CHILD’S PLAY LEARNING CENTER, INC.
(614) 833-1836

A $60.00 Registration fee for each child, or
$100.00 for two children or more, is due with this application.
This is a Non-Refundable Fee, Applicable Yearly by March 15th

Child’s Last Name First Middle Birthdate
Mother ‘s name Father’s name Marital Status
Address Phone Number

City State Zip Code
Mother’s Employer Address

Work Phone Number Work Hours Occupation
Father’s Employer Address

Work Phone Number Work Hours Occupation

Members of Household and Their Relationship:

Has the child previously attended a Child Care Center? If yes, where and how long?

AMOUNT PAID CHECK # DATE PAID




CHILD’S PLAY LEARNING CENTER, INC.
11795 PICKERINGTON ROAD
PICKERINGTON OH 43147
(614) 833-1836 FAX 833-3088

CHILD SAFETY FORM

ROUTINE TRIP AUTHORIZATION
I give my permission for to accompany teachers or
staff of CHILD’S PLAY LEARNING CENTER, INC. on routine field trips in and
around the vicinity of the center.

Parent’s or Guardian’s Signature Date

RELEASE FORM
I release Child’s Play Learning Center, its teachers, volunteers, and all other persons
connected with the Program from liability claims of any kind resulting from
accidental injuries that might be sustained by my child while
on routine trips and on the premises.

Parent’s or Guardian’s Signature Date

PERMISSION TO PARTICIPATE
I give my permission for
to use all of the play equipment and to be included in all activities, evaluations and

pictures connected with Child’s Play Learning Center’s programs.

Parent’s or Guardian’s Signature Date

I give permission for Child’s Play Learning Center to post pictures of my child

on their website, www.childsplaylearningcenter.com.
I understand that at no time will my child’s name or age be revealed with their
picture. I also understand that Child’s Play Learning Center will let me know

whenever a picture of my child is going to be used on the center website so I can view
it.

Parent’s or Guardian’s Signature Date



Ohio Department of Job and Family Services

FAMILY INFORMATION
FOR STEP UP TO QUALITY PROGRAMS (SUTQ)

Child's Name (Last) (First) Nickname (If any)

By providing complete information about your child, you will be assisting staff in creating a positive experience for him/her while in
care. List any information about your child's habits, abilities or personality that you feel will be helpful to the staff while caring for
your child.

Who is in the child's immediate family?

Who lives at home with your child?

What is the primary language spoken in your child’s home?

Are there any special family arrangements, such as shared parenting, living in two homes, or custody specifications, etc.?
Additional Details?

Are there any changes or transitions that your child has recently experienced or is experiencing? (moved from crib to bed,
divorce, new home, death of family member, friend or pet) Additional Details?

Are there any cultural or religious practices of your family we should be aware of? (Dietary restrictions, clothing, head coverings,
etc.)

Do you have any pets at home? If so, what are they and what are their names?

Has your child had a previous care arrangement? [] Yes or [[] No Additional Details? (Center based, in home, with family,
with parents, etc.)

My child drinks [ milk, [] formula, [] juice or [_] water. (Check all that apply)
How much and how often?

Does your child have any favorite foods?

Does your child dislike any foods?

Are there any foods your child should not be fed? (Licensing requires documentation be completed for children with food
allergies and/or dietary restrictions)
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Please check all of the words that best describe your child’s personality and behavior

[ active [] adventurous [] affectionate [] anxious [] bossy [] bright []busy [] calm [ cautious [] cheerful

[ content [] creative [] curious [] easily-angered [ ] emotional [] energetic [] excitable [] friendly [] gives-in-easily

[ happy [ hesitant []insecure []jealous [] likes structure/routines [] loud []loving [ ] mellow [] outgoing

] prefers adult attention [] quiet [] sensitive [] serious [] shares-well [] social [] spontaneous [] stubborn [] tentative
] other:

Are there additional personality and behavior characteristics that would be useful to know about your child?

Are there things that frighten your child? If so, how does he/she react and what do you do to comfort him/her?

What routines/actions or items do you use to comfort your child?

What causes your child to feel angry or frustrated?

What methods do you use to respond to your child’s negative behavior?

Does your child use any special comfort or support items that help him/her go to sleep? If so, what?

What is your child’s mood upon waking? (happy, grouchy, clingy, slow to awaken)?

My child sits in a [ high chair, (] booster, [] child size chair or [] adult size chair. (Check the one that applies.)

Is your child toilet trained? If not, have you started the toilet training process? Please explain the process used.

Does your child need assistance when using the toilet? If so, how?

What words, gestures or signs does your child use if he/she needs to use the bathroom?

What time does your child normally go to bed at night and wake up in the morning?

What time(s), and for how long, does your child usually nap?
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Does your child have trouble sleeping (Night terrors, trouble going to sleep, etc.)? Please explain.

What might you and/or your child be anxious about as he/she starts in this program?

What are you and/or your child excited about as he/she starts in this program?

What are your expectations of this program?

What other information would be helpful for the staff caring for your child to know?

Parent/Guardian's Signature Date

JFS 01511 (Rev. 10/2014)
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Looking for a rapid way to pay your childcare expenses?
RapidTuition is your answer!

For Credit Card aoihodzation, compiess inis sde.

We use RapldTultlon as the pdmary method of payment for our child care services. RapidTuition
lets you pay your regular childoare fees avtomatically through Electronic Funds Transfer o
Credit Card. Thiz senvica benafits both our center and you. it benafits us by reducing the adminis.
trative time and cost associated with collecting chidcare foes and alows us morg time with the
children. Automatic Credit Card payments benafit you by delaying payment until your Credit Card
statement is received, providing the option to delay payment of your credit card balance or roll it over,
and eliminatng late payment fees. Automatic Blectronic Funds Transfer benefits vou by eliminating
the need to write checks, remaving the worry of paying your bill on time and decreasing the chance
of late fees. We encourage you to choose one of thase methods of payment.

Flease complete and sign the Credit Card Authorization Form below if you want 1o automati-
cally charge vour credit card topay vour regular childcara fees.

Flease complete and sign the Electronic Funds Transfer Authorization on the reverse side
of this brochure and attach a woided cheack, If vou want 1o automatically ransfer funds electromcally
from your bank or credit union to pay your regular childcare fees.

CREDIT CARD PAYMENT AUTHORIZATION

(Please Print)
g .
I authorize Chlld S Play Learnmg ,Q&a“ureéhildcare Center” in this Authorization) to initiate recurring credit card

charges to the below referenced credit card account for the purpose of collecting childcare related payments. | authorize Childcare
Center to withdraw sufficient funds to pay my regular childcare fees that are due and payable. | authorize Childcare Center to use
the third party sender, RapidTuition to process all payments. | acknowledge that the origination of ACH transactions to my account
must comply with the provisioning of United States law.

Cardholder Name: ‘ Phone:

Cardholder Billing Address:

City: State: ‘ ZIP Code:
Account Number: Expiration Date:
Cardholder Signature: Date:

PLEASE KEEP A COPY OF THIS AUTHORIZATION FOR YOUR RECORDS
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To use this method of payment, simply complete and sign the Electronic Funds Transfer Authorization form below and attach a
voided check. Return to us as soon as possible. Thank You.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION
(Please Print)

g .
I authorize Chlld S Play Learnlng ,Qgﬂbe{hildcare Center” in this Authorization) to initiate either an electronic

debit or create and process a demand draft against my Checking or Savings Account. | authorize Childcare Center to withdraw
sufficient funds to pay my regular childcare fees that are due and payable. | authorize Childcare Center to use the third party
sender, RapidTuition to process all payments. | acknowledge that the origination of ACH transactions to my account must comply
with the provisioning of United States law. If my payment is returned unpaid, | also authorize you to collect the Returned Item Fee
of $20 by presenting a demand draft against my account or by making a one-time electronic fund transfer from my account.

Your Name: ‘ Phone:

Address:

City: ‘ State: ‘ ZIP Code:
Bank/Credit Union Name:

Bank/Credit Union Address:

City: ‘ State: ‘ ZIP Code:
Bank Account Type: [ Checking [ Savings [ Business Checking

Routing Number: Account Number:
(See Sample Below) (See Sample Below)

This authorization will remain in full force and effect until | notify Childcare Center in writing of its termination. Notification must
be received 5 business days in advance of termination date to permit RapidTuition and your Bank reasonable time to act upon it.

Signature and Title: Date:

PLEASE KEEP A COPY OF THIS AUTHORIZATION FOR YOUR RECORDS

(Please attach a copy of a voided check below — deposit slips not accepted)

Customer's Name Chack No. 00403
Street Address
City, State, ZIP
PAY TD THE s
DRDER OF
Dollars
Bank Mame
Street Address
City, State, ZIP
LOLL 0L 22L10 O29999995999»00L0O3
Thizs i1s the .
location of the 9 This is where you
digit Transit will find your
Routing Number account number.

for your Bank.




Reset Form Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE CENTERS AND TYPE A HOMES

This form shall be completed prior to the child's first day of attendance and updated annually and as needed.

Child™s Mamia Diate of Barlky First Day al Centar
Home Address ity
Siae Zip Code Home Telephone Mumber
ParentGuardian Mame Relationshap to Child
Horme Address Hiome TekEphomns Number
City State Zip
Email Address (if applicable) Cell Phone
Farent’s Work/School Telaphons Number Parent’s Waork/School Mame
“Parent's WorkiSchool Address City

Flease indicate if this name should be released if a parent/guardian, of a child attending the centerfhome. requests contact
information for other parents/guardians, [ Yes Mo
if vou answered yes, please indicate which numben(s) above to inclusde onthe st [IWork# [JCell# [ Home# [ Email

Where can you be reached while your child is in this ]:lrn-gram‘i

Paranbfizuardian Name Relationship to Chad
Home Addregs Home Telephone Mumber

ity Stlate Zip

Email Address (if applicabbe) Gl Phaone

Farent’s WorkiSchool Telephone Numbsr Parent's Work!School Mame
Parant's WorkiSchool Address Ciby

Please indicate if this namea should be released if a parent/guardian, of a child attending the centerfhome. requasts contact
information for other parents/guardians.  [] Yes [ Mo
if you answered yes, please indicale which numberis) above to imchsde onthe st [ Work# [JCelld [ Home# [ Email

Where can you be reached while your child is in this program?

Emergency Contacts: Parenls cannot be listed as emerngency confacts. List the name of at least one person who can be contacled
i the event of an emergency or Aness if you cannot be reached, Any person fisted should be abhe 1o assist in contacting you. AL leas
ored: piarson hisled musl be within one howr of e centerhome, able o lake responsibility for ke child in case he parantiguardian cannat
be confacted and should be al least 18 years of age.

Mame Marme

City State City State

Telephone Mumber Felationship to Child Telephone Mumber Relationship to Chéd
Ciher nurmiiers where Bergency conlact can oe reached (i applcabke) Cehar niambers whene smergency conlac can be reached i appicabis)

Mame of Fiwsician or ClinicHospital

Siresl Address

City State Telephone Mumber
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Child's Mams

Allergies, Special Health or Medical Conditions, and Food Supplements

Fill in this s=ction accurately and complately. Please note that if your child has a current health or madical condition requiring child cars
staff io perform child specific care, such as: o monifor the condition, provide treatment. care, or to give medication, the JFS 012356
“MadicaliPhysical Care Plan® or equivalan] form andior the JFS 01217 "Reguest for Adminisiration of Medicabion” must be complated
and be kept on file al the cenler or typs A hoobe,

Does your child have any food. medication or envircnmental allergies? (check all that appiy)
[ Mo
[] ¥es - check all that apply [] Food [ ] Medication [] Environmental Please list and explain:

Drpes your child's allergy'allergies require child care staff to monitor child for symptoms. 1ake action if a reaction ocowrs, or
ive emergency medication to your child? {check one)
Mo
[l ¥es - a JFS 01236 "Medical/Physical Care Plan” or eqguivalent form and if administering medication, a JFS 01217
"Request for Administration of Medication™ must be completed.

Droes your child have a special health or medical condition? {eteck one)

[ Mo

[]¥es - please explain

Does the special health or medical condition require child care staff to perform a procedure, or perform child specific care

such az: to monitor your child for symploms or administer medication during child care hours? (check ane)

[ ] MNa

[ Yes - a JFS 01236 "MedicallPhysical Care Plan” or equivalent form and if administering medication, a JFS 01217
"Reqguest for Administration of Bedication™ must be completed

Is your child currently using any medication, food supplement or medical food (such as eleciroiyvie solution)? {check ane}
[ Na

[] Yes - please explain

If yes, doas this medication, food supplement, or medical food need to be administered at the child care centerftype A

home?

[ Na

[] ¥es - a JFS 01217 "Request for Administration of Medication" must be completed and kept on file for each medication,
food supplement or medical food.

(] M#A - program does not administer any medications

Croes your child have any dietary restrictions, inciuding those for medical, religious or cultural reasons? (check one)
[ Na

[ ] ¥es - please explain

DD'I:IEE this dietary restriction require a modified diet that efiminatas all types of flud milk or an entire foed group?

Mo

[] ¥es - written instructions from the child's health care provider must be on the JFS 01217 "Request for Administration of
KMedication,”

[] Ni& - child does not attend a full time program.

JFS 09234 (Rev. 92011) Page 2 of 3




Child s Mame

List any history of hospitalizaton, culpatient surgery, or previous haalth concerns that would be needed o assist the staff or medical
personnel in an emergency situation

Lizt any additicnal information aboal your chald thal would be uzeful for staff o know, such as fears, ealing or sleeping habils, or special
routimes, This information should nof be medical or health related. a3 that information showld be included on the previous page,

Diapering Statement

Is your child toilet frained?  [] Yes (If yes, skip o Emergency Transporiation Authonzation seclicn) [ Mo (If ni, fill out tha
following)
Thi program's policy s Lo check diapers awany hours, Please indicate il you want your child's diaper checked according 1o tha

centerftype A home's policy or another

[J I agree with the program's schedule 1 | do not agree, please check my child's diaper every hours.

E:"I‘IHEM Transportation Awthorization

Give Permission to Transport Do Not Give Permission to Transport

Cender of Type & Homa Mama Canter or Typa & Home Mams

has parmission 10 sacure armergency “Erﬁpﬂﬁéfﬁlﬁe;- nR '_I:II:hEE not have .;;.E_F‘r-'l'ﬁﬁﬁﬂl'l b E'E'ELI'E_EI'I'IEFQEHE)'

my child in the event of an illness or injury which transportation for my child in the event of an iliness or
requires emargency treatment. The ameargancy Do | injury which requires emergency treatment. | wish for the
fransporiation service will determine the facility to which not | following action to be taken:
my child will be transported. sign

both
F‘arem'i'gjgnatum Date | Parent's Signature Diate

Acknowledgement of Policles and Procedures
| have reviewed and received a copy of the center's or type A home's policies and procedures/handbook. []Yes [ No
fchack one)

Thiz form, after being completed and signed by the parent’guardian, must be reviewed for compieleness and signed by the
administralor’designee prior o the child receiving care. After the child is atlending the program the administrator shall have
the parent/guardian review and initial the form when any changes/updates are made and at least annually. The parent/
guardian and the admindsirator or designee shall initial and date the form in the section below 1o indicate when the form was
last reviewed.

ParentGuardian Signaburs(s) Data

AdministratorDesignes Sgnature Data

The farm &5 to be inilialed and dated, al lesst annually, aflar it has bean reviewed by the parentfgueardian. This is to indicabe all infosmation
has slaved Ihe same or changes have been noded. If significant changes are needed, please complete a new form,

ParantiGuardian |relials Date of Raviaw Adminssiraton/ Designae Inikals | Date of Roviaw
Parent'Guardian Indials Date of Review AdministratorDesignee Initigls | Date of Review
ParentiGuardian nilials Diate of Review Adminssiraton Designes Initeals Date of Review

Mote: This is 8 prescribad fonm whech must be usad by canters and type A homes bo meet the requiraments of nules 5109:2-12-37 snd 5101:2-13-37. This
farm must bean file @ the center ar bype A bome an o befans the chilifs firsl day of alendance and thereafter while 1he child is enmalled,

JFS 09234 (Rev. 92011) Page 3 of3




Ohio Department of Job and Family Services

CHILD MEDICAL STATEMENT FOR CHILD CARE

Child’s Name (print or type)

Date of Birth

in group care.

] This above named child has been examined, the immunization status recorded, and the child is in suitable condition for participation

Practitioner

Signature of Examining Physician/Physician's Assistant/Advanced Practice Nurse/Certified Nurse

Date of Examination

Name of Physician/Physician's Assistant/Advanced Practice Nurse/Certified Nurse Practitioner

Telephone Number

Street Address

City, State and Zip Code

ATTACH A COPY OF THE CHILD'S IMMUNIZATION RECORD WITH DATES OF DOSES OF ALL IMMUNIZATIONS

Diseases for Inmunization

PHYSICIAN /PHYSICIAN'S ASSISTANT/ADVANCED PRACTICE
NURSE/CERTIFIED NURSE PRACTITIONER COMPLETES

check all that apply for each disease

Immunized

In Process of Immunization

Medically Contraindicated/
Not Age Appropriate

Chicken pox

O

|

O

Diphtheria

Haemophilus influenzae type b

Hepatitis A

Hepatitis B

Influenza
[[] Seasonal Vaccine Not Available

Measles

Mumps

Pertussis

Pneumococcal disease

Poliomyelitis

Rotavirus

Rubella

Tetanus

g|ojig|ioja|jo|io( ol o |ojojo)|o

O|o(o|igjojojolao] o jojo(o|c

g|o|o|jo(oiojajgl o |gjgafo

[ I have declined to have my child immunized against one or more of the diseases required by 5104.014 of the Ohio Revised Code. Initial beside the
disease(s) being declined above and sign below.

Signature of Parent

Date of Signature

Recommended Assessments/Screenings

Vision

OYes [No

Lead

OvYes [No

Hearing

OYes [No

Hemoglobin

OvYes [No

Dental

OYes [No

Other

Measurements:

Height

Weight

BMI

Notes:
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Child’s Play Learning Center, Inc.
Financial Agreement

I am the parent or legal guardian of

This agreement is an acknowledgement of my rights and respons1b111t1es as a parent/legal guardian of
the above named child/children, who is/are enrolled at Child’s Play Learning Center, Inc. I have and agree to
abide by the guidelines and policies set forth in the Parent Handbook.

The tuition agreed upon herein will be in effect until a new contract is signed by me. I understand that
tuition is due no later Friday morning by 10 A.M. Payments are due on a two week payment schedule or on
the last Friday of each month- payment schedule attached. If my account is not current as of 10 A.M. on a
Friday when payment is due, there will be a late charge of $35.00. I understand that if my tuition is unpaid for
two (2) weeks, my child will be excluded from attending Child’s Play Learning Center, Inc. and this contract
will be cancelled. I also understand that there will be a $35.00 fee charged for each returned check. If my child
is disenrolled by the center, for any reason this contract is considered cancelled.

[ understand that there is a $60.00 per child or $100.00 family registration fee due upon enrollment.

This fee is NON-REFUNDABLE and due yearly by March 15. Tuition payments may be made by cash, check
or money order. Receipts given upon request.

If my child is not picked up by the contracted time from the Center, I will pay the required late fee of
$7.00 for every fifteen minutes or fraction thereof per child.

If my child is a Kindergartener or Schoolager, I understand that there are additional fees noted on the
Tuition Rate Sheet for early dismissals, delays, and days off from public school. Transportation fees of $1.50
per way are also charged when applicable as well as summer field trip fees.

I understand that the following are my financial responsibilities:

___Late fee of $35 if tuition not paid by 10 AM on date due

___Bi-weekly or monthly payments

__ Yearly registration fee due upon enrollment and yearly by March 15™ ($60 per child or $100 per
family)

___Late fees if not picked up by contracted time ($7 for every 15 minutes or fraction thereof per child)
___Transportation fees if child is transported by center transportation (Set amount based on contracted
days of attendance)

Field trip fees in summer (Amounts vary and must be paid in advance)

to
Weekly Tuition Amt. Daily Hours Days Attending
*Not to exceed 10 hours daily

Applicable Additional Schoolager Fees: Transportation: /wk
Summer field trips (Amounts vary)
Days off public school ($30/day)
Delays/Early dismissals ($10/hour)

Parent/Guardian Signature Date

Enrollment Date Administrator’s Signature Date



