Robin’s Nest Parent Check List

I need these things the day you start at Robin’s Nest:
Please take the time to go over this check list & check off the items you turned in to Robin’s
Nest at the time of enrollment.

____ Deposit for 1 weeks tuition: Can divide over 5 weeks if need to.
___ Orientation check list

____Read over & sign contract.

___Signed rate sheet.

____ Contract agreement: Fill in time & days!

____Enrollment record

____ Birth Certificate within30days _ Reminder __ State notified
____Parent consents form ( DCFS)

____ DCEFS verification form

____Emergency Medical consent form.

___Sick policy.

___Authorization to pick up form.

____ CCR paperwork

____Food paperwork

___Infant feeding agreement

____Health form: on state form.

___Shot records: a copy will be fine.

| understand by signing this form that | will provide the above needed paperwork within 30

days of the date of this form to avoid the 35.00 per month administration fee. These are
forms required by the state for compliance.

Parent signature: Date




Robin’s Nest Sick Policy

Robin’s Nest understands that children will have stuffy noses & coughs. Some children
have allergies and constantly have runny noses. We do ask that if you child has had any
of the following symptoms, please keep your child home. This is the best way to keep
the staff healthy to care for your child & keep other children from getting sick. If your
child comes to daycare & we call you to pick up your child, you have 1 hour to make
arrangements. After 1 hour, there is a 2.50 per 15 minutes. Please help us keep
sickness down at Robin’s Nest.

Please do not bring your child to the center with any of these symptoms or illnesses listed
here:

* Fever of 101 or more

* Ring Worm
* Head Lice

* Impetigo

* Chicken Pox
* Pink Eye

* Strep Throat

* Discharge from eyes

* Severe cough: sound croupy or whooping.

* Difficulty in breathing:

* Bacterial Meningitis

* Sore throat/trouble with swallowing.

* Spots/rashes on body.

* Vomiting*** this is a big one. If your child was throwing the night before: Please do
not bring your child!

* Severe head aches.

Here is a good rule of thumb: If your child needs tylenol or cold medication, they should
probably be at home with you. We can not give your child medications without a
signed medical form from your physician.

**|f your child needs a prescription, ask your pharmacist to spilt the medication into two
labeled bottles. One for home & one for daycare. This will help in leaving medications at
school & your child not getting the medications as prescribed by your doctor.

Please be sure to sign in your child’s medication daily to be given at school. We can
not give medication if it has not been signed in by you and permission to be given by
both you and your doctor. Please see attached form.

Parent Signature Date




Robin’s Nest Authorization to Pick up Form

Please list any family member, friend, co-worker that may be
picking up your child. If there is a parent that is not allowed to pick
up the child be sure to note that also. (Please highlight)

Child’s name
Mom’s name Dad’s name
4 Digit Code for parents

4 Digit code to be used by any of the following people | have
authorized to pick up my child.

| authorize the following to pick up my child/children:
Name Address Phone
1.

This person can pick up my child on certain days according to
court ordered parenting time:

Times/days allowed



Robin’s Nest Emergency Medical Release

1, being the parent or legal guardian

of give my consent for emergency medical and
surgical treatment of this minor by a licensed physician should his/her condition so
require it in my absence. | understand that in such a case reasonable attempts would
first be made to contact me, time & condition permitting.

As long as the medical or surgical treatment considered necessary in the situation is
in accordance with generally accepted standards or medical practice for the particular
type of injury or iliness involved. | impose no specific limitations or prohibitions
regarding treatment other than those that follow:

My child is allergic to these medications:
My child takes these medications on a regular
basis

Mom’s name Dad’s
Home address
Home number
Work number

Pager/cell

Work address

Other Emergency contact Name

Address

Phone Work phone

I also understand children play & do sometimes get hurt by tripping, falling off play
equipment & other various activities. I/we will not hold Robin’s Nest responsible for
medical attention needed in such a case unless the licensing finds the center negligent.

I do not have medical Insurance

I have medical Insurance, please provide a copy of your
card or print out insurance information.

Hospital Coverage information/choice
Address Phone
Dentist Coverage information/choice.
Address Phone
Doctor coverage information/choice
Address Phone number

Parent’s signature Date




Robin’s Nest Contract Agreement

This form allows Robin’s Nest staff to be prepared for your child’s day by planning for the
proper number of staff, food & academic materials. The times noted here are very important
and need to be carefully considered when you fill out and sign this agreement.

Date filled out

Date contract becomes effective ( starts the Monday after receipt)
| agree that my child/children will be enrolled at Robin’s
Nest Learning Center for days per week. The days | have reserved are

. (varied or drop in ) circle if applicable. Any other days not noted here will
be billed at drop in rate of

The hours of care | need are - . l understand anything outside these
hours will add an additional fees as outlined in our drop in rates.

My weekly tuition is due the first day my attends Robin’s Nest to avoid the
20.00 per week late fee. Tuition per day is . My transportation fee is

. The total weekly amount due on Monday is . In the event there is
no school and your child is school aged, you would add to the weekly amount
on the Monday of the week the full day is used.

Any variance of the scheduled times and days needed as outlined in this contract need
to be submitted two-weeks in advance in writing in the tuition box to avoid drop in fees.
This would include: switching days, vacation requests, termination of contracts, change
of days or times & transportation needs outside of agreed school runs. Please note these
requests are based on staff availability and current ratios. Robin’s Nest is very full and
we do our best to accommodate schedule requests with proper planning.

A two-week notice is required to change and or terminate care. If no notice is given, the
deposit of will be forfeited and any outstanding balance is subject to the weekly late fee
until balance is paid or a written payment plan is signed. In the event this account goes to
collections, there is a $150.00 collection fee that will be added and the account will go to
collections and court for resolution. This is a last ditch effort. We will work with you. The deposit
left here will be you last week of tuition with a two-week written notice. All notices, changes
take effect the Monday they are received. We only open our box on Monday nights after
closing.

If this form has been signed as a means to hold a spot, a deposit of the total weekly amount is
required and is not refundable.

Parent Signature Date

Director Signature Date
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Robin’s Nest License
Robin’s Nest boasts the largest infant toddler center in Southern lllinois!
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There is a director on the floor in the morning- but not in the office. If you
need the director to meet you in the office, please ask the teacher to call
and we will meet you there!
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alike. Please label everything! We have over 400 people coming in & out of
our building daily. Mistakes happen, but if things are labeled well, less likely
to be taken by the wrong family.

** Please drop of coat & personal belongings in your child’s class. Please
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input. It is with this information that was structure the following year’s
goals for the center which include improvements, staff changes or
curriculum development. It is your participation in our program that will
enrich your child’s pre-school experience and allow us to exceed your
expectations.
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*All of our classes are based on my favorite children’s books which convey
a love for reading we promote here at Robin’s Nest.
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* Robin’s Nest has used the classroom assessment scales from
Environmental Rating Scales to set up our classrooms to meet the
highest of educational hands on experiences. For additional
information on quality programs and these assessment visit

www.ilqualitycounts.com o #
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Transitioning to Kindergarten
This is a very exciting time for you and your child. For many families this is
a new adventure with no idea what to do or what needs to be done.
Robin’s Nest offers the following things to help our families!
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no reservation was made & there is no guarantee that we will have a



spot. We plan many of our field trips on out of school days which
makes our program very popular! Please call before dropping off.

* There are daily field trips on no school days. Please look at sign in and
out board for more info.
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Please look at%pecific field trip sign up for ages and requirements.

* Please pay for all field trips separately from tuition.

* If payment is not made by due date, we will not take your child on the
field trip.




Yearend receipts reflect tuition payments that are tax deductible.

* Activity fees need to be paid for by due date or Robin’s Nest will be
unable to send your child on the outing.

* Look at monthly calendar for upcoming activities!
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* Robin’s Nest staff understands and is trained in safety for the children
during these field trips. There is great exposure on field trips and we
need the children to act appropriately on these excursions. Failure to
comply with Robin’s Nest safety procedures may result parental

attendance for future field tgnf.
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At Robin’s Nest our goal is have one staff on the floor interacting with
the children at all times in our infant & toddler/ 2’s rooms. With this
direct supervision, we have found there fewer accidents, bites and more
one on one interaction between your child and the teacher. Robin’s Nest

company policy requires a tea ’ e seen on the web cam at all
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occurs, we will call the parent to help us. If my staff feels threatened,
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or physically assaulted by a child Robin’s Nest; services may be
terminated with no notice and deposit will be forfeited.

* If a child runs from the daycare and we cannot restrain the child with
reasonable attempts, we will call the parents and police if the child has

left the center. Y j
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All toys, play surfaces, tables, chairs, window sills, etc...are bleached daily
to cut down germs. All bedding is washed weekly or anytime moisture is

found on a sheet in all classrooms.

The children in our center are taught how to cough & sneeze in the bend
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If your child is hurt and requires medical attention, the parent will be
notified immediately. If the parent cannot be contacted, the child’s doctor
will be called and medical treatment will be handled by that doctor’s
recommendation.
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LEARNING LENTER

e¥medication to the staff in charge in the office.
* Be sure to sign in medication DAILY by the sign in & out clock.
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* We are required to have a doctor’s note for any medication that is
given to children under the age of 2. Please refer to bottle
instructions “consult a physician” in most cases.

* Robin’s Nest cannot use baby powder in our infant rooms. Please
provide cream for rash in a * ip lock bag.

cabing logat the office orin

* All medicatio e Mo irga | i
e ager . Refyig@rate NS located in
Matdic e hin the reM#gerato®loc
. put medicatigpsdaa diaper bag. All cafio Fd
: : & a

ved off in the cen

PIn the center, we are

Robin that meet
2/3 of a chil

You will b

information. NOT in
your chj

There is a'menu posted at the sign in & out screen for the current week’s

meals. There is a clip board posted ig the Parent Resource Area for the
pasfmonil’'s W a ek rotaihg fenath r&a la
varigty o v fRUNS whble ns

sa n

Robin’s Nest policy of “healthy choices” that we teach the child
every day and set the example by not allowing soda, outside fast food or
fast food cups in the classrooms. The staff eats lunch with the children in

16



our lunch room getting them ready for the elementary cafeteria process
they will need to learn when they enter school.

* Please do not send your child in with candy, gum, or chapstick.

* If you have special dietary @ t do not have adequate
substitution w@uliNnpegt 2 f youlghil@i's daily nutrition, we
afig doghorl notg.
olin
h room)

s free of charge tg all children who d

d off in lunc

* Lunchis served frg
* Snack is sgaved f

* PM snackems :
***If you are ’ ¢ QU SF vl us. We let

the children & S0 € not be available
if you come igdL ]

Robin’s Nest has MR yadPcan come in and see
your child. We a 3 e ' Ir Buiet time which is
observed W: :00. It I8 : hild to take a
nap or not b8 Cllb 2g/hen they
arrive late ig B . . : i
h‘A gV ¥
Emergencyliz ”‘ﬁ ar ‘___ui/‘, J
In the event ik S

. ri e or fire 3
siren Y o wlq 0 ns and buses

inhabita \ : ‘m ﬁ‘! )
to evacUte to Y STEEL HEORSE SR le on Division going

toward Colp. 202 Dewmain Lane. We own that property out there and

ould gaovg th ildrenthere until gmrent co ta(ﬁouldb magic g
elc! e equipged With #Me e
NGLENTE
a¥e co nes i ia i

* Inthe event of a major snow storm and we have to close our daycare,
you will be able to get that information from our phone system 24

event of an emergency.
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hours a day. We will only close if we do not have power or loss of
water supply.

* Fire drills & tornado drills are done once a month. For a fire drill we
evacuate the building and line up behind the school. Tornado drills we
move into the main hallway

i inches thick in concrete. School
age kids practis@mdit r | wheflhthefr to Robin’s
Nest a ed sgpdatel u plan.

n i od rm shelteNgR@bin’ t
al er@safe building tohe in the event of a t d
e

. practice earthg
nually for emerge

y. The staff are

"Robin’s Nest » i outsid t one hour a
day weather st Nk 2 ggée t : ' o mended by

Quality Star of
precipitation, i ildre nd to the
weather. Please [ipe g i ) §hat in our winter
months & apply . Y g to Robin’s Nest

during the summg -, i 3 it ant for your child’s
health and s
* Please- N joes for your
child. T

At the time%f enrollment, you are given a form called the
“Authorization to Pick Up”. This form will be filled out by you with
individuals who can pick up your child and their address and phone

18



number. We will release your child to these people without proper
identification.

* If you need someone to pick up your child who is NOT on the list, we
will need to make a photo copy of their identification to add to our

e Wil release your
i se .
d (o] iNGUuBlin C
n s
eir visit.
Attendance & Emey

* Please be@ure tqgi i " out every day. You will be
issued a b sign your gild in. Anyone
outside
purposes.

* We do holg b our
computerize knows how
many kids a ¢ a manual
attendance lif : Ayt : SEclbe sure to sign in/out

edure is

your ¢

essential : gaations.

* At Robing’N€ org ,/ f. Eagh person
who enie I Buiilding should be greeteg/8liG ould be
welcopikd i : j e that

. -
transitiop. g8 - Defully 8 galknow

eachsOt you pggfnally. Q "m § ;‘b another
“nugnber”. o

*  When you enter the building: we ask you sign in your child and walk

them tg their class. Please do N@T let your child walk themselyes, Per
s n st diregfly sgper higdre
S i to gheir @ass.
m the i es tignes

match. Robin’s Nest has the clocks set to the schools time. All billing is
based on Robin’s Nest time clock.
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* We are computerized and will a day end report to be sure all children
have been signed out. Failing to sign out your child will result in a
7:59pm sign out by the computer automatically.

someone pick up

If we cannmt get est staff may opt to take your
child ho e i 3 he door. Rohi®’s Nest staff is
listed fir ,' . (| i : .

By DCFS | Nl i ; child picked
up by ther@ & 3 ﬁ V5 c to the children
we love and et 8 i o prerTagst to pick up and

then take theg

receive it.

LEAKNTN

uition ExPress & the paymeént optic e use at Robin’s Nest. The weeNly
fees are automatically deducted from your bank, credit card, EFT and then
immediately credited to your account. The system will then send you an
email showing your account has been paid and what you were charged.
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Your rates are based on the current rate sheet. Please see rate
sheet for specific rates as they apply.

. If you have special circumsta

es,please talk to me. We can add to
the contract agreemg orspecialpayrgent arrangements if
needed. s o acrflents d to B&w tract
greenlie V ere .00 rc e on all
L /0.

on tuition express.
essed. Late fees will cuefevery

| do my'% ceping § : eived after
Monday a '@ V@Ek of book

34 Chiist, d aygllemog D
ul o\ i efl 4

e a% ) : . FRcNlwill b@w
icd of Csur€s o poSted'at $he ¥On

doors. If contracted daycare falls on any of these holidays, full
payment is still due. Thank you in advance. If there is ever a problem,
call me and let me know...I have others that can help fill in when
needed with a week notice.
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* Vacation time is available after 3 months of care with a written two
week noticed placed in the tuition box and your account has a zero
balance.

* Vacation is eligible yearly based on date of enrollment.

* Vacation time is defi (ﬂl child is not at the center; it is not
Vacg d¥n Robin’s W€st poIN
] 5 orfragt

defined by houemagny days are on 'y
. The vacation tj oeueed as follows:

2. One free contractg
3. Separate tlgese da
Have 5 da
4. Sick days do
Sick days
were missqgli
* We ask that
your child wi tedlh the tuition box and
| will log you C . e box will not be
openedgMiil 2, 3 3 ly. ingwe do is Monday
to Mond3d
* Please dgihd
on file fllr§ Lo
* Alloth @ jsed j : '“f z aintain your
child’s placgs
* Vacg#l <o}
* \Vakg It @3
balance due.

“ : \ ? P
31thru April 30th. After April 30 all tax information is archived to close

up the tax year and will only be available through our book keeper.
There is a 25.00 fee to obtain tax information after April 30. Please
note that your signature & tax information will be required to get a

ample: you are full time and
proper noLiae.

ILhalf rate credit.
g used that

riting when

REep your notes

notice.
#hding
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copy of this form. If you terminate care before that time, a tax form
needs to be filled out and signed by the family receiving the tax credit
and Robin’s Nest.

* No tax information will be given over the phone.

There is a 25.00 cop

fee fo tax information that needs to be
« r.
B ces i S
: . ill @pply

R per week late fe
ot paid within 24 aker it
bu. | will provide you

with a copi of th
* After the
continue
e Ifyourch®
daycare, f@E

and the ret
® Ppostdated ché

week late fee
you.)

e needed to

s checks wij

o-week notice,
punt.

¥ssed the 20.00 per
, | try to work with

/ Ak chilg care will

After two- ]

terminate. ed allogfE P Ba payment
on top of LAkt g - ] ‘-JA , stop late fees.
However, fgi W/ result 0.00

: g
per We ytermig :b ‘ ’ \
o Al &llectighPcosts willBdlass _guen. at a minimum charge of

150.00 dollars when turned over to collections.

* BghingN ses Capital Colleciions to folloyggp on colleghiong
ﬁu . cBledti@n y does poﬁMﬂi cﬁ :
inSiNes n i

* Robin’s Nest takes great pride in hiring quality staff and provides
education & training to further employment advancement in Early
Childhood Education field. Per our company policy that our teachers
sign at the time of employment Robin’s Nest prohibits staff to provide
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childcare services outside of our center and is NOT liable for any
services provided outside what has been agreed upon on the
contract agreement. Robin’s Nest charges a 1500.00 finder’s fee for
any staff person who leaves our center for a job opportunity that is

initiate by a parent of our c
* Robin’ sEnge st aregt r@latiofisNipS. s not ask
oyt I e®ype Of re nshigddat® | @ave degyer
i ofe
n

y heW@elationships don’t work out, there is hR |
. | lose a staff g ] . Please help us r
ter professional,

* Robin’s Ngst disc
MySpace
complai
request td
conversatj

ationships on Face Book,

ave resulted @ concerns and
egse do not
appropriate
ion of staff.

Please help { is lacking in
these public #6n are secured and
an acceptabl : formation. If you
ever ha C ] t9 ctly with the teacher
or the difggi® a " G
misconstr i ‘

A = 'l - P

Violation o @ his contract give T\ 4 ng Center
the right To te! TRt i e Nagfeityre of

- e th
your depé ave an S &‘ p % the contract,
pleaselg -’ " D ey ] tAYPequeS at are
reasonabre.
Robin’s Nest parental paper work cgn change with a month notice that

do ot g¥fe tes. dgliti parentaj®igdatur
at en afl¥Fro trafit or@®lin
tl n

Please sign all the lines below & date. Please return all yellow
signature pages & | will provide you with a copy of the contract
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agreement for your reference. Please keep all white pages of the
contract for your reference.

Thank you for choosing Robin'si\l t, we look forward to

"B Neg,

contract please |@ts . tract posted at the parent board
for your refere

Child’s Name

| have been inviteo 14 ; i ~ ith the other
children and the tea®

| have beenin C ) i i PN a e at Robin’s
Nest througewighs 2 ) Tingdee e to offer the
community, bggs S d pe and a C hution
that the dj

families schedule as requested in writing

| have read and understand Robin’s Nest contract. | am leaving a non-refundable 35.00
administrative fee to have my child’s file and web cam information entered into a
computerized system.
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| have no questions about payment requirements. Tuition Express will automatically
pay for my childcare and email an invoice showing what was paid. My rate is

determined by what is outlined on the contract agreement and any other activities,
out of school days reserved that | sign u;?‘or.

adfled ccoulif | gt Tuition Express

isliequirgd @ ma blit ch to the bank

ut@de ofethe cRlgfare sogw ase cksTney
r

days and times that child will

od at drop in rates that%are

| have left a nonr&iled? gpli pk of a two-week
notice. If | don’t g

| understand that RG PlUght into the center.
Please pay all tuition, Bial's check in case lost or
misplaced.

| understand th gfich child enrolled.
This money is sp

anything extrg 3 i 985S needs for that mg

prent board. If this addigiga ;’ ical hardship
' s [ 14 :
g0 that Robjf® Sl B 3 ] | will set my
§lect tha g

done Monday nights at closing and payments received
Nl kkeepi:’s o™ \on a

st los foNye enu
charged at 25.00 aTter May of that tax year. Tax forms are available Jan 31-April 30at no
charge

for your fa

A copy of file items can be obtained for $1.00 per page. RN is required to maintain a file
for 3 years.
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I have been given a copy of this contract & understand that failure to give a two- week
notice will forfeit my deposit & will make me liable for 2 weeks of tuition plus collection
costs starting at 150.00 plus attorney & court costs.

| understand that I m ro bings N p ieth certificate to be

in compliance i E ed Agt ol2010. i at birth

certificaig s t m sta bin’s @est 0 ger

mon i cof@fete. Please check file folder daily for aNy Rgissiffs i sTre
ed to

e a valid contract. If |

rate. Phone calls or a note
written on parenfsheet ig i i All notices pertaining
to my contract gr credit and become effective

Monday.
I will put all medid . @ation of child care,
guestions, evalua i MBS hing | do not want

| understand Vacatio t ng two weeks in advance
& put in the tuitig i JJE not be used as part of a
two-week not RN. Vacation

time is good 3 m?¥
date

A 4 .
A two week-n act changes starts the 2J# j as received.
Please put almig W GFp e ¥ g ified in writing

by myself.

| understag 0 iWcare ﬁ b to. :
not coming, derstand | will pdYfor that time reserved. Robin’s Nest keeps one spot
open in each class for drop in care. Drop in care is due the day care was used to avoid

sfssed. P P
niira h@@forrgationfboapM | erfitarl@l th
ge en ilINge ififo tha
that

change in writing. T'also understand that | do not need to sign anything to enforce
contract as long as it does not affect my rate.

| understand that all accident reports and other pertinent information is located in my
file folder and it is my responsibility to check that file folder daily.
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| understand all holidays noted in contract are paid in lieu of my free week of vacation
or two half weeks.

| give Robin’s Nest permission to take my child on any field trip that | have signed my
child up for. | will pay for myactivity f & tely so there is no confusion. If | do not
pay for my childto g halifi ripmy ould em@v m the list to go.

%T
| agree to pay forall extra jvi S s swim lessons, field trips, haircuts,
etc... on a separaff . lunderst@ad no credit will pe given for

unlabeled checiC P

There is a 40.00 rg
fee within 48 hou
checks are considery

| understand the impdiig igping i f | forget to sign in or

out, Robin’s Nes w : R omisn my child out at

7:59pm. Theres 315
l anual sign in/out
’/ o ) cfified tour of

an sign my B out and

KUl
@ : £
[ 4

han IR in/out your

ork Trom filéfofler.

This is a state ;e . E ,- or Bie
accept regg achildreg d % q ﬂ
ion, orfliad
‘"dNefk a la
Nelrel @IVl Th
tWwinsNan@e.

child. Ple&ge do ng ds sig “1:-
I will walk my child to and from their class to ensure safety and supervision of child in

elieybbi fany opsibility gPthe care gup
ve ed C uliN\u sExd fh@kids comg@bac
e pdllk a g\ § r#&8s onfl co
ar ned®ut a rra |
the center.

plus return check
otal. Postdated

| have been wal
board, tuition
the center and
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| understand RN closes at 6:00pm and there is a 1.00 dollar per minute per child late fee
assessed for late pickups. If  am running late | will call the center to let them know.

If my child is ill or is not coming to the center | will call and let RN know.

d spot for the summer.
rt projects, cooking 3

b your child from any school & the
D0 am pickups; 2:00 pm pickups.
@ur o wi

picked up fg#mgschool early or did
Rct .
[

| understand there is a 1088
child was not callgtn
Please be sure ¢
not attend at all
unless that call is

ALOES 1§tk p your child

the web site,
commercials. | also
pate in that families of

| give Robin’s Nest
throughout the day
understand that therg
the school have gcce

Please join us on

®bi [ v r real time. | post
updates, field trighnm . I

| give Robin’s
buggies/wagumems o W

| agree to pro ot

| also agree THAtT will come and BTIng my child shoes if [ forget within one hour. Robin’s
Nest suggests tennis shoes & socks as the safest foot wear for your child.

-
Bare let oA | . s .
mm@r & i€s.
| understand that Robin’s Nest and staff are not responsible for any lost money, toys, or

other personal items brought into the daycare. | will put my child’s name on all personal
belonging for easier identification.
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| understand my child will have very limited television/media activities and give my child
permission to participate. These activities are all previewed by staff and approved by
the director. | will be notified of these movies via flyer hanging in office door. My child
will always have an alternative to any media activities.

! t. Infants will be changed every other
hour or as needed. TogdliE

i two rs ded. When you
come to pick ﬂ‘ st st | che ef ou leave to
ensure q g .
lund 0 be signed in order to fari@hd@potty
traini Robin’s Nest. Please f¢

eement, pay S5 pe™Weelfipotty
Qags labeled with your cWild’s
ter in the event | forgot.

fee anf@ll provide 5 separate g
name. | agree to pay $1 foy

| understand th¢@ri t confereng

in the program ag

Fd will participate

| understand that@@8h
issues | maybe havi
October. There is a
that | do not feel co

cerns, needs, or
B annually in
Pcestions | may have

| understand tiggt MmyMhild napRgn nap cots ( if under 15 morglihs 4 @) and RN
provides all nap Saef Rdd#fhs is washed
weekly or as neggle iled.

. ’
| understand tgE Chil d8T GRS Pram CCAP that
| will pay my«qsiite Ay Y M ¥ gy divided into 4
weeks due ond Il co-pa e per

CCAP rulegrand | will pg#Pbefore le ’ i 0 e od that if | don’t
4

pay by thQagreed g@fe, My ac ﬂ’ wi . Veek'late fee ™ve signed
a contract that outlines my payment responsibilities in the event that CCR does not pay
for my child care. | understand that CCR is a subsidized payment, not a guaranteed

ymas®ndQwi for chiid@are at o)

roll t f@grign e Nt Rifl FARDLY
I tha® haveWee er ch#® | Will
turn these in to RN'in the tuition box for proper tracking within 10 days. After 10 days of

notice, CCAP may opt not to pay for care and | will be billed at private pay rates. CCAP
also has the right to deny care if changes in the household that are not reported with 5
business days. | recommend putting it in writing and drop off at the center. If you take
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to CCR yourself get a receipt. CCR logs and scans all paperwork received. Failure to
report can result in overpayment and the parent will be billed.

| understand that any family change, job change, martial change, finical change must be

submitted to CCR within 10 days or your case will be canceled by CCR. Failure to notify

CCR of these changes can resylt in payj ﬁ
in

recommends all cha e @bn w :
g 3 atidn @atesWhat a

| will pay 25.00 per week
application and t@iE

childcare with a complete
approval.

pay rates and a
nt of the check
tee for payment

After two-weeks,
payment plan wi
paid will be appli
from the state a ce

| understand that | ng
that in writing. Your @hild z OB (W ' e CCAP will not pay for

two-week notiges.
l, gning that

7 0 provide to

[ 4
| give Robin’s Mg 2 \ wﬂ'-mc e case of JEPRever or
Bendrayl jg”Case of a ha#Pallergic rg g m q ’- \ be called,
authorizaon will [@PEIven by t ‘-‘ re 5 e parent wil"PRk up the

child to contlMUE turther medicalattention as needed.

ndess®hd Ke i i efPand will b@ngMnly pa i i

rtieRdplea r e Ppffilce so RN gfaff efgb d

re cllildr, | | °F i fdPR givi llefigic@ar
hc ide.

| understand there is a quiet time at RN that is 11:30-2:00 in all of the rooms except the
infant room. | will not drop off my child during these times without advanced
arrangements made.

| understand thag
medication in
RN in the origi
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| understand the sick policy. | will pick up my child within an hour in the event my child is
sick and in the office. After 1 hour Robin’s Nest will charge $ 9.00 per hour for a staff to
stay one on one with your child . Sick children are required to be removed from group
care to keep the illness contained.

| give Robin’s Nest staff permyjssion to 'y tever brand sunscreen we have on hand
to my child as neede y Bhil s 4 all will priide Bin n to the center.
n@n hild gefd@e the tE

e is a behavior codg Mlest that needs to be follpw
ensur@the safety of the other jaif#® . grstand if a behavior€ontifues to
it a behavior modifica¥on

of the child to continue care.
ed by a child, child care could be
childcare that was pre-paid.

erbal threajg®n{ running away

i ion. | agree to

agreement must be signed
If any staff person feels t
terminated immqEiTg

Behaviors such @]
from teachers in

work with Robin’3 elp my child
succeed.
| agree to Robin’s Né ass 0 ungfrstand that Robin’s

Nest prohibits staff tg e the confidentiality of
children, families & ofir sch@g N @0|ahts and hurt feelings in

employment g
employment ¢

Where did

YO L aBirense .
Parent e- « cale J
Please do not e-mail Robin’s Nest

EARNING TENTER

Parent Signature Date

a2

L in ot ent center iNTO

ation:

Director Signature Date

Questions, comments, additions to contract needed for family:
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Allergies, special diets, modifications nee;ed at school:
plibalie [turajgor Bhildrefir aflices t ou can
cliId@ adjtme ur scighol il -

aat steps could the staff a§R inl Nest

Bt that we can answer?

putions: Can
ake cookies.

Talents: Storyte
come to our sch

LEARNING CENTER
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Robin’s Nest Rate Sheet:

Full Time is anything over 4 hours per day.

All payments are due by Monday at closing using ACH Tuition Express. Any payments made outside
this program with have a 3.00 per week service fee added to your tuition.

Monthly room fee of $5.00 per child is assessed for supplies, crafts, gifts, cooking, treasure box, pictures etc...
Web Camera monthly service fee is $ 10
Transportation fees $ 2.00 per day

Infants: 6 weeks -15 months (1-4 ratio)

Contracted daily rate 2 or more days $ 46.00 Single day rate $ 50  Contracted weekly rate 195.00
Drop in $55 per day (No contract)

Movers: 15 months-2 years (1-5 ratio) Potty Training 2’s w/ contract 170.00

Contracted daily rate 2 or more days $ 42.00 Single day rate $ 45.00 Contracted weekly rate 180.00
Drop in rate $ 50.00 (No contract)

2 year old classroom: Potty Trained (1-8 ratio )

Contracted daily rate 2 or more days is $40  Single day rate $45.00 Contracted weekly 156.00
Drop in rate $ 50.00 (No contract)
Hourly rate $ 6.50 up to 4 hours (Based on availability)

Pre-K & Pre-school class (1-10) Fully Potty Trained

Contracted daily rate 3 or more days $ 36.00 1-2 day rate is 40.00 Contracted weekly 140.00
Drop in rate $ 45.00 (No Contract)
Hourly rate $7.50 up to 4 hours (Based on availability)

School Age B/A & full day program

Before or After: 50.00 per week- Daily rate 15.00
B/A 15.00 per day (drop in) 20.00 B/A ( drop in) Full day no reservation $ 37.00
Contracted daily rate $ 30.00 Single day rate $ 35.00 Weekly contracted 140.00 rate

Parent Signature Date




Robin’s Nest Learning Center

1007 W. California St. Carterville, Il 62918
Mailing address:

12630 N. Egypt Shores Dr.

Creal Springs, 11 62922

Robin’s Nest is very full and we take great pride in offering part-time and drop in
care. With this in mind, please note the following:

A written two-week notice is required to end care or change your schedule. This
includes parent who use Childcare assistance programs.

The written notice placed in our tuition box will take effect the Monday we
receive it. All book keeping is done Monday to Monday.

Please do not call, email, leaves notes on our desks. Please place all important
paperwork in the tuition box. Important paperwork is: Vacation requests,
contract changes, medical forms, children’s paperwork, Childcare assistance
paperwork, two-week notices & anything else that you would not want colored
on by a child sitting at my desk!

If you have a drop in contract- any day reserved will be billed. If you decide not to
use the day a two-week notice is required to cancel the request.

If you have a school aged child, there is a full day reservation sheet posted for any
day out of school. You will be required to sign up if services are needed for that
in-service day. If you do not sign up in advance, you will be billed at the drop in
rate. If you sign up you will be billed for that day even if your child ends up not
coming for the day.

If you have a part time schedule contract you cannot swap out days without a
written two-week notice of the schedule change and will be based on availability
only.

Child’s Name
Parent Signature Date
Copy given to parent on By




ILLINOIS STATE BOARD OF EDUCATION
Annual Enrollment Form
Child and Adult Care Food Program

This form is required for Child Care Centers, Pre-K, Head Start, Even Start, and Licensed Outside School Hours Programs.
This form is NOT required for At-Risk After-School, License-exempt Outside School Hours, or Emergency Shelters.

Parents/Centers: This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious
meals for your child(ren). Federal CACFP regulations require all parents or guardians to complete or review a CACFP Annual Enroliment Form when enrolling
their child(ren) and every year thereafter. This information will help ensure all children receive appropriate meals during their care. The parent or center may
complete Sections 1 through 4. The parent must review to ensure accuracy; then complete Section 5, sign and date Section 6. If parent does not complete
Section 5, center staff should complete to the best of their ability (by observation) and initial the section. The center will review completed enrollment form.

FUL'—(’l\I‘n@mgé)giEﬁ‘%‘;{-e'-//fge(;“'w |ﬁ%§r§§|§yj€é TIMES CHILD NORMALLY ATTENDS DURING WEEK MEALS RECEIVED

First Child ] Monday TIME IN TIME OUT TIMES %glll__lgéf\ETENDS [] Early Morning Snack
Name [ Tuesday [J Breakfast
Leaves Returns To
[ wednesday AM | PM | TIME | AM | PM | TIME Conter Center [J A.M. Snack
Birth Date [ Thursday O Lunch
[ Friday Sves T [J P.M. Snack
Yes No | work multiple shifts and child(ren) may be in care
Age u Saturday different days/hours O Supper
[] Sunday [J Evening Snack
Second Child O iﬁr{’?veeDays as E Same Times as Child Above E Same Meals as Above
] Monday TIME IN TIME OUT TIMES (él—élhgél'_l'TENDS [ Early Morning Snack
Name [ Tuesday [] Breakfast
Leaves Returns To
] wednesday AM | PM | TIME | AM | PM | TIME Contor centor | JAM. Snack
Birth Date [ Thursday [ Lunch
[ Friday Tvee O DY ———— : J P.M. Snack
Yes No | work multiple shifts and child(ren) may be in care
Age [J saturday different days/hours L] Supper
[J Sunday [] Evening Snack
Third Child O iﬁnowveeDays as E Same Times as Child Above E Same Meals as Above
[] Monday TIME IN TIME OUT TIMES %'?:'ﬁBSETENDS [ Early Morning Snack
Name [ Tuesday [ Breakfast
Leaves Returns To
[J Wednesday AM | PM | TIME | AM | PM | TIME Conter Center | LJA-M. Snack
Birth Date [ Thursday [ Lunch
[ Friday e O J P.M. Snack
Yes No | work multiple shifts and child(ren) may be in care
Age U Saturday different days/hours 0 Supper
[J sunday [J Evening Snack
Please answer both questions. This information is voluntary.
5 ETHNIC/RACIAL A. Ethnic data of child(ren) — [] Hispanic or Latino ] Not Hispanic or Latino
CATEGORIES— Mark only one.
B. Racial data of child(ren) — [ Asian [] Black or African American [ Native Hawaiian or Other
Mark one or more that , i . Pacific Islander
I [0 White [] American Indian or
apply. Alaska Native
E SIGNATURE
| certify the information
above is correct. Signature of Parent or Guardian Date Telephone Number of Parent or Guardian

CHILD CARE REPRESENTATIVE USE ONLY

Effective Date of this enrollment form:

The effective date may be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month in which this form is received.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require
alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency
(State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. To file a program complaint of
discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html,
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary
for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This institution
is an equal opportunity provider.

ISBE 67-98 (2/16) Effective July 1, 2016



CES 428 State of lllinois
Rev. 4/2001 Department of Children and Family Services

APPLICATION/RECORD OF CHILD INFORMATION

Name of Child Birthdate Sex
Address

Date Child Received Date Child Left
PARENT OR OTHER PERSONS(S) PLACING THE CHILD

Name Name

Relation to child Relation to child

Home address Home address

Phone Number Phone Number

Place of employment Place of employment
Address Address

Phone Number Phone Number

Working hours Working hours

OTHER PERSON TO NOTIFY IF PERSON PLACING THE CHILD CANNOT BE REACHED

Name Address

Phone Number Relationship

PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED

Name Address

Phone Number Hospital or Clinic
PROGRAM

Days per week Hours of care

Rate of pay (optional)

Signature of parent or other person placing child Signature of caregiver Date

A completely filled in form must be kept by the licensee for each child not related to the licensee. Please have this form available at all
times to licensing representatives of the Department of Children and Family Services. Contact the Area Office for supplies of this form.



If the child has any of the following, please explaining:

Medical problems

Physical handicaps

Restrictions for play—outdoors

Restrictions for play—indoors

Allergies

Food likes

Food dislikes

Fears

Does the child take a nap? Time Length

Is the child toilet trained?

Does the child have special names for objects? (potty, cookies, drinks, etc.)

Does the child regularly take medication? If so, what kind and directions

If the child is an infant, what are the feeding instructions?

Time Amount Temperature

Diaper changes: Powder Ointment

Other information that will help in caring for the child

Comments:

ALL INFORMATION SHALL BE REGARDED AND HANDLED CONFIDENTIALLY



CFS 593

Rev 7/2007 State of Illinois

Department of Children and Family Services

CONSENTS TO DAY CARE PROVIDERS

NAME OF CHILD

THESE CONSENTS ARE FOR NON-DCFS WARDS ONLY AND MAY ONLY BE USED FOR DAY CARE SERVICES.

Parent(s) or legal guardian placing the child may sign any or all of the following consents:

EMERGENCY MEDICAL CARE

This authorizes

to secure EMERGENCY medical care for my/our child when I/we cannot be immediately reached at the time of emergency. I/we will
be responsible for the emergency medical charges upon receipt of the statement.
is the preferred doctor/clinic/hospital.

Date
Signature of parent/guardian
Relationship to child
Date
Signature of parent/guardian
Relationship to child
ADMINISTER PRESCRIPTION MEDICINE
I/we authorize to administer prescribed medicine to my/our child as

specified in the prescription’s directions for administration.

Date

Signature of parent/guardian

Relationship to child
Date

Signature of parent/guardian

Relationship to child

ADMINISTER OVER-THE-COUNTER MEDICINE
(Administer only in accord with the appropriate standards for licensure)

I/we authorize to administer over-the-counter medicine to my/our
child as specified in written instructions.

Date

Signature of parent/guardian

Relationship to child
Date

Signature of parent/guardian

Relationship to child

- over -



CHILD PICKUP

(Use additional sheet of paper if more than 3 people are authorized to pick up child)

I/we authorize

Name Address Phone
and/or

Name Address Phone
and/or

Name Address Phone

to pick up my/our child when | am/we are unavailable.

Date
Signature of parent/guardian
Relationship to child

Date
Signature of parent/guardian
Relationship to child

TRIPS, EXCURSIONS, AND PUBLIC PARK FACILITIES
I/we authorize to take my/our child on walking trips, special

excursions, and to nearby public park facilities. I/we also authorize the child to ride as a passenger in the vehicle owned or leased by
the above-named person(s). I/we understand all such trips are under the supervision of the above-named person(s) and that health and
safety precautions are taken in compliance with DCFS standards for licensure.

Date

Signature of parent/guardian

Relationship to child
Date

Signature of parent/guardian

Relationship to child

SWIMMING

I/we consent to my/our child using the swimming pool of
Name of Provider

at
Address
Date
Signature of parent/guardian
Relationship to child
Date

Signature of parent/guardian

Relationship to child



PARENT LETTER
FOR CHILD CARE CENTERS
July 1, 2013, Through June 30, 2014

Parent or Guardian:

This child care center participates in the USDA Child and Adult Care Food Program (CACFP) and receives Federal funds to provide healthy
meals and snacks to all of the enrolled children. The amount of reimbursement the center receives is based on the information you provide on
the attached Household Eligibility Application. Part of the USDA requirement is to ask you to complete the application. If your income is equal
to or less than the income listed in the chart below for your household size, the center will receive a higher level of reimbursement. Read the
attached instructions carefully and fill out all required information. We cannot approve an application that is not complete. Please return the
completed application back to our center as soon as possible.

If a member of your family (child or adult) receives Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for Needy
Families (TANF) benefits; or you care for a foster child that is the legal responsibility of the State through DCFS or the court, these children
are eligible for meal benefits regardless of your household income.

If your income(s) is over the income guidelines listed below, you are not required to complete this application; however, it would be helpful if
you would write your child’s name on the application and return it to our center. Please notify us, if you or someone in your household becomes
unemployed and the loss of income causes your household income to be within the income eligibility standards.

INCOME ELIGIBILITY GUIDELINES
July 1, 2013, Through June 30, 2014
Reduced-Price Meals

Household Twice Per | Every Two
Size Annual Monthly Month Weeks Weekly
1 21,257 1,772 886 818 409
2 28,694 2,392 1,196 1,104 552
3 36,131 3,011 1,506 1,390 695
4 43,568 3,631 1,816 1,676 838
5 51,005 4,251 2,126 1,962 981
6 58,442 4,871 2,436 2,248 1,124
7 65,879 5,490 2,745 2,534 1,267
8 73,316 6,110 3,055 2,820 1,410
For each
additional
family 7,437 620 310 287 144
member,
add

The information you provide on the application will be used to determine your child’s eligibility for meal benefits. The information will be kept
confidential and only available to staff directly connected with administering the CACFP.

By signing the section on the application for the lllinois All Kids Health Insurance, you are stating you do not want your information shared with
the lllinois Department of Healthcare and Family Services. If you agree to disclose the application information, it may be used to identify your
child(ren) for the health insurance program. If you would like more information on All Kids, call toll-free 866/255-5437 or 877/204-1012 (TTY).

If you have any questions or need help, please contact our center.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free 866/632-9992 (Voice). Individuals who are hearing impaired
or have speech disabilities may contact USDA through the Federal Relay Service at 800/877-8339; or 800/845-6136 (Spanish). USDA is
an equal opportunity provider and employer.

ISBE 69-49 (5/13)



PARENT INSTRUCTIONS

HOUSEHOLD ELIGIBILITY APPLICATION

Follow These Instructions and Return the Completed form to your Center. Once approved for meal benefits, a child’s Household Eligibility
Application is effective for 12 months.

FOSTER CHILD(REN)
A foster child remains the legal responsibility of the State through a foster care agency or the court.

1) If all children in your household (who attend this center) are foster children that are the legal responsibility of a foster care agency or court,
provide the following:
»  Part 1—List the name(s) and age(s) of your foster child(ren) attending this center.
»  Part 2—Check the box(es) indicating a foster child(ren).
+  Part 3—5 Skip
+  Part 6—Provide a signature of an adult household member and date the application.
+ Part7-8 (OPTIONAL)

2) If you have some foster children that are the legal responsibility of a foster care agency or court along with other children attending this center,
please provide the following:
+  Part 1—List ALL household members, including the foster child(ren), and the age(s) of the child(ren) attending the center.
»  Part 2—Check the box(es) identifying the foster child(ren).
* Part 3—Record a valid SNAP/TANF case number if applicable
»  Part4—Skip
*  Complete Parts 5 and 6 if applicable. See the instructions for INCOME-HOUSEHOLDS REPORTING section.
+ Part7-8 (OPTIONAL)

SNAP OR TANF BENEFITS - HOUSEHOLDS RECEIVING

If any member (child or adult) of your household receives SNAP or TANF benefits, provide the following:

»  Part 1—List ALL people in your household (including grandparents, other relatives, or friends who live with you) and the age(s) of the
child(ren) attending the center.

+  Part 2—Skip

»  Part 3—Record a valid SNAP or TANF case number for any member (child or adult) of this household. You will find your SNAP or TANF
case number on your letter of eligibility for benefits.

+ Part4—5 Skip

»  Part 6— Provide a signature of an adult household member and date the application.

+ Part7-8 (OPTIONAL)

HOMELESS, MIGRANT, OR RUNAWAY

If no one in your household receives SNAP or TANF benefits and if any child is homeless, a migrant or runaway, follow these instructions.
»  Part 1—List ALL household members, and the age(s) of the child(ren) attending the center.
+  Part 2—3 Skip
«  Part 4—If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call your local school.
+  Part 5—Complete only if a child in your household isn’t eligible under Part 4. See instructions for INCOME-HOUSEHOLDS

REPORTING section below and complete Part 5 and 6.

»  Part 6—Provide a signature of an adult household member and date the application.
+ Part7-8 (OPTIONAL)

INCOME - HOUSEHOLDS REPORTING

If no one in your household receives SNAP or TANF benefits, please report all household income. The Household Eligibility Application must
include the following information:

+ Part 1—List the names of ALL household members and the age(s) of the child(ren) attending the child care center.

+  Part 2—4 Skip

+  Part5—Listtotal gross income (before deductions), not take-home pay; and the frequency, how often the money is received, for
each household member for last month. If the income last month was not the usual amount you normally receive, you may provide
a projected amount that better represents your gross income.

o For ONLY the self-employed, list income after expenses. This is for your business, farm, or rental property.
o If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.
o If you have no income, list zero in the earnings from work column.

»  Part 6—Provide a signature of an adult household member and date the application. Also, provide the last four digits of the social
social security number for the adult signing the application. If you refuse to provide the last four digits of the social security number,
the application cannot be approved. If the adult does not have a social security number, mark the box, | do not have a social security
number.

+ Part7-8 (OPTIONAL)

ISBE 69-49 (5/13)



HOUSEHOLD ELIGIBILITY APPLICATION FOR CHILD CARE CENTERS
CHILD AND ADULT CARE FOOD PROGRAM

u All Household Members

NAMES OF ALL HOUSEHOLD MEMBERS FOSTER CHILD SNAP OR TANF CASE NUMBER skip to Part 6 if you list a SNAP or
First, Middle Initial, Last Ages of Children Foster children are a legal responsibility TANF case number. At least one SNAP/TANF must be provided below.
at Center of DCFS or court. If all are foster children,
skip to #6.

00000

n Homeless, Migrant, or Runaway

|:| Homeless |:| Migrant |:| Runaway

Signature of School Homeless Liaison or Migrant Coordinator Date

u Total Household Gross Income (before deductions) You must tell us how much and how often.

GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100 /twice a month; $100/every other week; $100/week)
NAMES
(LIST ALL HOUSEHOLD MEMBERS Earnings From Work Welfare, Child Pensions, Retirement, Worker’s Comp., Unemploy-
WITH INCOME) (Before Deductions) Support, Alimony Social Security ment, SSI, etc. (All other income)
Amount How often? Amount How often? Amount How often? Amount How often?
[ $ $ $ $
i $ $ $ $
iii $ $ $ $
iv. $ $ $ $
V. $ $ $ $

E Signature and Social Security Number (Adult must sign)

An adult household member must sign the application. If Part 5 is completed or if zero incomeis X X X - X X - []1 do not have a social
listed, the adult signing the form must also list the last four digits his or her social security number — — —(&% —g — ————— security number.
or mark the / do not have a social security number box. Social Security Number y .

| certify all information on this application is true and all income is_reported. | understand the center will get federal funds based on the information | give. | understand the institution, lllinois
State Board of Education, or Office of Inspector General, may verify this information on the application. Deliberate misrepresentation of the information may subject me to prosecution under
applicable state and federal laws.

Date Printed Name of Adult Household Member Signature of Adult Household Member

Contact Information (Optional)

Work Telephone Number (Include Area Code) Home Telephone Number (Include Area Code) Home Address (Number, Street, City, State, Zip Code)

Optional — Sharing Information With All Kids Insurance Program

May we share your information on this application with the All Kids Insurance Program, the complete health insurance program for every child in lllinois? If yes, do not sign below.
No, | do not want my information from this application shared with the All Kids Insurance Program.

Date: Sign here:

PRIVACY ACT STATEMENT: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we
cannot approve your child for free or reduced-price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The
social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF) Program, or Food Distribution Program on Indian Reservations (FDPIR) case nhumber or other FDPIR identifier for your child or when you indicate that the adult household member
signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced-price meals, and for administration and
enforcement of the Child and Adult Care Food Program. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine
benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

NON-DISCRIMINATION STATEMENT: In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or
call toll free 866/632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at 800/877-8339; or 800/845-6136
(Spanish). USDA is an equal opportunity provider and employer.

CHILD CARE REPRESENTATIVE USE ONLY—ELIGIBILITY DETERMINATION - COMPLETE SECTIONS A and B BELOW
Follow the Instructions for Institutions to Process Household Eligibility Applications available at www.isbe.net/nutrition.
SECTION A Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X24  Once a Month X 12 Convert income only if different
freq of pay are reported.
TOTAL
INCOME $ Per: [] Week []Every2Weeks [] TwiceaMonth  [] Month [ Year NUMBER IN HOUSEHOLD:
[] Free based on: [ Reduced based on: [] Denied—Reason:
[] foster child [] migrant [J household’s income [J income too high
[C] SNAP or TANF [ runaway [ incomplete application
[] homeless [] household’s income [J Non-qualifying SNAP/TANF

SECTION B Signature of Determining Official Date

ISBE 69-88 (5/13) Effective July 1, 2013



R R FOR USE IN DCFS LICENSED CHILD CARE FACILITIES
State of Illinois

. g . R . Rev 2/2013 .:
RAL Certificate of Child Health Examination lDXC]F@
Student’s Name Birth Date Sex Race/Ethnicity School /Grade Level/ID#
Last First Middle Month/Day/Year

Address Stre_(-)t Citv Zip Cod_e Parent/Guardian Telephone # Home Work

IMMUNIZATIONS: To be completed by health care provider. Note the mo/da/yr for every dose administered. The day and month is required if you cannot
determine if the vaccine was given after the minimum interval or age. If a specific vaccine is medically contraindicated, a separate written statement must be
attached explaining the medical reason for the contraindication.

Vaccine / D 1 2 3 4 5 6
accine / Dose MO DA YR MO DA YR MO DA YR MO DA YR MO DA YR MO DA YR

DTP or DTaP

Tdap: Td or Pediatric OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT

DT (Check specific type)

. . O Ipv O OPV O Ipv O OPV O Ipv O OPV O IPv O OPV O Ipv O OPV O 1pv O OPV
Polio (Check specific

type)

Hib Haemophilus
influenza type b

Hepatitis B (HB)

Varicella COMMENTS:
(Chickenpox)

MMR Combined
Measles Mumps. Rubella

. . Measles Rubella Mumps
Single Antigen

Vaccines

Pneumococcal
Conjugate

Other/Specify
Meningococcal, .
Hepatitis A, HPV,
Influenza

Health care provider (MD, DO, APN, PA, school health professional, health official) verifying above immunization history must sign below. If adding dates
to the above immunization history section, put your initials by date(s) and sign here.)

Signature Title Date

Signature Title Date
ALTERNATIVE PROOF OF IMMUNITY

1. Clinical diagnosis is acceptable if verified by physician. *(All measles cases diagnosed on or after July 1, 2002, must be confirmed by laboratory evidence.)
*MEASLES (Rubeola) mo pA YR MUMPS Mo pA YR VARICELLA Mo DA YR Physician’s Signature

2. History of varicella (chickenpox) disease is acceptable if verified by health care provider, school health professional or health official.
Person signing below is verifying that the parent/guardian’s description of varicella disease history is indicative of past infection and is accepting such history as documentation of disease.

Date of Disease Signature Title Date
3. Laboratory confirmation (check one) [Measles OMumps ORubella OHepatitis B OVaricella
Lab Results Date MO DA YR (Attach copy of lab result)

VISION AND HEARING SCREENING BY IDPH CERTIFIED SCREENING TECHNICIAN

Date Code:
Age/
Grade P =Pass
F = Fail
R L R L R L R L R L R L R L R L R L U = Unable to test
isi R = Referred
Vision G/C =
Hearing Glasses/Contacts

1L.444-4737 (R-02-13) (COMPLETE BOTH SIDES) Printed by Authority of the State of Illinois



Birth Date Sex School Grade Level/ 1D

Last First Middle Month/Day/ Year
HEALTH HISTORY TO BE COMPLETED AND SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER
ALLERGIES (Food, drug, insect, other) MEDICATION (List all prescribed or taken on a regular basis.)
Diagnosis of asthma? Yes No Loss of function of one of paired Yes No
Child wakes during night coughing? Yes No organs? (eye/ear/kidney/testicle)
Birth defects? Yes No Hospitalizations? Yes No
2 2
Developmental delay? Yes No When? What for?
Blood disorders? Hemophilia, Yes No Surgery? (Listall.) Yes No
Sickle Cell, Other? Explain. When? What for?
Diabetes? Yes No Serious injury or illness? Yes No
Head injury/Concussion/Passed out? Yes No TB skin test positive (past/present)? Yes*  No | *If yes, refer to local health
Seizures? What are they like? Yes No TB disease (past or present)? Yes*  No department.
Heart problem/Shortness of breath? Yes No Tobacco use (type, frequency)? Yes No
Heart murmur/High blood pressure? Yes No Alcohol/Drug use? Yes No
Dizziness or chest pain with Yes No Family history of sudden death Yes No
exercise? before age 50? (Cause?)
Eye/Vision problems? Glasses [0 Contacts [0 Last exam by eye doctor Dental OBraces 0O Bridge O Plate Other
Other concerns? (crossed eye, drooping lids, squinting, difficulty reading)
Ear/Hearing problems? Yes No Information may be shared with appropriate personnel for health and educational purposes.
- — — Parent/Guardian
?
Bone/Joint problem/injury/scoliosis? Yes No Signature Date
PHYSICAL EXAMINATION REQUIREMENTS Entire section below to be completed by MD/DO/APN/PA
HEAD CIRCUMFERENCE if < 2-3 years old HEIGHT WEIGHT BMI B/P

DIABETES SCREENING (NOT REQUIRED FOR DAY CARE) BMI>85% age/sex Yes[d No[d  And any two of the following: Family History Yes[ No I
Ethnic Minority Yesdd No O Signs of Insulin Resistance (hypertension, dyslipidemia, polycystic ovarian syndrome, acanthosis nigricans) Yestd No 0 At Risk Yes OO No O

JLEAD RISK QUESTIONNAIRE Required for children age 6 months through 6 years enrolled in licensed or public school operated day care, preschool, nursery school
and/or kindergarten. (Blood test required if resides in Chicago or high risk zip code.)

Questionnaire Administered ? Yes 0 No [ Blood Test Indicated? Yes 0 No I Blood Test Date Result
TB SKIN OR BLOOD TEST Recommended only for children in high-risk groups including children immunosuppressed due to HIV infection or other conditions, frequent travel to or born
Jin high prevalence countries or those exposed to adults in high-risk categories. See CDC guidelines. No test needed [J Test performed O

Skin Test:  Date Read /A Result: Positive 0  Negative O mm

Blood Test: Date Reported /] Result: Positive 0  Negative [J Value
LAB TESTS (Recommended) Date Results Date Results
Hemoglobin or Hematocrit Sickle Cell (when indicated)
Urinalysis Developmental Screening Tool
SYSTEM REVIEW Normal |Comments/Follow-up/Needs Normal [Comments/Follow-up/Needs
Skin Endocrine
Ears Gastrointestinal
Eyes Amblyopia YesdD NoO | Genito-Urinary LMP
Nose Neurological
Throat Musculoskeletal
Mouth/Dental Spinal Exam
Cardiovascular/HTN Nutritional status
Respiratory [ Diagnosis of Asthma Mental Health

Currently Prescribed Asthma Medication:
[ Quick-relief medication (e.g. Short Acting Beta Agonist) Other
[0 Controller medication (e.g. inhaled corticosteroid)

NEEDS/MODIFICATIONS required in the school setting DIETARY Needs/Restrictions

SPECIAL INSTRUCTIONS/DEVICES e.g. safety glasses, glass eye, chest protector for arrhythmia, pacemaker, prosthetic device, dental bridge, false teeth, athletic support/cup

MENTAL HEALTH/OTHER s there anything else the school should know about this student?
If you would like to discuss this student’s health with school or school health personnel, check title: ~ [J Nurse [ Teacher [ Counselor [ Principal

EMERGENCY ACTION needed while at school due to child’s health condition (e.g. ,seizures, asthma, insect sting, food, peanut allergy, bleeding problem, diabetes, heart problem)?
YesO No O Ifyes, please describe.

On the basis of the examination on this day, | approve this child’s participation in (If No or Modified please attach explanation.)

PHYSICAL EDUCATION _YesO NoO Modified O INTERSCHOLASTIC SPORTS YesOO NoO Limited O
Print Name (MD,DO, APN, PA)  Signature Date

Address Phone

(Complete Both Sides)



State of [llinois
[llinois Department of Children and Family Services

Verification of Receipt

[/We

Parent(s) of , hereby certify

that [/we have received a copy of a summary of licensing standards printed by the Illinois
Department of Children and Family Services.

Signature of Parent Date

Signature of Parent Date

THIS COMPLETED FORM IS TO BE PLACED IN EACH CHILD’S FILE AT THE DAY CARE FACILITY



	ApplicationRecordOfChildInformation.pdf
	APPLICATION/RECORD OF CHILD INFORMATION
	PARENT OR OTHER PERSONS(S) PLACING THE CHILD
	OTHER PERSON TO NOTIFY IF PERSON PLACING THE CHILD CANNOT BE REACHED
	PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED
	PROGRAM


	IL_ChildExamination.pdf
	VISION AND HEARING SCREENING BY IDPH CERTIFIED SCREENING TECHNICIAN
	Date

	  Student’s Name
	LEAD RISK QUESTIONNAIRE  Required for children age 6 months through 6 years enrolled in licensed or public school operated day care, preschool,  nursery school and/or kindergarten.   (Blood test required if resides in Chicago or high risk zip code.)  
	Questionnaire Administered ? Yes (   No (       Blood Test Indicated?  Yes (   No (             Blood Test Date                               Result
	Phone

	ApplicationRecordOfChildInformation.pdf
	APPLICATION/RECORD OF CHILD INFORMATION
	PARENT OR OTHER PERSONS(S) PLACING THE CHILD
	OTHER PERSON TO NOTIFY IF PERSON PLACING THE CHILD CANNOT BE REACHED
	PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED
	PROGRAM


	IL_ChildExamination.pdf
	VISION AND HEARING SCREENING BY IDPH CERTIFIED SCREENING TECHNICIAN
	Date

	  Student’s Name
	LEAD RISK QUESTIONNAIRE  Required for children age 6 months through 6 years enrolled in licensed or public school operated day care, preschool,  nursery school and/or kindergarten.   (Blood test required if resides in Chicago or high risk zip code.)  
	Questionnaire Administered ? Yes (   No (       Blood Test Indicated?  Yes (   No (             Blood Test Date                               Result
	Phone


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Name of Child: 
	Name of Day Care Provider: 
	Preferred doctor/clinic/hospital: 
	Relationship to Child: 
	Relationship to Child 2: 
	Name of Day Care Provider 2: 
	Relationship to Child 3: 
	Relationship to Child 4: 
	Name of Day Care Provider 3: 
	Relationship to Child 5: 
	Relationship to Child 6: 
	Name of authorized person: 
	Address of the Authorized Person: 
	Phone numbers of the Authorized Person: 

	Name of authorized person 2: 
	Address of the Authorized Person 2: 
	Phone numbers of the Authorized Person 2: 

	Name of authorized person 3: 
	Address of the Authorized Person 3: 
	Phone numbers of the Authorized Person 3: 

	Relationship to child 7: 
	Relationship to child 8: 
	Name of day care provider 4: 
	Relationship to child 9: 
	Relationship to child 10: 
	Name of day care provider 5: 
	Address of day care provider: 
	Relationship to child 11: 
	Relationship to child 12: 


