Powrents Phone pPravides ;
RoentS ©nain?

. s : ild y i
Child Care Registration Form Date child entered care Date child left care
Child’s name Last First Middle Name (Nickname) used Birthdate
Street address City Zip code
Child’s parent/guardian name home phone # cell phone# alternative phone #
| «C - C ) - ey -
Street address City Zip code
Address where you can be reached while child is in care City Zip code
Child’s parent/guardian name home phone # cell phone# alternative phone #
( ) - ( ) - ( ) -
Street address City Zip code
Address where you can be reached while child is in care City Zip code
_ Other than you, who else has pérmission to pick up your child?
_ Name Address Telephone number
Name: Home: ( ) -
Relationship: Cell: ( ) -
Alternative: ( ) -
Name: Home: ( ) :
Relationship: Cell: ( ) -
Alternative: ( ) -
Name: Home: ( ) -
Relationship: Cell: ( ) -
Alternative: ( ) -
Name: Home: ( ) =
Relationship: Cell: ( ) -
Alternative: ( ) -

In case of an emergency, I g"iVe'pEm_]jss'iqr'_lffor any-of the following individuals to be contacted and my child may be

released to any of them.

| Parent/Guardi{m signature:

_ Name Address Telephone number
Name: Home: ( ) -
Relationship: Cell: ( ) -

Alternative: ( ) -
Name: Home: ( ) -
Relationship: Cell: ( ) -
Alternative: ( ) -
Name: Home: ( ) -
Relationship: Cell: ( ) -
Alternative: ( ) -

10.9.2.6 Child Care Registration Form

Rev. 04/12




Who does not have permission to pick up your child? If applicable (A copy of supporting court document must be on file)

Name Reason
o - Child’s health information P .
Date of child’s last physical exam: | Child’s health care provider Telephone number
_ _ , ( ) -
Street address City Zip code
Spécial health problems? Allergies, including drug reactions
Yes or no? If yes, specify. Yes or no? If yes, specify.
Regular medications? Other important informatioﬁ
Yes or no? Ifyes, specify. Yes orno? If yes, specify.
Child’s dentist’s name Telephone number
. ( ) -

Street address City Zip code

~ Child’s medical insurance coverage - -

Member/policy number

Insurance company name

Policy holder name Employer name

Insurance company name Member/policy number

Policy holder name » Employer name

Consent to medical care and treatment of minor children

I give permission that my child, , may be given first aid/emergency treatment by a the child care

licensee and/or qualified staff at:

Name of Licensee L SN0 s DeuJopwnent C e\ 5
Address of Licensee_ 2012 W, YAonvo¢ st SPokant, WA G420 7F
Date Parent/guardian signature Date

Parent/guardian signature

When I cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to be
performed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed necessary
or advisable by the physician or aid car attendant to safeguard my child's health. I waive my right of informed consent to

such treatment.
I also give my permission for my chi

I certify under penalty of perjury und
Parent/guardian signature Date

1d to be transported by ambulance or aid car to an emergency center for treatment.
er the laws of the State of Washington that this information is true and correct.

Parent/guardian signature Date

10.9.2.6 Child Care Registration Form
Rev. 04/12




Child Care Agreement

First ; Middle : Last
Child’s name:

First Middle Last
Parent or guardian name:

First Middle Last

Parent or guardian name:

Days and times my child will receive care:

Check days of [] Sunday | [ ] Monday | [] Tuesday [] Wednesday | [] Thursday []Friday | [] Saturday

care

Arrival time

Departure time

.ash
Fee: $ per: PABGNTN Date payment due: {= ¢ ¢ SMEEERILE

[] Hour [] Day [] Week [—Xl Month Source of payment: [ ] Parent [] Other (specify):

Overtime rate: $ per Late fee: $ ‘Zb‘go per pnanttin (\(, fg(,m\m,z,n
YeoRTT iy

Other Fees: $%ov~€5’escr1pt1on Reference ?c\ 2 a4 povent  non ADOENL

I agree to promptly notify the child care provider of any changes of the above information. I understand that I am fully

responsible for the terms of this agreement as stipulated.

and and agree to comply with the policy and procedures and information for parents given to me by

1 have read, underst
Lt c0nliore Deslipment e

Name of licensee

Parent or guardian signature Date Parent or guardian signature ‘ Date

I agree to provide child care services accordmg to the above plan. I agreeto prompﬂy notlfy the parents or guardians of any

changes to above 1nformat10n
NN ent » 9120|202
Licensee 51gnature J Date
201 W Henroe SY Spokang, WA, 99201
Street address City State Zip code
Comments

10.9.2.9 Child Care Agreement
Rev. 10/10



* Hitle Scholars Development €enter

General Permission Authorization

Ehild’s Name: First Middle  lLast License’s Name
L o 7 Lide SAdnbas BIC i
The licensee has permission to transport my child in a motor vehicle to go:
Yes No
1. T0 Obtain MEICal CAIre.. e ereesrrsrrssessserssesseamsssssssssss s s sessassss s O
2. T ANd frOM SCROO auserersserersiomrressessssssssrssssessssses s s s N
3. ON FIEIA EFIPS.srsurrrrseeseoseresesssssessesasssssssmammsssssssssmssss s s s s s s [
A. Other (SPECITY BRIOW)..riveesrerresssrssss s s 1
The license has permission to:
Yes No
4. Take MYy Child 0N WAIKS. .o snses OSSR i I
2. Take my child on public transportation (preschool fieldtrip only)......... 1
3. Take my child swimming (preschool fieldtrip [0)111) PSTOO [l
4. Take photographs of my child (medical, center and marketing use)...... O
5. Give my telephone number and address to other parents.......uweees Ol
6. Allow my child to eat foods brought by other parents (store bought)... 11 s 1
7. OEher (SPECITY DEIOW).cocrrwvevrersssssssmssrnssissss s s s O
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Request for Fluid Milk substitution — Child Care

9
Child’s Name:

Milk substitution request:

If your child cannot drink fluid cow’s milk due to medical or other special dietary needs but does not
have a diagnosed medical disability, you or the child care center may choose to provide one of the
approved non-dairy milk subsitutes or creditable milk substitutes below, based on your request.

Identify why your child needs a milk substitute:

At this time, only five brands of non-dairy milk substitutes available in Washington are nutritionally

equivalent to and may be served in place of cow's milk:

gt Continent Soymilk (Original and Vanilla*)

Great Value Original Soymilk
Kirkland Organic Soymilk (Plain)
Pacific Ultra Soy (Plain and Vanilla®)

Silk Original Soymilk

e © © o o

heverages cannot be served to children 1 through 5 years

*Effective October 1, 2017, flavored non-dairy
d older, it must be nonfat milk.

of age. If serving flavored milk to children 6 years of age an

Other milks that are creditable and may be served in pléce of fluid cow's milk are acidified milk,
acidophilus milk, buttermilk (commercially’prepared), goats milk, Kefir milk, lactose-free or reduced
Ik must be served to children 12 to 24

milk (such as Lactaid), and organic milk. Note: Whole mi
months and nonfat or 1% milk must be served to children 2 years of age or older.

n be served one of the approved non-dairy milk .~

___By-completing the information below, your_child ca
ovided by the center (if the center chooses), or

substitutes or other creditable milks noted above pr

provided by you.

hild care center provided approved non-dairy or

[ request my child be served ;che ¢
als that require milk.

creditable milk substitute as described above for me

I will provide an approved non-dairy or creditable milk substitute to be served to my child

as described above for meals that require milk:

(Name of approved non-dairy or creditable milk substitute)

Date: i

Signature of Parent/Guardian:

OSPI/Child Nutrition Services August 2016



Child and Adult Care Food Program
ENROLLMENT/INCOME-ELIGIBILITY APPLICATION

o . Select Normal Days/ Select Meals and
Khlltis ISams Birhdate Age . print Normal Hours of Care snacks Normally Received
1 sun 1 Mon [1Tu 1 wed [1Th 1 Fri 1 sat 1 Breakfast 1 AM. Snack 1 Lunch
Normal Hours to __];] P.M. Snack [ supper [1 Eve. Snack
[1sun 1 Mon [1Tu [1Wed [17h 1 Fri 1 sat 1 Breakfast [ 1AM. Snack [ 1Lunch
Normal Hours to [ p.M. Snack [ ] Supper [ 1 Eve. Snack
[1sun 1 Mon CTu [1wed Cl7h 1 Fri [ sat 1 Breakfast 1 AM. Snack [ | Lunch
Normal Hours to ] p.M. Snack ] Supper 1 Eve. Snack
y [1sun 1 Mon Tu 1 wed Clh I Fri ] sat |1 Breakfast 1 AM. Snack 1 Lunch
Normal Hours 1o 1 P.M.Snack _[1 Supper 1 Eve. Snack
INCOME ELIGIBILITY
Please check the boxes that apply to help determine the other parts of this form to complete:
art 2 and 5)

1A ol membar in cur houscheld recefves benefite from Racic Fnod, TANF, or FDPIR [Please complete P

D One or more of the children in Part 1is a foster child. (Plea
[T My child(ren) may qualify for Free/Reduced-Price meals based on h
D My child(ren) will not qualify for Free/Reduced-Price meals. (Please comple

se complete Part 3 and 5.)
ousehold income. (Please complete Part 4 and 5.)

te Part 5 only.)

Case Number or Identification Number

P

SPARTSBE
Tell us how much and how often. If no income, write “0". Use net income if self-employed.
List names (First and Last) of Eanings 2 2 Retirement, L f
% . o Welfare, ] Pensions, g
aueryshe yourhohlfsghdd' fmmfw‘"k | 2 f:; 2| Alimony, child | 5 =g 2 Sodial NEEEEE
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who fills out the application must sign below. If Part 4 is completed, the adult signing the form must also list the last four digits of his/her Social
the back of this page.

The adult household member
K the box if no SSN. See Privacy Act Statement on

Security Number (SSN) or chec
1 behalf of a foster child, or have checled the box that your child(ren) will not qualify for Free/Reduced-

a case number in Part 2 or are applying o

If you have listed
st four digits of the SSN is not needed.

Price meals, the la
tion is given in connection with the receipt of

nd that all income is reported. | understand that this informa
the participant/center may lose meal benefits,

t all information on this application is true a
t CACEP officials may verify (check) the information. | am aware that if | purposely give false information,

te and Federal laws.”

*| certify (promise) tha

Federal funds, and tha
and | may be prosecuted under applicable Sta

Today's Date. Print Name of Adult Signing

Signature of Adult

Social Security Number (SSN) (last four digits)_
XXH-XX- [[1 check if no SSN

O

Daytime Phone

City/State/Zip Code

Address




In accordance with Federal civil rights law and U.S. Departmen

CHILDREN'S. ETHNICAND RAGIALTDENTITIES(OP:
your children's race and ethnicity. Thi
| and does not affect your chi

s information is important and helps to make sure we are fully serving

We are required to ask for information about
Idren’s eligibility for receiving meals during care.

our community. Responding to this section is optiona

Ethnicity (check one): |1 Hispanic or Latino [ Not Hispanic or Latino

Race (check one or more): [ 1 American Indian or Alaskan Native [1 Asian [ Black or African American I:l Multi-Racial

l:] Native Hawaiian or Pacific Islander D White

mation on this application. You do not have to give the information, but if you do
d. You must include the last four digits of the social security number of the adult
security number is not required when you apply on behalf of a foster child
d Distribution Program on Indian Reservations (FDPIR) case

’7he Richard B. Russell National School Lunch Act requires the infor
not, the funds your child care center/provider receives may be impacte
household member who signs the application. The last four digits of the social
or you list a Basic Food, Temporary Assistance for Needy Families (TANF) Program or Foo
number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a sacial

security number. We will use your information to determine the meal reimbursement for your child care center/provider. We MAY share your eligibility
irffofmaticn with education, health, arid hutrition progranis to help them evaluate, fund, or determine benefits for their pragrarhs, auditors for program

reviews. and law enforcement officials to helo them look into violations of program rules.

ulations and policies, the USDA, its Agencies, offices,
USDA programs are prohibited from discriminating based on race, color, national origin,
ivity in any program or activity conducted or funded by USDA. Persons with- disabilities
Braille, large print, audiotape, American Sign Language, etc.), should

ho are deaf, hard of hearing or have speech disabilities may contact
information may be made available in languages other than English.

t of Agriculture (USDA) civil rights reg

and employees, and institutions participating in or administering
sex, disability, age, or reprisal or retaliation for prior civil rights act
who require alternative means of communication for program information (e.g.
contact the Agency (State or local) where they applied for benefits. Individuals w
USDA through the Federal Relay Service at (800) 877-8339. Additionally, program

m Discrimination Complaint Form, (AD-3027) found online at:
or write a letter addressed to USDA and provide in the letter all of the
call (866) 632-9992. Submit your completed form or letter to USDA by:

complete the USDA Progra
html, and at any USDA office,
plaint form,

To file a program complaint of discrimination,
hitp://www.ascr.usda.gov/complaint filing cust
information requested in the form. To request a copy of the com

MAIL*: U.S. Department of Agriculture FAX: 202-690-7442 *Only use this address if you are filing a
Office of the Assistant Secretary for Civil Rights EMAIL: program.intake@usda.gov -
1400 Independence Avenue SW
Washington, D.C. 20250-9410

complaint of discrimination.

This institution is an equal opportunity provider.

[] child(ren) are categorically free based on Basic Food/TANF/FDPIR.

[] Foster child(ren) have been identified on this form and qualify for the free category.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

1 PR ~ e [ . PRI | B L B ¥ e < |
[ Chiuiety) Uil L 1ul 111 WiV alc 1iuL Latcyuvrivaily CTHYIIIS Yuuiny a2 U YD,
rhnarcls Anas I | Evan
Chocloans: | | Fres
[l Reduced-Price
[1 Above-Scale Total Income: $
[]Annual [ Monthly ~[] Twice Per Month

[ Every Two Weeks [ ] Weekly

X
Signature of Institution’s Representative ’ Today's Date

NOT VALID WITHOUT SIGNATURE AND DATE.
e effective date, the form must have been signed by the
mediately following month. If the institution

EIEA Effective Date: If the institution is using the parent/guardian signature date as th
ion representative’s signature date must be used as the

month the parent signed the form or the im

institution representative within the same
he EIEA within these guidelines, the institut

representative does not evaluate and sign t

L effective date.
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. Hello Parents,. -

to become more present on social media. We will be posting
be able to see your children and
round the

Little scholars Development Center is going
pictures of daily activities, play time activities and many more! You will
others interacting through our Facebook page as well as being notified of any changes a
center.

If you do not mind your child’s photo being posted on our social media, please check Yes and sign. If not,

then check No.
Yes No

No for social media use, but okay for curriculum/ classroom use only. Please Check Yes or No.

Yes No

. __ childsNamer——uo—u

Parents Name:

“Parents Signature:

27015 N Monroe Snokane, Wa 99205 509-443-3752 Littlescholarselc.com
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True Colors Personality Quiz

RS e o

Name:

- Deascribe Yaurself/Your child: In thehoxes below are grou
e war

all of the choices in the first box (A, B, C, D). Read th
you, Place a 4 next to the letter that is the m
preferencé. You will end up with a box of fou
you). Continue this procéss with the remainin

ost like you,
r letter choices,
g four boxes until you havea4,3,2,anda L.

the rank the next three letters from 3-1 in descending
ranked from “4” (most like you) to “1” (Least like

ps of word clusters printed horizontally in rows. Lookat -
Js and decide which of the four letters is the most like

Box one:
A . B C D
Active Parental Authentic Versatile
Opportunistic Traditional Hatmonious Tnventive
Spontaneous Responsible Compassionate Competent
Box Two:
E F G ‘ H

( Curious Unique Practical Competitive
Conceptual Empathetic Sensible Impetuous
Knowledgeable Communicative Dependable Tmpactful
Box Three:

|z U AU .

Loyal Devoted Realistic Theoretical
Conservative ‘Warm Open-Minded Seeking
Organized Fun Dramatic Composed
Box Four:

N _M_fi.. ,‘,____,N - O/__A_A - _*___Pr__I,__,# e oo
Concemed Daring Tender Determined
Procedural o Tmpulsive . Inspirational Complex
Cooperative Fun Sympathetic’ Composed.
Box Five:

I [ SN = ==w% -
Philosophical Vivacious Exciting Orderly
Principled Affectionate Courageous Conventional
Rational Sympathetic Skillful Caring

-

AJFK,N,S- Orange: .

B,G.LM,T- Gold:

e T TN N L dsnmta




Little Scholars Early Learning Center
Individual Plan for Specialized Care

Childs Name Date of Birth Classroom

Area of Concern:

Adaptive Equipment and supplies Needed at the childcare center:

| Medication/ Treatment Child is to receive at Facility during childcare hours:

' Symptoms/indicators/possible relating to child condition/ treatment

Center Supervisor Signature and date

Physician/Specialist signature and date

____Parent/guardian Signature-and-date—— — S SR

-
|
|
|
!
|
t‘f
i

| Training on medication:

Office Usage Only:

Medication Storage:




| Tuition’

~_ _Express L

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,
on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

| (we) hereby authorize (business name)

to initiate credit card charges to

the below-referénced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, ~
indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments.

Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

Cardholder Name Phone #

Cardholder Address City State Zip
Account Number Expiration Date

Cardholder Signature Date
SECTION B (Bank Account)

) Your Name ) ) ) B ,l,j,hfr,le # ) i
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip

7;Qouting Transit Number (see sample below) Account Number (see sample below) [[] Checking [[] Savings
Authorizear_sﬂiénartrtrjvre - ; . Date |

BANE OF THE HLET OC=226

John Sample

hEL.855. 6000

A-service-of——

—For-Official-Use -Only-———|—Mary Sample
123 Mige Strest
Anytown, UEA

Date Received
Pay o the
ardar of:

Attach Voided Check Here

Dellars

Deposi! slifs not accepted

Employee Signature




.\ This informdtion sheet is to he!p h’)e beﬁer' uhderstdnd Your
(7 child. please be honhest dnd provide details where hecessary.

pate of Birth:

P

. Student Ndme:
© 2. Ndme of parent (s)/cudbdiant -

——

3. Home pddpress:
4. Pledse stgr the best way for You to be cothcTed it heeded
Home phohe: -
Mom’s wotk: Mom’s cell:
pad’s work: pad’s cell:

. Emerdency cohtdct person (This informdtion must be oh file with the front

office). contdct person/reldationship to student:

Phohe humber:

*. Are dhY ldngudges other thdh English spoken dt home?

© 8 What is the primdry way Your child will go home edch ci.q\[?.
¥pledse send d hote i there dre going To be dnY chdhges ih dismissdl.

Woilﬁ Do ;/gdiiﬁgvie;h\/ speéiql cohcerns dbout \{our childT (dcademicdlly, socidally,

medicdally, etc.0?

jo. plegse list qh\/ -Fooalsd stings, etc. thal may cduse dllergic l"eqCTthS with Your

¢ CanlAdnan

child

Il.pledse list two dodls You would like to set for Your child this Yedr:

2. Please Tell me, ih ohe millioh words or less, it there is dnYthihg else I should
;;ow dbout Your child. Feel free to brdgl use The bdck if You heed fo.

Ton Daee | ® POT5 Tho Tonmhan



Little Scholars Development-Physical Restraint Consent form

Our Policy:

HNAC 110-300-0335 Physical restraint. (1) An early learning provider must have written physical restraint
protocols pursuant to WAC 110-300-0490, and implement such protocols only when appropriate and
after complying with all requirements of WAC 110-300-0330 and 110-300-0331. (2) Physical restraint
must only be used if a child's safety or the safety of others is threatened, and must be: (a) Limited to
holding a child as gently as possible to accomplish restraint; (b) Limited to the minimum amount of time
necessary to control the situation; (c) Developmentally appropriate; and (d) Only performed by early
learning providers trained in a restraint technique pursuant to WAC 110-300-0106(9). (3) No person may
use bonds, ties, blankets, straps, car seats, highchairs, activity saucers, or heavy weights (including an
adult sitting on a child) to physically restrain children. (4) Licensees, center directors, assistant directors,
program supeNisoré, lead teachers or trained staff must remove him or herself from a situation if they
sense a loss of their own self-control and concern for the child when using a restraint technique if
another early learning provider is present. If an early learning provider observes another staff using
inappropriate restraint techniques, the staff must intervene. (5) If physical restraint is used, staff must:
(a) Report the use of physical restraint, pursuant to WAC 110-300-0475 (2)(f); (b) Assess any incident of
physical restraint to determine if the decision to use physical restraint and its application were
appropriate; (c) Document the incident in the child's file, including the date, time, early learning
program staff involved, duration and what happened before, during and after the child was restrained;
(d) Develop a written plan with input from the child's primary care or mental health provider, and the
parents or guardians, to address underlying issues and reduce need for further physical restraint if: (i)
Physical restraint has been used more than once; and (ii) A plan is not already a part of the child's
individual care plan. (e) Notify the department when a written plan has been developed.

give permission for trained staff of Little Scholars to provide physical restraint

L
in the event that they are in danger of harming themselves, others, or

for my child
destroying property. My expectation is that | will be notified via incident/injury report of any physical

restraint that is used and the circumstances surrounding the incident on the day restraint is used.

~Date— — —— — o ——

Parent Signature

Print Parents Name



Parent Handbook - Acknowledgement

| have read and understand the attendance reminders and updates. My initials below are a written
representation of my acknowledgment and assumed responsibility for any fees that may occur:

Our Mission
"___Ouf Philesophy
Our Cultural Awareness Philosophy

Our Curriculum Philosophy

Enrollment and Disenroliment Requirements

Fee and Payment Plan
Scheduling
Directors Absence
Payment in Lieu of Absence
Typical Daily Schedule and Activities
Typical Meals and Snacks
Permission for Free Access
Child Abuse, Neglect and Exploitation Reporting Requirements
Child Guidance and Discipline
Nondiscrimination Statement
Religious Activities
Transportation and Offsite Activity Policy
Offsite Activities

2 Sign-in and Out Procedures
Practices Concerning Il Child or Staff
Medication Management
First Aid Including Medical Emergencies
Supplies and Clothing to Be Provided
Potty Training

Emergency Procedures

Behavior Policy

Developmental Screener Resources
Biting Policy
Diaper Policy ) .

Center Closure Dates

- VParents. Printed Name 7 -

Parents Signature



