Children’s file checklist

Name of chald: — : Date of enrollment
The followiag Mems must be present bn each child™s file.
Item Date Recelved
___ Application
___ Immusization recond o
___ Discipline Policy

__ Permissbon for Mlay Outsade Fenced Area

____ Docuamentation of recoipt of Polickes

__ Documentation of Receipt of Summsary of
Child Care Law

___ Capies of incident Reports

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




TOP Registration Form
PO BOX 2179
GARNER, NORTH CAROLINA 27529
TELEPHONE: 779.7%63

CHILD'S NAME Name called
School Grade Track
CHILID'S BIRTHDAY Agw
Futher's Name Work Place
Work Number Hotre Namher
Cell Numhber
MAILING ADDRESS
Street City Sate Zip
Mother's Name Work Mace
Work Number Home Number
Cell Number
MAILING ADDRESS
St City State Ly

LIST OTHER CHILDREN IN FAMILY AND THEIR AGES:

Information About Your Child
Does your child have any keow allergles: No Yes
Explain:

Ploase give any informatson concerning your child which will be helpful in his experience in group setting
(such as play, eating, spocial fears, special likes or dislikes).




Emergency Care Information:
Name of child's doctor Office Phone

e

Name of child’s dentist

Address

*Hospital preference

Insurance Carrier Policy #

If mwither father nor mother (or guardian) oan be contacted, call (please list relationship)
Name Home Phone Work Phooe
Nuame Home Phone Work Phone

1 agree that the operastor may suthorize tse plyysician of hisher cholee 1o provide emergency care in the
event that neither 1 noe the family can be contacted immeSately.

Parent signature Date

1, s the operutor, do agree to call 911 in & medical emergency. | will not admimister any drug or any
medication.

Operator signature Dato

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

Name Number Relationship

Name ' Number Relationship

Name Number Relationshap



TOP Policy Form

Chald's name
Ploase read vach of Lhe Sallowing polsos and sign below
to indwate your understanding of those policios.

Waivers Permissions:

sutharized tripe under the supervision of the
Garner United Mothodist Church Track Out
Teoam | may review s written schedede of
TR

Car Seats - We st GUMC-TOP have your
child's safety in mind ot all timos. Therefore,
for Beldings, of your ehild uses 3 car sout, we
reqeee that you supply & car scal/bocsler
sead for vorar chiMd

Payment Policies

3

Insafficient Funds - If sy check s
returned due Lo invaflicent funds,
immediate payToent is required to keep my
cluMd’s acoount up to dage. | understand that
I will e charged $25 for eonds retursed
check. Afler two iman®icsent funds checks, |
will nesd 1o sond canh, maney ander or &
certified chock for remainder of peyments.
Cancellations - | understand thet 1 meat
cancel, s writiag, 30 days priee to date of
your child's trock cut spod,
Refands - | undersiand that son-
attondance does mot estithe me to 3 refund |
understand that 00 nefunds or sdjustments
are greated for Maess, vacation, or when
GUMC Track Out Programs are cancellod
due o iclessent weather
lln-tdm~llnundmwp
are T-30am to 5. 30pm daily. Please pack your
child op prooptly by 6. 30pen. I your child
ool picked up oo time, & $5 late foo will be
charged and 85 e coch additivand five
sinutes lote. This & to be given ts the sind!
member that stays with your ehild.

Medical Treatment Policies

¥

Church Track Out Program and when
participating in GUMC-TOR off site.
Medication - GUMC-TOF anly adesinistors
modicution when directed in writing by the
chil's parent or puardian

Track

Program Policies

12

Pedhow Tw Gagran bobw

Inclemont Westher - | uadentand thes
programs are not aviilable whes school s
chsad due Lo mcdomont weather Pleas:
watch channed 5 for & list of chosings.
American Ned Cross Sholter - The
Ahurch may be called 10 be en American Rod
Croos Sheller. IF this Mapgens a docizion will
e made & o whether to sperate the TOP
Feogram of 1e chose bocassn of the safety
covarns for the ehiMron (10 many poople
Saving acomes o the church).

1 understand that the GUMC-TOP s net
reponsihle far any personal iemms bost or
stoben ot our pregram

Drop off and plok up ~ Drop off and pick
up bn Jocated i the fromt of e buiding
facmg Whwy. All chidren most be walkod
1o the Track Out yosens and sigeed in and
ot daily.

lhanr-d-lnd-uul‘dllhmw

here.

Parentgeardian symature

Date:




--—».

TRAVEL AND ACTIVITY AUTHORIZATION

[T

SAMPLE FORM ] Blasket permission for this activity
[CISpecial §-time permaission oaly
[ Blankes permission for all given activities

i = paresl'guedun of
S L PO s S
21V my permission to
e el
= 2 for my child 8o panticipaie = the
aone of fmdry

folkowing activitien
Trips in the vas‘sutomobide (facility of parcst-cwned)

Lplonn planid st #y — whert b whew

Faeld tnips away from the facility

LT T —————— v

I sndertand that the racil'q-vuluuoewuwi*(h\lmudnku“abwbyallm
safety rales in Rule 1000 whon my child is transponied is & vehicle, The facility will also notify ree each
Iinctum-cbuis»p-tkipuomnxmuymwMmmm.

This ssthonzaton is vald feoem

In addimon, if the facility b plascd activitkos cutside the fenced aree of e facilay,
Fwill alow oy child 10 play oumade the fencod area: or

il pot allow my chald 10 play outside the fimced area

P Cam b Signamer:

o -

This ssthorization is valid for the duration of my child's enrollimest.

tIr

Fale in childs folder




Nameg of Canter;

Discipline and Behavior Management Policy

Date Adopted

bebavior manspesent policy

Mralse and positive teinfcsconent are offective sethods Of the
bahavior sanMjenent of clldren. when childven recetve positive, 200
viclent, and understanding Interactlons from edalts and oClers. Lhey
Sevelop good amlf-concapta, problen solvisg abilicies, and seltf.
digcipliine. Rueed on this telie! of bow children lesrn and develop
values, this facllivy will prectice the following disciplise and

We

). DO prane, sewaed, and escoursge the
chiddren.

2. DO resson wieh and set lanits Sor the
children.

5 DO model appropeune dedunor for the
childven.

£ DO modfy the dasseoom esvirorsment
0 ateent W peevent peoblenn bedorn

oocer

5. DO listen 1o the childoen,

6. DO provide aliormatives for
irapproprite behavioe 3o e i biron.

T DO provide the childeen with sl
and logcal consequences of thew
bebaviors

£ DO weut Be children s poople and
respact thee nools, desres, asd
Secings.

9. DO ignere mince mithebarvion.

10.D0 explain thimgs o childien oo e
bovels

ll.DOQMWmd
vt -our™
12 D0 stay consetent o o bebaveor

ranigersent peogsm

We!

1. DO NOT spack, shake, boe, pinch,
push, pudl, shag, o0 atherwise
phiysically paabi the chibdren

2 DO NOT make fus of, yell o,
Arestes. teahe sarcantc remmark s
abows, wse peolanity, o otherwisg
vertaily sbune the chaldren

3 DO NOT shame oc posish the chikiren
when bathevom accsents ooonr

& DONOT demry oot or resa 2
puresbenent

5. DONOT selate discrphene 1o ealing,

7. DONOT place e chibdren in locked
Tooans, Chisets, or boaey ;
Furslencet

. DONOT allow discipine of chilres
by childorn

9. DONOT criticioe, make fun of, of
ctherwese belintbe chibdren's yarents,
taamuilecs, on cthasc groempo

1, the undersigned parent or quardian of

ichild*s full name), 3o hereby state that 1 have read and
received a of the facility's Discipline and Nehavior
Management Policy and that the facility's director/ecordinator

lor other deaignated staff meaber) has discussed
Discipline and Behavior Managesent olicy with se

Date of Child's Barol lsent :

Signature of Parent or Cuardian

Date

the facility‘s

SAM It ian | e copy Lo paren 1Al Regeel ey e ST E T Tlicy revaed
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