Downe Township Elementary School

Kids’ Center

A CompleteCare Health Network School-Based Youth Services Program

220 Main Street . Newport, N] 08345 . " Phone: 856-447-4673 extension 5

Counseling . Recreation/Enrichment. Academic Support . Community Resources , Prevention

CONSENT FORM

The goal of Kids” Center, a School-Based Youth Service Program funded by grants from the New Jersey Department of Children &
Families {DCF} and under the direction of CompleteCare Health Network {CCHN), is to help young people navigate their adolescent
years, finish thelr education, obtain skills leading to employment or continuing education, and graduate happy, heatthy, and
drugfalcohol free, With this purpose in mind, Kids’ Center provides a comprehensive set of services to students and families within the
Downe Township Elementary School community. Any student attending this school Is eligible to receive setvices with parental
consent. Services include;

*  Individual, Group, and Family Support Counseling

*  After-School Recreatlon & Enrlchment Opportunities

¢+ Aleohol, Drug, and Violence Preventlon Programs & Health Education

*  Healthy Youth Development & Life Skills

+  Academic Support, Tutoring, Mentorship, and Post-Graduation Planning, Linkage to Community Resources

(Parent/Guardian PRINT) consent to have

. {Student Name PRINT)

To participate voluntary services provided by the Kids’ Center, CCHN, SBYSP at Downe Township Elementary School, except:

| consent to the Kids’ Center School-Based Program obtaining appropriate school records and collaborating with DTE staff, |
understand Important information about my child will not be released without proper consent. | also consent to allow my child to be
photographed in group settings for media publications and soctal media posts about the school program and to participate in
School-Based Program surveys to determine the effectiveness of our services,

{Initial Here) 1 understand that CompleteCare Health Network abides by all state/federal HIPAA laws and that a copy of the
“Notice of Privacy Practices” & “Patients’ Rights” can be found online at www.downeschool.org, at our office within the school, or at
any CompleteCare Health Network site within southern New Jersey area. Please be advised that NO personal information will be
released unless appropriate permission Is given by the student andlor guardian according to NJ law.

LPlease check here If you want a hard copy of the “Notice of Privacy Practices” & “Patlents’ Rlghts” sent to your home address.

PARENT/GUARDIAN SIGNATURE Date




Registration Form

220 Main $treck . Newport, NJ 08345 . Phone: 856-247-4673 extension5 i

Counseling . Recreation/Entichment. Academic Support . Community Resources . Prevention

Please complete the form below. Should you have questions or concerns, do not hesitate to contact our office
at 856-447-4673, extension 5. Thank you!

1. STUDENT NAME: STUDENT ID NUMBER:

2. ADDRESS:

3. PHONE NUMBER: 4, DATE OF BIRTH:

5. GENDER: ____ 6. GRADE:

7. RACE/ETHNICITY: Black  White Hispanic/Latino  Asian  Multi-Racial  Other

8. WHO CAN WE THANK FOR REFERRING YOU TO KIDS' CENTER?
$olf Friend Parent Nurse Guidance/CIT Teacher Principal Other

WHAT ADULTS LIVE IN YOUR HOME?
Mother/Father Grandmether/Grandfather Stepmothor/$tepfather Norne/Other

| 9. WHAT TYPE OF MEDICAL. INSURANCE DC YOU HAVE? (sBYSP does not bill insurance for any service.)
Medicaid N} Family Care Privake Do not hnow Othey

1. PARENT/GUARIDAN CONTACT INFORMATION:

Name: Name:

Home Phones : Home Phcm;.n

Work Phone:s Work Phones

Cell Phones Cell Phones
Relationship Yo students Relationship to student:

PLEASE ANSWER THE FOLLOWING QUESTIONS:
The following questions will assist us in linking your family with appropriate community resources:

Is your child currently a patient at CompleteCare Health Network? VES NO
Are you currentiy receiving state services, like N) Family Care, TANF, or WIC? YES NO
Do you have a primary care provider? YES NO
Would you like infermation on? _ . Medical Insurance ____DentalCare __ EyeCare. ___ Behavioral Health
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L - EXPULSION POLICY ,
-NAME OF CENTER:_K1d% Center Shndent: Date.

Unfortunately, there are sometimes reasons we have to expel a child from our program either on a shortterm or
permanent basis. We want you to know we will do everything possible to work with the family of the child(ren)
in order to prevent this policy from being enforced.

The following are reasons we may have to expel or suspend a child from this center:-
IMMEDIATE CAUSES FOR EXPULSION: '
> The child is at risk of causing serlous injury to other children or himself/hersealf.
= Parent threatens physical or Intimidating actions toward staff members.
» Parent exhibits verbal abuse to staff in front of enrolled children
PARENTAL ACTIONS FOR CHILD'S EXPULSION:
'« Failure to pay/habitual lateness in payments.
Fajlure ta complete required forms including the child’s Immunization records.
Habitual tardiness when picking up your child.
Verbal abuse to staff, '
Other (explain}: -

L]

8

-]

CHiLD'S ACTIONS FOR EXPULSION:
s Failure of child to adjust after a reasonable amount of time.
« Uncontrellable tantrums/ angry outbursts,
'« Ongolng physical or verbal abuse to staff or other children,
s Excessive biting. ‘
v Other {explain):

SCHEDULE OF EXPULSION:

If after the remedial actions abave have not worked, the child’s parent/guardian will be advised verbally and in
writing about the chlid’s or parent’s behavior warranting an expulsion. An expulsion actlon is meant to be a period
of time so that the parent/ guardian may work on the chiid’s behavior or to come to an agreement with the center.
The parent/guardian will be Informed regarding the length of the expulsion period and the expected behavioral
changes required in order for the child or parent to returnto the centér, The parent/guardian will be given a specific
expulsion date that altows the parent sufficlent time to seek alternate child care (approximately one to two weeks'
notlce depending on risk to other children’s welfare or safety).Failure of the child/parent to satisfythe terms of the -
plan may result in permanent expulsion from the center. '

A CHILD WILLNOT BE EXPELLED IFA PARENT/G‘UARDIAN:

o Made a cemplaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements.
R_eported abuse or neglect occurring at the center,
Questioned the center regarding policies and procedures.

Without giving the parent sufficlent time to make other child care arrangements,
PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:

-]

e Try to redirect child from negative » Document the child’s disruptive behavior and maintaln
behavior, confidentiality. ' ‘

» Reassess classroom environment, » Glve the parent/guardian written coples of the disruptive behavior
appropriateness of activities, supervision, that might lead to expulsion. .

« Always use positive methods and . e Schedule a conference including the director, classroom staff, and
language while disciplining children. narent/guardian to discuss how to promote positive behaviors.

= Praise appropriate behaviors. o Give the parent literature of other resources regarding methods of

o Consistently apply consequences for rules, " Improving behavior,

° Give the child verbal warnings. " e Recommend an evaluation by professlonal consultation on

o Glve the child time to regain control, premises. : . '

e n . e = Recammend an evaluation by lacal school distrlct study team-._

OOL/EXPULSION POLICY/ 8,5,2017 .




Dear Parents,

in keeping with New Jersey’s Child Care Licensing requirements, we are obliged to provide you, as the -
parent of a child enrofied in our center, with this informational statement,

The statement highlights, among other things: your right to visit and observe our center at any time
without having ta secure prior permission ; the center’s obligation to be licensed and to comply with
licensing standards; and the obligation of all citizens to report suspected child
abuse/neglect/exploitation ta the State's Division of Youth and family Services {DYFS).

Please read this staternent carefully and, if you have guestions, please feel free to contact me at:

856-447-4673 option #5

Sincerely,
"

\_ép-
. Eric Delong

}%’Zﬁa’cor .

Plezse complete and return this portion to the center. {Please Print)

Narne of Child:

Narne of Parent\Guardian:

| have read and received a copy of the Information to Parents statemment prepared by the Bureau of
Licersing in the Division of Youth and Family Services,

Sighatura: _ Date:

Downe Township Elementary Scheot

220 Main Street Box BD9 Newport, NJ 08345 (856) 447-4673 option # 5




Department of Children and Families
Office of Licensing

INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C, 3A’:521, every licensed

child care center in New lersey must provide to parents of enrolled children written information on pa'rfant
visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child _
care matters. The center must comply with this requirement by reproducing and distributing to paren?s an|d
staff this written statement, prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in
the Department of Children and Families. In keeping with this requirement, the center must secure every
parent and staff member’s sighature attesting to his/her receipt of the information, .

Our center is required by the State Child Care Center'Licensing law to be licensed by the Office of Licensing
(OOL), Child Care & Youth Residential Licensing, in the Department of Children and Families (DCF). A copy of
our current license must be posted in a prominent location at our center, Look for it when you’re in the
center.

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official
licensing regulations). The regulations cover such areas as: physical environment/life-safety; staff
qualifications, supervision, and staff/child ratios; program activities and equipment; health, food and
nutrition; rest and sleep requirements; parent/community participation; administrative and record keeping
requirements; and others. :

Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and
make it available to interested parents for review. If you would like to review our copy, just ask any staff
member. Parents may view a copy of the Manual of Requirements on the DCF website at
http://www.ni.gov/dcf/providers/licensing/laws/CCCmanual.pdf or obtain 3 copy by sending a check or
money order for 55 made payable to the “Treasurer, State of New Jersey”, and mailing it to: NJDCF, Office of
Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657.

We encourage parents to discuss with us any questions or concerns about the policies and program of the
center or the meaning, application or alleged violations of the Manual of Requirementsfor Child Care
Centers. We will be happy to arrange a convenient opportunity for you to review and discuss these matters
with us. If you suspect our center may be in violation of licensing requirements, you are entitled to report

them to the Office of Licensing toll free at 1 (877) 667-9845. Of course, we would appreciate your bringing
these concerns to our attention, too.

Our center must have a policy concerning the release of children to parents or people authorized by parents
to be responsible for the child. Please discuss with us your plans for your child’s departure from the center.

Our center must have a policy about administering medicine and health care procedures and the

management of communicable diseases. Please talk to us about these policies so we can work together to
keep our children healthy.

Our center must have a policy concerning the expulsion of children from enrollment at the center. Please
review this policy so we can work together to keep your child in our center.

Parents are entitled to review the center’s copy of the OOL's Inspection/Violation Reports on the center,

which are available soon after every State licensing inspection of our center. If there is a licensing complaint

OOL/Information te Parents/May 2019 Page 1 of 2



investigation, you are also entitled to review the OOL’s Complaint Investigation Summary Rep‘ort, as .weli as
any letters of enforcement or other actions taken against the center during the current licensing ;?ertod. Let
us know if you wish to review them and we will make them available for your review or you can view them

online at https://childcareexplorer.njccis.com/portal/.

Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff
members and children.

Our center must post its written statement of philosophy on child discipline in a prominent location and
make a copy of it available to parents upon request. We encourage you to review it and to discuss with us
any questions you may have about it.

Our center must post a listing or diagram of those rooms and areas approved by the OOL for the children’s
use. Please talk to us if you have any questions about the center’s space.

Our center must offer parents of enrolled children ample opportunity to assist the center in complying with
licensing requirements; and to participate in and observe the activities of the center. Parents wishing to
participate in the activities or operations of the center should discuss their interest with the center director,
who can advise them of what opportunities are available.

Parents of enrolled children may visit our center at any time without having to secure prior approval from
the director or any staff member, Please feel free to do so when you can. We welcome visits from our
parents,

Our center must inform parents in advance of every field trip, outing, or special event away from the center,
and must obtain prior written consent from parents before taking a child on each such trip.

Our center is required to provide reasonable accommodations for children and/or parents with disabilities
and to comply with the New lersey Law Against Discrimination (LAD), P.L, 1945, c. 169 (N.J.5.A. 10:5-1 et
seq.), and the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.}. Anyone who
believes the center is not in compliance with these laws may contact the Division on Civil Rights in the New
Jersey Department of Law and Public Safety for information about filing an LAD claim at (609) 292-4605 (TTY
users may dial 711 to reach the New Jersey Relay Operator and ask for (609} 292-7701), or may contact the

United States Department of Justice for information about filing an ADA claim at (800) 514-0301 (voice) or
(800) 514-0383 (TTY). ' '

Our center is required, at least annually, to review the Consumer Product Safety Commission {(CPSC), unsafe
children’s products list, ensure that items-on the list are not at the center, and make the list accessible to
staff and parents and/or provide parents with the CPSC website at https://www.cpsc.gov/Recalls. Internet
access may be available at your local library. For more information call the CPSC at (800) 638-2772.

Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any
form of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment,
or any other kind of child abuse, neglect, or exploitation by any adult, whether working at the center or not,
is required by State law to report the concern immediately to the State Central Registry Hotline, toll free at
(877} NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure information

about child abuse and neglect by contacting: DCF, Office of Communications and Legislation at (609) 292-
0422 or go to www.state.nj.us/dcf/.

OOL/Information to Parents/May 2019 Page2of 2



Community Health Care, Inc.
School Based Programs
KiDS* CENTER
. School Age Child Care

. REGISTRATION FORM
Stadent Name: PHONE #:
BithDate: - ' Grade: Homeroom, Teacher:
Home Address:

Please circle all days you wish your child to attend the Kids® Center AFTERINOON School Age Child Care Program:

"MONDAY TUESDAY WEDNESDAY - ) THURSDAY - FRIDAY

or

AS NEEDED

* Please Note: Children signed np for Kids’ Centers SACC oh zn “AS NEEDED” basis MUST have a note sentto school by the
parent or guardian the day you wish your child to attend. Ifthe child does not have a written note, they will not be able to attend.

Persons. Avthorized-To Pick Chﬂd\Chﬂd:eﬁ From Kids?® Center a_nd act in my behalf in the event of an Pmergency:
( Other than PARENT)

NAME: - _ . . RECATIONSHIP: PHONE:
NAME: RELATIONSHIF: | PHONE:
NAM‘E . . RELATIONSHIP: _ PHONE:
Mother’'s Name: Home Phone: Cell:

Mother’s Broployer: Work Phone: |

Father's Narne: ‘ " - Home Phone: Cell-

Father's Employer; Work Phone ; |

**Custodial Information:

If 2 mon~custodial parent is not included among those persons authorized by the eustodian parent to pick up the child, Pleasa
explain below a.ud attach a copy of the appropriate docnments.

Rl 11 there is a CUSTODY arrangement we MUST havé a copy.

(Please complete the reverse side of this form and complete all signature sections) .

BY MY SIGNATURE, I AT'I‘EST TO THE EOLLOW]_NG

. That the informator listed on thc Teverse side of this fO}:m i% trme and correct.

That in the event of a medical emergency, I authorize the Klds’ Center to sec}c amsrgancy mcdlcal cars for my child as deemed
Dccessaly by the Director.



3. Thatl have received the “Information f¢ Parents Document”,

4. ThatT have received the Kids” Center Handbook

5. I consider my child, , in good health is physically fit aad is able to participate in 211 Kids®

Center School Age Child Care activities.

6. I give permission for my child/children to be‘phﬂto graphed for program use oaly.

7. I give pernission for mry child/children to jeave the .PM SACC Program anc‘{ help teachers or support staff. ~ YES NO

Parent/Guardian Signatare* Date

#aEk Custodial Information:
If 2 non-custodial parent is not inciuded among those persons autherized by the custodian parent to pick up the child, plhase.

expiain belnw and attach a cupy of the appropriate documents.” (Court Ordar)

E)
]

MEDICAT. INFORMATION

Office Ph'nne:

CHITD’S FHYSICIANS NAME:

Physician’s Address: -

" Does your child have any allergies or medical conditions? If so please list:
l

Is your child allergic to bee s"ti:ugs‘ or have any food allergies?
*If yes, please describe the allergy and-what shonld be done:

Does your child take any medications? NO . YEs*

“If yes, please fist

Is there zmy information you can share with s that will be belpful for vs to lmow about your child? Eso ple.asa Bistr |

* **Should there be any changes Please contact the Kids’ Center Office immediately.

. . —

(856) 447-4673 Option #5

revisedyace reg 0908

-



COMPLETE CARE, INC.

ubject: TV/Video Game Viewing/Playing Policy FAGE: 0L OF 0]

EFFECTIVE DATE: 1-1-2016

Department: School Based - SACC : ' DATED: 1-12016
Distribution: Kids’ Center Staff, Complete Care Director

Policy:

. Kids' Center Staff will ensure use of TV/computer/video 18 _
educational/instructional and age/developmentally appropriate, and not used as a
substitute for planned activities for passive viewing.

2. For Special Needs students, Kids' Center staff will comply with student's
Individualized Education Plan.

Responsibility

A, Director
B. SACC Siaff

1. Procedure
A. .All SACC Staff will monitor TV/ computer,";:idco viewing by students during Kids’

Center PM SACC Program.

B. Staff Director will be Icsponsible' for reviewing IEP for special needs students and
cormmunicated pertinent recommendations 1o staff.

15




Policy on the Management of Communicable Diseases

If a child exhibits any of the fol!owmg symptams, the child should not attend the center. If such symptams bccur at
the center, the child will be remaved from the group, and parents will be cai!ed to take the child horne

N

Severe pain or discomfort

~» Acutediarrhea
= Episodes of acute vomiting
» Elevated oral temperature of lDi.S degrees Fahrenheit
e lethargy
= Severe coughing
« Yellow eyes or jaundiced skin
« Red eyes with discharge
- ]nfeclted,uuntreated skin patches
» Difficult or repid breathing
= Skin rashes in conjunction with fevér or behavior changes
» Skin lesions that are weeping or bleeding
« Mouth sores with drooling

= Stiff neck

Once the child is symptom-free, or has a health care provider's note stating that the child no longer‘poses a seriols
health risk to himself/herself or others, the child may return to the center unless contraindicated by local health
department or Department of Health,

EXCLUDABLE COMMUNICABLE DISEASES
A child or staff member who contracts an excludable communicable disease may not return to the center wH:hou*t a
health care provider's note stating that the child presents no risk to himself/herself or others.

Note: If a child has chicken pox, a note from the parent stating that all sores have dried and crusted is required,
If a child is exposed to any excludable disease at the center, parents will be notified in writing.

COMMUNICABLE DISEASE REPORTING GUIDELINES 7

Some excludable communicable diseases must be reported to the health department by the center. The
Department of Health’s Reporting Requirements for Commmunicable Diseases and Work-Related Conditions Quick
Reference Guide, a complete list of reportable excludable communicable diseases, can be found at:

http://www.nj. gov/health/cd/dDcuments/reporiable disease_rnagnet.pdf.

QCL/APRIL 2017
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Reporumg Eeqmremenig fm Cammunlrable __
Diseases and Work-Related Conditions [ L

* (see New Jersey Administrative Code Title 8, Chapters 57 and 58)

Conununicable Disease Service
Disease Reporting Kequiremnents and
Regulations can be viewed at:

http:inj.govihealth/cd/reporting shtml L

Health care providers required to report: physiclans, advanced practlce
nwses, physlclan asslstants, and certified nurse midwlves,

- Administrators reguired to report: persons having control or supenvislon
over a health care facllity, correctional facllity, schoal, youth carnp, child care
center, preschool, or Institution of higher educatlon.

Laboratory directors: For spechfic reperting guldellines, see NJAC 8:67-1.7,

CONFIRMED or SUSPECT CASES
TELEPHONE IMMEDIATELY to the
LOCAL HEAUTH DEPARTMENT

Anthrax

Botuilsm

Bruceliosis

Diphtheria

Foodborme Intoxications {Including, but
not llmied to, clguatera, paralylic shelifish
palsaning, scommbroid, or mushroom
polsoning)

a 2 & = &

, invasive disease
Hantavirus pulmonary syndrome
Hepatitls A, acute
Influenza, navel siralns only
Measles
Meningoceoecal Invasive disease
Outbreak or suspected outbreak of lliness,
Including, but not imited to, foodbomne, .
waterborne or nosccomial disease ora |
suspeacted act of bloterrarism
Pertussls
Plague
Pollomyelitis
Rables (human lilness)
Rubella
SARS-CoV disease {(SARS)
Smalipox
Tutaremia :
Viral hemorhagic fevers ¢ncluding, but
not limited to, Ebola, Lassa, and Marburg
viruses)

A m A % B & 3 & &

Cases shculd be reported to the local health
department where the patlent resides. If
patlent ¢ rasldence Is.unknown, repart to yuur
own local health departrnent Contact
Informatlon Is avallable ab: localhealﬂu.n_j gcw

_If the: Indlvlduaf does not lve Irs New Jersey,
repart the case to the New Jersey Departraent
of Health at: 609-826-5964,

In cases of hnmed:ately reportable dlseases
and-other emergendes- If the lacal health.
department cannot be reached - the New
- Jersey Department of Health maintains an
emergency after hours phone number:
609-392-2020,

July 2013
© www.nj.gav/health/cd

REFORTABLE WITHIN 24 HOURS
OF DIAGNOSIS ta the
LOCAL HEAITH DEPARTMENT

Amoeblasls
Anirnal bites trested for rables
Arboviral diseases
Babeslosls
Campylobacterdosls
Cholera
Creltrfeldi-Jakob disease
Cryptasporldiosls
Cyclosporlasts
Diartheal diseass (chiid In a day care center
or a fondhandler)
Ehrlichlosls
. ; Shiga toxin producing strains
(STEC) only
Glardiasls
Hanser's diseasa
Hernolytic uremic syndrome, post-dlarheal
Hepatitls 8, Including newly diagnosed acute,
perinatal and chronic Infections, and pregnant
women wha have tested poslilve for Hep B
surface antigen
Influenza-assaclated pedilatric mariallty
Leglonellosls
Usterlosls
Lyme disease
Malarla
Mumps
Pslttacosls
Q fever
Rocky Mauntain spotted fever
Rubella, congenital syndrome
Salmoneliosls
Shigellesls

, with Intermediate-
jevel resistance (VISA) or high-level-
rasistance (VRSA) ta vancomycln only
Streptococrat dlsease, Invaslve group A

« Streploceccal disease, Invasive group B,

neopnatal

Streptococcal foxic shock syndrome
, invasive disease

Tetanus

Toxlc shock syndrame (other than.

Streptococcal)

Trichinellosls

Typhold fever

Varlcella {chickenpox)

Vibriosis

Viral encephaiitls

Yellow fever

Yersinlosls

"REPORTABLE DIRECTLY ta
the NEW JERSEY
DEPARTMENT OF HEALTH

Hepatitis C, acute and chronic, newly
dlagnosed eases only
Written report within 24 hours

HEV/AIDS _ .
B609-984-5940 or 973-648-7500
Written report within 24 hours

« ADS
« HIV Infection
= Chiid exposed e HIV perinataily

Seanially Transmitted Diseases.
609-826-4889
Report within 24 hours

= Chancrold

» Chlamydla, Including neoratal
conjunctivitls

Gonorrhea

GranWoma Ingulnale
Lymphogranuloma venereum
Syphilis, alf stages and congenkal -

Tuberculosis (confirmed or suspect cases)

. _B0G-82P-4878

Written report within 24 hours

Occupational and Environmental
Diseases, Injurtes, and Poisonings
609-826-4820
Report within 30 days after °
diagnosis or treatment
= Work-related asthma (possible,
probable, and confirmed)
SHcosls
Asbeslosls
Pneumoconlosts, other and unspecifled
Extrinsic allsrglc alvealitis
Lead, mercury, cadrmium,
arsenlc foxlcity In adufts
« Work-related Injury In
children (< age 18}
Wark-related fatal Infury
Occupationat dermathis
» Poisoning caused by known of
suspected cccupational exposure
Pesticide toxlcity
Work-related carpal tunnel syndrome
Other accupational disease

H56%7




Disciplinary Policy

 Methods of guidance and discipline used at Kids' Center SACC will be positive,
consistent and appropriate for the child's age and developmental capabilities,

Verbal Warning -Students engaging in behaviors that are In viclation of the rules
of conduct or deemed inappropriate will receive a verbal warmning. Staff will
identify and discuss with students the infraction and reinforce behavioral
expectations.

Written Warning - Parents will receive written documentation of the incident.
Kids' Center staff will discuss the nature of the infraction with parent when they
are presented with the written warning. This will give the parent an opportunity fo
speak with the child and review the Kids’ Center rutes of conduct.

Second Written Warning - Parents will again receive written documentation of
the incident. Kids' Center staff will discuss the nature of the infraction with parent
when they are presented with the written warning. Parents will be advised that
further infractions may lead to a suspension from the program.

Cantinued infractions, inappropriate behavior may resutt in suspension from the
Kids' Center program. Suspensions may range from one day to one week based
on the nature of the infraction, It will be required that a suspended child aftend a
conference with a parent and the Kids’ Center Coordinator prior to returning to
the program

Additionally, Kids' Center reserves the right to expel a student for an indefinite
period of time for ongoing conduct issues or inappropriate bahaviors that create
an unsafe or inhospitable environment for our students. - ‘




PARENT
RECEIPT OF INFORMATION:

Information to Parents Document

'

Policy on the Release of Children

Policy on Methods of Parental Notification

(Appllcable only if a method other than a phone call Is used to notify parents of an injury to a child's head, a
bite that breaks the skin, a fall from a helght, or an Injury requiring professicnal medical attention.} /o

 Policy on Communicable Disease Management

Expulsion Policy

Policy on the Use of Technology and Social Media

| have read and received a copy of the /nformation/poliaes
listed above.

Child{ren)’s Name:

Parent/Guardian’s Name:

Signature . Date

OOL/ PARENT RECEIPT GF INFORMATION/9.27.2017




