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| am a Professional Childcare Provider. | have over forty years experience. | am a wonderful, strong, beautiful, healthy woman who
believes in the Lord. | am a Mother, Wife, Grandmother and Great Grandmother. My goal is to provide your child with a clean,
safe, comfortable environment where they can play and learn with guidance and loving care while you are from your child. In order
to make our relationship as enjoyable as possible, the following are some mutual beneficial requirements that are necessary to
assure that there are no misunderstandings between either party, that each party is aware of the requirements, and that these
requirements are carried out in a businesslike manner. There is a lot of information here. Please read all of it. These policies are
enforced for the same reasons policies are enforced in any work situation - for families and respect. Please read this handbook
carefully, and feel free to discuss any questions that you may have.

The policies listed below are set forth by the Childcare Provider and are in accordance with the Child Care regulations. We will not

list all regulations, but will abide by them. | have completed the courses required by the State of Colorado, and have ongoing
education. | am certified in CPR/AED and First Aid. This facility is non smoking in its entirety. A parent/guardian may obtain the

official Rules Regulating Family Child Care Homes by accessing the Colorado Department of Hu man Service
www.cdhs.state.co.us/childcare. These policies and accompanying contracts become effective upon acceptance by the
parent/guardian and the Childcare Provider. If you have concerns regarding a Child Care Center or a Family Child Care Home that

cannot be resolved comfortably with the director or provider, you may want to file a complaint with the Division of Child Care,
Colorado Department of Human Services, 1575 Sherman Street, 1% Floor, Denver, CO 80203-1714, (303)866-5958 or (800)799-

5876.

Business Hours / Overtime

U Regular hours are Monday through Friday between 7:30 a.m. and 5:00 p.m. (latest to pick up is 5:30 p.m.) unless otherwise
discussed.

U If you are running late due to traffic or some other circumstance, please call and | will try to make adjustments. A fee of
$1.00 per minute will be applied and payable at the time of pick up.

U To ensure the safety of your child, only you or your designate(s) may pick up your child. Calling to let me know someone
other than you will be picking up your child is fine if the proper identification is shown. (Driver License or State
Identification Card). If someone other than you or your designated person(s) arrive to pick up your child/ren, you will be
called immediately. If | am unable to contact you or your designated person(s), | will call the Colorado Springs Police
Department.

Verification of legal custody: | must have a copy of the court order recognizing the parent who has legal custody of the child, as well
as visitation schedules. Otherwise, | have no choice by law not to release the child to his/her parent or guardian.
Rates and Fees
0 A $50.00 registration fee will be due to hold a spot.
U Rates are per child (unless otherwise noted) for a nine hour period of care. $5 per hour or $30 per day.
Weather

U There are no refunds given for closings due to inclement weather.

U If I already have your child in my care, | will take care of him/her until it is safe for you to pick them up.

U If you are unable to go to your work safely due to inclement weather, do NOT try to bring him/her to daycare.

U During extreme temperatures, | will not be going outside. The safety and welfare of the children and my family come first

Provider Holidays/Sick Days
U Iam closed on all major holidays, with pay. New Years Day, Memorial Day, July 4th, Labor Day, Thanksgiving Day,
Christmas Eve and Christmas Day. If the holiday falls on a weekend, | will add that particular holiday to our paid
weekday personal days.
U lam allowed five weekday personal days a year in which the regular fees are still due.
U | will be taking vacation(s) that may be taken together or separate in which the fee is due. | will provide as much
notice of the dates and will ask that you make your own arrangements for these times.
U If I am closed due to provider illness or family emergency, we will provide information for substitute care.
Parents/guardians are responsible for obtaining back-up care.
Parents/Guardians Vacations

U Please notify me at least two weeks in advance when you plan to take vacations.

U  Full payment is required for all days and hours your child is normally scheduled to be here. You are still responsible for
full payment when you are on vacation. There are a limited number of spaces available therefore; weekly payments are not
based on chi.lThdyarst ath elnd aypweer chil d’ s spot

0 Payment is due prior to your vacation. Even while you are on vacationlamh ol di ng your child’'s s
given before your trip, your spot will be filled and no refunds will be given.

Payment and Late Fees
Please make checks payable to: June Richardson
U All payments must be received on Monday before care is given for the week. Payments can also be paid at the beginning of

each month. If fees are not paid, | will not watch your child. 1 will consider your slot to be open.
U0 There are no refunds in fees for adnsenkn mevicuslydramged {thos daes ¢ h i



http://www.cdhs.state.co.us/childcare

not count legal holidays).

Full fees are required regardless of whether or not your child attends.

If fees are not received when due, a $5.00/per day charge will be applied to the amount owed. This charge will be in effect
until all fees plus late charges are paid in full.

I will take all outstanding accounts to court and collections. Should it be necessary, the parent or guardian is responsible
for all court costs and lawyer fees plus any outstanding fees.

Checks: There will be a $40.00 charge for all checks returned N.S.F. plus any additional charges incurred to me and/or by
the bank. Parents who have any N.S.F. checks will in the future be required to pay only by money order or cash.

Due to cost of living increases, | reserve the right to increase our fees as needed on a yearly basis.

| realize the financial responsibility that childcare places on parents, and hope parents understand that as a business
childcare places financial costs on the provider. These include, but are not limited to groceries, utilities, insurance, yard and
playground upkeep (i.e. replenishing safety chip mulch, sod, maintaining and upgrading playground equipment and use of
pr ovi de.rlalss have a financial responsibility to our family.

Admission Paperwork

i

Before | will assume responsibility of caring for your child, | MUST have the following:
0 Signed Policy Handbook Contract
0 Signed Payment Contract
0 Paperwork as required by licensing regulations. Not limited to Medication Administration Form and Immunization
Form. (Health Status Form within 30 days)
0 Transportation, Photo, Medical and Field Trip forms signed and dated.
0 Emergency Authorization
PLEASE NOTE: All forms must be updated yearly by law.

Arrival and Departures

u
i

Children are to arrive clean and fed (unless arriving before a meal time has ended).

Parents are required to sign in and sign out their children daily. All visitors of J u n e ' Care( E2mily Child Care Home) with
the exception of family members are required to sign in and sign out upon entering and departing my home.

Please do not allow your child to walk to the door by themselves at drop off. It is important to take a minute to walk them
to the door and be greeted. This gives us both the opportunity to discuss any schedule changes for the day, etc.

It is normal for some children to have difficulty separating from parents. Please make your drop off brief. The longer you
prolong the departure, the harder it gets. In our experience, children are always quick to get involved in play or activities as
soon as parents are gone.

If you need to drop-off at another time prior to 7:30a.m., arrangements should be made prior to that date.

At pick up, please do not let your child leave the house until you are also leaving. It is not appropriate for the chiléiren to
unlock the baclgate. It is theresponsibility of the parent or guardian.

Please be brief at pick up times as well. Children will usually get very excited when their parents arrive to pick them up. At
times, this can be a distraction to the other children and may result in children not following the house rules. Please remain
in control of your child during pick up times.

Drop-off and pick-up times are not good times to discuss problems. Little ears and minds hear  and understand
everything. | am not comfortable discussing children in the presence of anyone except their parents. Topics
that concern day-to-day events or light-hearted discussion are fine.

If | suspect that a parent or guardian is intoxicated or under the influence of ANY substance upon arrival, | do reserve the
right to contact 911 to handle the situation (they will dispatch police) or call another emergency contact that is listed to
come and pick up. If the emergency contact cannot be contacted and able to arrive within 30(thirty) minutes of contact,
the Colorado Springs Police Department and Department of Human Services will be contacted.

Absences

If your child will not be in daycare please call before your scheduled drop off time. | also ask if you will be dropping your
child off late to also please call.

Cleanliness/ Hygiene

| do my best to maintain strict cleanliness and hygiene standards. | maintain these guidelines for the health and safety of
the children in my care and myself. We do love to play outside and get dirty. The practice of basic hygiene is a standard
that is not only in this family child care home but it is everywhere and it is for the children to carry with them into their
school years and adulthood. Please be respectful of the cleanliness and hygiene policy.

Your child/ren hands will be washed upon arrival.

Children’s hands are washed before and after meal s,
at home also your child may remain a good hand-washer when he/she gets older.

Please make sure your child/ren face(s) are washed, teeth are brushed and hair combed/brushed before coming to daycare.
This is basic hygiene. If your schedule does not allow time for basic hygiene, please provide a toothbrush and toothpaste
for your children.



U Please have your child bathed and dressed for play. Please keep in mind that we do occasionally go places, so an outfit for
that would be appropriate. Please dress your child/ren at home. It is not appropriate to bring your child/ren in pajamas,
the clothes they slept in or soiled clothing.

U Infants and toddlers (depending on their size) sleep in play pens with clean blankets used only by them.

U Beginning at toddler age washable nap mats, toddler beds, beds or couches will be used, depending on the situation.

U Each child has a separate napping area with their own blanket, pillow and pillowcase. These are washed weekly (unless
soiled, then they are washed as often as necessary).

U Toys are sanitized with a bleach solution at the end of a day.

U Toys that have been placed in mouths will be washed right away or put aside until time allows.

U Toys, equipment and furnishings that have been recalled will be disposed of.

Termination

U The first week of childcare is an adjustment period. It is my responsibility to let the parent know if the child seems unhappy
or the arrangement is unsatisfactory for any otherlrea
can terminate the contract anytime during the adjustment period in writing on or before the 7th day after care starts.

U  After the adjustment period a two week written notice must be given by the Friday before the two weeks can start. This
means a full 10 days of care will be paid. Fees will still be due if the parent withdraws the child before notice is given, or at
any given time during the notice. Two weeks of fees will be paid.

U Termination notice will NOT be accepted while provider or parents are on vacation.

U I will provide the parents with a two weeks written notice if | am no longer able to care for your child. You are still
responsible for paying the two weeks of fees during this notice regardless, whether your child attends or not.

U I will terminate our childcare arrangements immediately for any of the following reasons (but not solely limited to):

0  Failure to comply with the policies set forth in this book.

0  Failure to comply with the contract.

0 Destructive or hurtful behavior from the child that persists even with parent cooperation in stopping the
behavior.
Non-Payment of childcare fees or late and/or recurring late payment of fees.
Failure to show up for 3 days in a row without any communication.
Failure to complete required forms.
Inability t o meet the child’ s needs without additional s
Blatant disrespect towards providerand/or pr o Vv i dviich inchidefyellingiadd yiame calling.
Blatant disrespect towards provider home, car or personal belongings.
If parents and/or guardians are asked to leave the property after immediate termination, it is then unlawful to
enter our property and/or home. A report will be filed with the Colorado Springs Police Department. Any expense
incurred with be the responsibility of terminated parent or guardian.
0 If parents knowingly and continually brings their child to the childcare facility ill.

If Provider has to immediately terminate your contract Parents or Guardian are still responsible for two weeks

payment. Cash only payment.

Child Abuse/Neglect

It is the law and also our responsibility as a childcare provider to report any and all abuse or neglect performed on a child. | am a
mandated reporter. | cannot turn my head on a child that has been abused or neglected. Therefore, | wi | | noti fy
Protective Services (719) 444-5700 or email: childabusereport@elpasoco.com and the Colorado Springs Police Department when it
appears that a child in our care is being physically, sexually, or emotionally abused, neglected or exploited.

O O O0OO0OO0OOo0OOo

Activities
Outside play - With the exception of inclement weather, | offer daily outside play time. | must have written permission from the
parent for the wuse of sunscreen. Sunscreen will be seeoh pl i

sunscreen for infants is prohibited. Infants are protected from the sun with shade. | have a large fenced yard.
Inside Play - Children have a playroom filled with toys, art and crafts supplies, books and a lot more to encourage language
development, eye-hand coordination, nature and science interests, mathematic skills, art and dramatic play.

Supplies
Parents are responsible for supplying:
U Bottles, Formula or Breast Milk
Any Jar Food and Cereals
Diapers or pull ups
Diaper cream
Sunscreen
Over the counter medicines
Medical Prescriptions
Full change of clothing
Wipes (small pack once a week is fine)

| ent-I en-R ent- an- et i B e N e



U Helmets, elbow and knee pads
(Clothing and Diapers need to remain at the childcare facility)
With the exception of infant supplies, parents are to bring any kind of household donatiea, ppaper towels, toilet paper, box of
crackers,Kleenex,juice, any kind of arts and crafts supplies. weekly contribution helps to keepmy rates down. If you do not
provide the above mentionegyour rates will go up to accommodate items needed for your child/ren.
Meals & Snacks
| provide a nutritious breakfast, lunch and snack as well as milk, juice and water. The meal schedule we follow is listed below. If the
child will be arriving after mealtime, please feed them before they arrive. Children who arrive after 8:30 a.m. will need to eat
breakfast at home. The times listed below are general guidelingsmes are approximate

U  9:30-10:00 a.m. Snack

U 11:00-12:00 p.m. Lunch

U  3:00-4:00 p.m. Snack
If your child is resting or sleeping during these hours, they will have their snack once they wake up or are ready to join the group.
Special Diets:
If a child has a particular dietary need, substantiated by a medical evaluation, we must be informed and given a doctor's note.
Substitute meals or snacks may then be brought from home. If your child requires a special diet due to allergies, medications, age,
cultural or religious beliefs, it will be the responsibility of the parent to provide a well balanced lunch and snack for their child. No
junk food, pop, gum, etc. Food allergies are very serious and not to be taken lightly. Your cooperation is necessary in this matter to
maintain and ensure the safety and welfare of others. 1 am happy to work with the parent when transitioning from breast feeding to
a bottle and/or cup as well as transitioning from a bottle to a cup.
Immunizations
Colorado law requires that proof of immunization be provided prior to the first day of admission. Immunizations must be recorded
on the Certificate of Immunization supplied by the Colorado Department of Public Health and Environment and kept on file. If the
parent or legal guardian of a child wishes an exemption from the requirement for immunizations due to religious or personal beliefs,
the child s parent or |l egal guar di @DepartmemtuotPublictHeslth@add €érvimnment d = s
immunization card which states the reason for such an exemption. The home has the right to refuse to admit any child if a
completed current immunization card is not submitted. However, if | accept a child without immunizations, a sign will be posted in
my family child care home stating there is a child without immunizations. The sign will not disclose the identity of the child.

Child lliness

I understand that children will pass colds back and forth to each other. |am responsible for the health and well being of children so
| closely follow health department regulations when it comes to illness. | understand and respect your need to be at work, but your
cooperation is extremely important.
U The Health Department regulations prohibit the admittance of any child into a licensed family childcare home that
exhibits any of the following symptoms
U Fever (100 or higher) - child needs to be fever free for 24 hours without the aid of medication.
Diarrhea—child must be symptom free for 24 hours without the aid of medication.
Vomiting—child must be symptom free for 24 hours without the aid of medication.
Runny nose with colored discharge—check with a doctor
Rash—check with a doctor
Discharge from eyes or ears
Lice—child needs to be treated and nits removed before returning an
authorization that treatment has been given and permission to reenter childcare.
U  Communicable diseases—will be reported to the Health Department. chicken pox, measles, mumps, conjunctivitis
(pink eye), influenza etc.. chi Il d needs to be treated before retur:
authorization that is treatment has been given and permission to reenter childcare.
U The child may return when incubation and contagious period has passed and the child is well enough to resume normal
childcare activities.
U If you are not sure your child is well enough to attend childcare, call and discuss it.
U  If your child develops any of the above symptoms while in our care, you or your alternate will be required to pick up your
child immediately (within 15(fifteen) to 30(thirty) minutes. If you do not pick up your child in the above mentioned time
frame, the emergency contact will be notified.
U If your child is out ill regular fees still apply.
U If your child is sent home with a fever, diarrhea, or vomiting they cannot return until they have been symptom free for 24
hours without aid of medications.
Medication
U If your child is taking antibiotics he/she continues to be contagious for 24 hours after the first dose of medication and
cannot return to childcare until this period has passed.
U Childcare regulations prohibit me from giving your child medication of any kind unless you have filled out and signed
permission to administer form.

cC




U  All medication must be:
0 Inthe original labeled container
0 Not expired
o Have the chi hathéogit fi rst and | ast
U Iwill only apply diaper rash ointments, sunscreen, chapstick and bug spray with your written permission.
Medical Emergencies
Minor bumps and scrapes are inevitable, but | make every effort to keep your children safe through prevention and supervision.
Minor injuries will receive appropriate first aid, and if an emergency injury or illness occurs, you will be contacted immediately. If |
am unable to contact either parent, | will call the emergency contact numbers supplied to me to make the medical decisions for the
child. If necessary, your child will be transported by ambulance to the nearest hospital. Parents are responsible for medical costs
including but not limited to emergency medical treatment, including transportation if required.
Rest and Sleep Period
All children will be required to rest or sleep each day. | will not force your child to sleep but they must lie down quietly or | will give
them a quiet activity to do. For the older children, this may consist of reading books. Infants will be laid on their backs only in
playpen or crib. If you need information on SIDS awareness, | will be happy to provide that to you.
Damages

It is expected that all children be respectful of personal property and furnishings. A certainamountof“ wear and t ear

if your child intentionally damages property through destructive behavior or roughness, you will be liable for 100% of the
replacement costs. This reimbursement is due with your next monthly or weekly payment.
Laundry
Dirty from play or soiled articles of clothing will be placed in a plastic bag and it is the responsibility of the parent or guardian to
clean clothes. Clean clothes will need to be replaced and brought the next day of care.
Toilet Training
U 1 will assist in potty training with the understanding that it will only work if we work together. Your child will not learn if
they do not do it both while in my care and at home.
U  You must work with your child at home, either during vacation or over a weekend before | will begin toilet training here.
U | do not provide or use toilet rings or potty chairs. Toilet training will consist of using a standard toilet with a standard
toilet seat.
U Idoreward children with praise for their accomplishment. | do not reward toilet training with food, stickers, etc.
U Clothing should be easy to manage to encourage self-help skills. Buckles, belts, overalls and suspenders when in a hurry to
use the bathroom may create a problem.
U lalsorequire that each potty training child have pull ups.
U Extra changes of clothing are also necessary, including socks.
Behavioral Goals & Guidance
U  While in my care only positive encouragement is enforced.
U  Children will NOT be subject to spanking, hitting, kicking, restraint, or to, verbal, emotional or physical punishment.
U We believe the most effective ways of enforcing positive behaviors are: consistency, prevention, respect, redirection, and
positive re enforcement.
U Young children frequently have a hard time expressing their feelings. Sometimes they hit, throw toys, bite, etc. Although
teaching children appropriate behavior is enforced, remember that this behavior is normal, in most cases.
U During conflict it is important for children to feel respected, secure, loved, important and special. They need to know we
are always available to listen and help.
U My goalis to coach the children so they can negotiate compromise, brainstorm and work it out together.
a twi ||l use “time out?” for t h Also, doss oflprdvilegesh awi Iclo na li stdu & unk &
children that just need a break from the activities in order to regroup.
Field Trips/Transportation
At this time | will not be transporting children anywhere by vehicle. If for some reason this changes, | will notify you immediately.
American with Disabilities Act
| do not discriminate against persons with disabilities on the basis of disability.
Emergency Procedures
911 will be called in emergency or natural emergency situations.
I am trained in Adult and Infant CPR and First Aid. | will follow CPR and First Aid guidelines.
In the event of fire, | have an evacuation route posted and one fire extinguisher, two smoke alarms. In the event of tornado or
storm, | have a room that is safe. You will be notified if shelter is necessary. | also have two carbon monoxide detectors in the
home. In the event of evacuation, reverse evacuation, fire, lockdown, shelter-in-place, accident, illness or any natural occurrences
you will be notified.
Policy Revisions
Revisions to policies, procedures, contracts, and forms we make may be done with a minimum of 72 (seventy two) hours notice



UNLESS it is a new regulation — these changes will take place immediately. Policies, contracts, and forms will be reviewed
periodically and updated, if necessary (usually every January). | will notify parents in writing of any changes. All previous forms will
be voided.

Open Door Policy

While your child is in my care, you can always be assured that the door is open to you. Open Door does not mean that | keep my
doors unlocked. For the safety of me and the children, doors are kept locked except for scheduled drop off and pick up times.

Please feel free to drop in and check on your child. However, keep in mind a child adjusting to a new surrounding will want to leave
with you if you pop in for a visit. | would appreciate your taking into consideration our schedule when dropping in or calling, and
remember that visitors usually cause children to react in an excited manner that does not normally occur when | am alone with the
children. Please keep in mind there are many times when it is not possible for me to run to the phone (diaper changing, bottle
feeding, nap time, etc.) If the phone goes unanswered, please do not become alarmed, simply leave me a voice mail and | will call
you as soon as | am able.

Communication

Communication is very important to us. When | accept a new family into my home, | like to be sure that | can share openly any
concerns or questions that may arise. If we can work together then your child can feel secure in knowing they have two families
who care for them very much. Sensitive issues will be discussed outside of regular hours either by letter, email, phone or a
scheduled conference. You may call me between 8:00 a.m. and 6:30 p.m. | feel blessed to have the chance to be a part of their
lives.



PLEASE ENCLOSE A COPY OF YOUR DRIVER’S LICENSE OR STATE IDENTIFICATION CARD FOR
SECURITY PURPOSES.

| strive to keep all of our children safe. If perhaps your child is with MY alternate provider she/he will not know you and will need to
look at these documents to verify who you are for the safety of your child.

Thank you for choosing me as your childcare provider.

Parent’ s Si gn aRulesared Regutationso wl edgi ng

Date:

Date:

June Richardson, Provider



CHILD’S ADMISSION RECORD

Date of Enrollment

1.Chil d’” s Name

Name by which child is most often called

Home Address Telephone

2. Mot her or Guardian’s Name_
Address (if different from child)
Place of Employment Business Telephone

Email address

3. Fat her or Guardian’s Name_
Address (if different from child)
Place of Employment Business Telephone

Email address
4. If neither parent or guardian can be reached in case of emergency, call:

5. Person (s) designated to pick up or deliver child (include name, address, telephone if not

listed above
6. Person (s) not permitted to call for child:
7. Child"s Doctor
(Name) (Address) (Telephone)
8 . child s Dentist _ """~~~
(Name) (Address) (Telephone)
9. Other children in family (Please list names, age and sex of each)

10. Other adults in family (list relation to child)

11. Please give any information concerning your child, which will be helpful to the day care
parent: Play habits
Eating behavior
Sleeping pattern

Fears
Likes/Dislikes

Other




12. Previous experiences (s) in daycare

13. What illnesses has this child had in the past month?
If yes, what treatment was given?

14. Is your child currently on medication? If yes, list medication and dosage
given

15. When was the last prescription medicine given to this child?

16. Has your child had any illness in the past 24 hours?

17. List any chronic or handicapping problem that you child has, e.g. seizures, asthma,
diabetes, heart disease, respiratory illness, drug reaction:

18. Describe any allergies, including any foods which have caused adverse reactions, or any
food not to be given to the child for health or religious reasons (use separate sheet, if

necessary)

19. Check illnesses the child has had: Measles German Measles Mumps
Chickenpox Scarlet Fever Strep Throat Rheumatic Fever
Other

20. Has the child had contact with tuberculosis?  Yes No

Note: Attach a copy of Immunization Records

21. This application must be accompanied with a signed medical statement within 30 days after
admission to daycare to be renewed at least annually.

22. At the time of admission, the undersigned parent or guardian understands that care will be
billed at the rate of $ per , based on care being provided for
approximately hours per week. Payment is required in full for the beginning of
each week (Monday) or at the beginning of each month. Please make checks payable to: June Richardson

23. As areminder, you are required to pay the full weekly amount at the beginning of each
week or monthly at the beginning of the month. If choose not to bring your child during the week, payment is still
required (including major national holidays) with no exceptions. Please refer to the Policies and Procedures
Handbook.

24. A two-week notice must be given to childcare provider prior to termination of childcare contract. Payment is
required for the two-weeks. If said payment is not made, you, the undersigned parent or guardian is responsible for
legal fees and any subsequent costs. Please refer to the Policies and Procedures Handbook.



Signature of Parent or Guardian Date

June Richardson Date
Provider



CHILD'S STATEMENT OF HEALTH STATUS FOR ENROLLMENT IN A CHILD CARE HOME
The child care facility must obtain for every child who enrolls in child care programs a signed and dated statement of the
child's current health status which indicates the child's abilities and/or limitations to participate in a regularly scheduled
child care program. This report is to be filled out by a licensed physician or other health care professional who has seen the
child in the last twelve months.

Dear Physician:

The completion of this statement is necessary for this child to be cared for in the daycare home.

Child’" s Name: Sex: Birth Date:

Address:

Mot her or Guardian’'s Name: _
Father or Guardian’'s Name:

If Tuberculin test given: Date: Result:

If Chest X-Rayed: Date: Result:

Surgery, accidents, illnesses, chronic health problems:

Need for medication or special diet:
Describe any physical condition requiring the facility's special attention:

Past llinesses - check those the child has had and give approximate dates:

Chicken Pox Rubella Rubella
Rheumatic Fever Asthma Hay Fever
Diabetes Mumps Epilepsy
Whooping Cough Poliomyelitis Other
Comments:

Surgery/Accidents/IlInesses/Chronic Health Problems:

Medication (s) prescribed:
Allergies: and prescribed routine:
Vision Hearing:
Please record immunizations and dates administered on the Colorado Department of Health Certificate of Immunization and attach
to this form.

Date of my most recent examination of the child:

Signature and stamp of licensed physician or other care professional Date

Please Print:

Name of Physician/Health Care Professional

Address

City, State, Zip Code Telephone



PHOTO RELEASE FORM

ProvidersName:June'’'s Day Car e ( FmRidhaydsotrundhal Car e |
Child"s: Ful | Name

Photographs and videos are taken on different occasions such as birthdays, holidays, outings,
or just while playing. We use these pictures/ videos in our childcare home for teaching, arts &
crafts, albums, and various other things.

Please mark the appropriate box:

( )1 give permission ( )1do not give permission

To the above named provider to take photographs or have photographs taken of the above
named child should the occasion arise.

Please mark the appropriate box:

( )1 give permission ( )1do not give permission

To the above named pr ovidéotkaken of th@aboteamdmedchild d e o’
should the occasion arise.

| understand that these photographs and/or videos will not be sold, distributed or placed on
internet web sites without my written permission.

Parent/Guardian Signature Date

Provider’s Signature Date




Permission to Administer Medication (prescription or over the counter)

Chil d s Name

Parent/Guardian Name

Physician’s name

Allergies

Tylenol

Motrin

Benadryl

Orajel

Other

Other

Special Instructions

Parent/Guardians Signature & Date

Physician’s Signature, office stamp and date

Provi der

Start Date

s Signature

Stop Date

& Dat e



I am required by the Division of Child Care Licensing to have the next page (the Permission to
Administer form) on file for every medication, (prescription or over the counter) on each
child. The form also has to be completely filled out by a physician and signed. This includes
Tylenol, Motrin, diaper rash cream (being applied to a broken skin), Benadryl (in case of an
allergic reaction), any medication given for a cold, and also teething gel. You are also
required to supply the medication in original package, with the child’s name on it. (Multiply
children’s name can be on one bottle if it is over the counter medication). The forms must be
updated as follows. Birth to 1 year of age: every 3 months, than again at 1 1/2, than again at
2 and finally every year after that. Please note that if | do not have this form filled out, |
cannot legally give out any medication no matter what the circumstance is. (We are not
allowed by law to “treat”, we can only administer). Any questions please feel free to ask.



PERMISSION TO ADMINISTER MEDICATION IN CHILD CARE

(one form per medication *prescription or over the counter*)

To be completed by t he oerbsiriptide’aushoritye al t h car e p

Child Birthdate
Medication
Dosage Route

Time of day medication is to be given

Special instructions

Purpose of medication

Possible side effects

Start date End date
Signature of Person with Prescriptive Authority and phone number Date
Print name:

To be completed by the parent or guardian

| hereby give my permission for (chi I d’) o take the above medication, in child
care, as ordered by the health care provider. | understand that it is my responsibility to furnish this medication.

Signature of Parent or Guardian Date

Note: The medication is to be brought to child care in the original container which clearly states the child’s name, the
health care provider, the name of the medication, date, time and dosage. This form must also be filled out completely
in order for the medication to be given. It also needs to be updated every 3 months for the first year of life, followed
by age 1 % and than 2. Every year after two it needs to be updated yearly. This is the Division of Child Care Licensing
requirement. This form is for prescriptions.



AUTHORIZATION FORM

1. Authorization for emergency medical care (Must be obtained from the parent (s) of
each registrant)

I/We hereby give my/our permission
to June Richardson-Prunchak to call a doctor for medical or surgical care for my/our child,

]

Should an emergency arise. It is understood that a conscientious effort will be made to locate me/us before
emergency action will be taken. But if this is not possible, the expenses of emergency medical treatment or
care will be accepted by me/us.

2. Permission for Trips
I/We give permission for my/our child to go on trips away from the premises of the daycare home in the
company of a responsible adult, whether on foot or by vehicle.
(Examples: Parks, grocery store, elementary school)

3. Permission for Participation in Activities

| give my permission for my child to participate in program activities except for the following:

(Itis desirable, whenpossi bl e, to have parent’s or guardian’ s

emergency medical authorization)

Parent/Guardian Date Parent/Guardian Date

June Richardson Date



—

ProvidersName:J une's Day Car e( FamiRithstdsoehi | d Car e |
Child’ s Fulll Name:

Media use including, but not limited to, television, video viewing, music, video games and computer use.

| do/do not give permission for my child to use or view the following:
YES NO
Television Viewing
Video Viewing
Music
Video Games
Computer Use

Other:

My child may engage in the approved activities for up to total hours per day.
* Regulations for facilities caring for children require that media use is permitted only with the written
approval of a child’s parent or guardian, 1inc

These activities must not contain violence, profanity, nudity, sexual, or inappropriate content.

All children must be provided with an alternative activity once the child/children lose interest in the

media activity.
Note: 1t i s the Provider’s discret wibbrysedwhen and i f ¢
| give my permission for my child to participate in media use activities(specifically) except for the following:

Parent’s Signature  Date Provider’s Signature Date



