Date Application Completed: Date of Enroliment:

CHILD’S APPLICATION FOR ENROLLMENT

To be completed, signed, and placed on file in the facility on the first day and updated as changes occur and at least annually

CHILD INFORMATION: Date of Birth:
Full Name:

Last First Middle Nickname
Child's Physical
Address:
FAMILY INFORMATION: Child lives with:
Father/Guardian's Name Home Phone __
Address (if different from child's) Zip Code
Work Phone v Cell Phone

Mother/Guardian's Name Home Phone
Address (if different from child's) Zip Code
Work Phone Cell Phone

CONTACTS:

Child will be released only to the parents/guardians listed above. The child can also be released to the following individuals, as authorized by the
person who signs this application. In the event of an emergency, if the parents/guardians cannot be reached, the facility has permission to contact
the following individuals.

Name Relationship Address Phone Number
Name Relationship Address Phone Number
Name Relationship Address Phone Number

HEALTH CARE NEEDS:

For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical action
plan shall be attached to the application. The medical-action plan must be completed by the child’s parent or health care professional. Is there a
Medical action plan attached? Yes ] No (] (Medical action plan must be updated on an annual basis and when changes to the plan occur)

List any allergies and the symptoms and type of response required for allergic reactions,

List any health care needs or concerns, symptoms of and type of response for these health care needs or concems

List any particular fears or unique behavior characteristics the child has

List any types of medication taken for health care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child

EMERGENCY MEDICAL CARE INFORMATION:
Name of health care professional Office Phone
Hospital preference Phone

I, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.

Signature of Parent/Guardian Date

1, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergency situation,

other children in the facility will be supervised by a responsible adult. I will not administer any drug or any medication without specific instructions
from the physician or the child's parent, guardian, or full-time custodian.

Signature of Administrator Date

Paio.dAdinAAL
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12199 Children’s Medical Report
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Name of Child Birthdate

Name of Parent or Guardian

Address of Parent of Guardian

A. Medical History (May be completed by parent)

l. Is child allergic to anything? No_ Yes If yes, what?
2. Is child currently under a doctor's care? No_ Yes If yes, for what reason?
3. Is the child on any continuous medication? No Yes If yes, what?

4. Any previous hospitalizations or operations? No Yes If yes, when and for what?

5. Any history of significant previous diseases or recurrent illness? No Yes ; diabetes No  Yes_
convulsions No Yes : heart trouble No Yes : asthma No Yes
If others, what/when?

6. Does the child have any physical disabilities: No___ Yes___ If yes, please describe:

Any mental disabilities? No Yes If yes, please describe:

Signature of Parent or Guardian Date

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized

agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.

Height %  Weight %
Head Eyes Ears Nose Teeth Throat
Neck Heart Chest Abd/GU Ext
Neurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Normal___ Abnormal followup
Developmental Evaluation: delayed age appropriate _

If delay, note significance and special care needed;

Should activitics be limited? No Yes If yes, explain:
Any other reccommendations:

Date of Examination

Signature of authorized examiner/title ' Phone #




SAMPLE #1
Updated 8/21

Name of Facility:_ [Toutth Chitd, Eney Ce T

Discipline and Behavior Management Policy

Date Adopted:_ 2 O jlo

No child shall be subjected to any form of corporal punishment. Praise and positive
reinforcement are effective methods of the behavior management of children. When children
receive positive, non-violent, and understanding interactions from adults and others, they
develop good self-concepts, problem solving abilities, and self-discipline. Based on this belief of
how children learn and develop values, this facility will practice the following age and
developmentally appropriate discipline and behavior management policy:

We:

1.

2.

9.
10.

DO praise, reward, and encourage the
children.

DO reason with and set limits for the
children.

. DO model appropriate behavior for the

children.

. DO modify the classroom environment to

attempt to prevent problems before they
occur.

DO listen to the children.

DO provide alternatives for inappropriate
behavior to the children.

DO provide the children with natural
and logical consequences of their
behaviors.

DO treat the children as people and
respect their needs, desires, and
feelings.

DO ignore minor misbehaviors.

DO explain things to children on their
level.

11.DO use short supervised periods of

time-out sparingly.

12.DO stay consistent in our behavior

management program,

13.DO use effective guidance and behavior

management techniques that focus on a
child’s development.

We:

L

10.

DO NOT handle children
roughly in any way, including
shaking, pushing, shoving,
pinching, slapping, biting,
kicking, or spanking.

. DO NOT place children in a

locked room, closet, or box or
leave children alone in a room
separated from staff.

DO NOT delegate discipline to
another child.

. DO NOT withhold food as

punishment or give food as

a means of reward.

DO NOT discipline for

toileting accidents.

DO NOT discipline for not

sleeping during rest period.

DO NOT discipline

children by assigning

chores that require contact

with or use of hazardous

materials, such as cleaning

bathrooms, floors, or

emptying diaper pails.

DO NOT withhold or require

physical activity, such as running laps
and doing push-ups, as punishment.

DO NOT yell at, shame, humiliate,

frighten, threaten, or bully children.
DO NOT restrain children as a form of
discipline unless the child’s safety or
the safety of others is at risk.



1, the undersigned parent or guardian of

(child's full name)
do hereby state that I have read and received a copy of the facility's Discipline and Behavior Management
Policy and that the facility's director/operator (or other designated staff member) has discussed the facility’s
Discipline and Behavior Management Policy with me.

Date of Child's Enrollment:

Signature of Parent or Guardian: Date:

“Time-Out”

"Time-owt"” 18 the removal of a child for a short period of time (3 1o 5 minutes) from a situation mn
which the child is misbehaving and has not responded o other discipline techniques. The "time-
oul" space. usually a chair, is located away from classroom activity but within the teacher's sight.
During "time-out.” the child has a chance to think about the misbehavior which led to his/her
removal {rom the group. Aller a brief interval of no more than § minutes, the teacher discusses
the incident and appropriate behavior with the child. When the child returns to the group. the
incident is over and the child is treated with the same aflection and respect shown the other
children. '

Adapred trom angmal prepared by Elizabeth Wisson, Student, Catawba Vafley Techincal College

Distribution: one copy to parent(s) and a signed copy in child's facility record



Faith Child Enrichment Center, Inc.
620 Hackett Street, Statesville, NC 28677
704-872-6240

Faithchildcare88@yahoo.com

Please sign below indicating that you have been orientated and
received a center handbook/center policy.

Parent Signature __Date




TRAVEL AND ACTIVITY AUTHORIZATION

10 NCAC 3U .0604(1)

gg/- ;/‘902'9'(5’ [ ]Blanket permission for. this activity
DSpecial 1-time permission only
SAMPLE FORM >4 Blanket permission for all given activities
v

L parent/guardian of

name of parent/guardian

give my permission to
_ . 5 name of child
Faith Child Enrichment Center Inc for my child to participate in the
name of

following activities

Trips in the van/automobile (facility or parent-owned)

Explain planned activity — where and when

Field trips away from the facility

Explain planned activity — where and when

[ understand that the facility will use the appropriate child restraint devises and abide by all the
safety rules in Rule 1000 when my child is transported in a vehicle. The facility will also notify me each time that my child is to
participate in an activity that would involve transportation.

Parent/Guardian Signature

Date Signed

This authorization is valid from / / to / /

In addition, if the facility has planned activities outside the fenced area of the facility,
I will allow my child to play outside the fenced area; or

1 will not allow my child to play outside the fenced area.

Parent/Guardian Signature

Date Signed

This authorization is valid from / / to / /

File in child's folder




Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

Belief Statement .
We i it Ol Cas G Tre (name of facility), believe that preventing, recognizing, responding to, and reporting

shaken baby syndrome and abusive head trauma (SBS/AHT) is an important function of keeping children safe,
protecting their healthy development, providing quality child care, and educating families.

Background

SBS/AHT is the name given to a form of physical child abuse that occurs when an infant or small child is violently
shaken and/or there is trauma to the head. Shaking may last only a few seconds but can result in severe injury or even
death?. According to North Carolina Child Care Rule (child care centers, 10A NCAC 09 .0608, family child care homes,
10A NCAC 09 .1726), each child care facility licensed to care for children up to five years of age shall develop and
adopt a policy to prevent SBS/AHT?.

Procedure/Practice
Recognizing:

e Children are observed for signs of abusive head trauma including irritability and/or high pitched crying,
difficulty staying awake/lethargy or loss of consciousness, difficulty breathing, inability to lift the head,
seizures, lack of appetite, vomiting, bruises, poor feeding/sucking, no smiling or vocalization, inability of the
eyes to track and/or decreased muscle tone. Bruises may be found on the upper arms, rib cage, or head
resulting from gripping or from hitting the head.

Responding to:

e If SBS/ABT is suspected, staff will3:

o Call 911 immediately upon suspecting SBS/AHT and inform the director.

o Call the parents/guardians.

o Ifthe child has stopped breathing, trained staff will begin pediatric CPR®.
Reporting:

e Instances of suspected child maltreatment in child care are reported to Division of Child Development and
Early Education (DCDEE) by calling 1-800-859-0829 or by emailing webmasterdcd@dhhs.nc.gov.

° Instances of suspected child maltreatment in the home are reported to the county Department of Social
Services. Phone number: Zé4-% 73- 363 ]

Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child
Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a diaper change.
If no physical need is identified, staff will attempt one or more of the following strategies®:
e Rock the child, hold the child close, or walk with the child.
° Stand up, hold the child close, and repeatedly bend knees.
©  Singor talk to the child in a soothing voice.
e Gently rub or stroke the child's back, chest, or tummy.
e Offer a pacifier or try to distract the child with a rattle or toy.
o  Take the child for a ride in a stroller. '
e Turn on music or white noise.
o  Other
e Other
In addition, the facility:
e Allows for staff who feel they may lose control to have a short, but relatively immediate break away from the
children®.
°  Provides support when parents/guardians are trying to calm a crying child and encourage parents to take a
calming break if needed.
e  Other

The Narth Carolina Child Care Health and Safety Resource Center N Moy,

www.healthychildcarenc.org « §00.367.2229 Y
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

Prohibited behaviors

Behaviors that are prohibited include (but are not limited to):
e shaking or jerking a child
e tossing a child into the air or into a crib, chair, or car seat
e pushing a child into walls, doors, or furniture

Strategies to assist staff members understand how to care for infants
Staff reviews and discusses:
e The five goals and developmental indicators in the 2013 North Carolina Foundations for Early Learning and
Development, ncchildcare.nc.gov/PDF forms/NC Foundations.pdf
o How to Care for Infants and Toddlers in Groups, the National Center for Infants, Toddlers and Families,
www.zerotothree.org/resources/77-how-to-care-for-infants-and-toddlers-in-groups
e Including Relationship-Based Care Practices in Infant-Toddler Care: Implications for Practice and Policy, the
Network of Infant/Toddler Researchers, pages 7-9,
www.acf.hhs.gov/sites/default/files/opre/nitr_inquire may 2016 070616 b508compliant.pdf

Strategies to ensure staff members understand the brain development of children up to five years of age
All staff take training on SBS/AHT within first two weeks of employment. Training includes recognizing, responding to,
and reporting child abuse, neglect, or maltreatment as well as the brain development of children up to five years of
age. Staff review and discuss:
e Brain Development from Birth video, the National Center for Infants, Toddlers and Families,
www.zerotothree.org/resources/156-brain-wonders-nurturing-healthy-brain-development-from-birth
o The Science of Early Childhood Development, Center on the Developing Child,
developingchild.harvard.edu/resources/inbrief-science-of-ecd/

Resources
List resources such as a staff person designated to provide support or a local county/community resource:

Parent web resources ‘
e The American Academy of Pediatrics: www.healthychildren.org/English/safety-prevention/at-
home/Pages/Abusive-Head-Trauma-Shaken-Baby-Syndrome.aspx
e The National Center on Shaken Baby Syndrome: http://dontshake.org/family-resources
e The Period of Purple Crying: http://purplecrying.info/
e Other

Facility web resources
o Caring for Our Children, Standard 3.4.4.3 Preventing and Identifying Shaken Baby Syndrome/Abusive Head
Trauma, http://cfoc.nrckids.org/StandardView.cfm?StdNum=3.4.4.38&=+
e Preventing Shaken Baby Syndrome, the Centers for Disease Control and Prevention,
http://centerforchildwelfare.fmhi.usf.edu/kb/trprev/Preventing SBS 508-a.pdf
e Early Development & Well-Being, Zero to Three, www.zerotothree.org/early-development
e  Other

The North Caralina Child Care Health and Safety Resource Center P

www.healthychildcarenc.org » 800.367.2229 2

The NC Rasaurce Center is a oroiect of the Denartment of Maternal and Child Health, UNC Gillings Schoal of Glokal Public Health



Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

References

1. The National Center on Shaken Baby Syndrome, www.dontshake.org

2. NC DCDEE, ncchildcare.dhhs.state.nc.us/general/mb _ccrulespublic.asp

3. Shaken baby syndrome, the Mayo Clinic, www.mayoclinic.org/diseases-conditions/shaken-baby-
syndrome/basics/symptoms/con-20034461

4. Pediatric First Aid/CPR/AED, American Red Cross,
www.redcross.org/images/MEDIA CustomProductCatalog/m4240175 Pediatric ready reference.pdf

5. Calming Techniques for a Crying Baby, Children’s Hospital Colorado, www.childrenscolorado.org/conditions-and-
advice/calm-a-crying-baby/calming-techniques

6. Caring for Our Children, Standard 1.7.0.5: Stress http://cfoc.nrckids.org/StandardView/1.7.0.5

Application
This policy applies to children up to five years of age and their families, operators, early educators, substitute
providers, and uncompensated providers.

Communication
Staff*

o Within 30 days of adopting this policy, the child care facility shall review the policy with all staff who provide
care for children up to five years of age.

o All current staff members and newly hired staff will be tramed in SBS/AHT before providing care for children up
to five years of age.

o  Staff will sign an acknowledgement form that includes the individual's name, the date the center's policy was
given and explained to the individual, the individual's signature, and the date the individual signed the
acknowledgment

° The child care facility shall keep the SBS/AHT staff acknowledgement form in the staff member’s file.

Parents/Guardians

e Within 30 days of adopting this policy, the child care facility shall review the policy with parents/guardians of
currently enrolled children up to five years of age.

e  Acopy of the policy will be given and explained to the parents/guardians of newly enrolled children up to five
years of age on or before the first day the child receives care at the facility.

° Parents/guardians will sign an acknowledgement form that includes the child’s name, date the child first
attended the facility, date the operator’s policy was given and explained to the parent, parent’s name,
parent’s signature, and the date the parent signed the acknowledgement

o The child care facility shall keep the SBS/AHT parent acknowledgement form in the child’s file.

* For purposes of this policy, "staff" includes the operator and other administration staff who may be counted in ratio, additional
caregivers, substitute providers, and uncompensated providers.

< P D e A
X~/3-2080

Effective Date

This policy was reviewed and approved by: Wl Y o & I3 AR
Owner/Director (recommended) Date
DCDEE Child Care Consultant (recommended) Date Child Care Health Consultant (recommended) Date

Quapst J62r 0Luj wst 2033

Annual Review Dates

The Narth Carolina Child Care Health and Safety Resource Center €t Mt
www.healthychildcarenc.org ¢ 800.367.2229
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

Parent or guardian acknowledgement form

I, the parent or guardian of

Child’s name

acknowledges that | have read and received a copy of the facility's Shaken Baby Syndrome/Abusive Head Trauma
Policy.

Date policy given/explained to parent/guardian Date of child's enrollment

Print name of parent/guardian

Signature of parent/guardian Date

The North Carolina Child Care Mealth and Safety Resource Center
www healthychildcarenciorg © 800.367.2229

The NC Resource Center is a project of the Departmeant of Maternal and Child Health, UNC Gillings Schoal of Global Public Heslth

v 2%

s

g

s

e



al 100% Tobacco-Free Policy for North'Carolina Child Care Centers

Purpose/Belief Statement .
We, Tabernacle Christian Childcare and Learning Center, understand that the use of tobacco products on child care

premises and in vehicles used to transport children or during any off-premise activities is an environmental hazard and
detrimental to the health and safety of children, staff, and visitors.

Background ‘ "

Exposure of children to environmental tobacco smoke is associated with increased rates of lower respiratory illness and »
increased rates of middle ear effusion, asthma, and sudden infant death syndrome. Exposure during childhood may also be -
associated with development of cancer during adulthood. '

N.C. Child Care Rule 10A NCAC 09 .OSO4"(h)(i)(j) Safety Requirements for Child Care Centers states that:

o Children shall be in a smoke-free and tobacco-free environment. Smoking and the use of any product containing, made
or derived from tobacco, including but not limited to e-cigarettes, cigars, little cigars, smokeless tobacco, and hookah is
not permitted on the premises of the child care facility, oh vehicles used to transport children or during off-premise
activities. All smoking materials shall be kept in locked storage.

o  Signage regarding the smoking and tobacco restriction shall be posted at each entrance to the facility and in vehicles
used to transport children.

e The operator shall notify the parent of each child enrolled in the facility, in writing, of the smoking and tobacco
restriction.

Application
This policy applies to all children, families, visitors, volunteers, and staff.

Procedures/Practice:

Smoking and the use of tobacco products are prohibited at all times:
e onthe premises of the child care facility

o onvehicles used to transport children

e during any off-premise activities sponsored by our facility

Signs are posted at each entrance to the facility and on vehicles used to transport children. The signs are posted in a
manner and |ocation that adequately notify families, visitors, volunteers, and staff of the tobacco-free child care facility

policy. '

Communication

Our facility will review this policy with parents/guardians, volunteers, and staff in writing and verbally at child care-
sponsored or related events. Copies of the policy are in staff and parent handbooks. We may provide materials and
information provided by the local health department.

Staff*

e All current staff members and newly hired staff will review the Tobacco-Free Policy before providing care for children,

e Staff will sign an acknowledgement form that includes the individual's name, the date the facility’s policy was given and
explained to the individual, the individual's signature, and the date the individual signed the acknowledgment.

°  The child care facility.shall keep the signed Tobacco-Free Policy staff acknowledgement form in the staff member’s file.

Parents/Guardians

e A copy of the policy will be given and explained to the parents/guardians of newly enrolled children on or before the
first day the child receives care at the facility. 4

°  Parents/guardians will sign an acknowledgement form that includes the child’s name, date the child first attended the
facility, date the operator’s policy was given and explained to the parent, parent’s name, parent’s signature, and the
date the parent signed the acknowledgement

°  Thechild care facility shall keep the signed Tobacco-Free Policy parent acknowledgement form in the child’s file.

* For purposes of this policy, "staff" includes the operator and other administration staff who may be counted in ratio, additional caregivers, substitute providers,
and uncompensated providers. : . :

[
.
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Developed by the NC Tobacco Prevention and Control Branch in collaboration with the NC Child Care Health and Safety Resource Center
October, 2017



— g&nforcement
Parents and visitors using tobacco products will be asked to refrain while on the child care premises or to leave the
premises,

Consequences for employees who violate thé,ﬁcobacco use policy will be in accordance with personnel policies.

Definitions ;s

e "Premises" — the entire child care building and grounds including but not limited to natural areas, outbuildings,
dwellings, vehicles, parking lots, driveways, and other structures |ocated on the property.

e "E-cigarette” — Any electronic oral device that employs a nechanical heating element, battery, or electronic circuit
regardless of shape or size and that can be used to heat a liquid nicotine solution or any other substance, and the use
or inhalation of which simulates smoking. The term shall include any such device, whether manufactured, distributed,
marketed, or sold as an e-cigarette, e-cigar, e-pipe, or under any other product name or descriptor.

e “Off-premise activity” — any event sponsored by our facility that is not on the child care facility premises, including but
not limited to field trips and educational or entertainment activities.

¢ “Smoking" — The use or possession of a lighted or heated cigarette, e-cigarette, cigar, little cigar, pipe, hookah or any
other lighted or heated tobacco product containing, made o derived from tobacco and intended for inhalation in any
manner or in any form. .

°  “Tobacco product” — Any product containing, made or derived from tobacco that is intended for human consumption,
whether chewed, smoked, absorbed, dissolved, inhaled, or ingested by any other means, including but not limited to
cigarettes, e-cigarettes, cigars; little cigars, hookah, snuff, snus, and chewing tobacco. A tobacco product excludes any
product that has been approved by the United States Food and Drug Administration for sale as a tobacco cessation
product, as a tobacco dependence product, or for other medical purposes, and is being marketed and sold solely for
such an approved purpose.

Tobacco Cessation Resources

Our facility will consult with the local health department or other appropriate health and community-based organizations
to provide staff and administrators with information and access to treatment programs and services to support them in
complying with this policy. The North Carolina Quitline 1-800-QUIT-NOW (1-800-784-8669) offers free coaching sessions,
helps develop a plan to quit, provides reading materials, and offers counseling. See http://www.quitlinenc.com.

References

*  NCDHHS Tobacco Prevention and Control Branch, http://tobaccopreventionandcontrol.ncdhhs.gov/smoke.freenc/

e Caring for Our Children 37 Edition, Standard 3.4.1.1: Use of Tobacco, Electronic Cigarettes, Alcohol; and Drugs
http://cfoc.nrckids.org/StandardView/S.d,1.1

¢ Caring for Our Children 3¢ Edition, Standard 9.2.3.15: Policies Prohibiting Smoking, Tobacco, Alcohol, Illegal Drugs, and Toxic
Substances http://cfoc.nrckids.org/StandardView/s.2.3.15

P\’;\‘,W\;\’/Staff acknowledgement form:

l (name) acknowledge that | have read and received a copy of the facility's
100% Toba cco-Free Policy for North Carolina Child Care. :

Date policy given/explained to staff m- Ep‘—uér

Staff signature ¢+ Pacepd 6%5;\;31,«{1.,_ Date



