Biscayne Park School & Early Learning Center
Ceavh Preschool Registration

BISCAYNE
SCHOOL

DATE CHILD’S NAME

Please check the appropriate line, which applies to your child:
New Applicant
Returning Student
Sibling of Biscayne Park School & Early Learning Center Student

I am registering my child for the following:

12mos. - 3’s 9:00 -12:00 2 days 3 days 5 days
9:00 - 2:00 2 days 3 days 5 days
8:00 - 5:30 2 days 3 days 5 days
PreK 4’s 9:00 - 2:00 5 days
8:00 - 5:30 5 days

“*ALL TUITION AND FEES ARE NON REFUNDABLE (initial here

** NO COMPANY CHECKS ACCEPTED FOR PAYMENT]

Registration is not considered complete until registration fee if paid.

**All children must be completely potty trained, with the exception of the 12-18 months & two-
year-old class. Any child three & over not potty trained will be charged an additional $50 a month
until they are potty trained.

The school reserves the right to dismiss any student who does not meet the entrance requirements.

BPS&ELC does not discriminate against applicants and students on the basis of race, color, and
national or ethnic origin.

Please note that we cannot guarantee teacher requests. (initial here)

Current health forms are required to start school. If not replaced prior to expiration, you will
be charged $100 and child will be excluded from school until current. (initial here) The
reason for this is DCF fines the school & it goes on our record against the school.

FOR OFFICE USE ONLY 2017-2018

Child's Date of Birth DCF Required Health Forms Birth Certificate
Registration Fee Date Paid Ck. #

Class Assignment
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ENROLLMENT FORM
Child's Full Name: Age
(First) (Middle) (Last)
Preferred Name: Birthday: Gender: Male or Female
Address Where Child Lives:
City: State: Zip Code:
Parent Marital Status: Married Separated Divorced

Name of person with legal custody of child*:

*In order to enforce custody issues, the school must have on file, copies of all legal documentation.

Parent 1 Name: Cellular Phone:

Address:

Occupation: Employer: Business Phone:
E-mail

Driver License #: Soc. Sec. #

Parent 2 Name: Cellular Phone:

Address:

Occupation: Employer: Business Phone:
E-mail

Driver License #: Soc. Sec. #

Names of siblings and ages:
Child's previous preschool experience:




Biscayne Park School & Early Learning Center
K Preschool Registration

BISCAYNE
SCHOOL
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Medical Information

Current health forms are required to start school
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if
warranted.

Doctor: Phone:
Dentist: Phone:
Hospital Preference:

List all identifying birthmarks your child has by size & location (Example: Mongolian birthmark):

List any allergies, serious accidents, operations, etc. that your child has had:

Has your child had any of the following illnesses?
Measles German Measles Chicken Pox Mumps
Rheumatic Fever Strep Throat Scarlet Fever

Please list special cares concerning your child (fears, likes, dislikes, etc.) or any other significant information,
which would further contribute to a better understanding of your child and his/her needs:

Signature of Parent or Guardian Date

Yes, I give permission for Biscayne Park School to use my child’s picture on the school
website, brochure, school newsletters & school advertisements.

No, I do not want my child’s picture used on the Biscayne Park School website, brochure, school
newsletters & school advertisements.

Yes, you may share my home phone and/or address with my child’s classmates family.

No, you may not share my home phone and/or address with my child’s classmates family.

Date Signature of Parent/Guardian



[ 4

C X8
R
BISCAYNE
SCHOOL

EMERGENCY CONTACT FORM

This form is very important to ensure the proper care of your child in the
event of an emergency, this form must be filled out completely and accurately.

Child's Name:

Parent 1/Guardian Name:

Parent 2 /Guardian Name:

Child will be released only to the custodial parent or legal guardian and the persons listed below.

Parents Initials
The following people will also be contacted and are authorized to remove the child

from the facility in case of illness, accident or emergency, if for some reason, the
custodial parent or legal guardian cannot be reached:

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

List individuals specifically not authorized to pick up your child from school:

Name: Relationship:

Name: Relationship:

BN EH N NS GRS The school must have copies on file of all legal documentation
regarding custody issues for enforcement.
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SCHOOL

PROCEDURES & POLICIES

Tuition is based on an annual amount. For your convenience, we [Q{ogitcpiicR: iRl iNOYS R

If your child is withdrawn prior to the end of the school year, you will still be
responsible for the total annual tuition.

ALL TUITION & FEES ARE NON-REFUNDABL

1.! Tuition for all of the Biscayne Park School & Early Learning Center Programs is payable on the
first of each month. A late fee of $35.00 will be added to bills not paid within five days of the
due date.

ALL TUITION & FEES ARE NON-REFUNDABLE.

3.! There is no reduction of fees for absences, vacations, school breaks, or hurricanes.
Tuition is based on an annual amount. We divide the payments up in 10 monthly equal
payments for your convenience. Payable August - May

4.1 Children should be dropped off by 9:00 a.m. to avoid missing any classroom activities and
projects.

5.1 All children are to be signed in and out on the sign in sheets in their classrooms. This policy is
for the safety of the children. Any person picking up your child must have a picture 1.D. with
them and be on your pick up list.

6.! Children who are picked up late from the 12pm or 2pm dismissal will be charged the DAILY
DROP IN RATE ($12 per hour) for extended day services beginning 10 minutes past the hour.
After 5:30 pickup is charged as follows: $35 at 5:31, plus $1 per minute.

7.1 Children must be kept home if they have a fever of 99 degrees or higher, vomiting, diarrhea,
constant cough, wheezing, green runny nose, or contagious illness.

8. No medication can be administered to a child without written authorization from a parent. All
medication must be given to the child's teacher. (Do not put medication in child’s lunch box.)
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9.1 All After School children need a complete change of clothing left at school in case of accidents.
All items must be marked with the child's name. Children who are napping need a crib sheet,
blanket, and any other item they need to help them sleep. All nap items must be taken home on
Friday for laundering and returned on Monday morning.

10.The Director is to be notified one month in advance before a child is to be withdrawn.
Parents are required to pay for that one month regardless of when the child leaves the
school.

ALL TUITION & FEES ARE NON-REFUNDABLE.

12. If, after a reasonable period of time, a child is unable to adjust to the School, the
School reserves the right to request withdrawal of the child. This decision is left to
the discretion of the Director and Teacher.

13.!Parents need to inform the School of changes in addresses, phone number,
employment, emergency information or any changes in family situations.

14.1lt is a state mandatory requirement that current health forms are required to start
school. If not replaced prior to expiration, you will be charged $100.00 and child
cannot attend school until current forms are turned into the office. The reason for
this policy is the school is fined by DCF for not having up to date records.

ALL TUITION & FEES ARE NON-REFUNDABLE

Parent Sighature Date
(ACKNOWLEDGEMENT OF PROCEDURES & POLICIES SHEET)
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POLICY ON DISCIPLINE
In accordance with the state rule Section 65C-22.006(3)(c) 2.,F.A.C., which requires child
care facilities to notify parents in writing concerning the disciplinary practices used by the
facility, the following policy applies:
To insure a safe and successful program, discipline is a must. Our program will insure that
age-appropriate, constructive disciplinary practices are used for your child. This care will
allow the child time to look over reflect upon his or her behavior. We will encourage children
to choose alternatives to improper behavior.
The following steps will be used for behavior modification:
1. Children will be corrected and asked to change their behavior.
2. Children will be re-directed from situation.
3. Children will be placed in “Time-Out”.

4. Parents will be contacted if behavior is not corrected.

5. If the child’s behavior is not corrected after the parents are contacted, the Director can
remove the child from school until the problem is corrected.

The following practices are prohibited at Biscayne Park School & Early Learning Center:
1. Discipline that is severe, humiliating, or frightening.

2. Discipline associated with food, rest, or toileting.

3. Spanking or receiving any other form of physical punishment.

4. Be denied active play as a consequence of misbehavior.

Signature of Parent or Guardian Date
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ACKNOWLEDGEMENT OF RECEIPT

Section 65C-22.006 (2), F.A.C., requires a current physical examination (Form 3040) and
immunization record

(Form 680 or 681) within 30 days of enrollment. The parents or legal guardian's signature verifies
compliance.

Parent Initials

Section 402.3125 (5), F.S., requires that parents must receive a copy of the childcare facility brochure,
KNOW YOUR CHILD'S DAY CARE CENTER. The parents or legal guardian's signature verifies
receipt of the childcare brochure.

Parent Initials

Section 65C-22.006 (3) (c) 2., F.A.C., requires that parents/guardians be notified in writing of the
disciplinary practices used by the childcare facility,

or

Section 65C-20.010 (6) (c), F.A.C., requires that a written copy of the family day care provider’s
discipline policy be available for review by the parent(s).

Parent Initials

I have read and will abide by the Biscayne Park School & Early Learning Center Procedures and
Policies.

Parent Initials

Your signature below indicates that you have received the above items and the information on the
entire registration packet is complete and accurate.

Child’s Name:

Signature of Parent or Guardian Date



Biscayne Park School & Early Learning Center
- Preschool Registration

SCHOOL

ANNUAL TUITION AND FEES CONTRACT

2017 - 2018
Registration Fee $830 annually
Sibling Registration $500 annually
12 mos.—Pre-k
9am- 2 - 2days $440 Monthly
9am - 12 - 3days $440 Monthly
9am - 12 - 5 days $625 Monthly
9am- 2 - 3days $625 Monthly
9am- 2 - 5days $805 Monthly
9 am - 5:30 - 3 days $805 Monthly
9 am - 5:30 - 5 days $980 Monthly
Early Arrival 8:00 to 8:45 (monthly) $60.00
Early Arrival Daily Drop In 5.00

Registration Fees are due upon registration, $830 first child and $500 second child (if applicable).
Child is not considered registered until these fees are paid in full.

.....

period (Payable August - May) If your child is withdrawn prior to the end of the school year, you will still be
responsible for the total annual tuition.

No portion of any fees are subject to adjustments or refunds because of absence, illness, natural disaster, or

Wi CIFEWEIMissed days may not be exchanged for alternate days.
ALL TUITION AND FEES ARE NON-REFUNDABLE

DELINQUENT PAYMENTS

Tuition and all fees are past due if it is not paid by the 5th of each month. A late fee of $35.00 will be
automatically charged to your account. Children of parents who are considered "delinquent” after 30 days will
no longer be able to attend school.

Parents/Guardians agree that in the event of default in payment, they shall be responsible for all collection
costs, including but not limited to agency costs, court costs and reasonable attorneys’ fees incurred by
Biscayne Park School & Early Learning Center related thereto.

PLEASE SIGN THE SECTION BELOW AND RETURN WITH YOUR PAYMENT.

| have read, and fully understand the above instructions regarding the rates and due dates of tuition
and fees. | agree to make the payments specified by the following dates: All forms must be submitted
with payment in order to be considered registered.

R TP TI NN RGN CIELETYNE. A late fee of $35.00 will be charged to your
account after the 5th of each month. A returned check fee of $35.00 will be charged to your account. Please
make all payments by check or money order payable to BPS School.

Signature of Parent/Guardian Child's Name

Printed Name of Parent/Guardian Date
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CHILD DAY CARE LICENSING ALTERNATE NUTRITION PLAN AGREEMENT

Name of Facility: Biscayne Park School & Early Learning Center

BPS is a Nut Free Environment. Any products made with nuts, peanut butter, or any other type of
nut will be confiscated.

Child's Full Name: Age

(First) (Last)

List any special dietary requirements:

| agree to abide by the following meals and snacks to meet my child’s nutritional and dietary needs:

Parent Provides - Breakfast, Snacks, Noon Meal, Dinner, Evening Snack and, when applicable, Formula

| understand and approve the use of the Alternate Nutrition Plan.

Signature of Parent or Guardian Date

We agree to provide the parent with a suggested meal pattern and menus and to discuss any problems,
which might develop in the use of the Alternate Nutrition Plan.

S awele Bruster

Signature of Owner/Operator Date

HRS-CYF Form 5019, May 82 (Replaces HRS-SES Form 4084; obsoletes DFS-S-2052) (Stock Number: 5749-000-

5019-4)
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Policy for Exclusion of Ill Children
1.! Fever: Auxiliary temperature over 99
If a child enters the center and is known to have had a fever during the previous 24 hours, the staff will
take the child’s temperature to determine admission. Children should not return to school until they are
fever free for 24 hours.

2.! Behavior:
If a child looks or acts differently: awake all night and crying, unusually tired, pale, lack of appetite, irritable
or restless.

3. Respiratory:
Breathing difficulties, e.g. wheezing.
Initial onset of colds with watery eyes and clear nasal drainage along with sneezing.
Cold with yellow green nasal discharge and/or prolonged cough.

4.! Vomiting:
More than usual infant “spitting up”.

5. Diarrhea:
Is characterized by frequent watery or green-colored bowel movements, which are not related to
medications or food reactions. If child has more than 1 loose bowel movement they will be sent home.

6.! Rash:
Undiagnosed rash other than mild diaper rash.

7.! Sore Throat:
Sore throat that needs culturing because other signs are present.

8.! Eyes:
Redness, swelling and/or discharge in eyes.

9.! Re-admittance to school for the following communicable diseases shall be:

a.! Chickenpox - all lesions are dry and crusted.

b.! Impetigo (blisters covered with honey-colored crusts) at least 24 hours after the start of
medication. If there is no improvement in 48 hours, the child should be reassessed by the physician.

c.! Conjunctivitis (“pink eye” - redness of eye with burning and thick purulent discharge) - at least 24
hours after the start of medication and no drainage present.

d.! Lice and Scabies - No Nit Policy.

e.! Pin worms - no restrictions following the start of treatment.

f.! Hepatitis - Physician’s statement required for re-admittance.

g.! Strep throat - no sooner than 48 hours after the start of oral medication or 24 hour after an
injection.

h.! Hand, Foot & Mouth - Blister Free & Physician’s statement required for re-admittance.

Signature of Parent or Guardian Date

11
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PROBATIONARY AGREEMENT

BISCAYNE PARK SCHOOL & EARLY LEARNING CENTER believes in supporting and facilitating
our students in every way possible in order for each individual to reach their potential. It is with great
pleasure to accept your child into our school. However, there is a minimum

10-DAY PROBATIONARY PERIOD where the students are evaluated and a final decision is then

concluded. We reserve the right to extend the time frame beyond 10 days at our discretion, which
includes the dismissal of a student at the 10-day mark or beyond.
!
!
!
"IH#E%&!'&$(1P)(1*)(&'+,P) & ./$,0.)$'1123'&&48&),!.5!6-789:;17<#.18)(1$3'&&!,.1$/0(&!/1! #0+!>.4£0<1?!

QRPEPEPREERREERACRAPREEAECARAPPRAPAREPEREPEREPEPEPEP@@@
-0),/A$4&1 | ! ! ! 1703)$,*&.
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Biscayne Park School & Early Learning Center
Preschool Registration

Dear Parents,

BISCAYNE PARK SCHOOL & EARLY LEARNING CENTER is We are asking
that parents not provide peanuts, peanut butter, or any type of nut in their child’s lunch. If any child brings any
type of food containing nuts, they will not be allowed to eat it and we will replace it with something else.

NO TYPE OF NUT PRODUCT SHOULD BE BROUGHT INTO THIS BUILDING BY ANYONE.

This practice has been implemented to address the needs of several children in our program who have a life-
threatening allergy to nuts. Simple contact with peanuts or any nuts or their oils could be potentially fatal to
these children, and we have a responsibility to care for these children and address their needs. Be aware that our
program restricts all nut products including peanuts and peanut butter and any types of nut spreads. If your child
has anything with nuts in their lunch box it will be taken out and they will be given something else to eat. If this
occurs, you will be given a notice regarding the incident, and your account will be billed for a lunch that
we will provide.

Please realize how important this policy is, and we want to thank you in advance for your cooperation in this
matter.

Sincerely,
Sameli Buce

Sandi Busta
Director

I have read and understand the nut free policy of BPS&ELC Schools and agree to abide by this policy.

Print Name Signature

13
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To report non-compliance with
State licensing standards, please contact
your local licensing office.
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During the 2009 legislative session, a
new law was passed that requires child
care facilities, family day care homes
and large family child care homes
provide parents with information
detailing the causes, symptoms, and
transmission of the influenza virus

(the flu) every year during August and
September.

verifies r

What should | do if my child
gets sick?
Consult your doctor and make sure your child gets
plenty of rest and drinks a lot of fluids. Never give
aspinin or medicine that has aspinn in it to children
or teenagers who may have the flu.

il Il Il I b S ey

| ' CALL OR TAKE YOUR CHILD TO A

DOCTOR RIGHT AWAY IF YOUR CHILD:
* Has a high fever or faver that lasts a long time I

What can | do to prevent the

spread of germs?
The main way that the flu spreads is in respiratory
droplats from coughing and sneezing. This can
happen when droplets from a cough or sneeze of an
infected person are propelled through the air and
infect somecne nearby. Though much less frequent,
the flu may also spread through indirect contact with
contaminated hands and articles soiled with nose and
throat secretions. To prevent the spread of germa:
+ Wash hands oftan with scap e

| * Has trouble breathing or breathes fast

My signature bel ipt of the and ;
brochure on Influenza Virus, The Flu, A - veatar.
Guide to Parents: | I * Has Ehn_““_“ locks blus I + Cover mouth/nose during
| « |a not drinking encugh coughs and sneazes. If
Name: + Seems confusaed, will not wake up, does not you don't have a tissue,
| want to be held, or has ssizures (uncontrolled cough or sneezs into your
Child's Nama: shaking) upper sleave, not your
. i | I « (Gets better but then worss again I hﬂﬂdﬂ ) A /
. + Has other conditions {like heart or lung + Limit contact with people —
Signature: diseass, diabetes) that get worse l who show signs of illness. o
4N HN BN BN BN B Em = * Keep hands away from the

Please complete and return this portion of face. Garms are often

. " A d when a person
the brochure to your child care provider. in .- sprea pe .
erder for them to maintain it in their records. . :;mmmﬂwm

\
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= and then touches his or
".!:"_J = her eyes, nosa, or mouth.
A -

= When should my child

stay home from child care?

A person may be contagious and able to spread

tha virus from 1 day before showing symptoms

to up to 5 days after getting sick. The time frame
could ba longar in children and in paopla who don't
fight disease well (pecple with weakened immune
systemsl. When sick, your child should stay at home
to rest and to avoid greing the flu to other children and
should not return to child care or other group sstting
until his or her temperature has been normal and has
been sign and symptom free for a period of 24 hours.

|

|

|

|

|

|

| How can | protect my child

| from the flu?

| A flu vaccine is the best way to protect against

| the flu. Because the flu virus changes year
to year, snnual vaccination against the flu is

| recommendsd. The CDC recommends that all

| childran from the ages of & months up to their
15th birthday recsive a flu vaccine avery fall or

| wanter (children recenang a vaccine for the first
time require two dosesl. You also can protect

| your child by receiving a flu vaccine yourself.

|

|

'Fnr additional helpful information about the dangers of the flu and how to protect ‘
your child, visit: http:/fwww.cde.gov/fly/ or http:/fwww.immunizeflorida.org/ .

What is the influenza (flu) virus?
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How can I tell if my child has a cold,

or the flu?
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Biscayne Park School & Early Learning Center

oL

- Preschool Registration

SCHOOL

i | Permission for Foodelated Activities &Special Occasion food consumption

Pursuant to 6522.005(1)(c)2., F.AC, licensed child care facilities must obtain written permission from
parents/guardianregarding a childOs participation in food related activities. These activities include such
things as: classroom cooking projects, gardening, school wide celebrations, and birthdays.

I give/decline permission fockilg (Parent or Guardian)
(circle one) (ChildOs Name)

to participate in food related activities and special occasions wherein food is consumed.

Please prade the following information:

My childrenrDOES NOThave a food allergy or dietary restrictions. He orsheY
participate in activities.

My childDOES NOT have a food allergy or dietary restrictions. He orlheY NOT participate
in activities

My childDOES have a food allergy or dietary restrictions. He oreh€Y participate in activities,
but may not eat or handle the following items (please list below):

My childrerDOEShave a food allergy or dietary restrictions. He orheY NOT
participate in actiities.

I understand that it is my responsibility to update this form in the event that my decision for permission
changes. | agree that this form will remain in effect during the term of my childOs enroliment.

(Parent or Guardian) (Date)
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