CAHABA VALLEY LEARNING CENTER
151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

Enrollment Agreement (Waitlist Agreement)

i, , hereby wish to enroll my child{ren}

1). )
2). ,
3). )

in Cahaba Valley Learning Center.

{initial) 1 am securing my child{ren)’s placement in their classrcom by paying a
deposit of & . Tunderstand that this deposit will be applied to the first weeks
tuition, but is NON-REFUNDABLE should | not bring my child{ren) {for any reason).

(initial) | also understand that should that need arise to un-enroll my chiid(ren),
| must give a written two {2) weeks’ notice to Cahaba Valley Learning Center.

{initial) | understand that by enrolling my child(ren) in Cahaba Valley Learning
Center, tuition is due and payable on Monday of each week and a late fee of $10.00 {ten

dollars) will be assessed for payments received after 6:00 pm on Wednesday.

Signed this day of , 2014,
Parent/Guardian Social Security Number
Parent/Guardian Social Security Number

This binding agreement will be kept in a secure location. Any unpaid tuition expenses will be
collected in Shelby County Small Claims Court. Customer is responsible for all collection

expenses including attorney and court fees.

205-437-8900
www.cahabavalleylearning.com



FEE SCHEDULE
(EFFECTIVE 17172015 )

Camera Viewing Fees

Meals
Registration (per child)

Age

6 weeks - less than 12 months
12 months - 24 months

2 year olds

S year olds

4 year olds

Prek

Afterschool care

Discounts

Tt child Normal weekly rate
Znd child 10% off weekly rate
3rd child 157 off weekly rate
4th child 15% off weekly rate

205-437-8900
www.cahabavalleyleatning.com

CAHABA VALLEY LEARNING CENTER
151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

$free
$tree
$tree

Weekly Rate
$195.00
$190.00
$186.00
$180.00
$170.00
$170.00
$ 60.00
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PARENT FAQS

We are excited to offer automatic payments through Tuition Express. It is no longer necessary
for you to write a check for tuition and fees. Your bank or credit card account will be safely and
securely debited by Tuition Express. You can be emailed a receipt for each transaction. It's easy

to sign-up — just ask us,

Frequently Asked Questions

When | pay my tuition automatically, how secure is my
account information?

Very secure — more secure than when you write

checks. The checks you write every day have your name,
address, phone number, and sometimes your driver's license
number on them. With this information, criminals have all
they need to access your account or worse, steal your
identity. Automatic payments greatly reduce this potential
problem by limiting the amount of information available and
who has gecess to it Tuition Express also incorporates
additional securily procedures, utilizing 128 bit encryption.

What if the childcare center makes a mistake and takes
out too much money?

Report the error to your childcare center immediately - it was
maost likely an honest mistake. The childcare center wili then
adjust your account accordingly.

What if my childcare center and | disagree about a
payment?

if you feel that the payment should not have been made,
you have the right to dispute the charge. Contact your bank
ar credit card company. Tuition Express and your childcare
provider will work closely to resalve the issue in a timely
manner.

Does this form of payment give the childcare center
access to my account?

Nobody af the childcare center has access to your account,
When you sign up for Tuition Express, you only authorize
your hank or credit card company o release the exact
amount owed to your provider when it is due and payable.

How will T know when a payment was taken out of my
account?

Your childcare expenses will be taken out of your account on
a schedule that you and the childcare center agree upon. Your
childcare center has the abilily to print statements for your
records prior to the withdrawal of any money. Additionatly, the
charges wifl show up on your monthly stalement as “Tuition
Express”.

When | sign up for Tuition Express, how will this

help my childcare provider?

Your childcare provider has chosen fo offer Automatic
Payments for several reasons. First, it will give you the
convenience of not having to write a check every time tuition
and fees are due. Second, it allows regular scheduling of your
payments. Most importantly, Automatic Payments reduce the
amount of time your childcare center spends on management
activities, giving staff more time to spend with the children.

How do | get started?

Simply complete the "Payment Authorization” form and return
it to your childcare provider, They will do the rest! For more
information on automatic payments, visit www.directpayment.
org. This is an excellent resource explaining the system and
its benefis.

Where can | learn more?

Far more information on the benefits of Tuition Express,
please visit us at www.tuitionexpress.com.

Copyright Procare Soflware 04-05-2013
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We are axcited to offer the safely, convenience and ease of Tuition Express® - an automatic payment processing system that
allows on-time tuition and fee payments to he made with your credil card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR CREDIT CARD AUTHORIZATION

I {we) hereby authorize {businass name) o initiate recurring credit card charges
to the below referenced credit card account. To properly affect the cancellation of this agreement, t {we) are required to give 10
days written notice.

PLEASE CONTACT GENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER.

Cardholder Name Phone #

Cardholder Address Cily Stale Zip

Account Number Expiration Date

Cardholder Signature bate

A service of

For Official Use Only

Date Received

procare

Employee Signature o ) B ._ . -. o _— .. . o _-SOF'_T_WAR?I“_’_ |




Tuition

Express

We are excited to offer the safely, convenience and ease of Tuition Express® — an automatic payment processing system that
allows on-time tuition and fee payments to be made from your bank acgount.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION

I (we) hereby authorize {business name} lo initiate debil entries to my
{our) Checking or Savings Account indicated below. 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.

Your Name Phone #

Mddress City Siate Zip

Bank or Credil Unicn Name

Bank or Credit Union Address City State Zip

D Checking [:| Savings
Routing Transil Number (see sample below) Account Number (see sample below)
Signature Date

John Sample o . r;gfﬁ;{ ;:;rmsn nazzs A service of
P Mary Sample ) T R R .

For Official Use Only e : : . @

Anytown, USA : : C : o I 5
Date Received ' pay o1 .

_ Paylothe ; J
order o _ Attaoh Vol_ded Che;:k i*.te”r_e s
Dhepust siips not acoaptod Dollass . .

Empioyee Signature : . -

" SOFTWARE®- .

|h23-1f56?89|:i

{ ; l.ﬁﬂﬂﬂﬁﬁl‘i B2
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Once you have completed

the form, please press;:

. Child's preadmission record

DHR-CDC.739

Revised 1/06

CHILD' S PREADMISSION RECORD

This section is to Do completed by the child's parend or guardian, This form must be kept in the child's file in the
Child Care Facility (home/eciier),

Child's Nawe: Name child is kuown by:
dfasdids(

Chifd"s birthdate: Chikd’s liome address:

dfasd{

Name{s} of parent(s)/ guardian(s); Home telephone number: { }

Address of parent{s¥puaidian(s):

Mother's employer: Father’s esmployes:
Employer’s addiess: mployer's address:
Bmployer's telephone ntber: ¢ } Esployer's telephone manber: ( 3

List wiephone numbers such as beeper, collutar phone, | Instractions regaeding how pavent/guardian may be
ete. reached in an emergency:

Pexsonds) o be contacted in an emergency if pavent(s)/guardian(s) cannot be reached:

MNanie Relationship to ehild Address Telephone mumber

Name of child's doctor: Address: ‘Felephone number:
{ )

Emergency Authorization:
¥ glve permission for the child care facility fo obtain emergency wmedical freatment, including emergenicy
tramgportation, for my child if I cannot be veached dumediately. 1 agree to be responsible lor any emergency
medical expenses incweved, (I parert/grardlan refuses to sign, instructions st be attached stating what procedure
the fucility Is to follow in an emergency.}

/

Signature Date

Form not valid without signature of child’s parent/guardian
Page ane of twasform not valid withavt second page

01

Effective Jauoary 22, 200) MRenbuted ey 2066



Child’s Preadmission Record (continued) - page o of tiwe « form not valid without fivst page

Describe any speeiad needs or bistructions below:

Person(s) the ¢hild may De reloased fo:
Name Relatianship o ehifd Address ‘Telephone mmiber

! understand that the Departinent of Human Reseurces does not inspect activitios away
from the ciitd care facility (home or cenfer). The licensee of e child care facility
assumos il responsibility for such activities.

/
Signature of pareniiguardian Date
I give permission for my child {o participate in:

{Circle yes or no and sigu each line)

Activities awsy from the facllity: yes | wo | Signature of parent/guardian Date
§ Signature of parent/goardi ¢

Teausportation provided by the facility: yes | o | Siguatare of parent/goardian Pate
3:2‘}22;'33“’“‘”“3 aclivities provided by | o0 |y | Stanature of parent/guardinn Pude

Form not valid without signature of child's parent/guardian in each space indicated above,

This section is to be completed by the facility's staff.

Child's fivst day of attendance; Child’s withdrawal date:

Additional information may be witached,

92

BEffeetive January 22, Z00EReprinted Junonvy 20006



CAHABA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite B, Birmingham, Alabama 35242

About Your Child (age 6 wks — 23 months)

Please answer only the questions that apply to your child. If the answer is n/a or if
you feel ancomfortable answering any ftem, then the line can be left blank.

1, What FOODS does your child especiatly like? o _—

2. Bspecially DISLIKE?

3. Favorite toys, games, activities?

4. 15 your chiid on formula or breast inilk? If Forraula, what brand?

5, How frequently (approx.) is your child fed?

6. Dacs your child have any special FEARS?

Explain

7. When your child is upset, what helps to COMFORT him/hier?

8. How docs your child express ANGER or frastration?

9. How freguently {approx.} docs your chitd NA»? Approx. bow long? —

10. Is your child accustored 1o having a toy ar blanket for NAP?

11, What is your child's disposition upon waking wp? bappy, granchy, clingy, stow,

12, Special FAMILY situations? {such as eustody specifications, problems avising from situations, eley

13. Anticipated ADJUSTMENT problems?

14, Any disorders/developmental (stow, advanced) disgnosed or suspected?

15. Previous childeare ¢hild has sitended:

16, Any problems at previous dayeaves?

17. Wisat different would you like to see take place al our center

18. Any brothers or sisters at home? (Please list age)

Other COMMENTS?




CAHARBA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

Health History

1. Child's name Birh Dae o
2, Last Physica! Examination e e
3. Has or does your ehild have any known health problems? { } yes { ) no 1f yes, desaribe:

4. Dioes your chitd need regnlar medication? () yes { ) no I yes, what and when is it given?

5. Dous your chifd have any known allergies? () yes € } no i yes, please list allergens:

6. Special inspructions in case of an allergic veaction:

Dacx your child have any prohiems with any of these? Hus your child had any of these diseases?

T Constipation ] Astho
[ Convalsions [ Bronchitis
Diarhes [ Chicken PPox

[2‘ .;FainiingSDcifs I | Diabetes

Frequent Colds Heart Disease
Prequent Bar Infections {T77 Hepatitis
1 Frequent Sore Throats [T Impetigo
T lice ] Measles
[ Ringworm [T Mumps
T TskinRash {1 German Measles

[ ] Soiling [ Paliv
T Stomach Upsets {1 Scavlet Fever
[ Urinary Problem {m ] Tuberculosis
] Worms I—— Whoopixg Cough

8. Other JLLNESSES? (hosides above)

9, Has your chifd been HOSPITALEZED? (explain)
10, Mas your child had INJURIES with fractures or loss of consciousness? {expein)

11, Last VISION Test Dale Last HEARING Test Date

12, Last DENTIST Visit Date
13, Any other members of your family with SERIOUS ILLNESS vecently? {explain)

14, Any other members of your family history oft ASTHMA DNARETES  BPILEPSY_



CAHABA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

Picase provide an example of a typical day in your child’s life: (be swre to include cating, vapping, playtime, cte.)



CAHABA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite I3, Birmingham, Alabama 35242

About Your Child (age 24 months — pre k)

Please answer only the questions that apply {o your child. If the answer is n/a or if
you feel uncomfortable answering any item, then the line can be left blank.

1. What FOODS does yow child especially Hke?

2. Especially DISLIKE?

3. Favorite toys, gaoies, activitigs?

4. 1s yow child TOILET TRATNED? . What words docs your child use forsoilet® L

5. How frequently (approx.) is your child fed?

6. Does your ehild have sny special FEARS?

Fxplain

7, When your child is upset, whas helps to COMEORT him/her?

8, Bow docs your child express ANGER or frustration?

9. How firequently (approx.) does your child NAP? Approx. howlong?

19. Is your child accustomed to baving & toy or blanket for NAP?

TF. What is your child's disposition upon waking up? happy, grouchy, clingy, slow,

12. Special FAMILY situations? (such as custody specifications, prablems arising from situations, efe)

13, Anticipated ADJUSTMENT problems?

14, Any disordersfdevelopmentad (slow, advanced) diagnosed or suspected?

15, Previous childcare ¢hild has attended:

16. Any problems at previous daycares?

17. What different would you like to see take place at our center

18. Any brothers or sisters at home? (Please list age)

Other COMMENTS?




CAHABA VALLEY LEARNING CENTER

151 Nasrows Parkway, Suite E, Birmingham, Alabama 35242

1. Child’s name
2. Last Physieal Examtination
3. Has or docs your child have any known reattly moblclm’ () yes (yno I yes, describe:

4, Does your child need egular medication”? () ves () no I yes, what and when is it given?

5. Does your child have any known allergies? ( )yc:{} no If yes, please st allergens:

. 9[)(4,14] instructions o case of an ailecgic reaction:

7. Mnesses: (i ves, please civele and list approximate date)

Daes your child have any problems with any of these? Has your child had any of these diseases?
T Constipation [ Asthma
[ Coavulsions [T Bronchitis
[T Diarhea [ Chicken Pox
[ Fainting Spells [ Didbetes
[ Freguent Colds [y Hean Discase
GV Freauent Ear Infections T 7771 Bepatitis
[T ] Freguent Sore Throatw "7 Impetigo
[ Lice [ Meastes
T Ringworm [T Mumps
(7 Skin Rash 771 German Measles
" soiting [ palio
[T Stomach Upsets [ Searlet Fever
} Urinary Problemn [ Fuberculosis
l Worms 777777 Whooping Cough
8. Other BANESSES? (besides aliove)
9. Has your ¢liild been HOSPITALIZED? (explain)

10. Has your child had INJURIES with fractures or oss of consciousness? (explain)

11, Last VISION Test Date Last MBARING Test Date

12. Last DENTIST Visit Date
13, Any other members of your fanily with SERIOUS ILLNESS recently? (explain)

14. Any other members of your family histery oft ASTHMA DIABETES __ EPILEPSY



CAHABA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

Activity Authorization Form

I hereby grant permission for my child/children named below fo use aiff of the play
equipment and parficipate in aff of the acfiviies on the premises of Cahaba Valey
Learning Center

Name of ehiid: . Agel

| understand that ride on foys, chairs, sprinklers, sandboxes, slides, and other toys
are used on a regular basis (wealther permitiing).

Comments

Please do not aliow my child to play on the following equipment in your playground or
oarticipate in the following activifies:

Father/Guardian's Signature Date

Mother/Guardion's Signaiure Date

Provider/ signature Date




CAHABA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

Child’s Information

(Check if allergic)

MAY May IS Is Not Other
Be NOTbe alleraic NOT Sure Parent(s) Family
Substances exposed | exposed 9'c 1 aliergic Member
Foods:
Peanuts

Other nuts & seeds

Citrus fruits

Qther fruits

Cow's milk

Yogurt

Other dairy

Comn

Qats

Wheat

Other grains

Yeast

Egg yolks

Fgg whites

Soy foods

Fish

Shell fish

Environmental:

Dust

Mold spores

Cats

Dogs

Other animals

Pollen

Bee stings

Medical:

Penicillin

Latex

Other (please list):

Food and Allergy Form




o

Name of Center:  Cahaba Valiey Learning Center, Inc.

Infant/Toddler Safe Sleep Policy Sample (Revised)

Date Adopted: August 1, 2009

Safe Sleep Practices Safe Sleep Environmend

1. Alf chilg care staff working in this room, or child care staff 7. oom temperature will be kept between 68-75°F and a
who may polertially work in this room, will receive training thermometer kept in the infant roor.
on our infant Safe Sleep Policy. 8. Infants' heads will not be covered with blankets or bedding.

2. Infants will always be placed on their backs to sleep, infants' cribs will not be covered with blankets or bedding.
unless there is a signed steep position medical waiver on We may use a sleep sack Instead of a blanket.
file. In that case, a waiver nofice will be posted at the 9. No loose hedding, blankels, pillows, bumper pads, ete. wil
infant's crib and the waiver filed in the infant's file, be used in cribs.

3. The American Academy of Pediatrics recommends that 10 Toys and stuffed animals will be removed from the crib
hables are placed on their back to sleep, but when babies when the infant is sleeping. Pacifiers will be allowed in
can easily turn over from the back to the stormach, they infants’ cribs while they sleop.
gfer; be allowed to adopt whatever position they prefer for 44 4 atety-approved crib with a firm mattress and tight fitting

oW 'P-H ollow y by the A sheet will be used.

. We will follow this recormmendation by the American : : : ;
N : § 12. Only ong infant will be in a crib at a time, unless we are
Academy of Pediatrics. However, child care staff can evacualing infants in an emergency.

further discuss with parents how to address cireurn-
stances when the baby furns onto their stomach or side.

Visually checking sleeping infants. Sleeping infants will
be checked daily, every 15-206 minutes, by assighed staff,
The steep information will be recorded on a Sleep Chatt,
‘The Sleep Chart will be kept on file for one month after

43. No smoking is permitted in the infant room or on the
premises,

14. All parents/guardians of infards cared for in the infand room
will raceive a written copy of our Infant/Toddler Safe Sleep
Policy before enrollment.

the reporiing month, We will be especially atert io 15. To promote healthy development, awake Infants will be
menitoring a sleeping Infant during the first weeks the given supervised “tummy time” for exercise and for
infant is in child care, play.

We will check to see if the infant's skin color is
nornmai, watch the rise and fall of the chest to ohserve
breathing and fook to see if the infant Is sleeping
soundly. We wili check the infant for signs of
overheating including flushed skin color, body
temperature by touch and restlessness,

Steps will be taken 10 keep babies from getling loo warm
or overheating by reguiating the room temperature,
avoiding excess bedding and not over-dressing ot over-
wirapping the baby.

l, the undersigned parent or guardian of {child's
fill name), do hereby state that | have read and received a copy of the facility's infant/Toddler Safe Sleep Policy

and that the facility's director/ ownerfoperator (or other designated staff member) has discussed the facility's
infant/Toddier Safe Sleep Policy with me.

Date of Child's Enroliment:
Signature of Parent or Guardian: : Datel o
Signature of Child Care Provider: Date: ..
Distribution: one signed copy to parent(s)/guardian(s); signed copy in child's facility record.




Parent Release Form for Media Recording

J, the undersigned, do hereby grant/deny permission to Cahaba Valley Learning Center to use the
image of my child, , as marked by my selection(s)
below. Such use includes the display, distribution, publication, transmission, or other use of
photographs, images, and/or video taken of my child for use in materials that inglude, but may
not be limited to, printed materials such as brochures and newsletters, videos, and digital images
such as those on the Cahaba Valley Learning Center Web site. I agree to participate in the project
without financial remuneration, and 1 understand that this releases the school/photographer from
any future claims, as well as from any liability, arising from the usc of the said photograph.

O Deny permission to use my child’s image at all.
£ Grant permission to use my child’s image in the following ways (mark all that apply):

{2 Limited usage: I wish my child’s image to be used within the Cahaba Valley Learning
Center setting only (not in the larger commurity).

0 Limited usage: I wish my child’s image to be used for educational materials only (not
marketing). This could be either within Cahaba Valley Learning Center or in the larger
community. One example of this could be videos in parent education classes.

O Limited usage: | wish my child’s image to be used on printed materials only (no digital
or video usage).

[ Unrestricted usage: 1 give unrestricted permission for my child’s image to be used in
print, video, and digital media. | agree that these images may be used by Cahaba Valley
Learning Center for a variety of purposes and that these images may be used without
further notification. I do understand that the child’s surname will not be used in
conjunction with any video or digital images.

Parent/guardian signature Daite

Please make a copy of this form for your oven records and post or fax the original to:

Director

Cahaba Valley Learning Cener
151 Narrows Parkway
Birmingham, Al 35242

Fax: 437-8907

If you have questions, please contact Amanda Hall @ 203-437-8900



CAHABA VALLEY LEARNING CENTER

151 Narrows Parkway, Suite E, Birmingham, Alabama 35242

Acknowledgement of Receipt

(Please check one)
Form Title: Received Did NOT Receive

About Your Child Form

Parent Handbook/Operating
Policy

Activity Authorization

Food and Allergy Form

Qther (please list):

Safe Sleep Policy

Fee Schedule

By signing below, I acknowledge receipt of the above fisted forms, and agree to
abide by the terms and policies as outlined in them.

{(Parent or guardian) (Date)

(Parent or guardian) (Date)

(Child Care provider) (Date)




L Authorization for adwministering medication

DHR-CIN-1949
AUTHORIZATION FOR ADMINISTERING MEDICATION/MEDICAL PROCEDURES

Dcar Parent/guardian,

Your written parsission is vequired to administer medication or medical procedures to your child.  Any
preseription diug or aver-the-counter deug sent to the ehild cure Taciity (homse or cenier) st be in its ariginal container
and must be clearly fabeled with your ehild's same, the name of the drag, and directions for administering the diog. A
new quthoriziion form i needed each week. T€it is absolutely necessary for your child to be gives medication while at

the chifid care facility, please conplete the following information,

Child's Name

Prescription Nommber

Name of Medication

Amount of medication to be given at each dosage

Instractions (how fo give or apply, such as give by mouthy, apply to skin, inhale, drops in eyes,
efc.)

Time and date of lasf dosage given at home

Time(s) of dosage(s) to be given at the chitd cave facility

Please give my child the above-named medication at the tine(s) and in the amount(s) indicaled.

Signatare of parent/geardian Date

93

Ritcetive Jonwry 22, 2001/Reprhited Jinieary 2006



Attention Parents!

.

Sign up for text alerts to be notified

of school closings, emergencies, and other

specidal events]
To sign up, follow these easy steps:
o Text @cvle to 404-620-5938

e You will receive a response contirming

your subscription

Attention Parents|

.

Sign up for text alerts to be notified
of school closings, emergencies, and other
special events]

To sign up, Follow these easy steps:
e Text @cvlc to 404-620-32%8

e You will receive a responhse con?ir‘ming

your subscription



