
Children's file checklist

Name of child: Date of enrollment

The following items must be present in each child's file.

Item Date Received

_ Application

_ Immunization record

_ Discipline Policy

_ Permission for Play Outside Fenced Area

_ Documentation of receipt of Policies

_ Documentation of Receipt of Summary of
Child Care Law

_ Copies of incident Reports

** Please make sure that you have attached a copy of your child's Immunization records.



TOP Registraticn Formr
PO BOX 2179

GARNER, NORTH CAROLIN A27529

TELEPHONE: 779-7563

CHILD'S NAME Name called

School Grade Track

CHILD'S BIRTHDAY Age

Father's Name

Work Number

Work Place

Home Number

Cell Number

MAILING ADDRESS

Mother's Name

Street Ciby State Zip

Work Place

Home NumberWork Number

Cell Number

MATLING ADDRESS
Street City State Zip

LIST OTHER CHILDREN IN FAMILY AND THEIR AGES:

lnformation About Your Child
Does your child have any know allergies: No - Yes

Explain:

Piease give any information concerningyour chiid which will be helpful in his experience in group setting

(such as play, eating, special fears, special likes or dislikes).



Emergency Care Informaiion:
Name of child's doctor

Address

Office Phone

Name of child's dentist

Address
*Hospital preference

Insurance Carrier Policy #

If neither father nor mother (or guardian) can be contacted, call (please iist reiationship)
Home PhoneName

Name

Work Phone
Work PhoneHome Phone

I agree that the operator may authorize the physician of his/her choice to provide emergency care in the

event that neither I nor the family can be contacted immediately.

Parent signature Date

[, as the operator, do agree to call 91"1 in a medical emergency. I will not administer any drug or any

medication.

Operator signature Date

I grve permission for the following persons to pick up my child(other than father or mother) :

Name Number Relationship

Name Number Relationship

Name Number Relationship



TOP Fclicy Forrn

Child's name
Please read each of the following policies and sign below
to indicate your understanding of these policies.

Waivers/Permissions:

1. Field T?ips - I permit my child to leave
Garner United Methofist Church on
authorized trips under the supervision ofthe
Garner United Methodist Church Track Out
Team. I may review a written schedule of
activit ies.

2. Car Seats - We at GIIMC-TOP have your
child's safety in mind at all times. Therefore,
for freldtrips, if your child uses a car seat, we
require that you supply a car seat/booster
seat for your child.

Payment Policies

3. Insufficient Funds - If my check is
returned due to insufficient funds.
immediate pa5rment is required to keep my
child's account up to date. I understand that
I will be charged 925 for each returned
check. Afber two insufficient funds checks. I
will need to send cash, money order or a
certified check for remainder of payments.
Cancellations - I understand that I must
cancel, in writing, 30 days prior to date of
your child's track out spot.
R.efunds - I understand that non-
attendance does not entitle me to a refund. I
understand that no refunds or adjustments
are granted for illness, vacation, or when
GUMC Track Out Progr"rns are cancelled
due to inclement weather.
Ilours of operation - Hours of operation
are 7:30am to 5:30pm daily. Please pick your
child up promptly by 5:30pm. If your child is
not picked up on time, a $5 late fee will be
charged and 95 for each additional frve
minutes late. This is to be given to the staJf
member that stays with your child.

Medical T?eatment Policies

7. Accident fnsurance - participants are
responsible for their own accident insurance
when using Garner United Methodist
Church Track Out Program and when
participating in GUMC-TOp off site.

8. Medication - GIIMC-TOP only administers
medication when directed in w.riting by the
child's parent or guardian_

T?ack

Prograrn Policies

Tbansportation
Follow t]re diagram betow.

I have read and understand
here.

Paren t/guardian signature:

Inclement Weather - I understand that
prograrns Are not available when school is
closed due to inclement weather. Please
watch channel 5 for a list of closings-
American Red Cross Shelter - The
church may be called to be an American Red
Cross Shelter. If this happens a decision wili
be made as to whether to operate the TOp
progran or to close because ofthe safety
concerns for the children (to marry people
having access to the church).
I understand that the GUMC-TOP is not
responsible for any personal items lost or
stolen at our progrAm.

Drop off and pick up - Drop offand pick
up is located in the front of the building
facing 70hwy. All children must be walked
to the Track Out rooms and signed in and
out daily.

10.

11.

t2.
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all the policies stated

Date:



TRAVEL AF{B ACTXVXTV AUTHORIZATION
R!V ]iOO

SAMPLE FORM IBlanket permission for this activity

ISpeeial l-time pennission oniy

flBlanket permission for ail siven activities

name of parent/guardian
parenVguardian of

ive my permission to

name cf  faci l i ry
for my child to participate in the

following activities

Trips in the van/automobile (facility or parent-owned)

Explain planned act iv i ry -  where and when

Field trips away from the faciliry

Explain planner i  act iv i fy -  where and when

I understand that the facility will use the appropriate child restraint devices and abide by all the
safetyrulesinRule' l000whenmychi ld istransportedinavehic le.  Thefaci l i tywi l l  a lsonot i fumeeach
time that my child is to participate in an activify that would involve transportation.

Parent/Guardian Si gnature

This authorization is valid from

Date Signed

to

name of chi ld

In addition, if the facility has planned activities outside the fenced area of the facilitv.

I will allow rny child to play outside the fenced area; or

I  wi l l  not al low my chi ld to play outside the fenced area.

ParenVGuardian Signature

Date Signed

This authorizat ion is val id for the durat ion of my chi ld 's enrol lment.

File in child's folder



Name of Center:

Discipline and Behavior Management Policy

Dat-e Adopted

We:

1. DO praise, reward, and encourage the
children.

2. DO reason with and set limits for the
children.

3. DO model appropriate behavior for the
children.

4. DO modify the classroom environment
to attempt to prevent probiems before
they occur.

DO listen to the children.

DO provide altematives for
inappropriate behavior to the children.
DO provide the children with natural
and logical coirsequences oftheir
behaviors.

DO treat the children as people and
respect their needs, desires, and
feelinss.

9. DO ignore minor misbehaviors.
lO.DO explain things to children on their

levels.

I l.DO use short supervised periods of
"time-out"

1z.DO stay consistent in our behavior
management progmm.

I,  the undersigned parent or guardian of

(chi ld 's fu l l  name) ,  do hereby state that  r  have read and
received a copy of  the faci l i ty 's Discipl ine and Behavior
Management Pol icy and that the faci l i ty 's director/coordinaLor
(or other designated staf f  member) has Ciscussed the faci l i tv ,s
Discipl ine and Behavior Management pol icy wi th me.

Date of  Chi ld 's Enrol lmenL:

Siqnature of  Parent or Guardran
Distr ibut ion:  one coplr  co parenL(s)

We:

l - DO NOT spank, shake, bite, pinch,
push, pull, slap, or otherwise
physically punish the children.

2. DO NOT make fun of, yell al
threaten, make sarcastic remarks
about, use profanify, or otherwise
verbally abuse rhe children.

3. DO NOT shame or punish the children
when bathroom accidents occur.

4, DO NOT deny food or rest as
punishment.

5. DO NOT relate discipline to eating,
resting, or sieeping.

6. DO NOT leave the children alone,
unattended, or without supervision.

7. DO NOT place the children in locked
rooms, closets, or boxes as
punishment_

8. DO NOT allow discipline of children
by children.

9. DO NOT criticize, make fun of, or
otherwise belinle children's parents,
families, or erhnic groups.

n-+ ^to L--

6 .

7.

Praise and posi t ive reinforcemenL'are ef fect iwe methods of  t i re
behavior management of  chi ldren. When chi ldren receive posi t ive.  non-
violenL, and undersLanding interact ions From adul  r_s and or her s,  rhey
rlerrel  nn onod sal  F -eoncenrq nrnhl  om qnl  r r i  nn : l - .  i  I  . i  ruuvLrul ,  JUvu DcLr vv,  ,  r rLvvr_. .  . - . -_.* . , r  *_, , -_-reS, and SeI[_

d iscipl i -ne.  Based on Lhis bel ief  of  how chi ldren learn and develor,
"-r"^^ 

Fhi^ F-^. i - l i r , .  , . , i r r  ^---F 
jCp 

Fhe fol lnur inn dieein. l  ino :ndvarusD, Lrf f  D Lauf raLy wI l  I  prduLa__ , , - . ,J _ __
-*^L^-, j  

-n i  
nnl  icrr-ugf fav rut  l l ld l ta:Jgl i lL

srgned copy tn chi ld 's iacr l iLv recrcrd
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