Step Ahead Checklist

Date_________________
Child’s Name______________________ 
Birthday___________________
Mom and Dad’s Name_______________________
Starting Date_________________
Which class____________ Which days_________________
PS or All Day_______________

_____ Parent Handbook Back Page Signed
_____ Orientation and Tour
_____ Application 
	  Three original signatures _____
	  Ambulance as Transport _____
_____ Medical Form
_____ Allergy Form
_____ $30.00 Registration Fee
_____ Parent Agreement 
_____ Fee Agreement
_____ Development Sheet
_____ Emergency sheet for clipboard
_____ Person Authorized to pick child up or not
_____ Medicine Information 
_____ Pest Control Notification
_____ Sunscreen Permission
_____ Security Door notice, key number in ___________


Persons Authorized To Pick Up     (other than parents)

Name		_______________________________________________

Address	_______________________________________________

		_______________________________________________

Phone		_______________________________________________


Name		_______________________________________________

Address	_______________________________________________

		_______________________________________________

Phone		_______________________________________________


Name		_______________________________________________

Address	_______________________________________________

		_______________________________________________

Phone		_______________________________________________

I authorize this child care center to release my child to the above named persons. 


						________________________________
						       Signature of Parent or Guardian

Persons who may NOT pick up child

Name______________________________________________________

Name_______________________________________________________

Is there a COURT ORDER granting custody, visitation, or otherwise restricting or giving access to the child? __________________________________________

(A copy of the order must be provided along with this application)
Fee Agreement- Revised 2-1-08
Registration Date ____________________
My child _________________________, will attend Step Ahead Preschool __________ days a week. My child will arrive at approximately _________ and will be picked up by approximately ________________. 
I agree to pay $______________ a week by the first scheduled day of each week regardless of vacations, absences, holidays, snow days, or unforeseen circumstances. If the fee of $____________ is not paid by 12:00 noon on Thursday, your fee that week will be $____________. If your child attends part time, he or she may only attend the days you have chosen. You may not switch days.   

Parent/Guardian signature________________________ Date______________
Parent/Guardian signature________________________ Date______________

I agree to pick my child up by 5:30 PM or pay a fee of $5.00 per five (5) minutes late. There will be no staff scheduled to stay after 5:30 PM. If my account becomes delinquent, I will pay any legal fees involved in settling the case. 

Parent/Guardian signature________________________ Date______________
Parent/Guardian signature________________________ Date______________

I agree to give two weeks written notice before I withdraw my child from Step Ahead Preschool or pay two weeks tuition. 

Parent/Guardian signature________________________ Date______________
Parent/Guardian signature________________________ Date______________

I agree to pay a $30.00 registration fee upon enrollment. 

Parent/Guardian signature________________________ Date______________
Parent/Guardian signature________________________ Date______________

In September of each year, I agree to pay an annual material fee of $30.00. If my child is in a school age program, I agree to pay additional charges for early dismissals, delayed openings and school closings. 

Parent/Guardian signature________________________ Date______________
Parent/Guardian signature________________________ Date______________

I agree to pay a fee of $30.00 for any returned checks. 

Parent/Guardian signature________________________ Date______________
Parent/Guardian signature________________________ Date______________
Director________________________		Date______________
Development Sheet

Child’s name________________________ Sex__________ Age__________
Interests and Past Experiences (Brief explanations):

Nursery School or Play Groups____________________________________________

Travel Experiences _____________________________________________________

Others _______________________________________________________________

Does he or she have imaginary playmates? ___________________________________

What are the dominant play interests?_______________________________________

Indoors ______________________________  Outdoors _________________________
What are his/ her general health habits connected with:

Eating:   Appetite_________________ Snacks _____________  Food Dislikes_______________

Rest:      Bedtime ____________ PM 		Arises___________ AM 	Nap ___________

Elimination:   Any problems with toilet habits? _________________________________

Emotional Development:   Fears? ____________________________________________

Jealousy? ______________________________  Dependence on Others ________________

Nervous manifestations (nail biting, thumb sucking, etc.) _____________________________
Medical:   List which child has had:

Contagious diseases ________________________   Allergies ________________________

Serious Accidents     ________________________    Operations ______________________

Is there any other significant information you might add which would further contribute to a better understanding of your child and his/her needs? _________________________________ ______________________________________________________________________________

Is there any family problems, which would possibly affect the child’s behavior that the teacher should be aware of---- Such as divorce, separation, recent death of a relative, etc. _____________________________________________________________________________

Completion of any item may be continued on the back if this sheet.
Allergy Alert Form
Child’s Name________________________________	Birthday _____________

List known allergies: __________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________

What is the reaction: _________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________ 

List food allergies: ___________________________________________________
______________________________________________________________________________________________________________________________________

What is the reaction: _________________________________________________
______________________________________________________________________________________________________________________________________

Does your child have any medical conditions: _____________________________
______________________________________________________________________________________________________________________________________

Parent/Guardian Signature ________________________________
Date	_________________

Parent/Guardian Signature ________________________________
Date	_________________







Child’s Name ________________________________
(Please Print)

ATTENTION

Only a parent or guardian may give STEP AHEAD PRESCHOOL permission to administer medicine. If someone else is bringing your child to school with medicine, please state your instructions with proper dosage, time of day, etc. on a note. The note must be signed and dated by either a parent or guardian in order to comply with STATE GUIDELINES.

Your cooperation in this matter will be greatly appreciated. 

Thank you. 


Please sign and Date ______________________________________

This form will be filled in your child’s folder 


















Relocation Sites- Please copy for parents upon request
Facility/Center Name: Step Ahead Preschool
Address of Facility/Center: 418 Stribling Rd. Martinsburg, WV 25403
Phone Number: 304-263-6181

In the event the facility must be evacuated because of an emergency in the immediate area the children and staff will be transported to one of the locations listed below:

Relocation site #1 for disaster or emergencies location to which the program will evacuate nearby- include simple map of route as well as directions.
 
Name of Facility: Printing Impressions
Facility Address: 68 Reliance Rd. Martinsburg, WV 25403
Facility Phone Number: 304-267-7327
Direction to Facility: From Step Ahead Preschool; turn right on Stribling Rd. Turn right on Rte 9 go thru one stop light, Turn right on Reliance Rd. drive through industrial park, Building is on the right. 

Relocation site #2 for emergencies locations to which the program will evacuate out of the immediate area. Include map of route as well as direction. Relocation site #2 needs to be a further distance away then site #1. 

Name of Facility: Independence Bible Church
Address of Facility: 2306 Hedgesville Rd. :Mark Johnson, Martinsburg, WV 25403
Phone Number of Facility: 304-263-5167
Directions to Facility: From facility, turn right on Stribling Rd. Turn left on Rt. 9 (Hedgesville Rd.) church is one mile on right. Church is a large brick building on the right. 

Children will be transported to this health care facility:
Name of Facility: City Hospital 
Address of Facility: 2500 Hospital Drive Martinsburg, WV 25403 
Phone number of Facility: 304-264-1000
Directions to Facility: From Interstate 81 Exit 14 left on Dry Run Rd and hospital will be on the right. 

Parent Orientation & Tour

_____ I had a tour of the facility. 

_____ I received the Parent Handbook.

_____ I received the application and enrollment packet. 

_____ I understand the Fee Schedule. (Due on my child’s first day of the week.)

_____ The director answered my questions. I know that I can ask questions at any                                                time.

Thank you for enrolling in Step Ahead Preschool

Parent’s Signature _______________________________________


Director’s Signature ______________________________________


















Sunscreen Notice
 
I, ________________________________, do hereby give my permission to STEP AHEAD PRESCHOOL to administer sunscreen to my child, _______________________ as needed. 


Signed: _____________________________   Dated: ________________________


Are there any sunscreens to which your child has an allergic reaction?

Please list each one separately:
1. _____________________
2. _____________________
3. _____________________
4. _____________________
5. _____________________



















Security Door Policy 
 STEP AHEAD PRESCHOOL provides a coded door that will only allow access to parents and staff. All parents will receive a personal code at the time of enrollment. Other visitors will have to show identification to enter the center. If someone other than yourself is picking up your child, make sure that you inform us ahead of time, have the person listed on the child’s emergency form, and inform the person that they must have a photo I.D. with them. Only the child’s parents or guardians will be able to access the coded door. If someone other than yourself is picking up your child, he or she should ring the buzzer so that someone cane check for proper identification. Your child’s safety is our top priority! At the time of withdrawal, the individual’s personal code will be removed from the system. 

You may choose a number from 2-6 digits. You must also push the                 * (asterisk) after the number to activate the door. 

[bookmark: _GoBack]I have chosen the following number ___________________________*.




















Notification Request Form

Pesticide Levels 3 and 4

Level 3 EPA CAUTION (CRACK & CREVICE TREATMENTS) 
Level 4 EPA WARNING OR DANGER (BROADCAST SPRAYING AND FOGGING)

Do you as a parent or legal guardian wish to be informed at least 24 hours in advance of application of Level 3 or 4 pesticides in your child’s day care center?

Please mark the appropriate box and return to the director:

·  	YES

·  	NO

A notice will be available 24 hours in advance of pesticide application. The notice will be placed at the register where you sign your child into the center each day. 

Child’s Name:_______________________________________________________

Parent or Guardian’s Name:____________________________________________

Address:____________________________________________________________

City, State, Zip:______________________________________________________

Phone:_____________________________________________________________









Parent Agreement with Step Ahead Preschool

Child’s Name ______________________________

Date of Enrollment _________________________

I have received a copy of the Step Ahead Preschool Handbook. 

I have read and agree to follow the policies and procedures in the Step Ahead Preschool Handbook. 

Parent/Guardian (print name) __________________________________

Parent/Guardian (sign name) ___________________________________

Date_______________________

I have received a written copy and oral explanation of Step Ahead Preschool’s policies on behavior management, the reporting of child abuse and neglect, and the Grievance Policy. 

Parent/Guardian (print name) __________________________________

Parent/Guardian (sign name) ___________________________________

Date _____________________  











Child’s Name _____________________________________
		     (Please Print)


Parent Agreement

1. I give Step Ahead Preschool permission to videotape, audiotape, and/or photograph my child. Videotapes, audiotapes, or photographs will not leave the premises of Step Ahead. 

Parent/Guardian signature_________________________  Date_______________
Parent/Guardian Signature_________________________  Date_______________

2. I give permission to the staff at Step Ahead Preschool to administer first aid to my child in the event of injury or illness. If it is the opinion of the head staff member that illness or injury needs treatment, I hereby give consent for medical treatment by a qualified doctor selected by Step Ahead Preschool. Parents are required to pay for all medical expenses. The center carries liability insurance. 

Parent/Guardian Signature_________________________   Date ______________
Parent/Guardian Signature_________________________   Date ______________

3. I agree to sign my child in and out every day. 

Parent/Guardian Signature________________________   Date _______________  
Parent/Guardian Signature________________________   Date _______________

4. I have read and agree to abide by the written policies in the parent handbook. 

Parent/Guardian Signature________________________   Date _______________
Parent/Guardian Signature________________________   Date _______________


Director _______________________________________   Date _______________
