Hours of Operation

The (YOUR NAME) Daycare is open from 6:00 AM until 1:00 AM Monday through Friday and from 6:00 AM until 5:30 PM on Saturdays. Hours of care will be contracted from child to child. No childcare will be provided on Sundays or on the following holidays:

New Year’s Eve (close at 5:30 PM) and New Year’s Day 

Independence Day 

Thanksgiving 

Christmas Eve (close at 5:30 PM) and Christmas Day 

The above are paid holidays for (YOUR NAME) Daycare if they fall on a contracted day for your child. In addition, (YOUR NAME) Daycare may close for 2 weeks of vacation per year and 7 personal days per year. There is no charge assessed for these times. Notification of at least one month will be given prior to any closed days, with the exception of emergencies or illness. Please have a backup childcare provider for these occasions. (YOUR NAME) Daycare is not responsible for finding alternate care for your child. In the event that I will be away for a period of time less than three hours (Doctor appointments, errands, etc.) substitute care will be provided by my husband. 

Payment Procedures

Rates: 

Full Time: $XX.XX per week 

Part Time: $XX.XX per week 

Drop In: $ X.XX per hour with a $X.XX minimum 

Before/After School: $XX.XX per week 

Overtime: $X.XX per hour for each contracted hour over 10 hours a day


Fees: 

Late/Early Fee: $X.XX per 15 minutes unless prearranged $X.XX per hour with prior approval 

No Show Fee: $XX.XX assessed if child is not brought as arranged without notice in addition to contracted rate 

Late Payment Fee: $X.XX per day that payment is not received 

Returned Check Fee: $XX.XX plus any additional costs I incur for a returned check 

Deposit Fee: A fee equal to the amount of 1 week of childcare due upon enrollment to be used for the final week of care provided appropriate withdrawal notice is given. 


Definitions: 

Full Time: Childcare contracted on a set scheduled time slot 5 hours or more per day or 4 - 5 days per week. 

Part Time: Childcare contracted on a set scheduled time slot less than 5 hours per day or 3 days per week or less. Part Time Childcare occupies a Full Time position. Should a potential client need a full time position, termination notice may be given with the option of parent paying the full time rate to preserve the child’s slot. Daycare can only be guaranteed to children that attend full time, or part time and pay full time rates 

Drop In: Any requested childcare outside of the contracted days or hours. There is a $5.00 minimum and it must be pre-approved through the provider. 

Before/After School: Includes breakfast and afternoon snack. Care will not begin before 6:00 AM or end later than 5:30 PM. any day that school is not in session, a full day rate will be charged. 

Late/Early: If the child is brought more than 15 minutes early or picked up more than 15 minutes late from the contracted or arranged time, the Late/Early Fee will be assessed as described. 

No Show: If your child will not be attending (YOUR NAME) Daycare, a one-hour notice of absence is required. If notice is not received, the fee will be assessed in addition to the regular fee for the day. 

Matters of Money

All payments are due by 5:00 PM on the chosen day prior to childcare services being provided. After 5:00 PM, the late fee will be assessed. If payment is not made within 3 days at drop off, your child will not be accepted into care until payment, including all late fees, is made. If a period of 1 week passes without payment received, the contract will be terminated, the position filled, and the collection process begun. You will be responsible for any costs related to collection of the childcare fees. 

Cash or Check is accepted and a receipt will be given upon request. A year-end statement of all childcare fees paid will be provided within the first 2 weeks of the New Year. A fee of $XX.XX, plus any additional costs I incur, will be charged to you for a returned check. All future payments will then be made by cash. 

I accept payment through Social Services Child Care Assistance Program. The application must be filled out and returned to Social Services Child Care Assistance Program within 1 week of your child’s enrollment or your child will not be accepted back into care until the paperwork is complete. Your monthly co-payment will be due on the 1st of the month in advance. You are still required to supply me with the deposit fee. You will also be responsible for any charges not covered by Social Services Child Care Assistance Program, such as overtime, absences, and late fees. These charges will be payable at the time they occur or on the last day of the childcare month, at my discretion. Note: If you terminate the childcare arrangement without giving 2 weeks notice, YOU will be held liable for the last 2 weeks fees, as well as any costs I incur in attempt to collect the debt. 

Childcare fees are due regardless of whether or not your child attends. You are paying for a position, as well as a service. You are given 10 free days per calendar year as described in Sick/Vacation Days. However, no refund will be given for the use of a free day. The free day will be deducted from the following week’s fee. No refunds are given for late arrivals or early departures. 

All childcare services will be contracted. The contract is a legal document obligating me to provide a service for you and obligating you to pay me for that service. There are other requirements in the contract. I urge you to thoroughly read the contract and realize that it is legal and you will be held liable for each item of the contract. By signing it, you are accepting it in all it’s terms. 

A Deposit Fee equal to 1 week’s childcare service will be payable upon enrollment in (YOUR NAME) Daycare, if you choose not to pay for services in advance. If necessary, you may pay the deposit fee in 4 installments over the first 4 weeks of childcare. This fee is nonrefundable and will be applied to your final week of care if 2-week notice is given. 

Payment of 50% of the weekly rate will be charged for any extended leave due to illness or maternity leave, etc. You are welcome to send your child for a period of time equal to the payment received. After the 2nd month of extended leave, payment must equal 100% of the weekly fee or the contract will be terminated and the child’s position filled. 

A position at (YOUR NAME) Daycare will be considered open until the deposit and first weeks’ fees are received. If care is to start more than 2 weeks in the future, a fee in the amount of 50% of the regular rate must then be paid weekly or the position will not be held open. This fee is non refundable and may only be used for 1 month. 

Daily Doings

Drop Off/Pick Up: 

Please do not leave your car running and unattended in the driveway. 

Your child must exit my home with you. 

Please do not allow your child to play near the vehicles at any time. 

I assume responsibility for your child only while he/she is on my property. 

No child will be allowed to leave with anyone except the parent, unless indicated on the alternate pickup list, without written permission from the parent. Telephone permission will not do! Anyone unfamiliar to me will be required to show proof of Identification. Please make the alternate pick up person aware of the requirements. 

It is normal for your child to cry on arrival, especially for the first few weeks. Please make your goodbye brief and tell your child exactly when you will be returning. The crying usually stops within seconds of your departure. You are welcome to listen outside the door. Never leave without telling your child goodbye. 

Please be in control of your child during drop off and pick up times. This is a time of testing when two different authority figures are present (parent and provider) and this situation will be tested at one time or another to see if the rules still apply. I will remind your child if inappropriate behaviors are being displayed. Children of all ages adjust to transitions from one activity to another differently. Most do not like to be too rushed and most do not like to wait too long once they are ready to depart. 

If the person picking up the child appears to be under the influence of alcohol or drugs, another authorized person will be called to pick-up both the child and the adult. 

Court Order: If there is a court order keeping one parent or guardian away from the child, I must have a written note from the custodial parent or guardian in my file to that effect. Otherwise, I cannot prevent the non- custodial parent from picking up the child. 

Open Door: 

You are invited and welcome to visit (YOUR NAME) Daycare anytime your children are present. You are asked to avoid visiting during Rest Time as much as possible. Please knock first. Parents are also free to call (YOUR NAME) Daycare at any time. If I do not answer, please leave a message, and we will call you back as soon as we are finished with the current activity.

Sick/Vacation Days: 

In the event that your child is ill and needs to miss a day, please call 1 hour before arrival time. If NO notice is given, you will be charged the No Show Fee in addition to the normal daily rate. You are allowed 10 “free” days per calendar year after your first 3 months of attendance. These days do not accumulate and will be erased at the first of the year. No more than 2 of the free days may be used per month. During your child’s first 3 months, and after the use of your free days, you will be charged full rate whether or not your child attends. If your child has an extended illness, a discount may be arranged to hold the position at my discretion.
If you are taking vacation, and your child will not be attending for 1 week or more, you will be charged 50% to hold your child’s position. After 2 weeks of vacation time per calendar year, you will be charged 100%. I require 2-week notice of vacation time and payment for that time in advance. The "free" days may be used for vacation time.

Guidance: 

Some people call it discipline, I prefer guidance. No child will be hit, spanked, belittled, or otherwise intimidated at (YOUR NAME) Daycare --even with parental permission. No corporal punishment will be used. Children will be treated with courtesy, respect, and patience. Guidance will be according to age and understanding level. Younger children, babies and toddlers, will be redirected to another activity. Older children will be given time outs depending on the severity of the offense (almost always 1 minute per year of age, never to be more than 15 minutes). If a child becomes a persistent behavior problem, I will address it with you and we will try to resolve it together. AT NO TIME WILL A CHILD BE SUBJECTED TO PHYSICAL PUNISHMENT OR SHAMING, FRIGHTENING OR HUMILIATING METHODS BE USED, OR ANY TYPE OF VERBAL ABUSE, THREATS, DEROGATORY REMARKS, OR DEPRIVATION OF A MEAL OR ANY PART OF A MEAL BE USED. NO CHILD WILL EVER BE PUNISHED FOR TOILET ACCIDENTS.

Meals: 

I participate in the Food Program. I provide nutritionally balance meals and snacks for your child and receive a small reimbursement. Please do not send any food or drink with your child without prior approval through the provider. Please see Activities for a list of meal times; if your child arrives after a meal or snack has been served, he/she will wait until the next meal/snack time to eat. Meals and snacks are served family style. Children are encouraged to use this time to share their experiences with each other. Manners are taught, and practiced during this time as well. Please list on the medical report any food allergies child may have. If your child needs a special diet, the parent must furnish these foods.

Activities: 

Age appropriate activities are scheduled with flexibility allowed to respond to the needs of the individual child and day. I will offer times for outside play, crafts, stories, instruction, and naps appropriate to the child's ages, interests, and abilities. I will provide your child with tender loving care, understanding, patience and guidance in a happy family setting. Chores, such as picking up, putting dishes in the dishwasher, helping to sort laundry will likely be a part of the day. For infants and toddlers who are too young to communicate with you about their day, a daily report sheet will be sent home. I provide preschool curriculum, developing large and small motor skills. We do many arts and crafts where the focus is on the process, not the product. Free play is an important part of a child's early years. It is here that they learn social skills that will be needed the rest of their lives.


An example of a day at The Punkin Patch:
5:45 AM: Get up, brush teeth, comb hair, use toilet. Free Play or Cartoons.
7:00 AM: Breakfast and clean up. Toilet time. Older children to bus.
7:45 AM: Circle Time, Calendar Time, and Exercise Time.
8:30 AM: Free Play. Toilet Time.
9:00 AM: Snack Time.
9:15 AM: Outside Play. Free Play.
10:15 AM: Preschool/Learning Activities. Crafts.
11:15 AM: Free Play. Blue’s Clues.
11:30 AM: Lunch and Clean up. Toilet Time.
12:30 PM: Story and Quiet Time.
1:00 PM: Rest Time.
3:00 PM: Outside or Free Play.
3:30 PM: Afternoon Snack. Toilet Time.
4:00 PM: Study Time for older children. Story Time, puzzles, coloring, games.
5:00 PM: Free or Outside Play.
5:30 PM: Dinner and clean up. Toilet Time.
6:30 PM: TV/Video. Free Play. Outside Play.
7:30 PM: Bedtime snack.
8:00 PM: Story, brush teeth, use toilet.
8:30 PM: Bedtime. 

Dress Code: 

Please dress your child appropriately. The activities may be messy. Do not send your child in clothing that you do not want stained. Weather permitting; we will spend a lot of time outdoors. You also need to supply a complete change of clothing in case of an accident; I do not supply clothing for day care children. If the child has no spare clothing, the parent will be called to bring some. If there is a special occasion that calls for special clothing, (a visit or party right after child care or a trip to the photographer) please send the special clothing with your child and I will help them clean up and get dressed prior to your picking them up at the end of the day. Water Play: I have sprinkler for summer water play. I require a permission slip signed before the child is allowed to play in the water if I use a small wading pool. A swimsuit and towel may be requested for these days.

Toys: 

Please do NOT send any toys from home with your child. If your child needs a special toy or item for sleeping, it will be allowed, but it will remain put away until Rest Time. (YOUR NAME) Daycare assumes NO responsibility for lost, stolen, or broken toys from home. Should the child deliberately destroy my toys or other property through misuse or willfulness, the parent will be required to replace it. 

Rest Period: 

All children under the age of 5 are REQUIRED by (YOUR SRATE) Daycare law to have a rest period. No child is forced to sleep; however they must remain quiet. Older children, and those who wake early, will participate in a quiet activity until Rest Time is over. Please try not to schedule pick ups or visits during this time to lessen disturbance to the resting children. All children will rest on their cot with individual linens. 

Toilet Learning: 

I will assist you in toilet training your child with the understanding that it will be successful only if we work together. I will use cotton underwear or pull-ups supplied by the parent. Send your child ONLY in easy on/easy off clothing until they are able to completely undress and dress themselves. I required at least 5 complete changes of clothing during Toilet Learning. I do not launder soiled items and will send them home in a plastic bag. Please replace any clothing sent home the next day. 

Transportation: 

At times, we may plan a field trip or it may be necessary for me to transport your child by car. A permission form is provided upon enrollment. All traffic and safety laws will be followed. No child will ever be left unattended in a vehicle. Also, because this business is run out of my home, it may be necessary to run occasional errands with the children. Parents will be notified at drop off time or with a phone call. The only time we may leave without notice is in the case of an emergency, in which case a note will be placed on the door leaving instructions where the children can be found. Unless it is an emergency, you will always be notified prior to any outing from (YOUR NAME) Daycare and reserve the right to refuse. If I do not have your permission to transport your child, you are expected to pick up your child immediately and make alternate childcare arrangements for that day. 

Pets: 

(YOUR NAME) Daycare has one cat. He is a kid-friendly, lovable creature. He has been certified as healthy by a veterinarian and is current on all immunizations. (YOUR NAME) Daycare also has 2 fish aquariums. The children will be exposed to the daily aspects of care for the pets. 

Holidays/Birthdays: 

We honor major holidays and all children’s birthdays. If you would like to bring a special treat for the children, please arrange this with the provider. You are more than welcome to participate in ANY activities we have planned. 

House Cleaning: 

My house is not always spotless. My main concern is the care of the children. I clean my house during Rest Time, if all are asleep, during non-business hours, and occasionally with children's help. The children will help clean up toys before meals and naps. 

Television: 

I allow limited TV viewing consisting of Nickelodeon and the Disney Channel only. On occasion I let the children pick a child appropriate video to watch. Children are NEVER required to sit and watch TV, and TV is not offered in place of Free Play or Learning Activities. 
 

Other Goodies

Emergencies: 

Fire: There are two fire extinguishers located in my home. One is in the kitchen on the south wall and the other is located in the master bedroom on the wall just inside the door. If there is a fire that cannot be extinguished quickly, the children will be evacuated immediately before calling 911. We will practice fire drills monthly so the children will be prepared in the event of a fire. The fire evacuation plan is located on file and you are free to view it at any time.
Tornado: In the event of a tornado warning, the children will gather in the hallway. The will crouch facing the hallway closet until the inclement weather has passed. Tornado drills will also be practiced monthly. The tornado plan is located on file and you are free to view it at anytime.
Power outage: There are flashlights located in the kitchen, living room, and master bedroom. If the power remains out for some time, there are non-perishables located in the kitchen that will be used to eat. If the weather is inclement and the house is getting too cold for the children, you will be called to pick up your child. 

Changes to Policies: 

Changes may be made to these policies as needed with 2 weeks notice. The policies, contracts, consents, and forms will be reviewed and updated, if needed, yearly in January. Please give written notice of any changes that may occur, especially of name or address, or of updated immunizations. 

Confidentiality: 

The information you supply to (YOUR NAME) Daycare will be kept confidential. I will, at all times, respect your privacy. Before any of the information is released to outside persons, the parents will sign a release form. 

Enrollment Requirements: 

Before enrolling your child in (YOUR NAME) Daycare there are several things you must do: 

Read through and become familiar with the Policies. You will be required to sign a form that indicates you have read, understand, and agree to ALL the Policies as outlined. 

A complete physical must be on file. This form must not be dated earlier than 6 months prior to admission. YOUR CHILD WILL NOT BE ALLOWED TO REMAIN IN MY CARE WITHOUT THIS DOCUMENTATION, AS WELL AS PROOF OF ALL IMMUNIZATIONS AND A TB TEST, ON FILE WITH ME WITHIN 1 WEEK OF THE DATE OF YOUR ENROLLMENT. IN ADDITION, A LEAD SCREENING WILL BE REQUIRED FOR CHILDREN 6 MONTHS TO 6 YEARS OF AGE. The medical report will be valid for two years, except that subsequent examinations for school age children will be in accordance with the School Code. Please be sure to give updated proof of immunizations as they occur, as your child cannot attend if he/she does not have the appropriate immunizations up to date and on file. If your child is school age, you may supply me with a copy of the most recent physical obtained for school. 

An acquaintance visit must be made. I will not care for children unless they have had one, and preferably two, visits to (YOUR NAME) Daycare to become familiar with me and the service provided. 

All appropriate forms must be filled out, signed, and on file PRIOR to admission. All necessary forms/consents will be given to you in your admission package. 

All required supplies must be brought within 2 weeks of your child’s first day. If you do not bring the required supplies, I will purchase them for you and you will be responsible for reimbursing me the full cost. 

Termination of Care: 

After a TWO-WEEK TRIAL PERIOD, care can only be terminated with 2 weeks notice by either party. I reserve the right to immediately end care for non-payment, failure to respect me, my home, my neighborhood, behavior of the child which is harmful to the physical or emotional well being of the other children, or failure to abide by my policies. If you terminate care without giving appropriate notice, you will be responsible for payment of the final 2 weeks of care whether or not your child attends. Please be advised that you will be charged the No Show Fee in addition to your scheduled daily rate until you notify me that your child will not be returning. 1-weeks fee along with your Deposit Fee may be substituted for 2-week notice at my discretion. The Deposit Fee will only be used for the final week of childcare provided 2-week notice is given. 

Child Abuse/Neglect: 

I am required by law to report any suspected signs of child abuse and/or neglect. This includes any form of physical punishment by the parents in my home. Any request to use physical punishments by the parents will be noted in the child’s file along with a written refusal from (YOUR NAME) Daycare, signed by the parent and provider. 

Supplies: 

All supplies must be labeled with your child’s name. You will need to provide the following things to be left here: 

1 complete change of clothing (more if we are toilet training) to be left here. This includes shirt, pants, socks, and underwear. 

1 jacket or sweater to be left here. 

Special toy or blankey, if needed at sleep time. 

Any over the counter medication that you may wish to be used. This must have the child’s name on it. Remember, I will always ask your permission before administering. 

1 Playtex No Spill Sippy Cup, large size. 

I your child will be here for night care, I ask that you either send a set of pajamas daily or send at least 2 sets to be left here. I will be changing the child into pajamas before bed. 

FOR CHILDREN YOUNGER THAN 18 MONTHS (and those not yet potty trained and/or weaned from the bottle) 

Diapers or Pull-ups, 1 full package. They will be stored in your child’s cubby and I will notify you when the supply is low. 

1 box of baby wipes, at least 80 - 100 count. Please bring a refill box the first time and then refill packs as needed. 

2 bottles and 1 pacifier and pacifier fastener to be left here. It will not be necessary for you to send bottles daily. 

Formula or breast milk, if applicable. Please date and label with your child’s name. If you prefer (and I do prefer), you may send concentrated/powdered formula and I will mix and store the formula for you. As with the diapers, I will notify you when the supply is low. In this case, it will not be necessary for you to make and bring bottles of formula daily. 

2 changes of clothing (T-shirt, sleeper, outfit, socks). Careful attention must be paid to maintain current sizes left here. I will launder these as needed and notify you when more are needed. 

Any cream, powder, etc. that you wish me to use. 

Baby Tylenol or Orajel, if you wish it to be used. 

A changing pad, such as the one that comes in the diaper bag. 

2 full size bibs. 

Note: If you prefer not to supply these items to be left here, you may send them daily in a diaper bag. The option of leaving these items here is for your convenience and is not required. However, all of the above items are required for me to care for your child, so they will need to be brought daily. Again, if you choose not to supply me with the required items, I will purchase them for you and you will be responsible for the cost.
 

Health Matters

Illness: 

Under no circumstance is a sick child to attend (YOUR NAME) Daycare. The children should be allowed to recover fully from an illness in the comfort of their own home. The other children in care are exposed to any disease your child may bring into the home. If you are unable to remain home with your child, it is your responsibility to make substitute childcare arrangements. Obviously, it is not possible to prevent the spread of all illness. However, minimizing exposure and providing good hygienic practices in the daycare home are means by which we can limit the problem and the resulting inconvenience. Accordingly, for the benefit of all involved, the following policies will be strictly enforced:

Children who have exhibited ANY symptoms of infectious illness within the proceeding 24-hour period are likely to be contagious and should remain at home. Examples of associated symptoms include, but are not limited to, fever of 100F measured orally or 101F measured rectally, nausea or vomiting, diarrhea, sore throat, loss of voice, hacking or continuous coughing, yellow or green runny nose, draining eyes or ears, rash, or head lice. 

I reserve the right to determine whether a child should remain in the home where illness is a consideration. 

Parents of children who become ill during the day will be promptly notified and are expected to arrange to pick up their child immediately. The sick child will, if possible, be isolated from the other daycare children to minimize exposure. If the parent cannot be reached, the person designated as the emergency contact will be notified. 

If a child will be absent for an extended period of more than one week (5days) due to illness, parents may request a tuition waiver. This waiver can be granted for up to two weeks (10 days) per year. This request must be made in writing, and include the days the child will be absent and the scheduled day for the child to return to care. A doctor’s slip is required upon return to care. 

Medications: 

No child will be given any medication, prescription or over the counter, unless written permission is given by the parent. Prescription medication shall have the child’s name, name of medication, Doctor’s name, name of pharmacy, prescription number, date, and directions for administering. The medication must be in the original container as dispensed by the pharmacy. Administration of any medication will be logged on a Medication Administration Record.
EXCEPTION: As your childcare provider, I will administer Syrup of Ipecac if instructed to do so by poison control or emergency medical services. 

Medical Emergencies: 

Although supervision is constantly given, I cannot be by the child’s side at all times to prevent falls, tripping, bumps, blows from other children, etc. If the child is injured in a non life-threatening way, I will assess the child and provide home first aid. If the injury is more serious, the parent will be notified so the child can be transported to the hospital or doctor’s office. (I.e. needs stitches, broken arm, or dislocation, etc.) All costs associated with injuries to the child will be the responsibility of the parent, unless I have been found to be negligent. In case of a medical emergency, I will attempt to contact you immediately. If I am unable to reach you, I will start calling the people designated as your emergency contacts. If I am unable to reach you or your emergency contacts, I will transport your child to his/her doctor or to the hospital, if necessary. If immediate intervention is required, I am certified in infant, child, and adult CPR and First Aid and will take appropriate action including calling 911 and having your child transported to Salem Hospital. You or your family insurance is/are responsible for the cost of medical help or treatment due to accidents or illness while in childcare. 
 

(YOUR NAME) Daycare Guidelines for Infant Care

I am aware that newborns rarely have a fixed feeding and sleeping schedule. They will be fed when hunger is indicated and rest as needed. A sleepy baby will be allowed to rest, and an alert baby will be removed from his/her crib. As the baby develops a schedule (around six months), meals and naps will be more consistent: breakfast, morning nap, lunch, afternoon nap, and snack. 

It is not practical in a group setting to expect an infant to be held continuously. It is also not beneficial to the baby. Infants are included in-group activities whenever possible: sitting in my lap for story time, playing on the floor during free play, rocking during quiet time. AT NO TIME WILL I ALLOW, EVEN AT PARENTAL REQUEST, AN INFANT, ESPECIALLY A NEWBORN, TO *CRY IT OUT*. ALL BABIES WILL BE HELD OR ATTENDED TO WHEN THEY INDICATE THE NEED. 

Infants will be fed formula or breast milk only (supplied by parents) for the first 4 months, unless directed otherwise by a doctor, as per CACFP guidelines. All babies will be held during bottle feedings until they are able to hold the bottle on their own. 

Between four and six months, iron fortified cereal can be introduced. This will be followed by vegetables and fruits, each given individually for a period of at least 3 days before introducing a new food. This is to lessen the confusion if an allergic reaction occurs. You are responsible for notifying me when new foods are introduced; we need to be consistent in the feeding of your baby. This information will be kept on file in the child’s food chart. Children will be encouraged to feed themselves when they indicate a readiness to do so. 

You will need to supply formula for your child. When your child begins on cereal and fruits/vegetables, I WILL SUPPLY THOSE. I provide only iron fortified infant cereals. At all times, I will follow your preferences, as long as the USDA Child and Adult Care Food Program Guidelines are met. You are welcome to view and discuss the guidelines with me at any time. 

You will also need to supply bottles/cups. A cup can be introduced around 6 months if desired. All formula, bottles, and food will be labeled with the child’s name and date. Formula will be discarded in 48 hours if not used. Jar food will be kept for 24 hours before discarding the unused portion. 

I prefer you to send powdered/concentrated formula to be left here and replenished as needed. I will mix and store the formula (with careful attention paid to not waste formula). I also prefer you to leave two bottles here to be used. This will make it easier on you as you will not have to prepare and pack bottles/diaper bag daily. Everything needed for the care of your baby will all ready be here. However, the choice to do this is up to you. If you prefer to make and send bottles/formula for the day that is perfectly acceptable to me. 

Diapers will be changed every 2-3 hours or more often if necessary. If the use of creams, powders, or ointments is requested, you will need to supply those. The children will be diapered on an individually provided pad that will be sanitized after each use. My hands will be washed and sanitized after each diapering. If there are loose or bloody stools, I will wear gloves. 

Infants will be allowed to nap in a crib, playpen, or portable crib. The bedding will be washed when needed and twice weekly. 

Infants who cannot move around will be kept on a clean blanket when awake. Other children will not be allowed to walk on the blanket or play with the toys to reduce germ transfer. They will NOT be confined to a crib/playpen while awake. The baby will be moved about throughout the day to different areas, or be rocked, held, or carried about to prevent boredom. Older children are NOT allowed to pick up or roughhouse with the baby. The use of hugging, snuggling, rocking, singing, and smiling will be abundant. 

Infants who can crawl or "scoot" will be allowed to do so freely in the living room or main play area. Playpens will not be used to discourage this time of exploration and movement. If an activity (such as painting or movement) is planned that is not appropriate for an infant, they will be placed in the exersaucer, jumper, swing, or high chair to play. This is for the baby’s safety. 

We try to play outdoors every day, weather permitting. Infants will be placed in an appropriate area (swing, exersaucer, etc.) outdoors, in the shade whenever possible. Please dress your child for the predicted weather, including socks/shoes and outer covering (jacket, sweater, hat, and mittens). 

Older children enjoy field trips, but trips away from home can be difficult for babies. Therefore, we try to schedule trips when your infant is not here. If you will be staying at home unexpectedly, please let me know as soon as possible so we can make plans. 

Illness is inevitable at some point. Although it can be stressful for parents when their infant has a cold, I will do everything possible (see below) to reduce germ transfer. Please realize that not all germs can be removed from an area. If your infant catches a cold, ask me about some methods to help them recover more quickly. 

Germ control is a priority when infants are in care. All toys are sanitized after they are mouthed, and at least daily. Noses are wiped as soon as needed, and the provider’s hands are washed and sanitized afterwards. Children’s hands are frequently cleaned with wipes during cold season. Disinfectant spray is routinely applied to surfaces (after hours, not during the normal childcare day). 

All infants will be placed on their backs to sleep to decrease the risk of SIDS until the baby is able to turn over on his/her own. 

Breastfeeding is strongly encouraged at (YOUR NAME) Daycare. If you are nursing your baby, please discuss this with me and arrangements can be made concerning nursing in my home. 

(YOUR NAME) Daycare House Rules

No hitting, biting, pinching, throwing, pushing, hair pulling, or otherwise hurting ourselves or others. 

No intentionally breaking anything. 

No running, jumping, wrestling, climbing, etc. in the house or on the furniture. 

No picking up babies or toddlers. 

No leaving the house or yard without permission (no one is allowed outside without adult supervision, even when parents are here). 

No name calling, yelling, foul language or teasing—everyone deserves to be treated with respect. 

All food and drink will remain in the dining room/kitchen area. 

(YOUR NAME) Daycare Parent/Provider Contract

This is a contract between __________________________________(herein called Parent(s)) and ______________________, owner of the (YOUR NAME) Licensed Daycare Home (herein called Provider). 

Childcare services will be provided by (YOUR NAME) Daycare for (name of child) ______________on (circle days needed) Mon Tues Wed Thur Fri Sat from __________ until __________ beginning on _____________. All crafts, activities, and meals are included. 

The following will be paid holidays at (YOUR NAME) Daycare and no childcare service will be provided: New Year’s Eve (close at 5:30 PM), New Year’s Day, Independence Day, Thanksgiving, Christmas Eve (close at 5:30 PM), and Christmas Day. (YOUR NAME) Daycare may also be closed for 2 weeks vacation and 7 personal days without charge to the Parent. Care may be provided by (YOUR NAME) Daycare Assistants on a short term (less than 3 hours) basis if necessary. 

The fee for childcare will be $_____ per week payable on __________ prior to service being provided. Parent agrees childcare fees are due regardless of attendance. Provider agrees to provide 10 free days per calendar year, after child’s first 3 month’s of enrollment, to be used no more than 2 per month. Parent understands that use of a free day will be credited towards next week’s fees. 

The Drop In Rate of $x.xx per hour with a $5.00 minimum will be paid for any prearranged care for child outside of contracted days and hours. 

The late fees of $x.xx per 15 minutes without notice and $5.00 per hour with notice are understood and agreed upon. 

Parent agrees to pay $xx.xx, and additional costs incurred, if a check is returned to Provider. 

Parent agrees to pay the No Show fee of $xx.xx if no notice of absence is given to the Provider. 

Parent agrees to pay a deposit fee of $_______ payable in ____ installments within the first 4 weeks of care. Parent understands the deposit is nonrefundable and will only be used for the final week of care provide 2 week notice of termination of care is given and no money is due the Provider. 

Parent will pay late fee of $x.xx per day if payment is not received by 5:00 PM on the due date of _____________. Parent agrees that if payment is not received within 3 days at drop off time, including all late fees, the child will not be accepted into care. Parent agrees that if 7 days passes without payment made, childcare services will be terminated and the collection’s process begun. 

Parent agrees to pay all costs associated with collection of any unpaid debt to Provider. 

Social Services Child Care Assistance Program co-payment in the amount of $_______ per _______ will be payable in advance to service being provided. 

Parent agrees to provide 2 weeks notice prior to any vacation time. Parent agrees to pay 50% of childcare fee’s to hold child’s position during any vacation time or extended leave due to illness, etc., up to 2 weeks per year. After 2 weeks, full payment must be received whether or not child attends. Free days may be used for vacation. 

Parent and Provider agree to provide 2-week notice of termination of the Childcare Contract. Parent agrees that if 2 weeks notice is not given to Provider prior to withdrawal of the child from (YOUR NAME) Daycare, the final 2 weeks fees will still be payable to Provider. 

Parent agrees to complete all forms required and given by (YOUR NAME) Daycare. Parent agrees to update personal information as it occurs. Parent understands that child cannot remain in care without proper documentation on file. 

Parent agrees to provide all supplies requested by Provider. Parent understands if required items are not supplied, they will be purchased by The Punkin Patch and Parent will reimburse Provider for the full cost. 

Parent Signature: _____________________________ Date: _______________________
Parent Signature: _____________________________ Date: _______________________
Provider Signature: ___________________________ Date: _______________________

Phone Interview Log
Date and Time: _____________________________
Name: ____________________________________
Phone Number:______________________________
Names and Ages of Children: ________________________________________________
Hours and Days Needed: ___________________________________________________
Full Time/Part Time? _________________________
Position Available? __________________________
Interview? ___________________________________________________________
Referred By: _______________________________
Feelings: ________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Call Back 24 hrs prior?_______________________

Authorization to Dispense Medication
Child's Name: ________________________________________________________
Name of Medication: ___________________________________________________
Doctor’s Name: _______________________________________________________
Medical Problem: ______________________________________________________
Pharmacy: ___________________________________________________________
Prescription Number and Expiration Date: ____________________________________
Begin on date: ______________________ and stop on date: _____________________
Time(s) of Day to be given: _______________________________________________
Amount (Dosage) to be given: ______________________________________________
(Please supply me with child's own dispenser for giving medication)
Signed: __________________________ Date: ________________

(Parent/Guardian Signature)

Comments/Reactions: ____________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

If possible, please try to give your child any and all medications for 24 hours before medication being dispensed at daycare. This way, if you child suffers from a reaction to the medication, you will be there for your child. There isn't anyone who knows your child as well as you! 

Ongoing Medication Consent

Over The Counter Medication Permission Form

Child's Name: ______________________________Date __________________ 

I hereby give ___________________________ permission to apply or give one or more of the following over the counter medications or external preparations, in accordance with the directions for use on the container: 

[ ] Tylenol*
[ ] Baby Wipes*
[ ] Band-Aids
[ ] Neosporin, Bacitricin, or similar ointment
[ ] Bactine or similar first aid spray
[ ] Sunscreen*
[ ] Insect Repellent*
[ ] Non-Prescription Ointment (Such as A & D, Desitin, Vaseline)*
[ ] Powder*
[ ] Baby Lotion*
[ ]*Other: (please specify) ______________________________
Specify frequency and duration of use: __________________________________________
__________________________________________________________________________
Special Instructions for use:____________________________________________________ __________________________________________________________________________

Note: If the instructions for administering the medication, cream, etc. are not printed on the container (such as with Tylenol for children under 2), then I need a form from the child’s doctor indicating the appropriate dosage to be given. 

I hereby request that ____________________ administer one or more of the above over the counter medications or external preparations in accordance with the directions on the container as needed. This consent is valid from today until January 1, 1999. I may withdraw this request at any time. 

I release __________________ from any liability for administering these preparations. 

Mother: ___________________________________ Date _________________________
Father ____________________________________ Date _________________________ 

* Denotes items to be supplied by parents if use is requested. 

Over the Counter Medication Log
For (YOUR NAME) Daycare Name of Child: ___________________________________________________________
Symptoms: ______________________________________________________________
________________________________________________________________________
Date and Time: ___________________________________________________________
Medication given and Dosage: _______________________________________________
Reactions/Observations: ___________________________________________________
Parents Notified?: ____Parent Signature and Date: _____________________________

Emergency Medical Care 

This authorizes (YOUR NAME) Daycare to secure EMERGENCY medical care for my child when I/We cannot be immediately reached at the time of the emergency. I/We will be responsible for the emergency medical charges upon receipt of the statement. _______________ is the preferred doctor/hospital/clinic. 

Mother's Signature: ______________________ Date: ________________
Father's Signature: ______________________ Date: _________________

Transportation Consent 

I/We authorize (YOUR NAME) Daycare to take my/our child on walking trips, special excursions, and to nearby public park facilities. I/we also authorize the child to ride as a passenger in the vehicle owned or leased by the above named business. I/we understand all such trips are under the supervision of Provider and that health and safety precautions are taken in compliance with DCFS standards. 

Mother's Signature: ______________________ Date: ________________
Father's Signature: ______________________ Date: _________________

Permission for Before/After School Transportation 

My child, ________________________, will leave (YOUR NAME) Daycare by bus to go to __________ school at _______ daily and/or will arrive by bus after school. I understand that my child will be walking to and from the bus stop daily. I have been informed that Provider does NOT assume responsibility for my child until he/she is on the premises of the Day Care Home. 

Mother's Signature: ______________________ Date: ________________
Father's Signature: ______________________ Date: _________________

Child Pickup Authorization 

Name: ____________________ Name:_____________________ Name: ___________________
Address: __________________ Address: __________________ Address: __________________
Relationship: _______________Relationship: ________________Relationship:_______________
Phone: ____________________ Phone: ___________________ Phone: ____________________

CODE WORD: ___________________________________

Additional persons who may pick up child/children on a less frequent basis: 

Name: ___________________ Name: ____________________ Name: ____________________
Address: _________________ Address:___________________ Address: __________________
Relationship: ______________Relationship:________________ Relationship: ________________
Phone: ___________________ Phone: ___________________ Phone: _____________________
Any person(s) NOT authorized to pick up my child/children: ______________________________
__________________________________________________________________________

Note: Any person unfamiliar to me will be required to show proof of identification and state the code word. Under NO circumstances will the child be released to anyone other than those listed above without WRITTEN permission from the parent. 

Mother’s Signature: _______________________ Date: ______________
Father’s Signature: ________________________ Date: ______________

Permission to Photograph 

I give Provider, or her assistant, permission to photograph my child/children __________ ________________. I understand these pictures are for personal use only and will not be made public without my express written permission. 

Mother's Signature: ______________________ Date: ________________
Father's Signature: ______________________ Date: _________________

Permission for Outdoor Play 

I, ________________, give permission for my child, _______________, to play outdoors with the other children. I am aware that the provider must be within sight or hearing of the children at all times. 

Parent Signature ____________________________ Date _______________
Parent Signature ____________________________ Date _______________
Provider Signature __________________________ Date _______________

Permission for Water Play 

Check one: [ ] SWIMMER [ ] NON-SWIMMER 

I, ___________________________, give my permission for my child, ________________________, to participate in water play activities at The Punkin Patch. I understand that the children will be supervised at all times. I am also aware that Provider has been trained in Infant & Child CPR and that she updates her training once a year. 

Parent Signature ____________________________ Date _______________
Parent Signature______________________________ Date _______________
Provider Signature __________________________ Date _______________

Accident Report

NAME OF CHILD _______________________________________________
Date and time of accident __________________________________________ 
Name(s) of witnesses ______________________________________________
Description of accident ____________________________________________
______________________________________________________________
______________________________________________________________
Description of injury ______________________________________________
______________________________________________________________
______________________________________________________________
Description of aid given ____________________________________________
______________________________________________________________
______________________________________________________________
Person giving aid _________________________________________________
Date and time parent notified ________________________________________
Parent notified (please circle one) In person / By phone / In writing
Name of person notifying parent _____________________________________
Name of person completing this form __________________________________
Other comments: _________________________________________________
______________________________________________________________
PARENT SIGNATURE (when applicable): I have read the above account informing me of my child's accident. 

Parent Signature ______________________________ Date _________
Provider Signature ____________________________ Date _________ 

Infant Daily Summary

Name_______________ Date: _________
Today my diaper was changed at:_____, _____,
_______, _______, and _______.
I had ________ poopy diapers.
They’re consistency was:
NORMAL RUNNY WATERY FORMED
CONSTIPATED COLOR__________
Lotions, Creams, Ointments, Powder applied:
__________________________________.
Today I had a bottle at:
________and I ate ____oz.
________and I ate ____oz.
________and I ate ____oz.
________and I ate ____oz.
I had solids at _________ 
and it was __________________________.
I ate: NONE SOME MOST ALL
I napped from _____ to _____;
and _____ to _____; and _____ to _____.
I had a bath at: _____
The story I was read was: ______________
Activities I participated in: _____________
Today I was: FUSSY SLEEPY QUIET
HAPPY PLAYFUL INQUISITIVE
NOT FEELING WELL
Comments: __________________________
___________________________________
___________________________________
Supplies I need:_______________________
___________________________________

Toddler Daily Summary

Name_________ Date ______________
For breakfast/lunch/dinner we had_________
___________________________________
I ate: ALL MOST SOME NONE
For breakfast/lunch/dinner we had_________
___________________________________
I ate: ALL MOST SOME NONE
My snack this ___was___________________
I ate: ALL MOST SOME NONE
My snack this ___was___________________
I ate: ALL MOST SOME NONE
My diaper was changed at: _____, and _____,
and _____, and _____.
I had______ bowel movements, and they were
NORMAL RUNNY CONSTIPATED DIARRHEA
Today I napped from ____to ___, and ___to ____.
My stories today were: __________________
____________________________________
Our group activity was: __________________
Today I was:
Cooperative Quiet Crabby Helpful Sleepy
Silly Happy Not feeling well Inquisitive
Excitable Having difficulty sharing
In time-out for: ___minutes because ________
____________________________________.
Comments: ___________________________
____________________________________
____________________________________
Supplies I need: ________________________
____________________________________
____________________________________

Letter of Intent to Contract Childcare Services 

I/we _________________________________ intend to enroll our child____________________ in (YOUR NAME) Daycare Home beginning on or about _______________________. 

I/We understand that a non-refundable holding fee of _________________ is required to guarantee our spot in the child care home. This fee shall be paid by the 1st of each month beginning _______________ through ________________. 

Failure to pay this holding fee will result in the day care spot being made available to other clients. 

A signed contract and paperwork shall be returned to Provider on or before child's first day of care. 

Parent Signature: _______________________________ Date: ______________
Parent Signature________________________________ Date: ______________
Provider Signature: _____________________________ Date: ______________ 

Letter of Intent Extended Leave Agreement/ Maternity Leave 

Name: _________________________________________________ 

Expected Due Date or Last Day of Childcare: ___________________ 

Expected Last Day of Work prior to birth: ______________________ 

Day Care Plans for _____________________________ during (maternity) leave: 

_____ He/She will continue to attend day care on a full time basis 

_____ He/She will attend day care on a part time basis ($7/day) 

Circle the days of care requested: Mon Tue Wed Thu Fri

_____ He/She will not attend day care. I understand the spot in daycare will not be held open. 

_____ I plan to keep him/her home with the new baby during my maternity leave. I understand a holding fee of $_____________/wk is required to hold the day care spot open for_____________. This holding fee may be applied to a comparable # of day care days during the maternity or leave period.

Expected return to work date: ________________________________ 

Day Care Plans after (maternity) leave: 

_____ _____________________ and baby will attend day care full time.
_____ Neither child will attend day care full time.
_____ __________________ and baby will attend day care part time.
_____ Only __________________ will attend day care
_____ Other ________________________________________________

A non-refundable fee of $__________ will be required to guarantee a spot for the new baby. 

Parent Signature: _____________________________ Date: ___________
Parent Signature ______________________________ Date: ___________
Provider Signature: ____________________________ Date: ___________ 

Notice Form For AccountsImportant Notice
Regarding Your Child Care Account 

Parent/Guardian______________________________ Date of Notice _____________
Address ______________________________________________________________
Home Phone ________________ Work Phone_____________________
Child(ren) receiving child care services ___________________________________________

Please be notified that: 

[ ] A balance remains outstanding on your child care account and late charges will begin accumulating on __________.
[ ] A balance remains outstanding on your child care account and late charges are being assessed daily.
[ ] Your childcare account is past due and late charges are being assessed daily.
[ ] Your check for childcare services was returned for non-sufficient funds and you will need to replace the check immediately with cash, plus a returned check fee of $ _________.
[ ] Future childcare services will need to be paid with cash, money order, or certified check only.
[ ] No further childcare services are available until this account is paid up to date.
[ ] Childcare services are being terminated immediately for lack of payment. Late charges are being assessed until this account is paid or turned over to collection services.
[ ] Your childcare account has been turned over to an agency for collection. I am no longer able to receive any payments or make arrangements with you regarding this account. Please contact the agency listed below if you wish to make payments or discuss this account.

Child Care Account Information 

Account Balance _________________ For Services Provided During ______________________
Date Payment Was Due ____________Late Fees Accumulated to Date ____________________
Returned Check Number ___________ Bank and Account Number________________________
Date Check Returned _____________ Amount of Returned Check ________________________
Date of Your Termination Notice __________ Two Weeks’ Notice Period Ends _______________
Balance Forward Charges in Lieu of Two Weeks’ Notice _________________________________
Total Amount __________________ Due Date Payment Is Due ________________________

Name of Agency Handling This Account ____________________________________________ Telephone Number___________________________ 

Child Care Provider ________________________________ Date _______________________ 

[ ] Account file copy [ ] Collection agency copy [ ] Non-Paying Parent 

Notice of Withdrawal from Childcare 

I am submitting notice of withdrawal of my child /children ____________________________ from (YOUR NAME) Daycare 

The effective date will be _______________. 

I have/have not provided 2 weeks notification. 

Deposit forfeited? __________
Deposit used for final 2 weeks? ___________
Deposit refunded? _____________

Mother’s Signature: ___________________________ Date: _____________
Father’s Signature: ____________________________ Date: _____________
Provider’s Signature: ___________________________ Date: _____________ 

Reason: _______________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Comments or Suggestions:__________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

