506 First Street
Ithaca, NY 14850

W : | 607-272-7117(phone)

607-272-4100 (fax)
info@dicc.org

REGISTRATION FORM (Infant)

CHILD’S LAST NAME FIRST NAME DATE OF BIRTH

CHILD’S STREET ADDRESS TOWN/CITY STATE ZIP

NAME/ADDRESS OF PERSON APPLYING FOR CHILD HOME PHONE

PARENT'S PLACE OF EMPLOYMENT/SCHOOL WORK PHONE

EMAIL ADDRESS WORK EMAIL
EMERGENCY CONTACTS:

RELATIONSHIP NAME ADDRESS (DAYTIME) | PHONE # CELL PHONE

OTHER RESPONSIBLE
PERSON

DOCTOR

SPECIAL INFORMATION ABOUT CHILD (DIET, ALLERGIES, HABITS, FEARS, INTERESTS, ETC.)

The Downtown lthaca Children’s Center is open from 7:30am to 5:30pm, Monday-Friday.
Meals are served every day: Breakfast -9am, Lunch-11:30, Snack-3pm.
AGREEMENT:

| consent to the enrollment of the child listed above in the Downtown Ithaca Children’s Center and have
been advised of the policies regarding fees, transportation and the services provided by the Center and the New
York State Office of Family and Children’s Services regulations under which it operates.

| give consent for this child fo take part in field trips away from the Center under proper supervision.

| agree that in case of accident or injury, emergency medical care may be given in the event that | or
person(s) designated above cannot be reached.

SIGNATURE — PARENT OR PERSON(S) LEGALLY RESPONSIBLE DATE

REGISTRATION FEE SOCIAL SECURITY NUMBER




Parent/Guardian Permission
For child pick up

The following people have my permission to pick up my child
from the Downtown Ithaca Children’s Center.

Name Address Phone #

Parent/Guardian Signature Date




Infant Food/Milk Intake Form

Date Child's Name Date Of Birth

Any adllergies, special food needs or constraints
(Vegetarian, Kosher, non-dairy, etc.):

Feeding schedule and instructions:
Bottles - How many ounces?

How often (at what times)?
Warmed?

Food - List what is to be fed, when, and how it should be prepared (if this is
different every day, please provide each day'’s instructions in writing and dated).

Sleeping schedule and instructions:

| AGREE TO LABEL ALL BOTTLES AND FOOD CONTAINERS WITH MY
CHILD'S FULL NAME AND THE DATE. | AGREE TO LABEL MY CHILD'S
DIAPER BAG AND OTHER BELONGINGS WITH MY CHILD'’S FULL NAME.

Signature of parent/guardian



CACEFP Infant Feeding Statement

Baby's Name Date

Dear Parent/Guardian:

This Center/Provider participates in the Child and Adult Food Program and we
will give your baby Parent’s Choice Iron Forfified Infant Formula and solid food. If
you want to bring your own formula or food, you can do that instead. Please let

us know your choice by checking below.

Formula (Check One) Food (Check One)
The center/provider can give my The center/provider can give my
baby the formula they buy. baby solid foods when | tell them the

baby is ready.

| will bring breast milk or formula
for my baby. | will bring solid foods for my

baby.

Parent’s Signature Date




Parent/Guardian Permission
For Staff to Apply Topical Ointment

Date

Downtown Ithaca Children’s Center staff members have my permission to apply fo my child
when appropriate, the following over the counter topical ointments:

Diaper rash oinfment (on diaper area as part of diapering routine when redness or
rash is present). Choose one:

Product provided by the Center
Only product supplied by parent
Antibiotic ointment, cream or other appropriate topical over the counter product

used for first aid (on the affected area when a slight injury requires the product for
first aid). Please list any exceptions:

Sun Screen (on skin that is exposed to the sun before going
outside in the sunny weather). Choose one:

Product provided by the Center

Only product supplied by parent
| understand that staff members will read and follow all instructions and report any unusual
reactions to me (the parent).

Child Name

Parent/Guardian Signature




Picture Consent Form

| give the Downtown Ithaca Children’s Center permission for the following pictures to be taken
of my child:

Pictures
Video
Pictures for the Newspaper

T.V/Internet

Child’'s Name

Parent/Guardian: Date:

If you do not want any of the above, please sign below.
| choose not to have any pictures taken of my child.

Parent/Guardian: Date:




INTAKE FORM

Name of child: Age:

Primary Language spoken in the home:

Nickname:

Siblings:

Grandparents:

Special friends:

Pets:

Favorite toy/game:

Any particular fears?

What do you feel are your child's social skills:

Does your child have friends over or has he/she stayed away from home?



Is your child independent with toileting skills:

Does your child have strong likes or dislikes in foods, or any medically identified allergies:

Does your child nap and if so, what time, and for how long? As well as any other important
information about special blanket, comforting stories, etc.:

What helps your child when he/she is feeling frustration:

What are your child's strengths and how does he/she learn best:

Do you have goals we can work together on to achieve:

Has your child received an evaluation from Early Intervention or your home school district, if so,
are they receiving any therapy (please be specific):

Is there anything else you'd like us to know:



8.

&

OCFS-LDSS-4433 (Rev. 4/2008) FRONT

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

Medical Statement of Child in Childcare

To Be Completed By Licensed Physician, Physician’s Assistant or Nurse Practitioner

Name of Child: Date of Birth: Date of Examination:

Immunizations required for entry into day care [1Yes [No
Medical Exemption The physical condition of the named child is such that one or more

of the immunizations would endanger life or health. Attach certification specifying the

exempt immunization(s).

Diphtheria, Tetanus and 1% Date 2" Date 3" Date 4™ Date 5" Date
Pertussis (DPT) Diphtheria
and Tetanus and acellular
Pertussis (DTaP)

o ( ) 1% Date 2" Date 3" Date 4" Date
Polio (IPV or OPV

o 1% Date 2" Date 3" Date 4" Date OR 1 Date (if given on or
Haemoz:)h_ltl;;s influenzae after 15 months of age)
type B (Hi
Pnuemococcal Conjugate | 1% Date 2" Date 3" Date 4™ Date
(PCV) for those born on or
after 1/1/08)
N 1% Date 2" Date 3 Date

Hepatitis B
Measles, Mumps and 1* Date 2" Date
Rubella (MMR)
Varicella (also known as 1% Date 2" Date
Chicken Pox)

Other Immunizations may include the recommended vaccines of Rotavirus, Influenza and Hepatitis A

Type of Immunization: Date: Type of Immunization: Date:
Type of Immunization: Date: Type of Immunization: Date:
Type of Immunization: Date: Type of Immunization: Date:
Tests

Tuberculin Test Date: T Mantoux Results:  [] Positive [] Negative mm

TB Tests are at the physician’s discretion.
If positive, or if x-ray ordered, attach physician’s statement documenting treatment and follow-up.

Lead Screening Date: [

Attach lead level statement
Lead Screening (Include All Dates and Results)

1 year /I Result: mcg/dL [ venous [ capillary
2 years /| Result: mcg/dL [ venous [ capillary
Most recent date of lead screening (if different from above):

/| Result: mcg/dL [ Venous [] Capillary

Per NYS law, a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely. If the
child has not been tested for lead, the day care provider may not exclude the child from child day care, but must give the parent
information on lead poisoning and prevention, and refer the parent to their health care provider or the county health department
for a lead blood screening test.

ADDITIONAL INFORMATION ON REVERSE SIDE 2



OCFS-LDSS-4433 (Rev. 4/2008) REVERSE

Medical Statement of Child in Childcare (continued)

Health Specifics Comments

Are there allergies? (Specify) []Yes []No

Is medication regularly taken?

(Specify drug and condition) []Yes []No

Is a special diet required?
(Specify diet and condition) []ves []No

Are there any hearing, visual or dental

conditions requiring special attention? []Yes []No

Are there any medical or developmental
conditions requiring special attention? [1Yes []No

Summary of Physical Exam
Include special recommendations to Day Care Providers

On the basis of my findings as indicated above and on my knowledge of the named child, | find
that: he/she is free from contagious and communicable disease and is able to participate in day

care. [1Yes []No
Signature of Examiner Address
Please Print Name City, State, Zip
( )
Title Phone Date

Religious Exemptions

Public Health law Section 2164 allows a child to be religiously exempted from immunization. A written and signed
statement from a parent, parents or guardian of the child stating that they object of the immunization of their child due to
their sincere and genuine religious beliefs should be submitted to the day care owner, operator or administrator who
shall determine whether the statement of religious belief is acceptable.




CACFP

Child and Adult Care Food Program

INCOME ELIGIBILITY FORM
for Child Care Centers

See INSTRUCTIONS on reverse.

CHILD CARE CENTER NAME:

Print the name of the child(ren) enrolled in this child care center:

1. 2.

DIRECTIONS:

Complete SECTION A if anyone in your household:

1. Receives Food Stamps

2. Receives Temporary Assistance to Needy Families (TANF)

3. Participates in the Food Distribution Program on Indian
Reservations (FDPIR) OR

4. If any of the children enrolled in this child care center are
foster children

Complete SECTION B if no one in your household receives
Food Stamps, TANF, FDPIR or if none of the children enrolled in

the childcare center as a foster child.

SECTION A

SECTION B

Food Stamp Case Number

TANF Number

FDPIR Number

Names of

List all household members below. Include yourself and all
adults and children NOT listed above, even if they do not
receive income. Then list all income received last month in
your household in the column to the right. Gross income
includes: earnings from work, pensions, retirement, Social
Security, child support, foster child's personal income and any
other sources of income.

Foster Children

An adult household member must sign the application
before it can be approved. After reading the following
statement and the statement on the back, sign below.

| certify that the above information is true. | understand that
the center will get Federal funds based on the information |
give.

Signature:

Date:

FOR SPONSOR USE ONLY

Sponsor Agreement Number

Total Household Members
(including foster children, if applicable)

Total Income $
Free Reduced Paid
Date Determined / /

Signature of
Center Staff_

Name of Household Members Monthly Gross Income
1. $
2 $
3 $
4 $
5. $
6. $

An adult household member must sign the application
before it can be approved. After reading the following
statement and the statement on the back, sign below.

| certify that the above information is true and that all income
is reported. | understand that the center will get Federal funds
based on the information | give.

Signature:

Print Name:

ss# XXX-XX-  _ _ Date




Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this form. You do not
have to give the information, but if you do not, we cannot approve the participant for free or reduced-price meals. You must
include the last four digits of the Social Security Number of the adult household member who signs the form. The Social Security
Number is not required when you apply on behalf of a foster child or you list a Food Stamps, Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) number for the participant or other
(FDPIR) identifier or when you indicate that the adult household member signing the form does not have a Social Security
Number. We will use your information to determine if the center is eligible for free or reduced-price meal reimbursement and for
administration and enforcement of the Program.

INSTRUCTIONS FOR COMPLETING DOH-3688

Definition of Income

Income means income before deductions for income taxes, social security taxes, insurance premiums, charitable contributions, and
bonds, etc. It includes the following: (1) monetary compensation for services, including wages, salary, commissions or fees; (2) net
income from non-farm self-employment; (3) net income from farm self-employment; (4) Social Security payments; (5) dividends
or interest on savings or bonds, income from estates or trusts or net rental income; (6) unemployment compensation; (7)
government civilian employee or military retirement, or pensions or veteran’s payments; (8) private pensions or annuities; (9)
alimony or child support payments; (10) regular contributions from persons not living in the household; (11) net royalties; (12)
military benefits received in cash, such as housing allowance except if you are in the Military Housing Privatization Initiative; and
(13) any other cash income.

Definition of Household

Household means family as defined in Section 226.2. Family means a group of related or non-related individuals who are not
residents of an institution or boarding house, but who are living as one economic unit.

Instructions for Parents or Guardians:

Write in the name of the child care center in the space provided.

Print the name of each child in your household who attends this child care center.

Section A: If anyone in your household receives Food Stamps, Temporary Assistance for Needy Families (TANF) or participates
in the Food Distribution Program on Indian Reservations (FDPIR), complete Section A only. Write down the Food Stamp, TANF
or FDPIR number (do not use your ACS or DSS child care subsidy number). Then sign and date the form and return it to the day
care center.

Foster children: If your household includes a foster child who is in child care, write in the names of the foster children.

Section B: Complete this section if you did not complete Section A. Write in your name and the names of all other adults and
children living in the household, including unrelated people, even if they do not have any income. Do not include the children in
child care who are listed at the top of the form.

Enter the amount of income each person received last month, before taxes or anything else was taken out. Refer to the Definition
of Income and the Definition of Household, above. If any amount last month was more or less than the usual, write in that person’s
usual income.

The last four digits of the Social Security Number of the adult signing the certification is required. If you do not have a Social
Security Number, write none. The form must be signed by an adult member of the household.

Instructions for Centers and Sponsors:

The For Sponsor Use Only section is to be completed, signed and dated by center or sponsor staff. The sponsor/center
representative must review the income eligibility form and ensure that it is completed as indicated in the instructions above. Then
indicate the following:

The Sponsor Agreement Number.

Total Household Members — This item does not have to be completed if the parent completed Section A. Add those indicated in
Section B (if completed) to the children enrolled in child care and the number of foster children, if applicable.

Total Income — This item does not need to be completed if the parent completed Section A. Indicate the total monthly income as
calculated from Section B. If the parent chooses not to disclose income, the form must be categorized as paid.

Free, Reduced or Paid — Compare the total household income and the total number of household members with the current year’s
Income Eligibility Guidelines (CACFP-3687) to determine if the household should be categorized as Free, Reduced or Paid. Use
the appropriate column on the CACFP-3687 to categorize their income. For example, if the parent indicated biweekly income,
multiply this amount by 26 to determine yearly income.

Incomplete forms (missing signatures, income information, or Food Stamp, TANF or FDPIR numbers) are categorized in the paid
category.

The income eligibility form is valid until the last day of the month one calendar year from the date it is signed by the
household member. For example, a form signed on May 12, 2011 is valid until May 31, 2012



"
-

In an attempt to go green we would like to start sending all Billing Statements,
Closings, Newsletters, Events and Reminders to you via email. Please
provide/ update the following information:

Home Telephone Number E-mail Address

Cell Phone Number Cell Phone Provider

Place of Employment

(Please Note: In the future Emergency Closing Notifications will be sent via text message
and emaiil. If we do not have an email or cell phone number for you we will place a phone
call to the telephone number on file).

Parent/Guardian Name Child (ren) Name(s) Date



The Downtown Ithaca Children’s Center

Key Fob Contract
| understand that it is my responsibility to report any lost, stolen, or
misplaced key fobs immediately to the office. | understand and
agree to pay a $10.00 replacement fee per fob for a duplicate
copy.
| also understand and agree to return the key fob to the office
when permanently leaving the Center if | fail to do so | will pay a

$10.00 fee. This is imperative for the safety of all children and staff.

Parent/Guardian Name(s)

Child’s Name

Sign Date

Key Fob #




5t 1y Napping Agreement

| agree to have my child nap infon a mat, cot or crib (circle one) which will be placed in the
child’s classroom while s/he is in the Downtown Ithaca Children’s Center’s child care
program.

DICC will directly supervise my child during nap time. The program will adhere to the
required ratios of caregivers to children at all times as determined by regulations.

Sleeping arrangements for infants require that the infant be placed on his/her back to sleep,
unless medical information is presented to the provider by the parent which shows this
arrangement is inappropriate for that child.

Name (Please Print) Child’s name (Please Print)

Signature Date



e 1 Transportation Agreement

| give permission for the Downtown Ithaca Children’s Center, or any approved employee of
Downtown Ithaca Children’s Center, to transport my child for field trips, excursions to the

park,

emergency purposes or any reason deemed necessary by the program.

As per the DICC Transportation Policy:

1.

w

DICC will obtain written consent from the parent/caregiver for any transportation of
their child and will keep the transportation policy and the written parental consent on
file at the center. Parents can be given a copy.

A child will never be left unattended in any motor vehicle or other form of
transportation.

Every child will board or leave a vehicle from the curb side of the street.

Each child will be secured in safety seats or safety belts as required by law. Safety
seats will be supplied by the parents/caregiver or the daycare. Notice will be given
on who will be supplying the safety seats.

. Drivers will be 18 years of age or older and hold a current valid license to drive the

class of vehicle they are operating. All vehicles used to transport children must have
a current registration and inspection sticker.

The parents/caregiver will be provided a copy of this plan at enrollment. If the plan
changes, the parents/caregiver will be provided a copy of the amended transportation
plan prior to its start date.

The use of cell phones or any other electronic device during transport, including
hands-free devices, is prohibited. Necessary calls will be made once the vehicle is
parked in a legally permitted position off the road.

During the transport of children, the program will adhere to the required ratio of
caregivers to children at all times as determined by requlations.

Name (Please Print) Child’s name (Please Print)

Signature Date



PLEASE SIGN AND RETURN THIS PAGE

| have read and understand the information in the
Downtown Ithaca Children’s Center Parent Handbook.

Name (Please Print) Child’s Name (Please Print)

Parent/ Guardian Signature
Date



