle
which

*Required by state Jaw.
**Required by state Jaw, however the
***Required by Stare Jaw fo




Infant/Toddler Safe Sleep Pol

A safe sleep eénvironment for infants reduces the chances of sudden infant death syndrome (SIDS) or other sleep relatad infant deaths,
According to N.C, Law, child care providers caring for _Sm_:ﬁ_ 12 months of 882 0r younger are required to implement a safe sleep policy
and share the policy with parents/guardians and staff. We implem ent the following safe sleep policy,

References: N.C. Law G 5. 100-81 (15), N.C. Chilg Care Rules .0606 and -1724, Caring for our Childran

Safe Sleep Practicas Safe Sleep Environment
L. Wetrainall staff, substitutes, and volunteers caring for 9. Weuse Consumer Product Safety Commission (CPsC)
infants aged 12 months or younger on how to approved cribs or other approved sleep spaces forinfants.
implement our Infant/Toddler safe Sl=ep Policy. Each infant has his or her own crip or sléep space,
2. We always place infants on their backs to sleep, unless 3 10. O We do not allow infants to yse pacifiers. -OR-
signed Alternate Sleep Position s\n?mwim&g.@% We allow pacifiers without 5 ny attachments. *
Professiong| Recommendation is in the infant’s file and ; . . ,
: : . . —c 2 do not reinsert the pacifier in the infant’s
posted at the infant's crib. We retain the walverin the ez
5. ) mouth if it fafls oyt *
child’s racord for ag long as they are enrolled.
3. OWadonot accept Parent Waivers for infants older Eremove ﬁ.:m umn&ml«o:“ the erib once it has
S B fallen from the infant’s mouth.
than six months. -OR-
Ew&m ..m_nnt Parent Waivers. 11. We do not cover infants’ heads with blankets or bedding.

4 We place infants on their backs to sleep ever after they 12. T We do not aljow blankets in the crib or sleep space.*

¢an easily turn over from the back to the stomach, we -OWx
theprallow them o adopt their own position for slegp, We allow lightweight receiving blankets. We tuck them
&m document when each infant can roll from back to In at the foot of the crib or approved sleep space and

stomach and tel| the parents. We put a notice in the along the sides of the mattress. We _.u._mmm ::..nm:ﬂ on their
child’s file and on O ear n:m.h._._m__._wm crib* %NEEJ their feet at the foot of the crib or sleep space,
. We

5. We visually check m_mmnw._m infants every ‘ M minytes 13. do not mmos\ objects other than pacifiers in the crib
or sleep space, * -OR-
and record what we see On a Sleep Chart. We documant . . . .
the infant’s slee Position, skin color breathing, lavel of LI We aliow objects other than pacifiers in the crib o
P o T % sleep space, Number and type of other items:

ampm:n_. ao% nmanmanc_.m.
QWMW nrmnfammsﬁm.a month of age more frequently.*
6. We maintain the temperaturs in the room where infants S ) . .
sleép between 68-75°F and check it on tha thermometer 14. Wegive a)) parents/guardians of infants a written copy of

the _‘aﬂaﬂ.\.ﬁo&&m&n&m&m@ Policy befors enroliment.

in the room.
Km . . We review the policy with them, and ask them to sign a
We _ﬂc&umw reduce the :mw om.aqm}mm::m by not stategment saying they received ang reviewed the policy,
over-dressing or Over-wrapping infants, * _u\mﬂ . .
7w ide all infants ¢ ised tiFie” dail We encourage familias to follow the same safe slasp
; rov ily. . . -
& provide all infan upervised “tummy time” dg v Pracices to ease infants transition to child care,*

8. We follow N.¢ Child Care Rules -0801{j) and -1706(g) -
regarding wﬁmm&mmqw:m. 13. Weposta copy of th
UN‘m further encourage aﬂmm&mmamnm in the following

ways:*

Review date(s): Revision date(s):
—_— e — S

Distribution: \Wea give barents/guardians 3 copy of the policy. we give alf staff, substitutes and volunteers 3 Copy to review, Wa inform
them of changes 14 days before the effective date, We give parents/guardians 5 copy o icy they signed and put a copy in child's file,

|, the undersigned Parent/guardian of (child's 1) nams), have recejved g
copy of the Tacility's Infant/Toddler Safe Sleep Policy. | have read the policy and g iscussad it the facility &_.mn‘noh.\o_aamlonmﬂmﬁoa or other

designated stas member,

Child's Enrolimant Date: Parent/Guardian Signature; Date:
-_ / _—

Facility Representative Signature: Date:
_

NC Child Cara Health and Safety Resource Center Rauw



Prevention of Shaken Baby Syndrome and Abusive Head Trauma

The N orth Carolina Child Care Heéalth and Safety Womo:woa Center «ﬁﬁﬁwow.:r%oﬂ_nnmwgn.oﬁm 0
meo.mmq.mmuw

Belief Statement

SEHE vlatement

We, Spoiled Rotter Scholars, believe that preventing, recognizing, responding to, and
reporting shaken baby Syndrome and abusive head traums (SBS/. ) is an important
function 6f keeping childten safe, protecting théir healthy deve] opment, providing quality
child care, and educating familjes,

Ve years of age sha]] %4&% and maoﬁﬁ._m policy to prevent SBS/AHT?.

onizing:
O Children are observed for signs of abusive head trayma EoE&um Irritability and/or

high pitched crying, &Eoﬁ@ staying m&mw&mﬁwma@\ orloss of consciousness, difficulty
breathing, inability to lift the head, seizures, lack of appetite, vomiting, bruises, poor
mwm&mm\wc&nnm» 1o smiling or vocalization, Inability of the €¥es to track and/or
decreased muscle tone. Bruises may be found on the Upper arms, rib cage, or head

resulting from gripping or from hitting the head.

mmm.mos&«.xm fo:

Lrohibited Behaviors

Behaviors that are prohibited include (but are not limited to):

-shaking or j erking a child
-tossing a child into the air or into a crib, chair or car seat
-pushing a child into walls, doors, or furniture



O Rock the child, hold the child close, or walk with the child. O Stand up, hold the child
close, and repeatedly bend kriges, [J Sing or talk to the child in a soothing voice, [
Gently rub or stroke the child's back, chest, or tummy. 0 Offer a pacifier or try to
distract the child with a rattle or toy. [ Take the child for aride in a stroller, Turn on

music or white noise. [J Other
O Other _

In addition, the facility:
U Allows for staff who feel they may lose control to have a short, but relatively
immediate break away from the childrens. 0 Provides support when parents/guardians
are trying to calm g crying child and Sncourage parents to take a calming break if needed.

was given and explained to the individual, the individual's signature, and the date the
individual signed the acknowledgment 0 The child care facility shall keep the SBS/AHT
staff acknowledgement form in the staff member’s file. Parents/ Guardians 0 Within 30
days of adopting this policy, the child care facility shall review the policy with
parents/guardians of currently enrolled children up to five years of age. [ A co py of the
policy will be given and explained to the parents/guardians of newly enrollaq children up
to five years of age on or before the first day the child receives cdre at the facility, 0
Parents/guardians wil] sign an acknowledgement form that includes the child’s name,



date the child first attended the facility, date the operator’s policy was given and
explained to the parent, parent’s riame, parent’s signature, and the date the parent signed
the acknowledgement [ The child care facility shall keep the SBS/AHT parent
acknowledgement form in the child’s file.

* For purposes of this policy, "staff" includes the operator and other administration staff
who may be counted in ratio, additional caregivers, substitute providers, and
uncompensated providers.
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Acknowledgement of SBS/ AHT Forms

I, the parent or guardian of

acknowledges that I have
read and H.momnaa a copy of the facility's Shaken Baby
Syndrome/Abusive Head Trauma Policy.

Date policy given/explained to parent/guardian

Date of child's enrollment

Print name of parent/guardian

Signature of parent/guardian Date

Directors Signature




[, the undersigned parent or guardian of
(child's full name)

the facility's Discipline and Behavior Management

do hereby state that [ have read and received a copy of
designated staff member) has discussed the facility’s

Policy and that the facility's director/operator (or other
Discipline and Behavior Management Policy with me.

Date of Child’s Enrollment:

Date:

Signature of Parent or Guardian:

“Time-Out”

"Time-out" is the removal of a child for a short period of ume (3 to 5 munutes) from a situation In
which the child is mishehaving and has not responded to other discipime techniques. The "time-
out” space, usually a chair, is located away from classroom activity but within the teacher’s sight.
During "time-out.” the child has a chance to think about the mishehavior which led to his/her
removal from the group. After a brief mterval of no more than 5 minutes. the teacher discusses
the incident and appropriate behavior with the child When the child returns to the group, the
incident is over and the child is treated with the same affection and respect shown the other

children.

Adapted trom original prepared by Elzabeth Wikson, Student, Catawba Vailey Techmcal Cotlege

—

— — —

Distribution: one copy to parent(s) and a signed copy in child’s facility record




a J*
<> Spoiled Rotten Scholars

NIGHT SHIFT POLICIES

(initial) I have been advised that for safety reasons I must contact the facility upon arrival during night shift hours.

Parent/Guardian Signature: Date:

Director’s Signature: Date:

Receipt of Parent Handbook

Child’s Name:

By signing below, I acknowledge that I have received the parent handbook detailing the policies and
procedures of Spoiled Rotten Scholars.

Parent’s Signature: Date:




