For Childcare, Camps
& Preschool

SPORTS CENTER

We help children soar! (860)350.91 21
17 Pickett District Road ~ New Milford

www.TopFlightSportsCenter.com




Dear Parents,

We are delighted that you have chosen Top Fligbkigdcare & Camps. Our staff is confident that yohild will
have an outstanding experience filled with frierigdstand memories to last a lifetime. Please take to read the
details of this handbook and the enclosed paperteoeksure that you and your child, will be prepédia the first
day of childcare, camp or Preschool.

OPERATING POLICIES

Educational Philosophy
As with all of our programs, a single philosophydas everything we do; nothing is more importaetti child’'s
self esteem. We strive to develop happy, healésponsible kids.

Top Flight Childcare is a full service program segvages 3—12 years.

The program is designed to provide a stimulatiage €nvironment that emphasizes healthy minds gspdind
attitudes through creative educational experiemdgle meeting the full and part time needs of faesilin New
Milford and surrounding communities.

The happiness, safety and well-being of the childme our primary objectives. We strive to provade@arm and
nurturing environment for children.

State Licensed

Top Flight Childcare is licensed by the State oh@ecticut. The license is displayed in the off\d&e are
periodically inspected by regulatory agencies teuea the best for your child in the areas of edanahealth,
safety, and other specific requirements mandate@dnnecticut Department of Public Health and Addict
Services.

Equal Opportunity Provider
Top Flight Childcare is an equal opportunity praridApplications for enrollment are accepted with@gard to
race, religion, sex or national origin.

Programs

Top Flight Childcare & camps offers full and pamée options for 3-12 year olds. The curriculum ésigned with
the individual child in mind. It is centered aroumdnthly and weekly themes that encourage activiécpaEation

in a creative environment. Program goals activelyrass the child's gross and fine motor skills nitbee,
physical, and emotional developmental needs. Allwofprograms are available on a term basis. Ygister your
child for a 9-10 week term and tuition is due a& #itart of the term. There are 4 terms throughmusthool year.
The summer is available on a week by week bastsyan need only register for the weeks you reqeare. For a
complete listing of term dates and pricing refeotw website www.topflightsportscenter.com. Childere giving
the opportunity to swim in our pool, play in Plafday, go through obstacle courses in the gymralkeu the
supervision of our staff.

Full Time Childcare & Camps

Available for ages 3-12 years. Hours are Mon-FAM#6PM. Most school holidays, all early dismissatsd
delayed openings are included. Extra charges dpplsnow days” and the holiday and spring vacatiogaks if
your child attends.

On Demand Childcare

Part time child care is available. You tell us tlagys and times you require childcare. We do redtdrbour notice
if your child’s schedule does happen to changer@&dsare only incurred when your child attends.ré i always
a minimum charge for 1 hour. All on demand cust@mee asked to put down a deposit at the begirofiegch
term. Children will clock in and out on our chiladeaime clock. Charges will be computed based osdtpunches
and charges will be deducted from the deposit am gocount.



4 Year Preschool

Discover the pride that your child will developdaexpress as they learn to do it by themselves pittigram
focuses on cognitive and language developmentticesexploration and gross and fine motor developimi is
designed to prepare the children for their Kindelegaexperience. The children will take part intsactivities as
creative theater workshops, art lessons, creatimeeland movement, introduction to reading and mesttiness
skills. The program is M,W, F hours are 9AM-1PMuifion is on a term basis. Each term is 9-10 wéekg and
payment is due prior to the start of the term

3 Year Preschool

With an emphasis on dramatic play, interest andodisry tables, number and letter recognition, $peiaotional
and character development, your child will begirxplore the world around them. A Tuesday, Thuysda
program. Hours are 9AM-1PM. Tuition is availablediterm installments. Terms are 9-10 weeks. Paymahie
at the start of the term.

Summer Camp

Sun and Fun! Top Flight provides a joyful, fun€il camp program for ages 3-12 years. Our childngoye
outside activities, arts and crafts, swimming, abk& courses and much more. Field Trips will beedalted as

well as special guests and events. There are wfaligcare options to chose from. Fulltime care \FBPM
Mon-Fri) or Regular camp (9AM-4PM Mon-Fri), or Peb®ol camps (9AM-1PM with a 5 days/wk , 3 days/ kvee
or 2 days/ week option).

Clothing

Your child will be active both indoors and outidtimportant to be dressed in comfortable, pratfiwashable)
play clothes that will adapt to food spills, paisénd and water. Clothing should be easy for ybild to manage
by themselves. While our staff is helpful to thdditen, the child must be self sufficient in thelraom. We ask
that you label jackets, sweaters, hats, bathing,sowels, and other clothing that might be rendow@hildren are
required to wear shoeBlease provide shoes your child can put on and reme themselves. Please send
sufficient changes of clothing for possible accides

Outdoor Play

Fresh air and exercise are important to a child@dghealth. During inclement weather, we plan indadiivities.
We carefully monitor outdoor play and provide adetguvater and shade. Please be sure your child has
appropriate clothing for all seasons. Hats, glpgesw pants and boots are needed during wintethmoBburing
the summer months, sunscreen for your child’s ptimte is recommended.ou must apply sunscreen before
your child attends school/camp.

Lunches and Snacks

Student should bring their own lunch and snackey®hould have the appropriate amount of food aimks
depending on the number of hours they are in sclio@mple: children attending a full day shoulddav least 3
juice boxes (including water) to go with their teoacks and lunch. Snack is offered at 9:30am, lisioffered at
12:00pm, and the afternoon snack is offered at@rO@\ll preschool children are required to have a colgack
in their lunch box. Please pack utensils if neede

Birthdays
If you wish to arrange a birthday treat for youilds group, please arrange the date and time higther teacher.
Due to allergies please don'’t bring anything in thahas nuts or chocolate.

Disaster and Fire Drills
Top Flight has well-defined plans for both fire amdather/disaster evacuations. Fire drills are hegailarly.
Should an emergency require evacuation of the centar, you will be notified immediately.



Parent Involvement/Visits

We encourage you to visit often, join us on figigs and share your skills and talents with us. Saff is eager to
involve you wherever and whenever possible. Inférroaferences are encouraged and arranged wheyawer
need them. Preschool parents receive a weekdpiheplan to inform you of special educational themnd ideas.
Many notices and events of parental interest asteploon the bulletin board to keep you posted diggrour
activities. We have an open door policy and parargsencouraged to visit frequently. Please betsucheck in
with the Front Desk.

Personal Belongings

We discourage your child from bringing toys from hane because of potential for loss and breakage.
All of your child’s clothing should be labeled. Shad your child lose clothing or a possession, cheitk the
teacher immediately. Top Flight is not responsibldost or damaged items.

Arrivals

Top Flight opens at 7:00 AM and children will na accepted before then. Preschool activities afficbegin at
9:00 AM and we ask that parents drop off childrefobe that time if possible. Summer camp drop ®fti8:45
AM. Please be sure to sign your child in on therappate sign in sheet as well as clocking himiheas well.
Top Flight can not be responsible for children valne not properly signed in or clocked in.

Always say good-bye to your child even if tearsem@nent. It is important to let them know that ywave not
vanished and that you will return. Please advisedhcher of any pertinent information regardingrychild’'s
behavior.

Departures: Full Time Children

Top Flight Childcare & Camps closes promptly at06RM. All children must be picked up before thatdi
Parents of children not picked up by 6:00 PM wildharged #ate fee of $30.00 for every 15 minutes per child
or part there of beyond 6:00 PM. Please be sure to sign your chitdand clock him/her out for the day. Any
child not signed out or clocked out will be charggduntil 6PM(when childcare closes). If your chisdsigned up
for any of our camp programs, they must be pickethk time their program ends or they will be sabje this
same late fee. (i.e. If your child is enrolled iBAM-4PM camp their pickup time is between 3:4504FM. If
they are picked up after 4:00 you are subjecteddte fee).

When a delay is inevitable, please contact theecartd inform the staff. Please note that this adméshowever
free you of the late charge. Please call the fdesk at (860) 350-91210r the childcare emergemeydt (860)
210-9059.

Departures: Part Time Children

The educational preschool hours are between 9:a0&aépm. All children in the Preschool program nioest
picked up by 1:00pm. The above highlighted latedelcy applies for children picked up after 1:001Rf you
are interested in having your child remain in thescof Top Flight beyond 1:00pm, you need to sclethat at
the front desk.

No child will be released from the program to aauthorized person. Prior written permission from plarent
and satisfactory personal identification must biimled prior to the release of your child. To avahecessary
delays, please take care of arrangements in advance

Parent who are habitually late picking up theilatinhay be requested to seek alternate care whitbrbaeets
their scheduling needs.

Top Flight Preschool abides by all legally servedourt orders. We must have a notarized court ordeon file
regarding parental custody matters.



Mandated Reporters
We are required by law to report suspected chiltsatand neglect to proper authorities within 12r&ad
suspected abuse.

Registration

Customers are required to register for a term dficare. Terms average 9-10 weeks and are brokertiterms
throughout the school year. The summer is availablea weekly basis. Registration is offered onéiha
significant discount for all of our programs. Yowsh register online before the term begins in otdeyet this
discount. All major Credit cards, Debit cards atet®onic check payments are accepted online.

Tuition

Students register for a September-June School Yedion is due in 4 term installments, each tesr8410 weeks
long. Tuition is always due prior to the startlod term. Top Flight offers an online registratioite with a
discounted price available only online. July andydst (Summer Camp) are available on a weekly tuibasis.
Part time Childcare (On Demand Childcare) is alsgilable. A deposit is required at the time of stigition and at
the start of each term. Your hourly rate is theduibted from the deposit when charges are compwiey éwo
weeks. On demand is only available during the skchear.

Physicals and Health Forms

All students are required by state law to have datlysical examination. For children 3-5 they nhaste a
physical within 12 months. For children 6-12 thmeyst have a physical within 36 months of the filgy of
school. Please have your physician complete thinget State of CT form and return it no later than weeks
prior to the start of school. You will also findam enclosed for you to fill out concerning adalital information
to ensure your child’s safety. Children will not d@mitted to school unless these forms have beéemes in
advance for our medical director's review.

IRS Statement

Top Flight Preschool does not provide an itemizatesnent for tax purposes. We will provide you vatir
taxpayer identification number for the childcargpenses form. A summary of charges is also availada
request.

Refunds
Enrollment fees are non-refundable.

Returned Check Policy
Top Flight charges a $20.00 fee for returned checks

Notice of withdrawal
We must receive 30 days written notice prior tchaiawal from Top Flight Preschool. The manageméiiop
Flight reserves the right to terminate a child’saiment for any reason.

Make up Days
We cannot grant opportunities to make up lost deya result of absences for any reason.

Holidays

Top Flight Childcare is closed for the followinglitays: Labor Day
Thanksgi& the Friday after
Christniage & Christmas & the day after
New YeaDsay
Good Fyda
Memoriahip
4th ofylul



Please refer to our website for exact vacationsdate

Preschool

Please note: preschool follows the New Milford FauBichool system calendar and will be closed fbost
holidays, school vacations and we will also adttertae public schools decision regarding snow daydelayed
openings. (i.e. if the New Milford Public schd@s no school, there will be no preschool. Ifitesv Milford
Public school has a one hour delay, preschoolhaile a one hour delay, etc.)

Medical Policy

In the interest of your child’s health and the kealf children enrolled in Top Flight we requirathill children be
kept at home or that other arrangements be madbdaorcare. Top Flight asks that a child who beesiitl during
the school day be taken home within one half hbtivei develop any of the following symptoms

Conjunctivitis (Pink Eye)

Runny nose with green or yellow discharge
Temperature of 100.1 degrees or higher
Diarrhea

Vomiting

Unidentifiable rash

Any contagious disease or infection

Your child may return to Top Flight when they are free from the above symptoms for 24 hours.

If a child develops any of the aforementioned syamyt while at the center they will be moved to aok soom
behind the front desk. The parent will be called asked to pick up the child immediately. If thélas parent
cannot be reached, one of the emergency contddbevlalled to come and pick up the child. The aotg and
permission for the release of the child to the ey@ecy contact person are provided by the parent®prlight's
emergency forms.

The emergency contact person will be asked forgpedsdentification before the child is releaséheir custody.
It is the parent’s responsibility to keep the Enegrgy Contact information current. It is of utmasportance in
case of an emergency. Please notify Top Flight vameargency or pediatrician’s telephone numbersgan

An emergency vehicle will be called when deemedessary if a serious accident or illness occurseriRar their
designated Emergency Contract will be asked tasgrart their child in less serious situations.

Medical Forms

Your child’s current medical and immunization forare required as part of the registration packatpch must
be complete before their attendance begins. Tlwsesfmust be updated in compliance with Connecttate
Law. It is very important that information regardigour child’s physician and designated hospitabbdile at
Top Flight. All forms must be handed into the offiat least 24 hours before your child attends chilel so that
the staff can have a chance to review. Forms wil}f be accepted during office hours Mon-Fri 9AMMP

Medication

In the event that your child is required to takedioation during their time at Top Flight we musvhan
Authorization to Administer Medication form filleaut and signed by both you and your physician. All
prescription medications must be in the originalkaaing, complete with directions, pharmacy nang: @rmone
numbers, doctor's name and expiration date. Noregdphnedications will be accepted. Medications etpiired to
be locked up. When you arrive please hand ovembgication and necessary paperwork to one of aif $to
child is allowed to have medication on their persoin their belongings at any time (not even aspimhese
procedures must be followed for all medicationsneaeer the counter cold/allergy remedies.

Contagious Diseases

Childhood diseases and illnesses are part of ggowmn You will be notified of any incidence of cagtous
diseases affecting children at Top Flight. We répach diseases to the local health authoritiese@sred by law.
Children absent due to a contagious disease magnoh to Top Flight without a signed statememnirfa
physician indicating they are no longer contagi@un is ready to return to regular program acésitMWWhen your
child is absent due to illness please notify Tagtl



Discipline Policy
Time Outs
If a child is being disruptive and interfering victivities going on around them, he/she will
be placed in a setting slightly away from the growupere they are still able to observe the
group and be under the supervision of a staff menithes length a child will have to be sitting
out will be determined by the age of the child. Séaff member will explain to the child why
they are being asked to “gather their thoughts™aiticspeak to the child before they are al-
lowed to rejoin the activities.

Bullying/Aggressive Behavior

Top Flight has a “no tolerance” policy towards pudf or aggressive behavior. This pertains to
staff as well as children under our care. Undecimmumstances will a staff member use abu-
sive, neglectful, humiliating or frightening punimeknt. No child will ever be physically re-
strained unless it is necessary to protect thetysahd welfare of the child or others. If neces-
sary this will be done in as gentle a manner asiples while trying to make sure the child un-
derstands why it is necessary. No child will everémoved from a class room and put into iso-
lation. He/ she will also be under the supervigiba staff member.

If a child is bullying, harassing, or becoming piegs$ with another child or staff, the following
steps will be implemented:

1st Time— The child will be spoken to. They wilit‘sut” for a period of time to think about
their behavior. The responsible staff will fill oatform from the Behavioral Log; a copy will be
given to the parent/guardian. The original willfbed in the Behavioral Log.

2nd Time— The child will be removed from activitiasd place behind front desk. The Direc-
tor will call parents/guardian to make them awdrthe situation. A meeting will be held with
the Director, child and parent/guardian. A plarcaifrection will be agreed upon by all parties:
(i.e. How can we stop this behavior?, What arectinesequences?)

3rd Time—The child will be removed from the program

Inappropriate Language

Any child who is speaking inappropriately will Featheir parents called to come pick up their
child. The child will have a one day suspensiomfthe childcare program ( this does not mean
the day of pickup, but the next scheduled childck. If this becomes a recurring problem, it
will be treated in the same manner as bullyingggrassive behavior.




4 Year Old Preschool Daily Activities

9:00a.m.-9:30a.m. Children Arrive/ Planet Play
Free Play
Manipulatives— fine motor skills development,dds, drawing, puzzles, legos,
and cars
Socialization— communicating and playing withestkhildren/ages
Play Area— imaginary/ creative play, house, latthworkshop, etc.
9:30a.m.-10:00a.m. Wash up/ Snack
10:00a.m-11:15a.m. Centers (art, circle, scienahpfine motor)
Art: Cutting— using scissors
Gluing— controlling amounts and applytogroper areas
Painting— mixing colors from primasglors
Coloring— drawing their own designs. n@olling crayons/ markers/
pencils
Stenciling— pencil tracing
* All of these are in preparation for writing
* Projects have alphabet, colors, and shapespocated.
Circle: Calendar— number recognition, counting preciselg number
at a time, days of the week, how to figure betday, month and season
Weather— dressing, recognizing weather charigeay’s weather,
yesterday’s weather, understanding appropciatbing
Discussion— what do you have to say? One pdgdking, everyone
else is listening, taking turns, sharing
Flannel Board— Stories, games and countingr(eting daily)
Books— misc., fairy tales, nursery rhymes
Songs— ABC's finger play, holiday or misc.
Math: Patterns— recognizing, categorizing, geometripsba
Numbers— recognizing, counting, classifyingeots, shapes and numbers
Project— based on the number we are working on
Science:Circle Time— exploration into different aspectssofence( fish,
Space, Earth, plant life, mammals, reptiktc.)
Projects— based on the topic worked amdart time
Story/ Film— referring to science topic
Telling Time— children's input and retiea of understanding the topic.
Cooking— creating and mixing something/ne
Fine Motor: lacing, tracing, coloring, writing, puzzles etc.
11:15a.m.-12:00p.m. Free Play (Outdoor/ Planet)Riaf?ool - depending on the day
Outdoor Play— we have access to playgrounmsache street or field
Planet play— will use depending on how btisy i
Pool- children have access to the shallowgdahe pool where they
they can play with water toys/ other childrélhe day the children
will use the pool will be announced.

12:00p.m.-12:30p.m. Wash Up/ Lunch
12:30p.m.-1:00p.m. Gym
1:00p.m.— Pickup



3 Year Old Preschool Daily Activities
9:00a.m.-9:30a.m. Children Arrive/ Planet Play
Free Play: Manipulatives— fine motor skill development (bopks
drawing, coloring, legos, etc.
Play Area— imaginary/ creative play provides
socialization, communicating and playing wither
children/ ages inspiring nurturing/ helpfuligities
(kitchen, house, dress-up, etc.)
9:30a.m.-10:00a.m. Wash Up/ Snack
10:00a.m.-11:15a.m. Centers (art, circle)
Art: children are using various materials relatingene
Circle: welcome, calendar, weather, weekly/daily themekdscussion.
Sharing stories, songs, learning games
11:15a.m.-12:00p.m. Bathroom/ Wash Up/ Outdoor /Playet Play
12:00p.m.-12:30p.m. Wash Up/ Lunch
12:30p.m.-1:00p.m. Gym
1:00p.m.— Pick up

Afternoon Schedule for Kindergarten ad Fulltime Children

1:00PM-2:00PM Rest
Kindergarten: Circle/Manipulative

2:00PM-3:00PM Gym/ Outdoor Play (Kindergarten)
3:00PM-3:15PM Wash Up/Snack
3:15PM-4:00PM Planet Play
4:00PM- 5:00PM Free Play/ Indoor or Outdoor PlapiP
5:00PM-5:30PM Manipulative
5:30PM-6:00PM Quiet Activities

Grade School Activities (Afterschool)

3:30PM-3:45PM Arrival, Bathroom breaksartd Washing
3:45PM-4.00PM Snack Time

4:00PM-5:00PM Scheduled Activity

5:00PM-6:00PM Homework/Quiet Time (Honmelvhelp available)

* on a “no school day” school age children will fdbw a schedule similar to Summer
camp. Children should be prepared to swim, play owide and go in the gym.



Summer Camp Daily Activities

Youth Camp Preschool/Kindergarten Camp
9:00AM-9:45AM  Planet Play 9:00AM-9:30AM  Games & Activities(Gym)

10:00AM-11:00AM Outdoor games & activities 9:30AM):00AM  Snack

11:00AM-11:30AM Snack & Change for Swim 10:00AM:30AM Room Play & Arts & Crafts

11:30AM-12:30PM Open Swim 10:30AM-11:30AM Outdoor Games & Activities
12:30PM-1:00PM Lunch 11:30AM-12:30PM Open Swim
1:00PM-2:30PM  Games & Activities 2:30PM-1:00PM  Lunch

(Gym & Outdoors)
12:45PM- 1:00PM ckPUp

2:30PM-3:45PM  Open Swim

3:45PM-4:00PM  Pick up time



Handbook Acknowledgment

This is to acknowledge that I, have read and understand hElibhit
Childcare/Camp/Preschool handbook and have readearelved with my child the Topflight discipline lpzy. | have
also handed in The Early Childhood Health assessamehThe Top Flight Childcare Student Informatierm at least
24 hours before my child begins attending Top Eligfrorms are only accepted Mon-Fri 9AM-6PM).

Parent or guardian’s signature Date



TOP FLIGHT CHILDCARE

STUDENT INFORMATION
To be filled out by the parent/legal guardian.
Please return this form to us prior to the start gbur child’s session.

Child’s Name Home Phone: Age:
Mom’s Home Address 'shiémime Address

Mom'’s Work Address 'Patbrk Address

Mom’s Home # Dad’s Home #

Mom'’s Work # Dad’s Work #

Mom'’s Cell # Dad’s Cell #

Please list any additional person who would benahbto pick your child up from Top Flight and dlkir contact
numbers. Your child will only be released to arhauized individual.

Name: Phone: Relationship to child

Cell:
Work:

Name: Phone: Relationship to child

Cell:
Work:

Name: Phone: Relationship to child

Cell:
Work:

CONSENT FOR TREATMENT

This is to certify that for the time from until my child no longer attends Top Flighb8pcenter, I/we
hereby constitute and appoint Top Flight Sportsremty true & lawful attorney for the purpose offarizing
consultation with the emergency or Family Physid@mmy child(ren).

PERMISSION AGREEMENT

A. l/lwe grant permission for my child to use alltbé play equipment and participate in all actdstat Top Flight
Sportscenter unless noted here:

B. I/we grant permission for my child to leave fhaep Flight Sportscenter premises under the sugervisf a staff
member for neighborhood walks and to play at thea€ve Playground.

C. l/we grant permission for my child to be incldda evaluations and pictures connected with Taghfl
Sportscenter

D. I/we grant permission for Top Flight Sportscenitetake whatever steps may be necessary to oftagémgency
medical help if needed. These steps may includeateunot limited to the following:

1. Administer First Aid
2. Attempt to contact the child’s piryan
3. Attempt to contact the parents@&gltl above on emergency contact irffflease note it is the parent’s
responsibility to make sure this info is kept up tadate at all times. Top Flight can not be held
responsible for inaccurate information provided bythe parents).
4. If we can not contact a parent or family phyaicive will do all or any of the following:
- Call our staff physician
- Call an ambulance(911)
- Have the child takenhe hospital in the company of one of our staffffstember vehicle, or
Other program vehicle.
- Any expenses incurrechaesult of any of the above will be borne bydhidd’'s parent or guardian.

E. Top Flight Sportscenter will not be held respblesfor anything that happens as a result of fatsmisleading
information given at the time of enroliment.

F. Top Flight Sportscenter will not assume resgalitsi for any child that is not signed in and ckaal in by a parent
or legal guardian when he/she arrives for the tfayour child is not signed out and clocked out yaill be
charged through 6 PM.

Family Dentist: Phone:

Parental/Legal Guardian Signature: Date:




To Parent or Guardian:

State of Connecticut

Early Childhood Health Assessment Record

In order to provide the best expenisnce, early childhood providsrs mmst wnderstand your child's bealth neads. This form requests
information from vow (Part I} which will alzo be helpfal to the health care provider when he or she completes the health evaluation (Fam IT).
Stare law requires complets primary imonmizaton and a health aszessment by a legally qualified practitioner of medicing, an advanced
practce registered vurse, a physician assistant or the school medical advisor prior 1 entering an early childhood program im Connestionr

Please print

Name of Child (Lt First, Micdcle)

Social Zscunity Mumber

Birth Date Sexm

Address (Soee)

[Town azd ZIP code)

Flace/Etmicty

3 American Indian

[ Azian

1 Black, ot of Hispanic origin

O Whits, not of Hispanic origin
3 Hispanie/Lating
3 Orher

Paremt/'Guardizm (Last, First, biddle)

Home Fhone BMumber

Work'Cell Phome Number

Early Childhood Program

Program Fhoms Number

Primary Health Care Provider

Preferred Hospital

Health Insurance Company Mumber® or Mediezid ™umber®

* If applicabls

o
Lo
L]

L I O o B B
00 Dodooooo
00 DdoodoooOo=

[=-]

or urination?

= =]
[}

If voar child does mot have bealth insuranee, call 1-877-CT-HUSEY

Part I — To be completed by parent
Important: Complete Part I before your child is examined.

Take this form with you to the health care provider's office.
Fleaze check answers to the following questions In columns on the lefi.

(Explain all “wes™ answers in the space provided below.)

Do wow have any concems about your child’s general health, development ar behavior?
Has your child been dizpnosed with any chronie diseaze [ asthma O dizbetes [ seizure disordar 3 other
Lioes your child have ary allergies (food, insects, mediczoon, latex, eic)? Please specify:
Dioes your child ke any medications (daily or oecasionally)?

Dioes your child have any problemns with vision, hearing or spesch (glasses, contacts, ear tubes, hearme aids)?

Has your child had any bospitalizadon, operation, maper lness or injury, or significant accident?

In the lzst 12 menths, has your child expenenced any difficulry with wheezing or excessive right coughmg?

Inthe last 12 menths, bas your child expenenced any difficulty with excessive weight loss or weight gain, or emcessive thirst

Has your child had a denfal examination in the last 12 months?
Would you like to diseuss anything sbout your child's health with the child care provider or health consultant'coordinator?

Please explain any “yes” answers here. For illneszesinjuresiere., include the year and'or vour child’s age ar the tme.

I grve permiission for releass of informmtion on tus form for cordidential wse in meeting nyy child s keald
and edncational neads in the early childbood program.

Signamre of Pareny'Guardian

ED191 mzv giopis ©3.5 Section 1015, 10206, 19a-790a), 152-870(c)

FH. Code Sacion 13&-73-Samaz], 1980103}

Dare

To b= maintained in the child’s Health Record



Part IT — Health Evaluation
To the Health Care Provider: Please complete all zections and sign. Explain any screenings required by age but not conducted.

Child's Mams Birth Diace (mumd/ddfyy) Diate of Histary/Physical Eam (mmiddfyy)
LENGTHHEIFHT WEIFHT WT FOR HIEMI HEAD CIRCUMFERENCE® ELC0D PRESSLURE"
INACML ®ILE LEEG ®ILE HLE DnChE HLE !
Screening/Test Results Immunization Record

Sereenimg Test Blezuli Date Abnormal Comments

Vision® Vaecine (Month/Day Year)

Test Gpe:

; Drase 1 Dosel Dosel Dose4 Dose3 Dosed

Hearing®

Test Gpe: DTF

Lead? DTPTHib

Risk: Yes™o DIaP

IE* DTTd

Risk: Yes™o O

Urinalysiz (LA} il

MR

Aneia©

(HGB/HCT) MMeashes

Risk: Yes™o Mamps

Drevelopmental Fubella

Aspeszment? HIE

Test Gpe: Hep B

Has this child received dental Varicella

care in the last 12 monchs? O Wes [ XNo O MNiA POV TosEmrareal

- R oonfigae vaceine
¥ Chronic Dizease Aszesument: — —
Yo B Doate of Oiher Vaccines (Spacify)

Bl onzet -

O O Asthres: Oimild O moderate O severe

O emareize induced  uneclassified

3 O Drabetes: O Type I O Type II Dizease Ha

O O Anaphylaxis: Dmed O food O insect O latex of above

O O Seizures: Tvpe {Spacify) (Date menfyy) {Comfrrmned by)
3 O Cther: Pleaze specify Exemption

Afininmem reguirements: “Up to 2 vears; ‘annmal ot 3 years; ‘onnnal st 4 years; Beligicus _____ Medical: Permanens _____ Tewporsry ____ Date
*o peeded; *0-17 monchs; %each vigt chrongh 5 years; “smmnal ar 1-3 vears

Federal requirenvents (ez, Head Seart, WIC) may vary. Fecertify Dabe _________ FecerifyDate _ Eecemify Date
*Prior to Puhlic Schecd Entry: Same oz above and Hzb'het

This child has the following problems which may adversely affect his or her educatonal experience

3 Visiom 3 Anditory 3 Speechlanguage 3 Fhysical Dysfumection 1 Emotionzl/Secial J Behavior

[ Thea child has a health condidon which may regquire intsrvention at the program, e g, seizares, allerzies, asthma, anaphylaxis, special dist,
long-tenn medication. Speci:

3 Yes O Mo This child has a medical or emodonal illness/dizorder that now poses a fsk 1o other childrem or affects the child's ability to
partcipate safaly in the program

3 Yes O Mo Based onthis comprehensive history and physical examimanion, this child has nminamed hisher leval of weallness

3 The child may fully parmcipate in the program

3 The child may fully participate in the program with the following restmcdons/zdaptation: (Specify reasom and restricgon )

O I'would like to discuss indormation in this repornt with the early childhood provider andior health consultant’coordinator
Signzture of health care provider e E—E Mame {Flease type or print.) Fhore mumber
-1

Address

3 Yes O Mo Is this tha child's Medical Home? | Mext Appoinaonent {mmiyy): Hexmt Immunizadon Appoinonent (mmniyy):




*This form only has to be filled out if your chiltas a chronic illness (i.e.
asthma, diabetes, anaphylaxis, seizures etc.)

Individual Care Plan

Child’s Name:

Chronic Disease Assessment:

Signs & Symptoms:

Care needed while child is at school:

Parent/ Legal Guardian Signature Date

Director’s Signature Date



Parent/Guardian Autherization for the Administration of
Non-Prescription Topical Medications by Child Care Personnel

To Chuld Care Personnsl:

I hereby request that the following non-prescription topical medications be adnunistered to my child by a
child care staff member of the

i(Tame of chuld dav care program)
I understand that T nmst supply the child care program with the non-prescription topical medication in the
origmal container labeled with the child’s name, name of the medication, and the directions of the
medication administration.

This authorization 15 limited to the following topical medications:
. Dhaper changmng or other omtments free of antibiotic, anfifimgal or steroidal medications
. Medicated powders

1
3. Teethung, gum, or lip medications

WName of Child: Date of Birth:
Address:

Wame of Medication:

Schedule of Administration:

Site of Admmstration:

Feason medication is being administered:
Medication shall be admmistered from: to:

MName of Parent'Guardian Date:

I have administered at least one dose of the above medication to my child without adverse side effects.

Signature: Belationship to child:

Address: Telephone:

Staff to complets:

Parent authonzation form and medication recetved by

(S1gnature of staff)
Medication Started: idate and time)
Medication Ended: (date and time)

Par=mt permizsion and medicarion adminisoration record shall become part of the child's haalth record when the medication kas ended.

5/ \Division'Licenzare' Groapd i FieldFerms | Awthonzation-A dmindeds-Non Topical & MAR doc 47208




Authorization for the Administration of Medication by Child Day Care Personnel

In Connecticut, icensed Child Day Care Centers, Group Day Care Homes and Family Day Care Homes
administering medications to children shall comply with all reguirements regarding the Administration of
Medications described in the State Statutes and Regulationz. Parentziguardianzs reguesting medication
adminiztration to their child by daycare staff shall provide the program with appropriate written authorization(s)
and the medication before any medications are dispensed. Medications must be in the original container and
labeled with child’s name, name of medication, directions for medication's adminisiration, and date of the

prescription. All unuged medication will ke destroyed if not picked up within one week following the termination
of the authorized prescriber's order.

Authorized Prescriber's Order Physician, Dentist, Physician Assistant, Advanced Practice Registered Murse):

Mame of Child Ciate of Birth / / Today's Date / /
Medication Name Controlled Drug? [ YES [] NO
Dosage Methad Time of Administration

Specific Instructions for Medication Adminiztration

Medication Administration Start Date / ! Stop Date / /

Relevant Side Effects of Medication

Flan of Management for Side Effects

Known Food ar Drug: &llergies? 0 vES (JNC Reactions to? [J ¥ES MO Interactions with? (] ¥ES I MO

If “yez" fo any of the above, please explain

Prescriber's Name Fhone Mumber { |

FPrescriber's Address Tovam

Signaturs

Parent/Guardian Authorization:
| request that medication be administzred to my child az described and directed above and attest that | have
administered at least one dose of the medication to my child without adverse effects.

Mame of Day Care Program Today's Date / /

Child's Name Address Town

Mame of Parent/Guardian Authorizing Administration of Medication

Relationship to Child: [ ] Mother [ ] Father [] Guardian/Other explain:

Address Toem Phone Mumber | |

Signature of ParentGuardian Authorizing Administration of Medication

Mame of Childcare Personnel Receiving Written Authorization and Medication

Title/Position Signature {in ink)

50 Division Licensure \ OrpdoCo Field Forms G C_Admindeds doc 33109 (Websie)



