License # C10HI0044

S@udem Infmﬁ@n Name

@ @ T (ickuame)
Date of Blrth T Sex: " "Daié of Bmroliment: ,

Child’s Physical Address:

Famﬂz Imf@rm’aﬁm Custody is wﬁh. Mother Father Both Other
#57F THE CH]I.D@OES NOT LIVE WITHBOTH PAR.ENTS ENROLLING PARENT
UNDERSTANDS THAT WE CAN NOT REFUSE OTHER BIOLOGICAL PARENT ACCESS
WITHOUT COURT: JOCUMENTATEON** The child will'bé released: tuhsted’parents asweﬂ as those
listed urider contacts (.

Mother’s Name: .} ~__ ‘Pather’s Name;

Mother’ sDOB b - _______ Father’s DOB:

Address: . "% . T . Addsess; -

HomePhowe: ... . . ... . HomePhons

Enployer: : Employer:

WerkNumber: - . . - . - Work Numbér:

Cell Number: i _. Cell Number:

Cell Captigr: =~ - s __~“Cell- Carrier: __. "
- Mother Fa’ther ~_ Both_ Other

b htheevent anmy Custody is not, documented S¥ith court papers; we determine {he primary
custodial parentas the parent the child prnnanly liveswith** . |

M&ﬁma@ Iﬁfﬁrmamm I hereby gram my permssmn for the staﬁ” of Famﬂy Tree Luammg
Center, Inc. to seek medical attsntion for my child. T understand that Family Tres Léaming
Center, Tnc. does not provide transportation. All transportation will be provided by the EMS of
Highlands Cotmnty.. I further pnderstand that any cost.incurred for any medical freatment and -
measmies Wilk be af my.expense. :

Prmaary Care D@ ctor‘

- T W

Please list any A}lergies or cuxren_t medical-conditions:

Medical Ensumme iﬁafcrmaﬁon Iﬂsu:rance Company:

Policy Holder: ' _ DOB of Policy Holder:
Plan Number: *' Group Number'




' Contaits: I herby give Family Tree Learning Cemer, Inc. Staff permission to reles
- child to the following people on.any day at any given time for any given reasot
facitity has the right to deny any person listed below at any time for any tedson)

NAME Homs#  °F Work? — Ceﬂ#_

NEME | Home# . Wom? " CiF
NAME Home # Work? .. c;;z.ﬁ_

NM 7% : .'~H0me#: . Werk# Cell#

.ﬁ;gu':'\!i"

Helpf@l MwﬁenRegardmgMy Chﬂci SR .

z

* Section 64(3—2“2 OOé(Sa}, F.A.C, requlres a cm‘rent physmal examination {(Form 3040) and
immunization record (Fotrr 680 or 681) be-on file within 30 days of enrellment. Inthe eveiit
these form are not proved, my child W:lI net be able to a‘tend, vet, Dwill be respons:b’fe for ’
tuition fo secure the space.
* Sectlon 402,3125(5), F.8. requmes that parents receive g copy of the “Know Your Chlld Care
Facﬂﬂjy’ (CF/PI 175-24) CE :
¢ Section 65C-22. 006(3)( c), F.A.C*, reguires | that parents are notified in the wnt:lncr of the
 disciplindry practices of the child care facility
" #Séction 65C-22.006(9) requiresthat a facility provide access to the custochal parentor legal
guardian in person & by ¥ phone to the facﬂlty during normal hours of operatlon (Open Door
Policy) *
* Chaptet 386 Fs. requires the facﬂxty premises to be smoke-free. ' This mclndes the parlﬂﬂv Iot
Anyone smoking on the property can feceive afine froi e Tocal enforeetneit} aaeﬂcles :
*The Infiuenza Brochure was prowded 1o me at enro]]ment and svery August/ September there .
after. ... . . . g_&_" - e

ol

e

Your signature below indicates that that inforimation-on this form is complete and Hecatae: T -
agree to follow the all the policies and procedures which have been provided to'fne ta the parent
handbook and/or explained to me. I fusther tnderstand that in the event of a custody change, the
facility has the right to require both biclogical parents to agree on any chan,ges madeto this form:
1 also understand that it is my respon31b111ty to update this form in the'event of a change.

Signature of Pareni/@uardian - | . Dae

Signafire of Parert/Guardizn . Dawe



Enrollment Contract

I have made the decision to enroll my child(ren) into Family Tree Learning Center, Inc. [
acknowledge T have been received a copy of the Family Tree Learning Center, Inc. Parent
Handbook. I have read and had the opportunity to ask questions regarding the policies and
procedures. [ agree to abide by all policies and procedures as stated in the handbook. I further
understand that it is my responsibility to educate everyone on my pick up list of the policies and
procedures. I understand that if these policies and procedures are not followed by myself nor
anyone on my pick-up list, it is grounds for immediate termination of care for my child(ren).

/'We understand that our child/children are enrolled for a 4 week trail basis, During that time
staff will make observations and evaluations pertaining to the child’s/children’s ability to adapt
to the surroundings and parents ability to get your account current and up to date. After the 4
week period, unless otherwise notified, the child/children will be accepted and permanently
enrolled.

[/'We agree to provide an up to date physical and shot record or verification of a scheduled
appointment (within 30 days) at the time of enrollment AND to maintain current records at all
times. I further understand my child can not attend with out dated records and I will have to
continue to pay for my childs(ren) spot regardless of attendance.

[/We understand that tuition is due regardless of attendance. I/We understand that tuition for the
following week is due by the close of business on Friday . If tuition is not paid in full by the due
date, a late fee of $30.00 will be added to my account. [ understand that my child may not attend
if the week has not been paid for.

[/We understand that there is a $10.00 per month technology fee. The fee will be billed the 15%
of each month for the following month.

[ /We understand registration is a yearly process.

I/'We understand that children must arrive by 9:30am. If my child{ren) will be arriving after
9:30am, I must notify the facility prior to 9:30am and I must provide a doctor’s note with the
same date to show the child had a doctor’s appointment. Children must arrive by 11:00am even

with a doctor’s note.

I/'We acknowledge there is a late pick up fee of $1.00 per minute per child after 6:00pm. [
further understand all late fees must be paid prior to my child returning.

[/We understand there is a late payment fee of $30.00 and a return check of $35.00
I'We have received the Discipline Policy, Open Door Policy, Termination of Care Policy, the
Reunification Policy, Food and Nutrition Policies, Know Your Child Care Facility Policy,

Influenza Brochure, Biting Policy and the Distracted Adult brochure..

/We understand I must provide a | week notice in the event of withdraw or pay for the week
even if the child doesn’t attend.

Signature: Date:



Permissions Page

Child(rens) Name (s):

First Aide: By signing below, [ am authorizing the staff of FTLC to administer basic First
Aid to my child(ren). In the event my child requires more than basic First Aid and EMS is
called, T giver permission for Highlands County EMS to administer aid to my child and to
take my child to a local hospital. My preferred hospital is:

Diaper Rash Cream: By signing below, | am authorizing Family Tree Learning Center
staff to put over the counter diaper rash cream and/or Vaseline on my child.

Gatorade: By signing below, I am authorizing the staff of FTLC to give my child(ren)
Gatorade.

Eve Wash: By signing below, | am authorizing the staff at Family Tree Learning Center,
Inc to use saline solution to wash out my childs eye(s) when necessary.

Popsicles: By signing below, | am authorizing the staff at Family Tree Learning Center,
Inc. to give a Popsicle to my child when need for possible over heating, high fever, and/or
injuries to the mouth and/or lips.

Permission for Video and Photos: By signing below, 1 am authorizing Family Tree
Learning Center, Inc. staff permission to take videos and/or pictures with a school owned
cell phone, school owned laptops and school owned tablets/Ipads.

Records: By signing below, [ am authorizing Family Tree Learning Center staff
permission to access the information in your child(ren) file.

Procare App Permissions: By signing below, [ am giving FTLC staff permission to
communicate with me via a childcare app, by text and email. I am authorizing staff to
take pictures and/or videos of your child(ren) to be shared with me and other families
through the Procare App.

Foed Experiences and Class Parties: By signing below, [ am giving my child(ren)
permission to participate in class birthday parties and have treats. For birthday parties,
parents are allowed to provide store bought vanilla cupcakes with vanilla icing and apple
juice.

Infants Outside: By signing below, [ am giving permission (if your child is an infant) for
your child to receive outside time by going in the front of the building in an evacuation
crib or by being carried by a staff or volunteer,

Signature: Date:




Parent Code of Conduct

Family Tree Learning Center prides itself of working as a TEAM with parents and children as a family. We
strive 10 communicate and work together to provide the best possible environment and program for our
students. On very few occasions, despite our best efforts, our program may not be the best fit for your
family. We.ask that you provide us with the opportunity to work together in situations of dissatisfaction
by providing immediate communication with our office staff. It is our goal to resolve unpleasant or
unsatisfactory situations as they arise (within our means and ability). Weimplement our Parent Code of
Conduct to protect our FTLC family and provide our expectations upfront to avoid negative impact on
our program, families and children. If we are unable to resolve a situation, meet your needs or we
determine that a parent/guardian or pick up person is In violation of this policy, we will regrettably
proceed with termination of enroliment immediately.

By signing below, you are acknowledging your agreement and understanding of the policy on behalf of
yourself and any person contacting or interacting with our staff on your child’s behalf:

1. Photographs/videos of children within our facility are not authorized to be
taken and/or placed on Facebook or other social media platforms by non-
custodial parents/relatives and volunteers. This is a violation of their
privacy. ,

2. Cell phones or other devices should not be used during the drop off or pick

up process. .

Children may not be left in an unattended vehicle on our premises.

Non-service animals are not permitted within our facility.

Smoking is not permitted on our premises.

| understand that my ehild will not be released to an adult that is perceived

to be under the influence of drugs and oralcehol that may pose a safety

risk. '

7. iunderstand that weapon of any kind are not permitted on the premises.

2. | understand that electronics and toys from home are not permitted.

9. |understand that all items brought and worn to school should be fabeled
with my chiltd’s first and last name.

10. FTLCis NOT responsible for lost or stolen items.

11. Posting on social media or public forums and communication that is
negative in nature regarding FTLC will resuit in termination of enroliment,
We expect our families to respect our program and allow us to work
together to resolve situations. Negative posts will be understood as a dis-
catisfaction to the extent of the request to disenroll and will result in
termination of enroliment immediately.

12. Yelling, profanity and disrespectful communication to our students, staff or
fellow parents is not permitted.

13. Parent/teacher communication within the classroom must allow for staff to
maintain adequate supervision of all children. Parents are welcome to
request coverage for a staff member tobe released from their classroom to

S S



14,

5.

1s.

17.

i3.

18,

20.

better communicate, while maintaining supervision. Please inquire at the
front desk.

Visitors that will remain in the classroom in excess of 10 minutes will heed
to sign in at the front desk to adhere to licensing requirements. Drop off and
pick up should be short and sweet.

Attire worn at drop off and pick up must niot contain profanity, expose
private areas and must include shoes.

Children must ride in an approved, age-appropriate car seat that is properly
secured when the car is In motion. FTLC staff is not permitied to fasten
safety belts and car seats.

| understand that FTLC staff is not permitted to provide babysitting services
for our families without having a waiver of liability on file for both the staff
and family. (Forms available at the front desk) FTLC does not endorse or
ensure any childcare that is provided by our staff outside of our facility.
it my child is sick {see sickness policy) and/or causing potential harm to
other children or staff, | understand that | or an authorized person will be
required to pick up my child immediately.
in order to keep our premises clean, parents are expected to help keep the
parking |ot clean by not throwing trash out of their vehicles and picking up
any trash dropped by the family. Parents are also required to pick up any
trash that may fall out of their car
The dumpster is paid for by FTLC for trash collected by the center during the
day. The dumpster is not to be used by parents or the public.

By signing, | agree that | have received, reviewed, understand, and agree to the Family Tree Learning
Center Parent Code of Conduct. | am signing this agreement on behalf of all persons listed as emergency
contacts and or pick up persons, If at any time, a parent or guardian is in violation of this parent code of
conduct, their child's enrollment will be terminated immediately.

Signature

Date



Child Care Food Program
Infant Feeding Form

Child Care Facility Name: Family Tree Learning Center, Inc

Formula(s) offered: Gentle (purple can) and Soy Based

Infant Name: Date of Birth:

This child care facility participates in the Child Care Food Program (CCFP) and is required to offer infant
formula and food to all enrolled infants. Solid foods are offered only when authorized by parents and when
each infant is developmentally ready, in accordance with the CCFP Meal Pattern.

We welcome breastfed babies and support and encourage moms to continue breastfeeding when returning to
work or school. For formula fed infants, we offer iron-fortified infant formula.

Parents, please complete the following:

Breastmilk - Please check if you plan to do one or both:

3 Provide pumped breastmilk
1 Visit facility to nurse

Infant Formula:
O | accept the formula(s) offered by the facility
3 | prefer to supply my own formula:

Record changes and updates below, as needed (i.e. infant switches from breastmilk to a center-provided infant
formula).

Notes Date Parent Initials

Please attach additional pages as needed.

O This facility has not requested or required me to provide infant formula or food.

O If desired, | understand | may supply only one component per meal.

Parent Signature: Date:

Printed Name of Parent:

“Please note: Early Head Start facilities provide the brand of formula you currently give your infant as well as all age-appropriate food

Revised 5/2023 Infant Feeding Form Sample I-122-07
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School Readiness Funded Children Acknowledgement

Family Tree Learning Center, Inc. is contracted with the Early Learning Coalition of
Florida’s Heartland to provide childcare for School Readiness funded children.

I. ELCFH aliow a child to miss UP TO 3 days per calendar month without any
documentation. If the child is absent more that 3 days in a calendar month, the parent
must sign a Documentation of Absence form to explain the reason for the excessive
absences. Under no circumstance does the ELC reimburse for more than 13 absence days
in a month. In the event a parent fails to complete and sign the form and/or the ELCFH
denies the request for reimbursement, the balance due from the excessive absences
become the financial responsibility of the parent/guardian. Any davs not reimbursed to
FTLC by ELCFH become the financial responsibility of the parent or caregiver.

2. If your child is enrolled under a “Riyla Wilson” referral, for any day your child is
absent you MUST call the facility prior to 9:30am. DCF requires us to notify Heartland
for Children in the event any child on a “Riyla Wilson™ referral is absent without
notification form the caregiver or parent

3. Itis the responsibility of the person ELCFH issued the SR certificate to to keep all
information up to date and accurate with ELCFH staff. Due to confidentiality laws,
ELCFH is not allowed to discuss any aspects of your referral with us.

4. ELCFH does not pay for additional fees such as parent engagement apps, field trips,
late fees or supply fees or transportation fees.

5. Weekly tuition is determined by taking our full-time rate minus the amount ELCFH
will be reimbursing, based on your certificate, us per week.

6. All monies paid are applied to any fees not covered by ELCFH first (such as
differential fees, technology fees, registration fees, transportation fees etc.) and then the
parent fees.

7. ELCFH does require us to notify them if your account is 10 days past due.

By signing below, [ agree that I have read and understand the School Readiness
Acknowledgement form.

Signature Date



Photo and Social Media Release

l , give permission for my
child(ren), :
to have their pictures taken and used on the

internet for Family Tree Learning Center, Inc.
websites and social media.

Signature Date

Photo and Social Media Release

, , give permission for my
child(ren), , 1o
have their pictures taken and used on the internet for

Family Tree Learning Center, Inc. websites and social
media.

Signature Date



What is the influenza (flu) virus?
Influenza (“the flu”) is caused by a virus which
infects the nose, throat, and lungs. According to

the US Center for Disease Control and Prevention
(CDC), the flu is more dangerous than the common
cold for children. Unlike the common cold, the

flu can cause severe illness and life threatening
complications in many people. Children under 5 who
have the flu commonly need medical care. Severe flu
complications are most common in children younger
than 2 years old. Flu season can begin as early as
October and last as late as May.

e @

How can [ tell if my child has a cold,

or the flu?

Most people with the flu feel tired and have fever,
headache, dry cough, sore throat, runny or stuffy
nose, and sore muscles. Some people, especially
children, may also have stomach problems and
diarrhea. Because the flu and colds have similar
symptoms, it can be difficult to tell the difference
between them based an symptoms alone. In
general, the flu is worse than the common cold,
and symptoms such as fever, body aches, extreme
tiredness, and dry cough are more common and
intense. People with colds are more likely to have a
runny or stuffy nose. Colds generally do not result
in serious health problems, such as pneumaonia,
bacterial infections, or hospitalizations.

lorida.com/childcare or contact your
local licensing office below:

CF/PI 175-70, June 2009

This brochure was created by the Department of Children and
Families in consultation with the Department of Health.




the 2009 legisiative session, g
that requires chiig
care facilities, Family day care homesg
and large family chilg care homes
brovide parents with information
detailing the tauses, symptoms, and
fransmission of the influenza virus

{the fin) BVery year during August and
September,

My signature below verifies receipt of the

brechure on Influenza Virus, The Flu, A
Guide to Parents:

Name:
—
Child's Name:
-_
Date Received:
—_—

Signature:
-_—

Please complete and retyrn this portion of
the brochure to Your child care provider, in
order for them tg Mmaintain it ip their records.
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What showuld § do i my ehild
gets sick?
Consult your doctor and make sure your child gets
plenty of rest and drinks a lot of fluids, Never give
aspirin or medicine that has aspirin in it to children
or teenagers who may have the fiu,
L o e R s B Ry
CHILD TO A
DOCTOR RIGHT AWAY IF vyOuUR CHILD:
* Has a high fever or fever that lasts a long time
* Has trouble breathing or breathgs fast

Has skin that looks Blye

* Is not drinking enough

| m * Seems confused, will .:& wake up, does not

want to be held; or hag seizures {uncontrolled

haking)
@ s

* Gets better but then worse again
* Has other conditions {like heart or lung

@ disease, diabetes) that get worse

G I Y R Sl EEER

How camn | Protect my child

@ Foy addlitipmna) helptng information albomg
g Yous chilld, visip:
- - FEE B

B
g
i
g
i
B

U the dangers oF the fu an
hitgy/ WWW.cde.gov/flu/ o http: v, immuy nizeflorida,org/

What can I do 1o prevent the

spread of germs?

The main way that the flu spreads is in respiratory

droplets from coughing and sneezing. This can

happen when droplets from 3 cough or sneeze of an
infected person are propelled through the ajr and
infect someone 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 germs:

* Wash hands often with soap
and water,

Cover mouth/nosge during

coughs and sneezes. [f

vou don't have a tissue,

cough or sneeze into your

upper sleeve, not your
hands.

Limit contact with peaple

who show signs of illness.

* Keep hands away from the
face. Germs are often £
Spread when a person
touches something that is m
contaminated with germs
and then touches his or
her eyes, hose, or mouyth,

" When shoulld my ohiid

stay home from child care?
A person may be contagious and able to spread
the virus from 1 day before showing symptoms
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Parent's Role

A parent’s role in quality child care is vital:

Inquire about the qualifications and experience

of child care staff, as well as staff turnover.

Know the facility’s policies and procedures.

Communicate directly with caregivers.

Visit and observe the facility.

¢ Participate in special activities, meetings, and
conferences.

e Talk to your child about their daily experiences
in child care.

» Arrange alternate care for your child when
they are sick.

e Familiarize yourself with the child care

standards used to license the child care facility.

e e e

Quality Child Care

Quality child care offers healthy, social, and
educational experiences under qualified supervision
in a safe, nurturing, and stimulating environment.
Children in these settings participate in daily,
age-appropriate activities that help develop essential
skills, build independence and instill self-respect.
When evaluating the quality of a child care setting,
you should consider the facility’s quality indicators
related to activities, caregivers, and environment.

Quality Activities

e Activities are children initiated and teacher faciliated.
® Activities include social exchanges with all children.

Quality Caregivers

e Caregivers are friendly and eager to care for children.
e Caregivers accept family cultural and ethnic differences.

CQluality Environments

e Environments are clean, safe, inviting, confortable,
and child-friendly.

¢ Environments provide easy access to
age-appropriate toys.

”_,._‘_25?_3&__?& ls.com hildcare
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For additional information, please visit
www.myflfamilies.com/childcare
or contact your local licensing office.

This brochure was created by the
Department of Children and Families in

consultation with the Department of Health.

KNOW YOUR
CHILD CARE
FACILITY



Every licensed child care facility must meet the
minimum state child care licensing standards
pursuant to s. 402.305, ES., and ch. 65C-22, FA.C,,

which include, but are not limited to, the following:

Valid license posted for parents to see.

All staff appropriately screened.

Maintain appropriate transportation practices

(if transportation is provided).

* Provide parents with written disciplinary and
expulsion practices used by the facility.

» Provide access to the facility during normal hours
of operation.

» Maintain minimum staff-to-child ratios.

Health Related Requirements
Emergency procedures that include:

» Posting Florida Abuse Hotline number along
with other emergency numbers.

e Staff trained in first aid and pediatric cardiopulmonary
resuscitation (CPR) on the premises at all times.

» Fully stocked first aid kit.

s A working fire extinguisher and documented
monthly fire drills with children and staff.

¢ Medication and hazardous materials are
inaccessible and out of children's reach.

Age of Child

Infant

1 year old

2 year old 11:1
3 year old 15:1
4 year old 20:1

S5yearoldandup  25:1

Training Requirements

¢ 40-hour introductory child care training.

* 10-hour in-service training annually.

» 0.5 continuing education unit of approved
training or 5 clock hours of training in early
literacy and language development.

¢ Director Credential for all facility directors.

Food and Nutrition

Post a meal and snack menu that provides daily
nutritional needs of the children (if meals are provided).

Record Keeping

Maintain accurate records that include:

® Children’s health exam/immunization record.
e Medication records.

Enrollment information.

Personnel records.

Daily attendance.

¢ Accidents and incidents.

Parental permission for field trips and
administration of medications.

Physical Environment

Maintain sufficient usable indoor floor space for
playing, working, and napping.

Provide space that is clean and free of litter and
other hazards.

Provide sufficient outdoor play area.

Maintain sufficient lighting and inside temperatures.
Equipped with age and developmentally
appropriate toys.

Provide appropriate bathroom facilities and other
furnishings.

Provide isolation area for children who become ill.
* Practice proper hand washing, toileting, and
diapering activities.

L

Arlcorner

To report suspected
or actual cases of child
abuse or neglect, call the

Florida Abuse Hotline
1.800.962.2873
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