Robin’s Nest Parent Check List

I need these things the day you start at RN
Please take the time to go over this check list & check off the items you turned in to RN 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 Email Address

Birth Certificate
Signed rate sheet.
Tuition Express

Contract agreement: Fill in time & days!

___ Enrollment record
____ Two-week notice form
____ DCFS Verification form

_ Parent Consents Form ( DCFS) Cell Phone Carrier

_ Emergency Medical consent form.

___Sick policy.

_Authorization to pick up form.

_ CCAP paperwork w/ pay stubs & school schedule

_ Food paperwork

__ Infant feeding agreement

__ Health form: on state form.

___Shot records: a copy will be fine.

I understand by signing this form that I 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, the sick child fee is 9.00 per hour. 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.

**If 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

4 Digit Code for Parents

Parent’s Names
4 Digit code to be used by any of the following people I have
authorized to pick up my child.

I authorize the following to pick up my child/children:
Name Address Phone
1. Robin Moore 12622 Karnak Dr 618-922-8445
2. Onsite Director Location address ( map posted on door)
3.

4.

5.

6.

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

I, 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. I 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 illness involved. I 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

Child’s Birth date

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

Date filled out

Date contract becomes effective ( Starts the Monday after receipt)

I agree that my child/children will be enrolled at Robin’s
Nest Learning Center for days per week. The days I have reserved are

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

CCAP parents: these are the rates you will be charged for days not covered by CCAP.
CCAP allows for 3 absences per month and then you will be billed private pay rates.
The hours of care I need are - . I understand anything outside these
hours will add an additional fee as outlined in our drop in rates.

My weekly tuition is due the first day my child 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. 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.
Please email all changes to: Moore42601@mail.com

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

Parent Signature Date
Director Signature Date
Change of Classroom Change of Days Change of Times

Classroom Name Lead Teacher’s Name




Class Room Information Sheet

This information is for your child’s teacher: Please fill out
completely for a nice first day transition. Can you please provide
us with a family picture so we can add your family to our
classroom tree?

Legal Name Birthdate
Allergies
Any daily medications taken
Any known Fears
Things to provide comfort

Is your child potty trained? Yes No

Does your child still have potty accidents?

Can you child write their name?

The name you would like your child to learn to write:

Best way to communicate?
Text? Cell Phone carrier?
Email? Email Address

Facebook: Follow us on Robin’s Nest Learning Center Page!




Robin’ s Nest Learning Center of Carterville & Marion
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Robin’s Nest Mission Statement:

Our goal is to provide every child with caring and positive atmosphere to
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What I need to start care for your child: ( Please refer to check List )
* Child enrollment packet. The packet must include the 50.00 file fee to
hold a spot and be entered into our computerized system.

¢ Current immunizations and e'i orm on state form that has been
provided in thiggaaclet @lhe be fagRd tqgp18-985-2743
* A d sit 0¥ one K’s gy, \hi iMge yqur last
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At 7:30 all classfoom are open and you can drop off to your child’s
classroom. After dropping your child off, come back by the office, check

your child’s file folder, sign in at the computer, leave any notes about your
child on parent’s information board & sign in medication if needed. There is




a director on the floor running around the center making sure classrooms
maintain ratios, kids get on the bus for school and in coming staff are
properly placed in the center.
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provide lunch shirts to cover clothing at meal times and art smocks for
messy art, but there is still that chance of getting messy.
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Special needs & Services available at Robin’s Nest
At Robin’s Nest we love the melting pot of cultures, religions and
languages. Please share your family traditions, foods cultures, religious
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parent & family members are welcome to participate in our classrooms
as helpers, party coordinators, guest speakers and a field trip
volunteers. Upon request you can view your child via internet on our
secure web cam system with a secured password and ask that you limit




that time to 10 minutes per visit. We ask all of parents to share praise,
concerns, and suggestions at any time. There is a 24 hour number you
can call or leave an anonymous note in our locked tuition box. Robin’s
Nest participates in formal evaluations of our program in the fall and
spring and we ask you to take the’i o fill the evaluations out and
give us your very igapo in is with this ingormation that was
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We love our parent referrals! Robin’s Nest word of mouth is the greatest
advertising we can have, and we owe that to you! Robin’s Nest offers a

25.00 credit to your account when a family enrolls in our center and pays

6



their deposit. However, sometimes we are full... Robin’s Nest has a
great collaboration with other Excelerate Gold programs or
Nationally accredited programs in all areas of the United States and
we often refer a family to a program that may have room.
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Parent teacher conferences are held twice a year and goals are set for your
child during this time. This is a great opportunity for parents and teachers
to talk about concerns, set goals and sees the fun things the kids have been
doing in our school. May & November are the months we like to set up

these conferences, but we are Operpangyme to sit down and talk with you.
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We transition at the beginning of a month and we send home a contract
agreement letting you know when that transition is going to occur and who
the new teachers are. Please check file folders daily for information like
this that is filed daily. Sometimes we transition children to break up a

group of personalities that are char g to a teacher and sometimes we
transition because Jais fhaayouliva a paregt. Plgase always feel that
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Pre-School
* Pre-school kids are between the ages of 2-4. We focus on self-help
skills like potty training, getting dressed, snaps, and putting coats/shoes
on. The class time activities are: Circle time, songs, stories, alphabet,

letters in their name, numberg lp1gmutting skills & writing their name.
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School Age:
School aged kids have a program that runs during the summer & all in-
service days. The program offers math skills, reading, art & social
studies. The activities that are offered range from science projects, art
exploratlon problem solvm
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pick up the phone and the child with a 3 day suspension.
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* [Ifa child is found sending inappropriate pictures, videos, GIFS, text
messages anything of that nature will result in immediate termination
of contract and end services at Robin’s Nest.

* Robin’s Nest reserves the right to use the word “ SEX” when talking to
the children and asking ques 'o’s n something has been observed

that may need jgachf@/ nt tion. Bobifs Nest will NEVER
discussggila i \ibnly hildgEN mcthgme that can
noigdecflalll I r scapol the Stio will
t il theff parents.
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n IF * 4 ' @ that school.
Fall updaé < =N ! PRV e to
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e
A A
** T hobin B> Yest ey insportationjor Pre-K

due to activities we are doing at the school. We will post these days in a

fign on the door a.nd on FB. s
EARNING CENTER

* Robin s Nt expects that children behave on the bus/van/personal
vehicles and remain seated with their seat belts on. If a child poses a
danger to themselves or the other children, the parent will be notified in
writing. The third time we may opt not to pick up that child from
school.
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Very Important***

* [f we go to pick up your child at school & we cannot find them because
someone forgot to call us & tell us, or we need to send a staff back to
get your child there is a $10 \When a staff is looking for a child,
we need to sengds

0 finish ghe sghool run for us to be
Pasl HIC hild fo Yp dir e va
a1 ca find PouNEIlT Wity
driVer will call the school and tRe e f
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your child on th&y gyou can add your
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Please look 2 ._ﬂ ific fielll trip sign up for ages _ﬂ ! uirements.
* Field trfQ ity feesgfl be deducted frg M OpgP X press

.
Accou ? '/
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. Wr Tl P M ’% D tible.
e Act M ccd to i Mo Robin’s Nest will be

unable to send your child on the outing.
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t1 i\ ofhly galendhr nf§ aiithe
1§/oRpoar®. T e sa a th Mes§ 1@ trps

and the due date is noted on the front board. Again, please read over
your monthly sheets & sign in board to be well informed.

* Robin’s Nest staff reserves the right to request parental supervision on
field trips if we feel the child poses a safety issue while on the outing.
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In the event the parent cannot attend, Robin’s Nest reserves the right to
serve the best interest of the group and not take that child on a field trip.

Transportation

J in: CPR, Universal Precaution &
First Aide tra t dgves our vehicles goes
throug ' hicles.
Thege K

. st Y

op fie with
e state.

. e do take the kidgp bus or vans depending on
where we are goig d hOw many kids.
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* State law does not require car seats or seat belts in school buses,
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les are gbne yer Ref eﬁ:
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reschedule the trip or do something else if a field trip does not work out
for whatever reason. Robin’s Nest reserves the right to change any field
trip at any time for any reason.
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* Robin’s Nest requests that no money be sent on field trips or brought
into the daycare with the children. Robin’s Nest is not responsible for
any lost money or personal belongings.

* Please be sure to put your child’s name on anything brought into the

daycare. This includes car s a’
* Robin’s Nest t t tey be bk bfthgtimes noted.
i e. Ygu¥an c f the gayft person I
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Potty facilitieS cannot be seen via web cam. ( Carterville)

Complaints, Concerns, Questions
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Robin’s Nest takes parent questions, concerns or complaints very serious.
Please do NOT hesitate to call us anytime. The issue is discussed with ALL
the staff and we use the concern to “learn from each other’s mistakes.” We
address the parental concern in writing; we outline proper procedures, and

licensing standards that apply for C(”l e compliance. After the staff has
all read the concerngheyibiga acigho ing tha proger procedures and the
IS gl AL lin docugentat C s aaaced in the
I clital’s an@agopy il fo toRgcensing as

aebin the office if you Qarj} t@ddrop

®01@gmail.com ,
t Learning Center FB

page

Discipline PRECY &

* We teach g¥sidgatig
use positive Ypmo
redirection {8
our class. Rem cghi ad o Ny cllow is 2
redirectigy : Yhen you pick up your

behavior. We
e out and

child yogwi P kind of day
i I D@ ms together.
Q (] .g
understhdm > A " your

childrgy

utual consent in whajg® "/
/:
* Robin’g lis LTSl respeCggmeh may
nevgluse proiggy or agaim m 4 &‘;. ks event occurs,
we Kl caljffe Farent@® Felp s threatendd, or

physically assaulted by a child Robin’s Nest; services may be

terminated with no notice and deposit will be forfeited.
i “ ! % 1140t be tojfratgd. -dgrect,
g A | hegglassg& caPpa If n e
' ‘ g, W el m¥glelcl
g . i

at aMother school. We can not have the children in our prog
learning colorful language from peers.

* Ifa 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
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left the center. ( school age ) We will restrain younger children that do
not pose a physical danger to the team talking down the situation.

* Our goal is to work through behavior problems, but we need parental
support and a written behavior modification plan in place. This is a
social service regulation. Be a,'o ans would include but would not

be limited to: byang essiye hittinga kiclaing of other
' caliclie uage.
. S jof plaNgwo so bd@us chil®gdndalizes
' 5 NSt , vans, buses or any other per rsoNgl

cated at Robin’ St. galism could also res{t

brmination of field trjgehts for 1 or pdays with no refund.

‘ i i modification plan:
Biting would be agbther place Dut a behavior modification in
place. Thifl A ents, child and teachers at
Robin’s ] i br to changeg#® behavior. If
RN team ing thedCheo ol while working
on a beha¥

* Robin’s N@

* Robin’s Nesgp
hurting a teacQg

1shment.
tting, kicking,
pc made, and the

child must go behavior

manage, \ ’Ct fie teachers and your
child. TiNgsg e child will
be suspeny Q : Xy @quest out
sourcingf@ I ' ~ pting®vhich

blems

will req i ork thafiy 'i
togetlo -... /o
Heal @:m SO
o

Hand washing & Sanitization: Please wash our child’s hands when

enterigg 3 cl oom.
Proger h i 1s 1a eep 1lIng.s nfg a h@ol.
teadll t n t t ' s atfinfarfy. h

h 1a a m oqachkd &

learning the h#hd washing song and wash hands after potty, playing [
outside, petting animals, before taking medication, after
sneezing/coughing, before meals and any other time hands look dirty. The
staff at Robin’s Nest have taken additional training in proper health
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and sanitization procedures and Universal Precautions before entering
a classroom.

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 ouggenflr gre tallo w to cogigh & sneeze in the bend of
their arms tg gy g of gerf on pegRoses, clean
faces ggd 1l sllls g the ro0 ur
: ha
g@od
L.

earch has showa piad sanitizer is killing§th
badi€ria on our hands ag cqarmful than hel

Pest Control Robin’j . our building walls and all
pest control hmppen S will use ant/roach/ mice hotels
& fly strips tgake ( ight come gg@0ss. The best
practice is k8 oMo keep pests
out.

Diapering
Robin’s Nest ¢
two hours or as j
like your chy
requests fo
Please provid
and 1 box g#
weekly to
notation Qu
we do not hayg

cost: 1.0 per diapg

g M and toddlers every
gancnt. If you would
ig¥ the teacher your
Q4 S.
b ately 20 diapers

QK { HiafRr b et
ave enough diapers andgWEEgy A

ilso make a
w DU at thNGggaving

. In the events

Mandatetl Reporters
Upon entering the classroom, the teaghers will look over the children and

mal&Totgs o I cs-fhiff way w t '

n a 1S 2dso gocung@ite@ N\ o d
t tafﬁ t NAppEn

can De made, ptionsare made. A statf member Tro

may call you and ask what happened. We are no accusing- we just need to
be able to explain if our state nurse comes in and sees it. Kids get hurt, we
know that. They will get hurt at Robin’s Nest. That is a part of kids being

kids, but we need to be able to write on our daily health sheet where a
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bruise came from or other injuries. We are mandated reporters. If we
suspect child abuse or neglect, we are required by law to file a report with
the state.

We strive to have the healthiest, 1? g0 cnvironment for children. This
can only be done theou stictigggriticisngandgarental feedback.
Please talkta u alify tlle De ent n Scrygecs and we
do the i

pow Sheets ( WTSIS)

, he parent will be
@ contacted, the child’s doctor
andled by thaadoctor’s

Acci@ent, injury & Wedphought You Should R
If your child is hurt anglfequires medjPmattq
notified immedgpately. i
will be called, 2&d
recommendat

* All other & { ou Should
Know” shg® a1 ‘g g fing] skinned knees,
bumped hea ; ot 1s our child has any
head injury Wg al affention. Head

wounds couldgm warning.

* Please cpag sign in/out board for
daily evagts Jm PO behavioral
issues, me i’ V des school
aged kigs ‘

e Ifyou Iggve i y ng at the
cente . il ' # o 6 . \ simple
explang ons. PICSws®o not

o ) YR
hesyf < f w 4 ’ \
o
Sick policy: Please see separate sick policy:
If we call you to pick up your child, gve ask that yoy can make

arragocmits W IO O O call. R |" g\ Pfo*def ilInfsy
cargPat SR D b_‘a alq‘u aghouff cal 5“|n ot Bt
il ‘n‘\c 0 |l tAmé Wll\ bl gL Binghot e

children and s®&ff sick.

If your child has been running fever or throwing up, please keep home for
24 hours.
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Robin’s Nest reserves the right to ask for a doctor’s note if we feel an
illness could be contagious. Our goal is being sure the every child in our
program is healthy and safe.

Medications given at School:

ous items
pill can
t TN 1S

. your child needs
note & the medicg

M pharmacy note/doctor
>staff in charge in the

office.

e Robin’s ) nedication. This
1S In casc Y .Please inform
the schoo at home in case

ours. Please
write the n2 C g a1 el munication
sheet locateg i

* Be sure to sig

* Weare
given toNzZ

¢ All medi
label.

e Robin’

Yompla use baby pow ’if
provié NUT Y inalak 71 DaC I

o All mggee O PRC | JPTRPIORL - e YW in the DTICe Or in
loccla @q g\' Wl @
SePNAULLH ainer witlgfhe @ gerato 0.

* Please do NOT put medications in a diaper bag. All medications need to

begsanged staff on tgbeglropped oft iggihe center 25 a8
ai
. t iN s togsta t T, %
1%d et a% ertNefe®nc pl e Medica

the premise. Otherwise all medication is required to go home daily per
licensing standards. Emergency action plans are for medications like
nebulizers, inhalers, diabetic pumps, epipens.

N the age of 2.

e in original bottle wj I prescription

s. Please
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* Ifyour child has an allergy to a specific food we need a doctor’s note
to delete that food from their diet. Please note on enrollment document
so we can get you the proper form.

Food & Meal times

crwork that has personal
information. A in a safe place and i1s NOT in

your child’s ‘

rrent week’s
Area for the past
@S a large variety

There is a md
meals. There &
month’s meals.
of yummy fruit

Robin’s Ne
every day Mg sgh
fast food cup g

our lunch rg a@ i v v
they will & 2N when they enter schog
) ” e
* Please dg - u orc

" :
. Ifyldiet m | g ate

sub fPThat woull Jhe BB d’s daily MUtrition,
we are required to have a signed doctor’s note.

* Wecag NOT substitute water or grice for milk_If almond mylk j
&Dro i‘ lw icifinll tig Ty will ngffd t@ progyde B #tigite. '

e teach the children

e st food or
e children in
112 GFOCESS

el

® alpme g iry & ghalel 11l cRilgdl QP enll Rk
Nest.
* Breakfast is served from 7:15-8:15 (drop child off in lunch room)
* Lunch is served from 11:00-12:30
* Snack is served from 2:00 until all schools get back to the center.
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* PM snack for toddler& field trip kids 4:00

*¥¥[f you are running late and need a meal saved, please call us. We let
the children eat until all of the food is gone, so extras may not be available
if you come in outside these times.

opih-fiNor Boli any tifhe y ome in and see

j’» tRho ops urin t t1 ich is
W t ry Mrd teadger ac tetake a
18 i Ry §Nve

htive when the other kids are sleephin

Ainm Nest

a storm or fire and was
®ould use our vans and buses to
evacuate to t artervillg Division going
toward Colp. 4 V1 P ' gy@upthere and

would move tht ginade and pick
up could be a ‘ les argyq ergency contact
information for e pur cdte and f} ® have cell

phones that we w{ i S iggfhediately in the event
of an emergency.

¢ Inthe eviyg

ow storm and we mus

b Q@ daycare, you
will be abjp l Eyem 24 hours a
day. W, T y fiter
supply. . "r/ /
* Be sufft* W ‘ gy rier to send

e ¥
MPTTo t PP TY L )
Mo dg M 1 .A il we

S ° building $&¥linc up behinT " e®€nhool. Tornado drills we
move into the main hallway that is 18 inches thick in concrete. School

1d pggsice moptaly aftgr s i t
rs die RN s i . Rgbi
| ies;& ' 0 S
_(ib Iy e 11¥the :

*  We also practice earthquake drills quarterly. The staff are trained
annually for emergency preparedness!
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Weather and Outdoor Play
Robin’s Nest takes the children outside every day for at least one hour a day
weather permitting. The temperature we follow is recommended by

Excelerate Standards of 25 degree- 100 degrees. Robin’s Nest also considers
precipitation, wind chill, humidity &ghg the children respond to the

* Please- N@§ W @Ppou to bring new shoes for your
injuri unsafe fogiear. If your
child is sN ‘ [ LariTve oCBodl wearing flip

flops, we
* Please be g

include all W
* Robin’s Nes children. Please

store person po mixed up with ours.
* Please lgmge ¢ ' hg¥e them for the next

day! ;

isitorg '/
o

ool. This would
e gym daily.

All visito L@‘nuaA ion in NP

visitorgs og A ﬂW ,;;3 m ‘_E_' L Lo file.
[ 4

o At e timc enrollm@nig y O s Fe it called the

“Authorlzatlon to P1ck Up”. This form will be ﬁlled out by you with

will need td take a photo copy of their identification to add to our b8ok
and have your verbal authorization.

* [fyou send someone with no identification, we will not release your
child. We are sorry for any inconvenience this may cause you.
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We love to show off our school, but please notify us in advance to when
visitors are coming. All visitors must sign in & out show identification,
and explain the reason for their visit.

Robin’s Nest has a strict policy about people have a purpose when in

the classroom. Please do no 1’1 in the classrooms and distract
teachers from ggapclly gapciliisi e chilgwen ig the classroom. If you
need todaavlh Foiai d sati ith a higir.Bs jrector to
steiai 0 th@teac an t ) ua
i t

ance & Emergg

Att

rvision
r »
ease be sure to

You will be issue aif your child in. Anyone outside
your famijinggll §F S¥nothe®CRde for identification purposes.
We do h¢@ih computerized
sign in & ) kids and who
1s in their 4 Or emergency
purposes. % alk them to their
classroom. ' ‘ 2 S itc P cxpedited
emergency e \
At Robin’s NEsT"VE talee®PNga RN fopy staff. Each person

who enif y bould be
welcomed & S il < cMat transition
easier. " g / bw each of you
persong @ Qal 1 pe { 14

When o M f: i and walk
them 10 ; gselves. Per

licensjor® s > .",w: .‘ e children
al W sk o, niid h 4 'ﬁ

PleaYess@sfOur time tc ol Robin’s Nest comPuter to ensure out times
match. Robin’s Nest has the clocks set to the school’s time. All billing

1@ scl O bin’s Ngst timg cldek. o
. ar tlge 1l gfday endffepo c 8l dgdd
Y afli s®% oufyourlichj refulfin
Sie@ out®by mp om¥Ca| N

Picking up Late & Procedures in the event your child is not picked up

**If your child has not been picked up by 6:00pm there is an additional
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$ 1 per minute after 6:00 per child fee assessed to your account.

*  We will try to call you and let you know that your child is still here at
Robin’s Nest.

*  We will then go through the emergency contact information to have
someone pick up your child. '

* [fwe cannot h@d g yoll, Relgi’s Ne t to take your
| am the S t staff is

rikafgon t@pic orm{gforli oRin
c@fmct

* When [ r&¢

3 l!

Tuition Express is the payment option we use at Robin’s Nest. The weekly
fees are automatically deducted from your bank, credit card, EFT and then
immediately credited to your account. The system will then send you an
optional email showing your account has been paid and what you were
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charged. There is a 3.00 fee on all manual checks, credit cards & cash
payments. There are no additional fees for ACH Tuition Express
payments.

Credit card companies charge us rSfees of 1.8% on all credit card

transactions.
; taiNgtax Pr, S&NE%

Mect. Please see rate Rheet

¢ talk to me. We can add to the
contract ajgeegae ayment arrangements if
needed. 4l egito be writg#fi Pn contract
agreemex : is% W on surcharge
on all accd

If you have speci;

. 31ll accrue every
week until a lighe g™ °d in, tuition is
paid in full o ' Mcde®ith Capital collection
agency. Plea

* There i€

. ader and a
50.00. In\a

d ofbce in your

child’s fil4

e Robin’ », brms. You
can alsd T I Vprocare.com (og® 3 ! ® current live
balancCes ain® D % oulagnail so we
have N0 -W 5 4‘ N also makes calls
and c#faging g e 4 ¥ S.

* If yovmewef need to d payment, plé¢IS€ ail to 12622 Karnak

Dr. Creal Springs, 11 62922. Do not mail to center address.

Menflay evgnigts. Payggenig®ceive
followiflg wigk off\o e .
a
t is not résPonsible Wr qny p ent. a¥ce

cashier’s checks, credit cards & checks. This is for your protection and
Robin’s Nest cannot be liable for cash of any sort.

Holidays & Vacation Time
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* The holidays in which Robin’s Nest is closed and do not provide care
are: Christmas day, New Year’s day, Labor day, Memorial day, Fourth
of July, Thanksgiving & Black Friday and we close early on Christmas
Eve ( 2:00pm) New Year’s Eve ( 2:00) & Halloween at 4:00pm.

. Robm s Nest will close early tw gt of our annual Christmas show

: i at 4:30 so staff

@ver a problem, ca
fill in when needg
* Youcand
Just makge
* Vacation §
weeks noth
balance.
* Vacation is Qe

* Vacation tim&as dgliwe 1 : the center; it is not
. L )
‘ i ion ti en can be used g
1. Discoun@

{ ontract
of acatlon at halfgf¢ '/
2. One fro=—te Aoy /
3. Sepa M " e full e and
ot need i‘f icdDurare eI Phly at half rate credit.

Hay,
Sick days need to be submitted in writing the week bemg used that

4. SickN
weeks
clt ro he ul o

moore4260 (@gmail.com and I will log your time in the computer.
Please note the box will not be opened until Monday so plan
accordingly. Everything we do is Monday to Monday billing.

Vacation ti
A vacation wger
agreement fll§
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* Please do not tell a staff member to write it down. 1 keep your notes on
file for future reference of vacation time used.

* All other subsequent vacations, full payment is due to maintain your
child’s place.

* Vacation time requested can art of a two-week notice.
* Vacation credj l‘ Ni hen tNa tstanding

i Monthly Recelpts
. eceipts can be Lagf Mgask at the office.
* 'Rax information willg® gnuary 31 of each y

ease be sure we |
¢ No tax informatig

| ,‘}
Confidentia gy p

tax forms et
* Robin’s

years. After
* Paperwork pe

d, billing info,

child for 3

. 1 .
N taxes, billinggandeofeca®ns is stored at

anner. The
only asse?¥ Q
e Screening® aMm
elemen

Electronic & Yol oldhal

. , o

* Robips®N PT I ve 0 m I 5 Q“ es (Carterville
loc »~ =‘.'4-~-- .99, cloSaem only.
This Ve web CanYesd your child will'De available online for parents

Vlewmg the web Cam. There 1s a 10.00 per month fee to use this

Nest cannot control who sees the live web cameras.

* Robin, Angela, Brittany & Jena “friend” many of our families so we
can tag you in family pictures & event pictures. Feel free to add me at
Robin Halm Moore on FB.
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*  You have the right NOT to have your child photographed. Please note
on the contract and we will be sure your child’s picture is not on any
social media.

* Robin’s Nest uses pictures of the children in a classroom setting for

advertising, web page, live ¢ rggecd, the news loves our school-
Again, if you dganotiisigs peiinis for Rofain’sgNest to use your
child’s géaotdE ifddai pleage Wte ol {nfafl.

)or week late fee will oply
is Wt paid within 24 after it
ou. I will provide you with

top of the retu
has been returned
a copy of
e After the ..
continue &
* [fyour chd
face value@g
return check

® Postdated che
week late fee

you.)

After two-wehks N - ' / Okr child care can
terminate Y8 ge ki / g ‘,/ D sMPquired to
g J /)

B needed to

fturn to daycare,
otice, and the

e cd the 20.00 per
I try to work with

be given & or 2 weeks

and your CRIlQ owgoes NOT

4
DE = O S
end billipe® , M‘ ! -
Termiih 4 ppr V0 o B AP N i itten

notice 1NNaasd#efred to end 4 en contract.

otfng for agye paym t
e care gfid stk [ s. Holkg e
will resRlt | 0 w

* All collection costs will be assessed to account at a minimum charge of
150.00 dollars when turned over to collections.

* Robin’s Nest uses Capital Collections to follow up on collection
accounts. This collection company does report to all credit companies.
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Staff of Robin’s Nest & Company Policy
mang quality staff and provides
menfggdvagcement in Early

* Robin’s Nest takes great pri ' i
education & trgg@aindogurthlir €
1 A r our, Cqnpa 1 at ogmieachers
I 1 | ymegt RAQiyy's Negg p S sIT't
i i s®vices outside of our centeP agd.i e
d Qat has been agreed{upin pn the
s a 1500.00 fin s fge for

job opportunity tRat is

ase do not ask
hale found over
Feelings, and [
center

* Robin’s ] 'ﬁ'

our staff'y
the years
lose a stafi@l
professiona

* Robin’s Nest
snapcha

®on Face Book,

cd in concerns and
complaiNgs b N ; do not
request tes ﬁ_\ as “friclds” in these public foy ppropriate
conver es, piChugdB have resulted il A Ofgmtaft.
Please | ' ing in
these z e secured and
an accepieit orma you

0 ) ) 1V (1 4 ) 0
evegflave a cqun, plegg E NI (he teacher or
the Qirectogfod manftigics dmEme cd are miscOmstrued and

taken out of context.

please ask me.®I’ll be happy to explain or change with requests that are
reasonable.

Robin’s Nest parental paper work can change with a month notice that
does not affect rates. No additional parental signatures are required. Look
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at parent board for the most recent contract or online at
robinsnestlearningcenter.com

Please sign all the lines below & date. Please return all yellow
signature pages & I yill pr R Nou with a copy of the

contract agree t ugre ce. Bea all white
pages of YOMr refeggnce %

Tha r choosing Rok we look forward §o
excegding your expectg
Rob

LEARNING CENTER
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These are the highlights of the contract. If you would like additional copies of the
contract please let us know. There is a copy of the contract posted at the parent board for
your reference.

Child’s Name Cell Phone Carrier

I have been invited to cgage tillt las { child angl integact with the other children
and the teacher, g
I was ,- @ ati procedures, $¥licies afd hoNg IR progr

4 e i

signed the parent orientation check list an

bns, special contra 5o o note those here:

community, be a
the director and

annually
I do not want my chi
If an outside APt is ncCHE ance does not cover that
therapist and Rgivg i g on one with

the therapist wh
o ¥ Y s my
bin writing or with a ok ‘ / provide input on

g vey provided.

I agree to : nfll eva ﬂ* n of 8l purpose of T valuation
is to give th&*@unistration inputro support my child’s Tearning and improve facilities or

Parent teache
families sched
goal setting /8

operations. I can do this evaluation anonymously by dropping competed form into the

Medical forms, food program paperwork, enrollment paperwork need to be updated
annually to maintain compliance. Please provide updated medical forms and
immunizations within 30 days to maintain RN compliance. After 30 days, there is a $ 35
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file fee reminder attached to your ledger with new forms that are needed for your child’s
file.

All payments are due by Monday at closing. All payments will be run on Mondays to
maintain the Monday to Monday book keeping.

xpugss will automatically pay

. ingd by what is
Vi t h ys reserved
bill anytime.

: 2 to pay 3.00 credit catd fee
if I choose to use this met}i 0 PEcs charged to the school to
use a credit card

There is a 3.00 @@ agy N i oRt out of Tuition
Express to cover, | 'l e s SO @ bmit checks to
the bank and rec8
Please checks &

I am enclosing my ¢ seguent which specifigg dQ@¥ind gCs that my child will
be attending RN. An qai c this cqntract vgll b&ibiged #¥drop in rates that are
noted on rate sheet t N i o cllie D d@p my child off to avoid

late fees.

Robin’s Nest doe

& ate. $ 8.00 for
Infant/toddler ¢gft | onsidegged any time
before or afte

) 2 ’/
I have left a 498 N1 TR i -o/’ renaaa two-week
notice. If I dojggmmmmeem C, W W‘ S terminat T forfeit
that depo ‘ q ’ ‘

I understand AT Robin’s Nest 1S 0t responsible for any cash brought into the center.
Please pay all tuition, field trips and co-pays by check or cashier’s check in case lost or

ispl
W G hgglirst off the fgbnt h ghilfenr. .
cy $rp ay . Pty JirilY

anything extfa the @acher in thalclass needs fol that month. Receipts are provided
monthly and posted at the parent board. If this additional fee creates a finical hardship for
your family, please put a written request to have this fee waived.
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I understand that Robin’s Nest clock is the time that we are billed at and I will set my
clock to reflect that time for no misunderstandings.

I understand that book keeping is done Monday nights at closing and payments received
after that time will be considered late. All bookkeeping is done Monday to Monday.

Tax forms are ayailg y} \

er é
g icf@lyand I will pr&¥de an erMail t in this t.
nd statements at myprocrae.com
pat failure to give a two- Week
i eeks of tuition plus coNection

ide that birth
e 35.00 per month
s that are needed.

in compliance wig
certificate could
until file is comp

Whge my rate to the most
(@termined by the contract

If I need to change m
current rates. If you d
available whe. A ent sheet is NOT a

written notice. Ny M ¥ 1 be put in the
tuition box for prg ql i i ,_,? S and become

effective two

e
Ganber of Kids, or (kly.s 1

’
T will put all % of child care,
questions, v | ) 2o aks sfy ¢ gl do not want
to get misplaggsns® e r ‘
I understa§ alforms g#cg to | . ated ‘ ars t0 be comprint by the
DCEFS requirements. I agree to ptovide a new medical form within 30 days of the
expiration date. Failure to turn in needed medical form will result in a 35.00 admin fee
til t i e checkedfonthly fomcopgl
nddsta mittlld in e
cati tRe

used as part 0f a tW-week noticC and it 1s ime that my child will not be il attendan@ at
RN. Vacation credit will be given if family ledger does not have a balance. Vacation
time is good 3 months after my child starts and annually based on enrollment

date
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A two week-notice and contract changes starts two Mondays affer notice was
received. Please put all notices in tuition box. Both need two weeks and will be verified
in writing by myself.

I understand that drop in care needs to be paid for when reserved. If my child ends up
not coming, I understand I will pay for 't eserved. Robln s Nest keeps one spot
open in each class for dgap i

is due are was used to avoid the
[ unde d s Fted i mation Woar dergga
mont icqls gfed@¥to change my written contract and I will be
chan I also understandggl® &d to sign anything to

I have been shown the parg
to me the parent tg read aj
door.

PInformation sheets available

RN uses Terminid Porg Dt S| ¢ og'wgrkends when
children are not p 4 - g i
sanitization and piD®

I understand that all is located in my file

folder and it is my re UN uses text messaging to
send pictures & inforfha®¥ot . 3 I understand how

[ 4 )
/ i eek of vacation or

I give Robin’s o M l Ve signed my
child up for. Sy TORL Liha Rgould be
removed frory . Py ‘ Py " ’

I understand all h!
two half weeksg

I give Ro ssion g#PtKe d [1iving horree®o perform,
play games M read to our oldel 2eneration. A sign will be posted that week and posted
on FB. If I do not want my child to attend I will note that on parent communication

g to tie HSP prad@i hrgtnils s
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Robin’s Nest closes at 2:00 on Christmas Eve & New Years eve. We are closed
Christmas, New Years, Thanksgiving & day after, Memorial, Labor, 4th of July.
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We close at 4:30 on Halloween & the night of our Christmas show. Pick up after this time
incurs the $ 1.00 per minute late fee.

I understand RN closes at 6:00pm and earlier on the days noted above. I understand there
is a 1.00 dollar per minute per child late fee assessed for late pickups. If I am running late

I will call the center to let them know.
dto N Eu%that are

nd
Therefgs a 40.00 return check fodF will pay the face Ve of the check plus returrficheck
fee wihin 48 hours or pay th@?0.00 per week late fee onY of that total. Post-dat@d

checks are considered late

I understand the gPwwg
out, Robin’s Ned'd®
7:59pm. There is

bin’s Nest. If [ fgrget to sign in or
b:00am or sig#Pnigly child out at

I have been walkg
board, tuition box,
center and my child

anual sign in/out
a guided tour of the

This is a state regulafforSaIW opd Qe & QFCIRan sign my child out and
accept responsg i nnot sign in/out your
child. Please d&go ile folder.

. ‘ )
I relieve Robis Wgsill®1 Wy responstbility of the care, gy ’; ity after |

have signed m and play at

derstand the kids compg ..-‘
the park and : Gy ; ey ® gvengaly. The
children who g Ili Ili’ 2 “ Iw ’ Bsurance.

I will walk 1ld to and fro
of child in the center.

LEARNING: CENTER

I understand that I can no drop off my child after 11:00 if I do not have a contract
or have made a call letting the staff know I will be in late. We are starting breaks,
kids are sleeping and our staff go to half time breaks

Cir class/playground to ensure safety and supervision

36



I understand that my school aged child will need to place a 50.00 summer deposit to
ensure a spot for the summer. The rate goes up to 75.00 for late registration. Those fees
are applied to science projects, year-end party, art projects, cooking and so much more!
This fee is nonrefundable.

I understand there is a 10.00 fee if w

t up your child from any school &
the child was not calledain Jls i est by l:00 ickups; 2:00 pm
e be ¢ffr g 1 know TRyour d yn from school
o a g PORTANT! W WAYS
i ﬁ 1l is made.

child, display on the Sif,
ena’s FB wall & variousfhews
R cam at RN that [ can

| give Robin s N gl : ‘ alks in our
buggies/wagons 38 . N 4

I agree to send my ch¥li
I also agree that I wil RN P 19 : P@within one hour. Robin’s
Nest suggests }

I agree to let my ¢
& monthly boygfX

I understand t Oney, electronic
devices, toy S5O0 - e . 2 dare Py child’s name
on all personglgestmne 1 AZR®T0 put my
child’s cog

rmisgll toa gte. Th iviti

rect will®e f I

wayshav. €t ' Vg
I"'understand®that c@ll phones, tablets & wa

[

es are not allowed in the clasSrooms a
If seen, the teachers will take and turn over to the office for safe keeping. RN is not
responsible for any electronics brought to the school.
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I understand the diapering policy for Robin’s Nest. Infants will be changed every other
hour or as needed. Toddlers will be changed every two hours or as needed. When you
come to pick up your child, a Robin’s Nest staff will check your child before you leave to
ensure a clean diaper as you leave.

igged ingrder to start the potty
cill, pgaweek potty
b hW@our child’s
ent§girfthe e% Q!

child starts to have frjjquent
M and supervision & teacher
o ts.

I will provide mygem aniic i zip lock bag with my child’s name
on it.

I understand that
for my child. I hag

account and will NS R Lcart
I agree to provide a ~?

diaper.

provide clothing
hrged to my

#ut 4 diapers per day. In
wibes $5.00 and/or 1.00 per

I " will participate in
’

I understand the 1
the program as g

, needs, or
o0Mg, behavior

I understand t ,
issues I may{Summn oy T TR P ® - o
CONCETNS O |l v

There is aafOpportunig g yvaluate e , q @ % e |
box locat§g in the gfCe ¥or any®tidbcsig 3 g do not fee

discussing.

a comment
ortable

if under sina
ses to prfvid

honge to Wash,.

®my child participates il the Child Care Assistance Program CC
that I will pay my parent fee by the first of every month or I can pay my co-pay divided
into 4 weeks due on Mondays. If I leave Robin’s Nest mid-month the full co-pay is
due per CCAP rules and I will pay before leaving to avoid late fees. I understand that
if I don’t pay by the agreed time, my account will accrue a 20.00 per week late fee. I have
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signed a contract that outlines my payment responsibilities in the event that CCR does not
pay for my child care. I understand that CCR is a subsidized payment, not a guaranteed
payment and I will pay for childcare at the private rates that I signed at the time of
enrollment for any care not paid for by CCR.

I understand that RN will NOT back d '1 re to DHS or CCR past 30 days.
Approval must be obtaj higa30 dilys t@ayoid privge paygrates.

I understand { h e k fo to rqllei ild.
turn the i uiti@n Box for propcMracking Witht

1
ofPhot to pay for care and I will be billed at pr
to deny care if chogl cgehold that are not rep
QR off at the center.

I understand that [T g " ] ial change, finicgl change must be
submitted to CC@ Pithy canceled by GFHY Failure to notify
CCR of these ch inds oo iddimh ¢t

recommends all

CCR approvals haVie i € e sl of approval. [ agree
to submit required pferworJi® weeks prior to termgna datgdP0 avoid cancelation.
CCAP can deny you 10 days if papeggwor eceived. In the event
that I do not have apy N g o) PRvate pay rates until
approved.

1 will pay 25.00 g
application ang

R has approved my childg i " complete

ca@ired for CCR apprg
All CCR clien

gV ¥V
&ia av a $2.00 differentig - ; ® 1s in addition
t hl prea Y 4
0 monthly c®=pay e
After twogffecks of nggPhyoval frg A m @] @ ‘DI e pay rates and a

payment fan will edled to@8nlnug he amount Or®Re check
paid will be ¥PPMed to your accOMt going back 30 days. Any payments made 30 days or
more will remain billed at private pay rates. Applying for CCAP is not a guarantee for

Wigute fromy thgktate is.
2 ti ve
u el fhosq

I understand that Robin’s Nest cannot give ANY medication without signing that
medication in daily, providing a doctor note to give the medication and will provide to
RN in the original bottle w/ original label.

pay for two-week

39



I understand that Robin’s Nest cannot administer the first dose of any medication due to
the possibility of an allergic reaction.

I give Robin’s Nest staff permission to give my child Tylenol in the case of a high fever
or Bendrayl in case of a bad allergic re 1’ both cases the parent will be called,
on

authorization will be giyan bfiith hone a rent will pick up the
child to continug fu focdiEa tfn as ncoqed.

[ undeggfy equFe® doctor’s noW®o retur i y at a
child ous or requires medical attention to ensure clibchg 1 of
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I understand that RO
of 25-100 degrees. R
minutes if children ar§
out winter months an
mixed into ourgpl
are too sick toNg a8
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is sick an&in the offfc. Kiter 147N Rq gt $ U.00 per o for a staff
to stay one Omrone with your chit® Sick children are required to be removed from group
care to keep the illness contained.
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also agred to apply sunscreen on my clfild before they come to daycdre.
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Robin’s Nest 1
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I understand there is a behavior code at Robin’s Nest that needs to be followed to ensure
the safety of the other children and staff. I understand if a behavior continues to escalate,
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I will be contacted to pick up my child. At this point a behavior modification agreement
must be signed by Robin’s Nest and the parents of the child to continue care. If any staff
person feels threatened, physically harmed by a child, child care could be terminated
immediately with no refund on deposit or childcare that was pre-paid. Behaviors such as:
profanity, vandalism, physical or verbal threats and running away from teachers in charge
can result in behavior modification or t . T agree to work with Robin’s Nest
Staff & the local publi holi my chgd sugmeed.

il |@rc®t me and te[T e some®ing Y@oflaboyt s day.
discussed by the office in private. The teac refpvalatiic Yo
eeting at any timg : ever, we will not di piblems

taff and understand that Robin’s
) preserve the cogfidentiality of
ingn@ hurt feelings in

I agree to Robin’
Nest prohibits st
children, familigfd
the past.

will end our
bd the respect & trust

I agree to talk progs
business relationsh
to maintain a good

I will not approach a ffa &) Vo el (YD R clationship or
employment og8tui i i Robip’s Nest

employment pONgic®

Where did you

Parent e-mail 1

»
_ D ~' 0 Il C il Robin
anything W 0 only T@ i @m Durposes.

Phone Car ‘

renfgbig D K
rector Sighatur Date

Questions, comments, additions to contract needed for family:

( Verizon, ATT, Sprint etc...)
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Allergies, special diets, modifications needed at school:

Are there some family values, beliefs, cultural or childrearing practices that you can share
with us to make your child’s adjustment to our school easier?

Our goal is to be an extgasiofiofgour flimil hat stepgcould@athe staff at Robin’s Nest
take to meet thig.go
Are th ' i u [@vePtor us here obin’s Nest (gt e ca

a
forgfation about family programming and famil dlg s pJRts”

Do yoll need information provigé# pouage other than Englis

Does your child have specj : 1Vl |s about? Are there physical
therapists that will be visi a1y S ou provide name, contact
information and [JCT™gs] [ e can better serge your child in our

Do you or any family
share with our schoo

Ons you would like to
dscaper, fireman.

LEARNING CENTER
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Robin’s Nest Rate Sheet:
Full Time is anything over 4 hours per day at Robin’s Nest

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...

Summer Camp School Age Contract Reservation fee due by 3/31'$ 50
Transportation fees $ 2.00 per day

Infants & Toddler

Contracted daily rate 3 or more days $ 53 1-2 day rate $ 55 Contracted weekly rate $240
Drop in $65 per day (No contract)
Discount for Toddler full week rate $ 225.00

2-year-old unpotty trained classroom:

Contracted daily rate 3 or more days is $45  1-2 day rate $50.00 Contracted weekly $ 200
Drop-in rate $ 60.00 (No contract) Fully potty trained( Can pull up and down pants) $ 190.00

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

Contracted daily rate 3 or more days $ 40.00  1-2-day rate is 45.00 Contracted weekly $165
Drop-in rate $ 50.00 (No Contract)

School Age B/A & full day program

Before or After: $ 17 per day Daily rate 20.00 B/A or $ 80 for M-F
$20.00 B/A (drop in) - Full day no reservation/Drop in $45.00 ( we must be able to plan)

Contracted daily rate $ 40.00 Single day rate $ 45.00  Weekly contracted 165 (w/ contract)

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 ( CCR)

The written notice needs to be placed via-email for date purposes.
Moore42601@gmail.com

All book keeping is done Monday to Monday.

If you give notice or submit a vacation request on a Wednesday, the 2 week
window will start the Monday after email is dated.

Please place all important paperwork in the tuition box. Important paperwork is:
contract changes, medical forms, children’s paperwork, Childcare assistance
paperwork & food program paperwork. Please do not leave on our desks.

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




Robin’s Nest Drop off Policy
Welcome to Robin’s Nest!

We want to thank you for choosing Robin’s Nest to be your child’s early learning
program!

Robin’s Nest starts educational activities as young as the infant room and with
each classroom starts a new set of skills we hope to teach your child to master!

Most of our primary learning objects start at 9:00 in the morning. We ask that you
have your child at school in time for circle time and these valuable learning
opportunities. Our screenings and assessments happen between 9-11 and it is
important that your child attends as much as possible to learn & master these
skills in a routine and structured way. Repetition strengthens the newly learned
skills and routine helps keep children feel safe and confident in their classroom
with their teachers and peers.

Robin’s Nest wants your child to come to school and love learning.

Robin’s Nest has a drop off policy that limits drop off times at 11:00.

After 11:00 the children are settling down with lunch and a nap and a dark
napping room is not inviting to a child coming in and leaving mom & dad.

Please understand- this policy is to keep children happy and confident in our
program. We do not want children coming in crying at nap time when there is
sleeping children who really need that rest. ( This policy came from a parent
concern)

If you need to drop off after 11:00 and there is a way we can work it out without
being disruptive to the whole group- we want to work with you. This exception to
our policy will require advance-notice so we can properly plan.

If you miss the 11:00 drop off time, you are welcome to drop off at 2:00 after
quiet time has ended!

Child’s Name

Parent Signature




Robin’s Nests Feeding Agreement

Infant Schedule at Home
Health, safety & Sanitation:
At Robin’s Nest hand washing is the most important way we keep illness down in our
classroom. Please wash your child’s hands when they enter our classrooms.

Please do not leave a diaper bag, car seat or anything that could hold medications or other
dangerous items in the reach of children in our classrooms, hallway or office. If you need to
leave something for someone picking up, there is a place in the gym. Ask the director.

Please provide us with a change of clothes in a zip lock bag with your child’s name on it to leave
in the bucket.

Diapering, Diapers & Wipes:
Please provide diapers & wipes weekly and log those diapers in daily so you have a record of

when you last dropped some off to us. Please be sure your child’s name is on everything you
turnin.

In the event we do not have diapers for your child, we will provide diapers for .25 each and a
box of wipes for 5.00.

We will diaper your child as an infant every other hour or as needed and every two hours as a
toddler. | agree with this policy | would like my child diapered as follows:

Food Program & Feeding Schedules
Robin’s Nest participates in the state food program. Robin’s Nest provides formula ( milk

based/soy Good start) and all bottles, solid food, and cereals. There are no additional fees or
requirements from the parents to participate in this program.

Robin’s Nest is an extension of your family and will vary from this procedure to fit any parent’s
needs for their children that meet the basic requirements for care in our facility based on DCFS
rules and regulations and that of your physician.

| will be using the center’s food program
| will be bringing my own food & bottles See below for requirements
| am breast feeding my child | will provide my own bottles

| will be bring my own food and using the centers bottles



If you want your child fed outside of the food program requirements outlined above, we need

you to provide the needed items on a daily basis.

1.

We need enough bottles to feed your child every 3 hours or as you have prescribed
here in this form and DCFS.
a. The bottles need to be labeled with your child’s name on them. Lid, nipple &
bottle if we wash them at the center.
b. Be filled with formula or formula powder ready to serve.
Will be sent home daily after we have rinsed them. We will not wash them at the
center because we don’t want to mix them up with the hundred bottles/nipples
we have here.
If you want your child fed with a specific bottle, we will need you to provide 4 bottles
prepared as outlined above.
We will need a can of the formula you are using to mix for cereal meals as needed.
When we have used it, we will send home the empty can so you know we need more.
We encourage our parents to check your child’s bucket daily for needed items. We are
so busy, we sometimes forget to mention it to you.
When you drop off bottles daily, please place on the counter in a zip lock bag and we

will put in your child’s feeding bucket.

When you pick up, we will place all used bottles in the zip lock bag and return to you
each evening. Please replace the next day your child will be attending our school.

If your forget to bring formula/ food, we will call you and let you know. If we do not
have what we need by the time your child needs to eat, we will feed your child what
we serve based on the food program.

Please let us know in writing as your child’s feedings change as they grow. There is a form in

the classroom on the door to change feeding schedules and add new things to your child’s

diet. Drop that form in the tuition box and the director will follow up with the infant staff

that following week to meet the upcoming changes.

Your schedule at home: ( Arrive at Center= A)( Get up = GU)( F= Food) ( S=sleep) Depart (D)

On demand schedule

6:00 7:00 8:00 9:00 10:00 11:00 12:00 1:00 2:00 3:00 4:00 5:00 6:00

Parent signature Date

Please update monthly until eating table food.



| understand the feeding requirements outlined in this agreement and would like my child to:

Be fed based on the food program that the center offers.



| will provide for my child daily as outline above and understand that if | do not provide
the needed food, the center will use their food to meet the needs of my child.

My child is breast fed

| would like my child fed the following times and amounts while in care at Robin’s Nest:
Ondemand ___ oz

Other see details below

My child is eating:
My child likes:

My child has these food allergies:

Parent signature Date

Director Signature

Lead Staff

Teacher




Robin’s Nest Sick Policy

Robin’s Nest understands the importance of parents working and not missing when their child shows mild cold
symptoms. These symptoms would include mild coughing, clear runny noses, sneezing & no fever. We will call you
if your child does not seem right or we suspect there is another illness that is being masked by cold symptoms. We
ask if your child has been running fever, loose stools, vomiting or discharge from the eyes not to be in childcare
without a doctor’s release or 24 hours after medication has been started.

The following are examples of illnesses that Robin’s Nest can NOT accommodate without a doctor’s release:
Fever of 101, ring worm, head lice, Impetigo, chicken poxs, discharge from eyes or pink eye, strep throat, croupy
cough, difficulty breathing, bacterial meningitis, unknown rashes or spots on the body, vomiting or any other illness
that requires medication NOT to be contagious in a group setting.

Here is a good rule of thumb: If your child needs Tylenol to keep a high fever down, they should NOT be in at
school. If your child can not play outside- they should not be at school.

Robin’s Nest can NOT give medication without you signing in medication in the office every day & providing RN a
signed physician’s note on any medication that reads “consult physician “or that is a prescription. That form is
located by the exit door in the office. You can fax this form to 618-985-2743

If your child is ill and we feel they need to be excluded from group activities to keep the illness from spreading
throughout the center, we will call you and ask you to pick up your child within 1 hour of that call. Your child will
be in our office resting until your arrival. After the 1 hour time there is a $5.00 per 15mintue interval to pay a staff
person to care for your child away from the group. This will keep illness down in the center.

We will start with the immediate family for illness notification and then work our way through your emergency
contacts listed on your authorization to pick up form. Please be sure to update contacts as needed so we have
accurate information in emergency situations.

If your child needed immediate medical attention in the case of an accident, cuts, bumps on the head, seizures,
black outs, high fever, etc... Robin’s Nest reserves the right to contact emergency personnel first to get help for
your child and then contact you. Robin’s Nest has an emergency medical bag where all the children’s medical
release forms are located for field trips or any other emergency transportation as needed. Please be sure to
update as often as needed. Robin’s Nest staff, the hospital and paramedics will contact who is on these forms first
in the event of any emergency.

If your child has been running fever, vomiting, has an known rash, acts lethargic- please don’t bring to school for
24 hours.

Please provide Robin’s Nest a written authorization from your physician to return to school when illness or
accident required a visit to the doctor.

Parent signature Date

Updated 2013



Robin’s Nest Discipline Policy

Thank you for choosing Robin’s Nest for employment. It is very important that
you understand our discipline procedures & policies and the expectation of DCFS
as a mandated reported. Please understand under no circumstances can you ever
physically touch a child in any manner as a form of discipline. Robin’s Nest will
not tolerate any form of corporal punishment and any said action is
immediately terminable.

Robin’s Nest policy is guided by the belief that every child has the right to:

* Beheard

* Beloved

* Be understood
* Beindividual

* Be educated

| believe that every child can experience these feeling when we as care givers:

* Listen

* Ask questions

* Redirect

* Directly supervise

* Set firm and consistent perimeters/rules

* Build trust

* Effectively communicate

* Understand the children we care for and their needs as individuals

| have found “ time out” to be ineffective and should be used as a last resort. A
child can NOT be placed in a highchair, activity chair, strapped into any kind of
chair, bouncey, walker, swing to be removed from the group for any reason. This
is called “restraint”. A “time out” cannot be given to a child for more than 1
minute per the age of the child and is NOT appropriate for any child under the age
of 2.



Children need boundaries, a schedule and know how you operate you classroom.
Redirect, directly supervise and teach with excitement and the kids will respond
to you. “NO” is not a way to teach children boundaries and does not met the
Quality Star rating scales for appropriate communications between a teacher and
child. Here are some of my suggestions:

“1like how Angela is sitting, John is doing a good job cleaning up...”
“ Feet on the floor!”

“Does that look safe?”

“How do you think that makes Jen feel?”

“Is that a healthy choice?”

“1 sure like how Sam is taking his time in his work”

“Where is our indoor voice?”

”

“Please don’t do that it makes me feel

W o NOU»AEWDNRE

“How could we do this different next time?”
10.“ If you can hear me touch your head....”

| have found you can use these phrases to direct behaviors that are not optimal
without being negative. Our job is to cut the issue off at the chase, redirect
behaviors, problem solve and make kids feel like they contributed in those
decisions. Children respond best to choices.

A teacher’s tone will set motion for the child’s response. If you are happy, you
smile and show excitement...the kids will too. If you come to work with the weight
of the world on your shoulders, the kids feel that too. You can NOT yell at the

kids. You can use a louder tone to draw attention by using phrases like:
“If you can hear me touch your head..”

“|like how Don is sitting”

Flash the lights on and off: “5 minutes before lunch and clean up!”

Sit down and model what you want the group to do.

Pull out mystery bag and start whispering.



As a teacher in a licensed childcare facility you can NOT discipline children with

food, sleep or toileting.

Other forms of discipline that is appropriate:

1. Positive reinforcement

2. Take a privilege away.

3. Find constructive things for a child to do- help pick up the classroom-be a

W o N A

helper ( works well with school age kids)

Redirection

Take away item of dispute for the day

Sticker chart

Hold the teachers hand

Write up a WTYSKS to have director talk about behavior
Last resort: Behavioral modification plan ( talk to director)

At Robin’s Nest | take great pride in only hiring staff that have a happy, positive

attitude toward our children and school. You must consider the following:

1.

When you see anyone: greet them with a “Hi” and a smile.

2. You represent the center when you are wearing our uniform.

3. Keep your cell phone out of the reach of parents and other staff: Especially

if you have inappropriate pictures or messages that include profanity.
Parents do not know your children, so you must treat your own children as
you would theirs at all times.

. We sometimes take on pet names in a joking manner: None of them can be

derogatory: Knuckle head, retarded, dumb, jerk, little bastard. Moron...

Robin’s Nest is on a live video stream: Keep in mind what you are doing is being

seen at all times. You cannot be on your phone, parents need to see you

interacting with their kids. If a child gets hurt, DCFS will go to the video camera

and see where the staff are in correlation to where the child was when they got

hurt. If a staff person was not directly supervising, it could be found as neglect

against the teacher and the center!



Make notations about bruises, lumps, scratched etc... that you see on a child
when they come into the center. Every child should be examined by the teacher
daily as they are dropped off to the classroom. Report any accident a child arrives
with to the director immediately that seems out of the norm.

In the infant & toddler rooms there must be:

[y

. A teacher on the floor at all times when children are in the play areas.

N

Children can NOT be left in bounceys, cribs, high chairs walkers for more

than 15 minutes at a time and must be allowed to explore and move about

in the play area for 2/3 of their time in the center.

3. If a child cries you must investigate why the child is crying immediately.

4. Lay all children on their back to sleep in a crib-never on their stomach.

5. When children are sleeping you must check on them every 15 minutes to
be sure they are breathing.

6. Feeding must occur every 3 hours or as noted on feeding schedule from

home.

Failure to comply with these policies can result in neglect charges if a child is
hurt or dies in our care.

| understand the following DCFS & company policies pertaining to discipline
and have the following questions:

| understand my job is to notify the director on the floor of any injury, bite,
bump, illness and write up a WTYSKS for any injury that occurs in my
classroom in a timely manner. | will call the director on the floor to look at said
injury/illness so phone calls can be made to the parents.

| also understand that it is my job to redirect, supervise and set perimeters in

my classroom. | will notify the director in charge when | have a child that | can
not control and will fill out needed paperwork so the director can talk with the
parent. My job is to only tell the parents of the children | care for something

special about their day. Discipline issues will be redirected with the parents
and the director and my written WTYSKS and Behavior modification plan.




Staff Signature Date

Director Signature Date




State of lllinois

Certificate of Child Health Examination

Student’s Name Birth Date Sex Race/Ethnicity School /Grade Level/ID#
Last First Middle Month/Day/Year
Address Street City Zip Code Parent/Guardian Telephone # Home Work

IMMUNIZATIONS: To be completed by health care provider. The mo/da/yr for every dose administered is required. If a specific vaccine is
medically contraindicated, a separate written statement must be attached by the health care provider responsible for completing the health
examination explaining the medical reason for the contraindication.

REQUIRED
Vaccine / Dose

DOSE 1
MO DA YR

DOSE 2
MO DA YR

DOSE 3
MO DA YR

DOSE 4
MO DA YR

DOSE 5
MO DA YR

DOSE 6
MO DA YR

DTP or DTaP

Tdap; Td or
Pediatric DT (Check
specific type)

OTdapOTdODT

OTdapOTdODT

OTdapOTdODT

OTdapOTdODT

OTdapOTdODT

OTdapOTdODT

Polio (Check specific
type)

O 1pv OOPV

0O 1pv O OPV

O 1pv OOPV

O 1pv OOPV

O 1pv OOPV

O 1pv OOPV

Hib Haemophilus
influenza type b

Pneumococcal
Conjugate

Hepatitis B

MMR Measles
Mumps. Rubella

Varicella
(Chickenpox)

Meningococcal
conjugate (MCV4)

RECOMMENDED, BUT NOT REQUIRED Vaccine / Dose

Hepatitis A

HPV

Comments:

* indicatesinvalid dose

Influenza

Other: Specify
Immunization
Administered/Dates

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 (measles, mumps, hepatitis B) is allowed when verified by physician and supported with lab confirmation.

copy of lab result.

*MEASLES (Rubeola) MO DA YR

**MUMPS MO DA YR

HEPATITISB MO DA YR

Attach

VARICELLA MO DA YR

2. History of varicella (chickenpox) disease is acceptable if verified by health care provider, school health professional or health official.
Person signing below verifies 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
3. Laboratory Evidence of Immunity (check one) [OMeasles* OMumps** ORubella OVaricella  Attach copy of lab result.

*All measles cases diagnosed on or after July 1, 2002, must be confirmed by laboratory evidence.
**All mumps cases diagnosed on or after July 1, 2013, must be confirmed by laboratory evidence.

Completion of Alternatives 1 or 3 MUST be accompanied by Labs & Physician Signature:

Physician Statements of Immunity MUST be submitted to IDPH for review.

Certificates of Religious Exemption to Immunizations or Physician Medical Statements of Medical Contraindication Are Reviewed and
Maintained by the School Authority.

11/2015

(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 Yes |List: MEDICATION (Prescribed or | Yes [List:
(Food, drug, insect, other) No taken on a regular basis.) No
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 <2-3years old HEIGHT WEIGHT BMI BMI PERCENTILE B/P

DIABETES SCREENING (NOT REQUIRED FORDAY CARE) BMI>85% age/sex Yesd NoO  And any two of the following: Family History Yes No O
Ethnic Minority Yesd No O Signs of Insulin Resistance (hypertension, dyslipidemia, polycystic ovarian syndrome, acanthosis nigricans) Yesld No [0 At Risk Yes 0 No O

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 0 Nod  Blood Test Indicated? Yes 0 No[O 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

in high prevalence countries or those exposed to adults in high-risk categories. See CDC guidelines. http://www.cdc.gov/th/publications/factsheets/testing/TB_testing.htm.

No test needed O Test performed OJ Skin Test:  Date Read Result: Positive 0  Negative O mm
Blood Test: Date Reported Result: Positive 0  Negative O 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 Screening Result: Gastrointestinal
Eyes Screening Result: Genito-Urinary LMP
Nose Neurological
Throat Musculoskeletal
Mouth/Dental Spinal Exam
Cardiovascular/HTN Nutritional status
Respiratory 1 Diagnosis of Asthma Mental Health
Currently Prescribed Asthma Medication:
[ Quick-relief medication (e.g. Short Acting Beta Agonist) Other
[7] 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: [ 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)?
Yes[O No OO 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 Yes NoO Modified O INTERSCHOLASTIC SPORTS YesOO No[ Moaodified O
Print Name (MD,DO, APN, PA)  Signature Date

[Address Phone



http://www.cdc.gov/tb/publications/factsheets/testing/TB_testing.htm
http://www.cdc.gov/tb/publications/factsheets/testing/TB_testing.htm
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