8233 S, Pulasl i Rq, Chicago, 1L 60652,
Phome: (773) 344-4415 Fax: (773)912-6485
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Registration Checklist

Intake Form

Signed General Information Form

Signed Pick Up List

Lunch Application

Infant Waiver

Action for Children

Two most recent check stubs

School Schedule (With a valid sche ol stamp)
Parental Consent and Waiver Forn,

CPS Race and Ethnicity Survey

Receipt of Parent Handbook & Gy dance and Discipline Policy
Receipt or Licensing Standards

Sign Statement of Confidentiality form

Sign Emergency Consent to Transgort

Health Examination Form (Physica )/ HGB, Lead and TB Results
Dental Examination Form

Birth Certificate
Medical Card
Parent ID

Head Start (attach check stubs witl) this application)



8233 S. Pulaski Rd. Chicago, L 60652,
Phone: (773) 344 -4415 Fax: (773)912-6485

Heali b Intake Form

To make sure your child is always safe, we ask very parent to complete this form each year.
This information will only be shared with r :levant staff,

Child’s name:

Date of Birth: Gelder:
My Child has:

Food Allergies:

Non-Food Allergies:

Asthma

Diabetes Type 1 Type 2

Seizures

Other Medical Conditions

care hours,

If any medical conditions checked above r¢ quires that a prescribed Medication be available and
taken by your child during daycare hours. 'lease attach an action plan to this form. An asthma
action plan, a diabetes action plan, an indj fidual health plan or a generg| €mergency action plan
is a written document that js signed by a iy edical provider and includes signs and symptoms of

an episode, what medication is to phe given during daycare hours, and any emergency
- procedures,



i ’I\x L@bO“l/l
Parent Signature:?g W“"“M
Parent Name (Please Print):_lv\\f\\’\d\ m

Phone Number: qvg s 2" L// 59 Date:
Email:\_i\/\v\ﬂ“ \"\ vdSom 55




Child Emergency D edical/ Dental Treatment

> hereby give consent for smergency medical
(PARENT/GUARDIAN NAME)

and/or dental treatment for my child, by a

(CHILD’S NAME)
licensed physician and/ or Dentist wt ile under the care of

(SCHOOL NAME)

I authorize transportation for the Child to and from the emergency treatment. This
care may include examination and a y test. Which in the opinion of the physician

and/or dentist are deemed niecessary or advisable. This Consent is valid if my child
is enrolled in the program.

The purpose of this consent has been explained to me,

Parent/Guardian Signature Date

Relationship:

Signature of Staff Verifying Consent Date



HOUSE OF KIDDS JEVELOPMENT CENTER

8233 S, Pulaski Rd. Chicago, IL 60652.
Phome: (773) 3444415 Fax: (773)912-6485

STATEMENT OF CONFI DENTIALITY

Dear Parent/ Guardian:

As necessary, funding sources and licensin ; or certifi

Cation representatives may look at files 35
part of their monitoring process,



I have read and understand this statement of confidentiality:

Parent/Guardian Signature- Date

Staff Signature-

Date




P i e

HOUSE OF KIDDS DEVELOPMENT CENTER

8233 S, Pulaski Rd. Chicago, IL 60652,
Phome: (773) 344 4415 Fax: (773)912-6485

Consent for Observation an Exchange of Information regarding

Children with a Disz bility or Suspected Disability

— Bive permission to the Chicago Public Schools/
Name of Paren t/Guardian

Department of Family & Sup

port Services Disa silities Team Subject Matter Expert to observe and
exchange information about

)

Child’s Name Date of Birth
with

for educ: tional planning and recommendations.
Agency/Schoof

This consent allows the Chicago Public Schools/ Department o
Team Subject Matter Expert to track the child’s referral with
review and discuss assessments/eva!uations,.t
Individual Education Program (IEP) with the ag

f Family & Support Services Disabilities
the Early Intervention provider and/or CPps,
1€ Individualized Family Services Plan (IFSP), and/or the
&ncy and the parent.

Agency/School



Signature of Parent/Guardian Date

Signature of Agency Director School Administrative Date

This consent is valid for one year from date that it was signed.



House of Kidds Development Center
8233 S. Pulaski Rd.

Chicago, IL 60652
Phone: 773-344-4415

ACKNOWLEGEMENT O RECEIPT OF PARENT HANDBOOK
AND GUIDANE & DISCIPLINE POLICY

Parent meetings and attend parent teache - conferences and family literacy nights during the
school year.,

Child’s Name

Parent Signature Date

Staff’s Signature e Date

I have reviewed and received the Guidanc:

& Discipline Policy for House of Kidds Learning
Center and I agree with this policy.

Parent Signature

Date

Staff Signature Date




House of Kic ds Development Center
8233 S. Pulaski Rd,

Chicago, IL 60652
Phone: 773-344-4415

State of Illinois

I/We,
Please Print Name(s)
Name(s) of Child (ren)

Parent signature Date
Parent signature Date

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

Printed by Authority of the State of [llinois

DCFs #173 September 2006 — 100,000 Copies CFs
1050-52 Rey 9:06



House of Kid s Development Center
8233 S. Pulaski Rd,
Chizago, IL 60652
Phona: 773-344-4415

——

PARENTAL CON. SENTS

Medical Screenings:
—=-0dl SCreenings:

My child has Permission to receive 3 Func:ional Hearing and Vision Screening conducted by
trained staff on children under three year; old,

Parent Signature Date

— e

For Children Over Three Only:

My child has Permission to haye his/her h-ight, weight, and blood Pressure taken by the nurse

consultant to oyr agency on a periodic batis during the school year for children over three years
old.

Parent Signature: Date



PARENTAL WAIVERS

Creams and ointments, The Program prov des diapers and wipes.

Diaper Creamzwm@ Waiver:

Parent Signature

Teething Gel Waiver:

Parent Signature

Sunscreen Waiver:

Parent Signature




House of Kiods Development Center
8233 S. Pulaski Rd,
Chicago, IL 60652
Phone: 773-344-4415

Child’s Name: Birth Date: -
-_—

Emergemy Medical  Dental, and Fj st Aid:

have read ang understood the policies and procedures regarding medical and dental

]
treatment for my child. | agree that in the case of accident, iliness, or injury, eémergency medica|
and/or dental care, or first aid may be givi:n.

Parent Signature

Date
— —_—

Parent Signature

e Date



Media Release Form:

Parent Signature: Date

Developmenta] S«:menﬁngs:

Parent Signature

Date

Assessments:

lunderstand that House of Kidds wil| conciuct ongoing and continuous educationa] assessments
through The Golg Teaching Strategies. Those assessments will be shared with parents during

Family Conferences held in November antl May of each year. In addition, House of Kidds
conducts academic assessments quarterly.

Parent Signature:

Date
—




823} S. Pulaski Rd.
Chi:ago, IL 60652
Phon 2: 773-3@@-4415

The f@ﬂﬁ@wﬁng People can pick-up riy child:

Name Name
Address Address
e

Phone Number Phone Number
—_—

Name Name
e e e

Address Address
—_— e ———— e
Phone Number Phone Number
—_— ————

Name Name
Address Address
Phone Number Phone Number

Parent/Guardian Signature

x\__



Date

House of Kidds Development Center

8233 S. Pulaski Rd.
Chicago, IL 650652

Phone: 773-344-4415

General Information Form:

School Year:

Child Name

Address City

Date of Admission

- Date of Birth Sex

State Zip

Date of Discharge

Has your child ever attended another day care? If ves, which

one?

Parent/Guardian Information

Name
e

Marital Statys
e
Date of Birth

Home Address

Phone Number
e

Work Address
—_—
Work Phone
—_—

——

Name

Marital Status

Date of Birth

Home Address

Phone Number
————

Work Address

Work Phone
—————




Eme rgency Contacts

Name Name

Home Address - Home Address
—_—

Phone Number Phone Number

Child’s Physician, In Case of Emergency

Name Address
e

Phone Number Hospital or Clinic

———

Does your chilg have an IFSp or has your «hilg ever been referred for Early Intervention Service?
O Yes
O No

Please list any illnesses or abnormalities:_

Is your child taking medication?

O Yes
O No

Will Medication be needed at daycare?

O Yes
O No

Print Parent/Guardian Name

i S

Signature Parent/Guardian



Date Signed

House of Kic ds Development Center
8233 S. Pulaski R,
Chicago, IL 60652
Phorne: 773-344-4415

Interest Form
Application Date:

Child Name

—  Date of Birth

Parent Information
Parent/Guardian

(Last) (First) (ML)
Home Address
" .
(Street Name) (City) (State) (Zip Code)

Cell Phone: Home Phone:
—_—_— pa e

Email Facebook Email:

Highest Grade Leve| Completed:
—_—
Is the other Parent in the household:

O Yes
O No

Relationship to child:

If you answereg yes: Is the other Parent e nployed:
O Yes
O No

What is your tota] family size (include yoy self, child(ren) and Spouse)?



Do you currently receive TANF?

O Yes
O No

Are you currently employed?

O Yes
O No

Are you currently a student?

O Yes
0 No

If your child does have a special need wha: is it?

What is the primary language spoken in ycur home?

Are you planning to apply for Action for ¢} tildren Childcare Subsidy?

O Yes
O No

If so, what is your monthly gross income?

Do you currently receive child support?

O Yes
0O No

I yes, how much do you receive monthly?

Do you Currently receive Socja| Security be nefits?

O Yes
O No

If yes, how much do you receive monthly?
e e

How did you hear about oyr program? __

When do you want Your child to start?




Parent Signature:

Date
_—_—

Transportation Autt orization & Emergency Medica]

l'authorize transportation for to énd from school for my child.
l authorize transportation to and from field trips for my child in company van.

| authorize my child to be transgorted jn 3 licensed private school bys company during

Child Information

Name: Phone
-

Home Address:

Public /Private Schoo] Information

Name of school:
B
Phone number
—_—
School address
—_—

Parent Signature:




Child Discipline and Behavior F'olicy
House of Kidds is committed to providing chil dren and families with learning oriented quality childcare
in a safe and loving environment, A major par of that obligation is focused on the importance of

discipline and its effect on children while enro led at HOK facilities. Discipline is not intended to control

children; rather it is seep to help children conti o] their behaviors, By emphasizing “self-discipline”,
children learn to make choices and accept resp onsibility.

policy, please see your Center Director.

From DCFS, licensing standards for daycare ¢ enters, section 407.27 the following behaviors are
prohibited in a childcare setting;

> Corporal punishment, including hitting;, Spanking, swatting, beating, shaking, pinching, and other
measures intended to induce physical ain or fear,

» Threatened or actual withdrawal of fo id, rest or use of bathroom.

> Abusive or profane language

> Any form of public or private humiliai ion including threats of physical punishment.

> Any form of emotional abuse includin 3 shaming, rejecting, terrorizing, or isolating a child,

In addition, any child who, afier attempts have been made to meet the child’s individual needs
demonstrates inability to benefit from this type of care offered by the facility, or whose presence is

considered by planning with the parents io me:  the child’s needs when he/she leaves the facility,

If a child’s behavior progresses to the point th ¢ he/she poses a threat to himself/herself or the other
children or staff members and the use of redire ot discipline has proven insufficient to protect the

environment of the center, the parent/guardian of the child will be contacted and must remove the child
from the center for the remainder of the day ar d must stay home the fo

returns and displays similar behavior, the chilc must be removed from
week. Behavior will include biting through the skin, biting multiple times, or aggressive behavior with
intent to harm, Repeated or frequent Tequest fcr removal due to behavior problems could result in
disenrollment. If documentation is on file, clin cal behavior management plans can be implemented to
meet the needs of the child, These plans must e developed by a team including staff, parents, and a
professional clinician, Necessary training will je provided for niecessary staff members,

I the parent/guardian, understand the discipline as stateq above and will adhere to my/our responsibility,

Parent/Guardian Signature



Ptk on e |

Late pick-up fees and Procedures will be ; ddressed in the following ways:

© Atthe time of clost re, the Center Director will attempt to contact the
Parents or guardiar s of the child.

© If the Center Direct 5y is unable to reach the parents or guardians, they
will call the contact; listed on the emergency contact list.

o |f after one hour, tt e Center Director has not been able to reach the
parent/guardian or any emergency of the €mergency contacts, they will

contact the police t 5 take custody of the child and assist with locating the
parents or guardiar s,

For the safety of your child, it is crucial th, Ityou notify us as soon as possible if any of the
following information should change:

¢ Home and work phone numbers
© Home and work addresses

© Name, address, angd telephone nuinber of those authorized to pick up your child.
© N

As a reminder, we will use this information to check identification Upon pickup of your child.

Your child’s safety is our number one prio

‘ity, and we appreciate your partnership in helping us
ensure that we always haye accurate and

urrent contact information.

I have read and understand the informatic n about Lat

Child’s Name:

e Pickup Policies and Procedures,

Parent Guardian:

Parent/Guardian Signature:




