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Discipline Contract

Good discipline is not just enforcing the rules. It is caring enough about children to
provide clear guidance to them to follow. Children who seem fo be having frouble
cooperating and following rules at the academy will be redirected in a positive manner.
Short periods of thinking time alone may be used if the classroom teacher feels that it
is necessary. Parent conferences will be scheduled if behavioral problems persist.
Your suggestions on how to correct any problems are always welcome. If aplan cannot
be worked out for disruptive behavior such as, but not limited to: biting, hitting,
throwing (with intent to harm another individual), spitting on teachers, and using
inappropriate language, you will be asked to find another preschool. If a child hits,
spits at, or throws something at a teacher or administrator, that child must be picked
up and will not be allowed to return until the next day. We have this policy to insure
that every child and teacher are kept safe and feel secure in coming to the academy.
We must work together to insure that proper social values and learning skills are
instilled in your child. There will be absolutely NO physical punishment of any kind
used at the academy by anyone.

T have read and understand the above stated discipline contract.

Signature Date
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Photo Release

I hereby assign and grant to the photographer, or those for whom the photographer is acting as
indicated above, the right and permission to copyright and/or use and/or publish, and republish
photographic pictures and portraits of the minor named below in which said minor may be included in
whole or in part, in color or black and white, made through any media by the photographer at his studio
or elsewhere, including the use of any printed matter in conjunction with such photographs. Pictures
may be used in connection with the Stepping Stone Academy website and/or Facebook page.

| hereby waive my right to inspect and/or approve the finished photograph or advertising copy or
printed matter that may be used in conjunction with such photographs, or to the eventual use that it
might be applied.

| hereby release and discharge the above, its assigns, and all persons acting under its permission or
authority of those for whom it is acting, from and against liability as a result of any distortion, blurring,
alteration, or optical illusion that may occur in the taking of the picture, or processing or reproduction of
the finished product.

| hereby warrant that | am of full age and competent to contract for the minor named below in so far as
the above is concerned. | have read the foregoing release and warrant that | fully understand the
contents thereof.

Minor’s Name

Signed: Date:
Parent or guardian

Signed: Date:
Director/Assistant Director
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Influenza Information Notification Form

PUBLIC CHAPTER 687 requires the Department of Human
Services and the Department of Health to work together to
educate parents of children in child care agencies regarding the
importance of immunizing their children against influenza. The
Department of Human Services works with child care agencies to
ensure that this information is distributed annually to parents in
August or September.

I/We acknowledge that we have received information on the
importance of immunizing children against influenza.

Signature of Parent or Legal Guardian Date
Signature of Parent or Legal Guardian Date
Signature of Agency Representative Date

HS — 3034 Revised 9-12-11





image10.jpeg
STATE OF TENNESSEE
DEPARTMENT OF HUMAN SERVICES

PERSONAL SAFETY CURRICULUM NOTIFICATION FORM

Since 1985, Tennessee law has required that children in child care agencies receive annual
instruction in personal safety, including child sexual abuse prevention. The personal safety
curriculum shall include a Department-recognized component on the prevention of child
abuse.

Public Chapter 1032 passed by the General Assembly in 2008 requires that child care
agencies have a personal safety curriculum, including a child sexual abuse component, for
children enrolled in the agency, and that parents/legal guardians be informed about the
curriculum, methods and terminology that will be used in teaching children about personal
safety. The Department of Human Services was directed to provide guidelines for this
curriculum, but individual child care agencies may choose a curriculum that accomplishes
the same goal, and may use different terminology in the curriculum. The child care agency
is required to allow parents/legal guardians to review and ask questions about the
curriculum, and to meet with representatives of the child care agency if they have
questions.

In addition, the child care agency must obtain from parents/legal guardians a form
acknowledging that they have been notified of the child sexual abuse/personal safety
curriculum being used by the child care agency in which the child is enrolled. A copy of the
form is required to be maintained in the child’s record.

“Keeping Kids Safe” is the sample personal safety curriculum offered by the Department.
This curriculum takes a holistic approach to the safety of children. The curriculum is
composed of the following units: Self Esteem, Family & Friends, Feelings, Problem
Solving, Personal Safety (general) and Personal Safety (4-5 year olds), and Safety Around
Me. All sessions begin with group time and are followed by supplemental activities that
give children additional practice in understanding the concepts. The curriculum uses hand
puppets to serve as a group motivator and to introduce the stories. Together staff and
parents decide what terminology to use when referring to the genitals, either the correct
anatomical terms or the general term “private body parts.”

(Continued on Reverse)
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@/“Keeping Kids Safe” is the personal safety curriculum used by our child care agency.
CJour agency uses another personal safety curriculum described below:

Method of Instruction:

The instructional materials used in the agency personal safety curriculum are available for
review by the parents or legal guardians.

I/We acknowledge that we have been provided an opportunity to review the agency’s
personal safety curriculum, and have been notified of the sexual abuse/personal safety
curriculum for our child/children.

Signature of Parent or Legal Guardian Date
Signature of Parent or Legal Guardian Date
Signature of Agency Representative Date
HS-2984 2
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Child’s Application

Full Name of Child: Child’s DOB:

Date of Admission: Name they go by:

Is the child related to the primary caregiver? __no ___yes- relationship:
Parents/Custodial Parents:

Mother’s Name: Father's Name:
Home Address: Home Address:

Home Phone: Home Phone:
Cell Phone: Cell Phone:
Employment: Employment:
Work Address: Work Address:

Work Phone: Work Phone:
Work Hours: Work Hours:

Are you in a military family: ___no __yes

Transportation Plan:

Please list any other adults to whom your child may be released or are
authorized to provide transportation for your child.

Physician Contact Information:
Name of Physician: Phone #
Address:

Any Known Allergies?

If food allergies of food we serve please provide us with a doctor’s statement.
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Emergency Contact Information:
1. Name of person, other than the child care provider, authorized to act for
the parent in an emergency.

Home Address: Phone #
Place of Employment: Phone #
Work Hours: Cell Phone #

2. Name of person, other than the child care provider, authorized to act for
the parent in an emergency.

Home Address: Phone #
Place of Employment: Phone #
Work Hours: Cell Phone #

3. Name of person, other than the child care provider, authorized to act for
the parent in an emergency.

Home Address: Phone #
Place of Employment: Phone #
Work Hours: Cell Phone #

Background Information:

Other Children in the family

Name DOB School
Name DOB School
Name DOB School
Name DOB School

Experiences with Others:
What are some of the ways the child plays at home?

Do they play with children from other families? How?

Do they react when they don't get their way?
Is the entire family together for any time during the day?

A S N A T i S T T s S S Bt ————————




image3.jpeg
Eating Habits:

At what time does your child eat breakfast? Lunch? Dinner?
Between-meal snacks? Does the child feed themselves?

What is the child’s general attitude towards eating?

If the child refuses to eat how is this handled?

Food Favorites:
Food Dislikes:
If the child is an infant, please use a separate sheet for information about the
formula, bottle schedule, etc.

Sleep Habits:
Does your child have their own room? Share? With Who?
At night sleeps from to Average Hours of Naps?

Attitude about going to bed?
If there is difficulty, how is this handled?
Is bed wetting an issue?
If yes, how is this handled?

Toilet Habits:
Time at which child is taken to the bathroom?
Can the child take themselves? Time of bowel movement?

Regular? Constipated?___ Does the child tell you when they need to go?
Can they manage their own clothes at the toilet?
What words do they use for urinating BM

Speech and Physical Growth:
The child talks: Well , Fairly Well , Not Very Well , Not At All

Does anyone read to the child? How often?
At what age did the child creep? Crawl? Walk?
How would you describe your child (check all that apply)..? Active,

Quiet, Thin, Average Weight, Heavy, Tall,
Average Height, Friendly, Unfriendly
Anything else you would like to tell us about your child?
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Ongoing Medical Care:
Does the child have any medical diagnosis that requires ongoing care?
If yes, explain what type of care is administered at home and by whom?

Are you requesting this care be provided by the facility? __no___ yes If yes,
describe the care required:

(Request a doctor’s statement for any specified requests for care at the facility).

Parent Declarations:

| received a summary of licensing requirements.

| do hereby authorize emergency medical care for my child (a limited power of
attorney may be required for military dependants).

| visited the facility prior to enrolling my child. Pre-enroliment Visit Date:

| received a copy of the child care facilities policy statement or handbook, and
payment contract, and | have signed their copy, verifying by receipt my
understanding and agreement of their content.

| authorize the agency to transport my child as specified in the parent handbook
only in extreme emergency and it is safer to leave the facility than to stay.

Signature of Parent(s)/Guardian(s)
Date

Date of child’s withdrawal: Reason:

This form/information shall be maintained for one year after date of
disenrollment.

Information on this form shall be updated annually or as needed to ensure the
protection of the child.
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Healthy Child Contract

We want fo do everything we can to keep each and every child and staff member here
healthy and happy. In order to do that, we have a firm sick child policy. Our teachers
promise to do their part in sanitizing toys, washing hands, and wiping noses. However, we
still need your help and cooperation as parents. Please read and initial each statement
below outlining our rules about sick children.

Fever: 101 or above the child must be picked up and may not return until 24 hours
after femperature returns to normal.

Uncontrolled Diarrhea: This is defined as an increase in the number of stools,
compared with child's normal pattern; increased stool water, or decreased form
that is not contained by the diaper or use of the toilet. The child may return when
the stools are no longer watery and are returning to normal consistency. A doctor's
note does not apply to bringing a child back prior to returning to normal due to the
fact that diarrhea escaping the diaper results in the need for more care than staff
can provide without compromising the health and safety of the other children. The
child will not return for 24 hours symptom free.
Vomiting: If a child vomits and shows signs of illness (not to be confused with
infant's occasional spit-ups) they will be sent home. The child will not be allowed to
return for 24 hours symptom free.
Upper Respiratory Illness: Parents of children who have congestion, large amounts
of nasal discharge (any color other than clear), will be asked fo take the child o
the doctor and present a note stating that the child is not contagious or stating
that the child has been put on antibiotics to clear up the infection.
Conjunctivitis: If a child has white or yellow eye discharge, redness, itching, and
soreness, the parent will be called to pick the child up. The child may return with a
doctor's note stating either it is not contagious or treatment has been prescribed.
The child may return 24 hours after beginning treatment.

Chicken Pox: The child may return to the center after no new lesions have formed
and all have scabbed over.

Impetigo: The child may return to the center 24 hours after treatment with a
doctor's note.

Head Lice: The child may return fo the center 24 hours aftfer treatment has
started and all nits are gone with a doctor's note.

Ear Infection: Your child may attend the academy with this accompanied by a
doctor's note stating they have an ear infection.
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Ringworm: The child may return to the academy 24 hours after treatment has
begun with a doctor's note and the area must stay covered.
Fifth Disease: The child may return to the academy once the fever is gone and the
rash fades.

I have read the above mentioned health contract regarding my child and I have
initialed stating that I agree to these terms.

Signature Date

Stepping Stone Academy Financial Agreement

I am enrolling my child in Stepping Stone Academy and am agreeing to the following
financial agreement.

I understand that tuition is due the Friday before the week of care or by noon on
Monday. If tuition is not received by noon on Monday I understand my account will be
charged a $25 late fee that I will be responsible for paying.

If my account falls two weeks or more behind, I understand T will be asked to leave the
preschool but WILL still be responsible for the balance of my account. If Stepping
Stone has to pursue the collecting of my account I will be responsible for all court,
collection, and attorney's fees. I agree to give two weeks notice prior to leaving the
academy. If not, I am still responsible for the balance of this notice.

I agree to the above stated financial agreement between myself and Stepping Stone
Academy.

—————————

Signature Date





