Dear Parents, 
 


Welcome to the Infant Program!  Heart 2 Heart know that placing your infant in child care can be difficult.  Please be assured that Heart 2 Heart strive to offer your child a loving, safe and stimulating environment that fosters the natural development process.  Heart 2 Heart takes special care to provide individualized attention for each child throughout the day.  Infancy is an exciting period of growth and development as babies learn how to control their bodies and muscles.  Of course all this growing and learning requires lots of eating and sleeping too! 

Throughout the year Heart 2 Heart will begin introduce skills to help your child hold his/her own bottle, feed themselves finger foods, sit in a chair to eat, use plates and utensils, participate in songs, story time and more.  Each of these skills will be more easily learned if the expectations are consistent between home and school. Please talk with us about what developmental milestones you expect for your child.  


This is your child’s first learning environment and Heart 2 Heart encourage your involvement.  Good communication between teacher and parent benefits all involved and encourages strong foundations between home and school.  Heart 2 Heart thinks it is important to talk to us every morning about your child.  For example:  What time did your child wake up?  What did he/she eat?  Please notify us of any concerns, issues or events that may affect your child.   Illness, antibiotic treatment, or new living arrangements, etc., can affect your child’s mood.  This information can help us to meet your child’s needs in relation to the overall classroom.  

Heart 2 Heart is so excited to share this wonderful time of discovery with your child and look forward to working with your family.

Heart 2 Heart

Infant Room Supply List

· 2 Extra Sets of Clothing (From head to toe)

· 2 Crib Sheets (1 to be taken home every Friday to be washed and 1 extra)

· Bibs (Cloth and Plastic) 

· Blankets

· Burp Cloths (if needed)

· Pacifier and Holder (if used by the child)

· 1 Week Supply of Diapers

· Ointments
· 1 Container of Formula ( if used) / Milk
· Baby Food

· Baby Cereal

· Microwavable Bowl

· Tote or Bag (to be taken to and from school)
All Children will have a cubby to store their belongings in. Please label all belongings with FIRST and LAST names so we do not mix up their things.

ALL UNLABELED ITEMS WILL BE LABELED BY THE STAFF
Parent Responsibilities

1. Please be sure to  label all your child’s food, food containers, bottles and cups with both FIRST and LAST NAMES

2. Please put all perishable foods in the refrigerator in your child’s labeled zip lock bag. 
3. On Fridays or the last day of the week for your child, please bring all sheets / blankets / pillow home to be washed. Return sheets / blankets / pillow on Monday or the first day of the week for your child.

4. We ask that all children's toys be kept at home unless otherwise advised by your child's teacher. We cannot be responsible for lost or broken toys. We do not allow toy guns, knives, toy swords or any toys of destruction, which encourage violence or aggressive play.
5. Please let us know of any changes in your family’s routine or illness, antibiotic treatment, etc. that might be effecting your child’s behavior while in our care.

6. When picking up your children and leaving for the day, please leave as quickly as possible. Remember that the teachers still have responsibilities before they can leave.

7. Please check in the refrigerator daily and remove empty food containers and food.
8. Please call if your child is going to be absent
9. Please be here by 9:00 am in order to fully benefit from the routine and learning programs. Toddlers thrive with consistent schedules, so late arrival can be a problem. Sometimes parents allow their child to sleep late in the morning.  We know that you have your child’s needs in mind but it is actually less beneficial to allow the extra sleep time.  Allowing a child to sleep until 9 a.m. and  then arriving at school at 10, only to be offered lunch and afternoon naps at Noon does not present much balance to his/her day.  Let us know if your child had a late night and we will make an extra effort to allow them to make up for lost sleep during the day.
10. Please be sure to check your child’s folder daily as many important notes are sent home. Folder should stay in the backpack.
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I authorize the following individual to take my child from Heart 2 Heart premises. (It is advised that you notify the provider at the beginning of the day when your child will be picked up by one of the authorized Individuals.) Please only provide a number if Heart 2 Heart can contact them if they cannot reach you.

1. Name as Appears on Driver License________________________________________

· Number ______________________________

2. Name as Appears on Driver License ________________________________________

· Number ______________________________

3. Name as Appears on Driver License ________________________________________

· Number ______________________________

4. Name as Appears on Driver License ________________________________________

· Number ______________________________

5. Name as Appears on Driver License ________________________________________

· Number ______________________________

6. Name as Appears on Driver License ________________________________________

· Number ______________________________

7. Name as Appears on Driver License ________________________________________

· Number ______________________________

Persons NOT Authorized to Pick Up My Child

1. _______________________________________________________________
2. _______________________________________________________________

Parent/Guardian (Please Print) ________________________________________
Parent Signature: _____________________________________ Date: _________ 
Medical Emergency Release

Child’s Information

First Name _____________________ Last Name _______________​​​

Date of Birth_________________
Does your child have any medical conditions that the emergency room would need to know about (such as asthma, diabetes, epilepsy and etc.)?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Is your child on any medication?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, what is the name of the medication?_____________________________

Insurance Information:

Insurance carrier & policy number _________________________________________________________ 

Doctor's name & phone number___________________________________________________

Dentist's name & phone number_____________________________________________________

Medical Emergency Treatment 
I, hereby, give Heart 2 Heart Child Care Center permission to administer first aid and/or CPR to my child, ____________________.  Heart 2 Heart or any of its employees has permission to call a physician to secure necessary medical care in the event of an emergency. 

I give consent for all medical and/or surgical treatment that may be required for our child during my absence I, hereby, authorize Heart 2 Heart to have my child as listed above treated by any medical personnel, EMTs, paramedics, doctors, or dentist that Heart 2 Heart thinks is necessary (including the administration of anesthesia if surgery is advised by a physician), and to otherwise act in my behalf in order to protect my child when I cannot be reached and/or when delay would be dangerous in case of illness or accident.  I also give my consent to have my child transported by ambulance to a medical facility. I understand that I will be responsible for all costs related to such treatment. 

I, hereby, acknowledge that no guarantees have been made to me as to the effect of such examinations or treatments on my child's condition. I have read this form and I certify that I understand its contents. 

I, hereby, give my consent: 

Parent/Guardian (Please Print) ________________________________________

Parent Signature: _____________________________________ Date: _________ 


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

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).
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Diphtheria, Tetanus and Pertussis (DPT) Diphtheria and Tetanus and acellular Pertussis (DTaP)
	1st  Date

     
	2nd Date 

     
	3rd Date

     
	4th Date

     
	5th Date

     

	Polio (IPV or OPV)
	1st  Date

     
	2nd Date 

     
	3rd Date

     
	4th Date

     
	

	Haemophilus influenzae type B (Hib)
	1st  Date

     
	2nd Date 

     
	3rd Date

     
	4th Date OR 1st Date (if given on or after 15 months of age)

     

	Pnuemococcal Conjugate (PCV) for those born on or after 1/1/08)
	1st  Date

     
	2nd Date 

     
	3rd Date

     
	4th Date

     

	Hepatitis B
	1st  Date

     
	2nd Date 

     
	3rd Date

     

	Measles, Mumps and Rubella (MMR)
	1st  Date

     
	2nd Date 

     

	Varicella (also known as Chicken Pox)
	1st  Date

     
	2nd Date 

     


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:
	   /    /     
	Mantoux Results:
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
 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
	   /    /     
	Result: 
	     
	mcg/dL
	 FORMCHECKBOX 
 Venous
	 FORMCHECKBOX 
 Capillary

	2 years
	   /    /     
	Result: 
	     
	mcg/dL
	 FORMCHECKBOX 
 Venous
	 FORMCHECKBOX 
 Capillary

	Most recent date of lead screening (if different from above):

	
	   /    /     
	Result:
	     
	mcg/dL
	 FORMCHECKBOX 
 Venous
	 FORMCHECKBOX 
 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. 



Medical Statement of Child in Childcare (continued)
Health Specifics



Comments

	Are there allergies? (Specify)
	 FORMCHECKBOX 

 Yes   FORMCHECKBOX 
 No
	     

	Is medication regularly taken?

 (Specify drug and condition)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Is a special diet required?

(Specify diet and condition)


	 FORMCHECKBOX 

 Yes   FORMCHECKBOX 
 No
	     

	Are there any hearing, visual or dental conditions requiring special attention?
	 FORMCHECKBOX 

 Yes   FORMCHECKBOX 
 No
	     

	Are there any medical or developmental conditions requiring special attention?
	 FORMCHECKBOX 

 Yes   FORMCHECKBOX 
 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, I find that: he/she is free from contagious and communicable disease and is able to participate in day care.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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.



OCFS-6010 (5/2015)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

Non-medication Consent Form

Child Day Care Programs
· This form may be used when a parent consents to having over-the-counter products administered to their child in a child day care program.  These products include, but are not limited to: topical ointments, lotions and creams, sprays, sunscreen products and topically applied insect repellant.
· This form should NOT be used to meet the consent requirements for the administration of the following: prescription medications, oral over-the-counter medications, medicated patches, and eye, ear, or nasal drops or sprays.  OCFS Form 7002 would meet the consent requirements for medications.
· One form must be completed for each over-the-counter product. Multiple products cannot be listed on one form.

· This form must be completed in a language in which the staff is literate.
· If parent’s instructions differ from the instructions on the product’s packaging, permission must be received from a health care provider or licensed authorized prescriber.
PARENT TO COMPLETE THIS SECTION (#1 - #14)
	1. Child’s first and last name:

                                                  
	2. Date of birth:

     
	3. Child’s known allergies:

     

	4. Name of product (including strength):

     
	5. Amount to be administered:

     
	6. Route of administration:

     

	7A. Frequency to be administered, include times of day if appropriate:        

OR

	7B. Identify the conditions that will necessitate administration of the product (signs and symptoms must be observable prior to administration):        

	8A. Possible side effects:        See product label for complete list of possible side effects (parent must supply)   
AND/OR

	8B: Additional side effects: 

	9. What action should the child care provider take if side effects are noted:

  Contact parent                                     

Other (describe):         

	10A. Special instructions:      See package insert for complete list of special instructions (parent must supply)         

AND/OR



	10B. Additional special instructions:       


	11. Reason(s) for use (unless confidential by law): 

	12. Parent name (please print): 

     
	13. Date authorized: 

     

	14. Parent  signature: 

X



	DAY CARE PROGRAM TO COMPLETE THIS SECTION (#15 - #21)

	15. Program name:

Heart 2 Heart Child Care

	16. Facility ID number:

410322
	17. Program telephone number: 

845 582-0661


	18. I have verified that #1, -#14 are complete. My signature indicates that all information needed to administer this product has been given    to the child day care program. 

	19. Staff’s name (please print): 

MAT Approved Staff Member

	20. Date received from parent:

     


	21. Staff’s signature: 

X


Heart 2 Heart

Child Care Center Contract tc \l1 "
 FORMCHECKBOX 
Please check that you have received and read my daycare handbook. By checking the box you show that you agree and accept all the rules and regulations that Heart 2 Heart provided you with. It also shows that you will do your best to follow Heart 2 Heart handbook and know that you may get friendly reminders if some of the rules in the hand book are not being followed.

This is a legal and binding contract between Heart 2 Heart and                             (parent/or legal guardian) 
1. Childcare services will be provided by Heart 2 Heart for (name of child) ___________________, according to the agreed upon schedule provided.                                 
2. All Major Holidays will be paid while at the Heart 2 Heart and no childcare service will be provided.

3. The fee for childcare will be $               per week payable at the beginning of the week. 
4. You agree to pay $25.00 for any check that is returned to me. If a 3rd bounced check occurs all payments for the next 6 months will be made in cash, money order or cashier’s check.

5. You know and agree to pay all costs that come about because of unpaid debt; Such as money paid out to a collection agency, legal fees and court fees.

6. You know and agree to provide me with a 2 weeks’ notice prior to any vacation time. 

7. Parent and child care provider both agree to provide 2-week written notice to terminate the Childcare Contract. Parent  knows and agrees that if a 2 weeks written notice is not given to provider prior to withdrawal of your child from Heart 2 Heart, then the final 2 weeks fees will still be payable to Provider.  *Provider has the right to terminate this contract instantly if your child has caused intentional harm to the other children (such as biting, hitting and kicking, etc) or is purposely destroying property and not following the rules. Such as breaking things on purpose, swearing, not listening to Staff.

8. All forms need to be filled out before your child can start.  Forms will be updated yearly. Parents know that without the proper forms his/her child will not be able to attend until they are all filled out.

9. Parent agrees to provide all supplies needed by Provider. Parent understands items are not supplied, they will be purchased by Heart 2 Heart and Parent will reimburse Provider for the full cost.

10. Parent agrees to not drop child off before their schedule times and to pick child up by their schedule times otherwise there will be a fee charged of $1.00 for every minutes early or late unless child is prearranged to arrive early or stay late but must be done 24 hours in advance. If parent is consistently late parent knows that daycare can and will be terminated.
Parent/Guardian (Please Print) ________________________________________

Parent Signature: _______________________________________ Date: _________ 
Weekly Schedule

 FORMCHECKBOX 
 M – F

Start Time __________  

End Time__________

Or

 FORMCHECKBOX 
 Monday           FORMCHECKBOX 
Tuesday          FORMCHECKBOX 
 Wednesday      FORMCHECKBOX 
 Thursday        FORMCHECKBOX 
 Friday

              Start Time __________     Start Time __________    Start Time __________     Start Time __________    Start Time __________
              End Time __________       End Time __________     End Time __________      End Time __________      End Time __________
Parent/Guardian (Please Print) ________________________________________

Parent Signature: _______________________________________ Date: _________ 

Heart 2 Heart Child Care Center Telephone Directory
 FORMCHECKBOX 
 I only want the information to be used for teachers contact list.

 FORMCHECKBOX 
 I give permission for my child’s name and the parents’ information checked to be listed in a directory to be given to families of the children enrolled in the school. 

Dad’s Information  FORMCHECKBOX 
 - ALL
 FORMCHECKBOX 
 Dad Name _______________________________________________________

 FORMCHECKBOX 
 Email____________________________________________________________

 FORMCHECKBOX 
 Best Contact Number _______________________________________________

Mom’s Information  FORMCHECKBOX 
- All
 FORMCHECKBOX 
 Mom Name_______________________________________________________

 FORMCHECKBOX 
 Email____________________________________________________________

 FORMCHECKBOX 
 Best Contact Number _______________________________________________

Parent/Guardian (Please Print) ________________________________________
Parent Signature: _____________________________________ Date: _________ 
Student Pictures and Video Usage Policy
Children are photographed or videotaped at Heart 2 Heart for a variety of uses; please check the uses for which you would like to give permission. If there are any special conditions please specify below. 

_____ School Use

_____ Newspapers and TV stations

_____ Facebook / Internet
Parent/Guardian (Please Print) ________________________________________
Parent Signature: _____________________________________ Date: _________ 
Heart 2 Heart Child Care Web Camera Access Agreement
1. Parent access to this Service is intended to foster comfort and not serve as a surveillance system for events that take place at the Center. Accordingly, Heart 2 Heart is not obligated to archive or otherwise maintain files or other reproduction of the content which appears on the Service for future reference. 

2. You are responsible for the security and use of your password. You must never respond to a request for this password to safeguard your privacy.  

3. You shall not use the Service for any unlawful or inappropriate purpose.
Parent/Guardian (Please Print]) ________________________________________
Parent Signature: _____________________________________ Date: _________
Emergency Plan – Fire Drills

Fire Drills will be conducted using a battery operated smoke detector. The Director will walk from room to room while the smoke detector is engaged to ensure building is evacuated. Evacuation routes and procedures will be posted in each classroom with a map outlining the routes. Each room will take their teacher binders (containing attendance & parent(s) contact information). Pre-School Room teacher will also take emergency suitcase.


Once the fire alarm has sounded, the teacher will have the children line up in a single line. Once lined up, teacher will do a head count of the children. After ensuring all children are accounted for, the teacher will walk children in orderly fashion to the playground using the most appropriate evacuation route. The teacher will make a final head count once they have reached designated evacuation spot.  The Director will make a final room sweep to ensure no one is left in the building. The Director will verify with all teachers at the designated evacuation spot that everyone is accounted for. The Director will notify parent(s) by using a cell phone or email, if necessary. 

Individual Classroom Evacuation Exits & Meeting Places

Emergency Plan - Site Evacuations
Primary Relocation Site

· Name - Three Lakes Management Corporation: Lundy II James

· Address - 3951 Danbury Rd, Brewster, NY 10509

· Phone Number - (845) 279-4570 
Primary Relocation Route

The teacher will have the children line up in a single line. They will exit the parking lot and turn left, walking in the breakdown lane as close to the grass as possible. Teachers will position themselves at the front and rear of the line, with remaining staff positioning themselves between the children and the white line. They will remain at the relocation site until parent(s) arrive to pick up their child(ren).

Emergency Numbers
· Fire – (845) 279-3555

· State Police – (845) 279-6161
· Ambulance –  (914) 277-4944
· Poison Control - 1 (800) 222-1222

Emergency Plan: Shelter in Place

Locations
· Mild – (Emergency not pertaining to possible breaking of window or someone entering the school) Children will be seated at tables in their rooms doing  table activities The shades will be drawn, all doors in classrooms will be closed, and exits will be checked to ensure they are securely locked. 

· Severe – Children will be gathered in the room in the most protected area (area away from windows with shelf protections). The shades will be drawn, all doors in classrooms will be closed, and exits will be checked to ensure they are securely locked.

Supplies will be kept in the Infant Room next to the sink. Evacuation suitcase will be kept by the exit door of the Pre-School Room. The Director will distribute the supplies among the classrooms. The Director will inspect the supplies at the end of each fire drill.

Stocked Supplies

The Director will notify all teachers by walking into rooms alerting them of the need for a Shelter in Place. The Director will call 911, if necessary, with school phone or with cell phone. Parents will be notified by the Director of an actual emergency through e-mails and a phone call from school phone or cell phone. The health, safety and emotional needs will be met by the Teacher responding in a calming and soothing manner. 

The children will be provided with the following activities while sheltering in place is in place

Parent(s) will be notified of Shelter in Place drills through a letter and an email the day prior to the drill.

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
Emergency Action Consent Form
Child Day Care Programs
	Provider Name:
	Heart 2 Heart Child Care Center LLC
	Facility ID Number:
	410322

	Program Name:
	Heart 2 Heart Child Care


This form may be used to meet the regulatory requirement to obtain written consent from the parent of a child for Emergency Procurers.

Parents must receive, at the time of enrollment of their children, a copy of the Emergency Action plan. If the plan is amended, parents must receive a copy of the amended plan prior to its start date. 

It is recommended that a separate Emergency Action Consent Form be completed for each child.

	
	I have been informed of, and agree to, the Emergency Action plan of the above child care program.

Emergency Action Plan is attached to this Emergency Action Consent Form (Yes / No) circle one

	
	I give permission for my child (name)
	     


By signing this form I am giving consent for the above described Emergency Action Plan.

	Parent Printed Name:
	     

	Parent Signature:
	X

	Date
	     


OCFS- 6020 (3/2015) 


NEW YORK STATE


OFFICE OF CHILDREN AND FAMILY SERVICES 
TRANSPORTATION PLAN

Child Day Care Programs
	Provider Name:
	Heart 2 Heart Child Care Center LLC
	Facility ID Number:
	410322

	Program Name:
	Heart 2 Heart

	Effective Date of Transportation Plan:
	6 / 1 / 2015
	
	


This form may be used to document the program’s Transportation Plan. The plan is designed to promote the safety of children and inform families of regulatory requirements regarding transportation. The parent will be asked to sign a separate Transportation Consent Form (OCFS 6013).

1. The Program will obtain written consent from the parent(s) for any transportation of their child provided for, or arranged by a caregiver, and will keep the transportation policy and the written parental consent on file at the program, and parents can be given a copy.
2. A child will never be left unattended in any motor vehicle or other form of transportation.
3. Every child will board or leave a vehicle from the curb side of the street.
4. Each child will be secured in safety seats or safety belts as required by law. Safety seats will be supplied by: (who)
	Parent's will leave their child’s car seat & booster seat with shoulder straps the day of the field trip, if their child use a booster seat with no straps and meets the NY State requirements to be in a booster seat (40 pounds or more) parent's do not have to leave anything. The US Department of Transportation does not allow belt positioning booster seats to be used on school buses. 


5. 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.
6. The parent(s) will be provided a copy of this plan at enrollment. If the plan changes, the parent(s) 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 hand-free devices, is prohibited. Necessary calls will be made once the vehicle is parked in a legally permitted position off the road.  
7. The Program will display daily transportation schedules at the following locations: (where) 

	
Not Applicable. Heart 2 Heart will provide transportation for the field trip scheduled at the main entrance of the child care.



8. During the transport of children, the program will adhere to the required ratio of caregivers to children at all times as determined by regulations.
9. When a child is released from the program, the program will verify that the individual approved by the parent(s) to receive the child is present at the designated drop off location.   If the approved person is not present as planned the parent(s) will be contacted immediately by the Program.
10. The parent will be able to check the posted daily transportation schedule regarding transportation arrangements for each day a child is in care.  Other Comments:

	




OCFS 6013 (2/2015)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

TRANSPORTATION CONSENT FORM

Child Day Care Programs
	Provider Name:
	Heart 2 Heart Child Care Center LLC
	Facility ID Number:
	410322

	Program Name:
	Heart 2 Heart Child Care


This form may be used to meet the regulatory requirement to obtain written consent from the parent of a child for any transportation provided or arranged for by a caregiver, and to inform the parent when the person who is providing transportation changes. This form is not the Transportation Plan.

Parents whose children receive transportation services must receive, at the time of enrollment of their children, a copy of the program's transportation plan. If the plan is amended, parents must receive a copy of the amended plan prior to its start date. 

It is recommended that a separate Transportation Consent Form be completed for each child.

	
	I have been informed of, and agree to, the transportation plan of the above child care program.

Transportation Plan is attached to this Transportation Consent Form (Yes / No) circle one

	
	Date of Transportation Plan
	6/1/15

	
	I give permission for my child (name)
	     

	
	to be transported by (caregiver names and/or transportation contractor arranged for by the program) 
	First Student Inc., School Bus Transportation


At the following times (check all that apply):

	
	Only as recorded on the posted transportation schedule for my child

	
	Other (explain) 
	Heart 2 Heart Field Trips after a permission slip has been signed


By signing this form I am giving consent for the above described transportation services.

	Parent Printed Name:
	     

	Parent Signature:
	X

	Date
	     


Biting Policy 

Biting is unfortunately not unexpected behavior for toddlers. Some children and many toddlers communicate through this behavior. When it happens, and sometimes continues, it can be scary, very frustrating, and very stressful for children, parents, and staff. This biting policy has been developed with both of those ideas in mind. As a child care, we understand that biting, unfortunately, is a part of a child care setting. Our goal is to help identify what is causing the biting and resolve these issues. If the issue cannot be resolved, this policy serves to protect the children that are bitten. 

If a biting incident occurs, state regulations require that the parent of the child biting and the parent of the child who was bitten be notified. Names of the children are not shared with either parent. 

When Biting Does Occur:

Our staff strongly feels biting is never the right thing for a child to do. The staff’s job is to keep the children safe and help a child that bites learn different, more appropriate behavior.

 For the child that was bitten:

1. First aid is given to the bite. It is cleaned with soap and water. If the skin is broken, the bite is covered with a bandage.

2. The “Incident Report” form is filled out documenting the incident. 

3. The parents are notified

For the child that bit:

1. The teacher will firmly tell the child “NO! DO NOT BITE!”

2. The child will be placed in time out for no longer than the child’s age (one year old, one minute).

3. The “Incident Report” form is filled out documenting the incident. 

When Biting Continues:

1. The child will be shadowed to help prevent any biting incidents.

2. The child will be observed by the classroom staff to determine what is causing the child to bite (teething, communication, frustration, etc.) The administrative staff may also observe the child if the classroom staff is unable to determine the cause.

3. The child will be given positive attention and approval for positive behavior.

4. The teachers may consider changes to the room environment that may minimize congestion, commotion, competition for toys and materials, or child frustration. 

When biting becomes excessive:

1. If a child inflicts 3 bites in a one week period (5 weekdays) in which the skin of another child or staff member is broken or bruised or the bite leaves a significant mark, a conference will be held with the parents to discuss the child’s behavior and how the behavior may be modified.

2. If the child again inflicts 3 bites in a one week period (5 weekdays) in which the skin of another child or staff member is broken or bruised or the bite leaves a significant mark, the child will be suspended for 2 business days.

3. If a child once again inflicts 3 bites in a one week period (5 weekdays) in which the skin of another child or staff member is broken or bruised or the bite leaves a significant mark, the parents will be asked to make other day care arrangements. 

If a child, who has been through steps 1 and/or 2, goes 3 weeks (15 business days) without  biting, we will go back to step one if the child bites again.

If a child bites three in a 4 hour period, the child will be required to be picked up from day care for the remainder of the day and be suspension for an additional 2 day.
Parent/Guardian (Please Print]) ________________________________________

Parent Signature: _____________________________________ Date: _________ 

Inclement Weather Policy

When Brewster Schools are Closed or on a Delay
· Parents are required to call Heart 2 Heart the night before or between 5:00 a.m. - 5:30 a.m. the day of, regarding your child(ren)’s attendance, arrivial time or absence for that day.  
· If Heart 2 Heart doesn’t receive a call by 5:30 a.m., your child(ren) will be considered absent for the day, and your child will be unable to attend on that day 

Closed Procedures
· When Heart 2 Heart is closed due to bad weather, a message will be on the school’s voicemail – either by 10:30 p.m. the night before or 6:00 a.m. the day of. 

·  (845) 582 – 0661. 

· If you call and receive the normal message, or are redirected to Mr. Dan’s cell phone, – this will mean that school is open, and please leave a message on your child attendance for that day.

Payment Responsibility

· All snow days are paid days, even if Heart 2 Heart is closed or if you keep your child(ren) home.

By signing this I agree and understand Heart 2 Heart’s Snow Policy. 

Parent/Guardian (Please Print) ________________________________________

Parent Signature: _______________________________________ Date: _________ 
Child’s Name: _______________________________________
(First & Last)
Permission to Use Disinfectant Wipes & 
Heart 2 Heart Child Care does it utmost to prevent accidents, but children being they children occasionally fall and sustain cuts or scrapes. All cuts and scrapes are treated by washing with soap and water and then covering. If soap and water are unavailable, Heart 2 Heart will use disinfectant wipes or hand sanitizer to clean cuts and scrapes before covering. Please check and sign below or Heart 2 Heart will only cover the cut or scrape until soap and water is available.

  Clean with disinfectant wipes or hand sanitizer & cover area for my child. 
Permission to Use Hand Sanitizer
I give permission for staff at Heart 2 Heart to provide my child Hand Sanitizing gel to clean his/her hands when needed. 
Parent/Guardian (Please Print) ________________________________________
Parent Signature: _____________________________________ Date: _________
Infant Feeding Schedule and Parent Agreement

All bottles, cups, formula (powdered, liquid) must be labeled with child’s full name.

All ready to feed milk, juice and breast milk must be pre-measured and labeled with child’s full name and expiration date.

Please Initial

__________ Parent prepares formula __________ Provider prepares formula

I __________ give the provider permission to add water to powdered formula.

I __________ give the provider permission to add water to powdered food.

I __________ give the provider permission to warm milk or formula in a bottle warmer.

I __________ give the provider permission to add water to solid food.

Parent/Guardian (Please Print]) ________________________________________

Parent’s Signature _______________________________ Date _______________
Policy on Infant Sleeping Position and Crib Furnishings

The American Public Health Association and the American Academy of Pediatrics (AAP) strongly recommend that infants be put to sleep on their backs to reduce the chance of Sudden Infant Death Syndrome (SIDS). At the time of enrollment, Heart 2 Heart makes information on SIDS available to parents/guardians of infants.

It is the policy at Heart 2 Heart that all infants should be put to sleep on their backs on a firm infant crib mattress in a crib, unless parents/guardians request otherwise and have a signed authorization from their child’s physician and parent. When infants can easily turn over from the supine to the prone position, they should continue to be put down to sleep on their back, but allowed to adopt whatever position they prefer to sleep. Repositioning sleeping infants onto their backs is not recommended by the AAP.

Should an infant fall asleep in the activity area or any place other than his or her crib, in any position, he/she should be picked up gently and placed in a crib on his or her back for the duration of the nap time. 

In addition, pillows, quilts, comforters, sheepskins, stuffed toys, bumper pads, and other soft products will not be allowed under or with an infant 8 months or younger during sleeping. Pillows are not allowed in infant cribs, even with a signed waiver, for children 8 months of age or younger. If using a blanket, the baby should be placed with his or her feet at the foot of the crib. Tuck a thin blanket around the crib mattress, reaching only as far as the baby’s chest. However, the AAP recommends using a sleeper or other sleep clothing as an alternative to blankets, using no other covering. At all times while sleeping, the infant’s head shall remain uncovered.

Because Heart 2 Heart feels that parents/guardians should ultimately decide on issues involving certain types of risk, we believe parents/guardians should have the option to request exceptions to the policy, where allowed by the state licensing agency. At the same time, Heart 2 Heart requires parents/guardians to accept responsibility for the decision. Parents/guardians who choose to make exceptions to this policy, where allowed, must sign the Parent/Guardian Release and Indemnity Agreement / Infant Sleeping Position form and also get signed authorization from the child’s pediatrician, authorizing the Center to make an exception to its policy and releasing Heart 2 Heart from any liability. Each custodial parent or guardian must sign the release before the change will be permitted. 
Supervision While Sleeping

Teaching staff will check on sleeping infants by standing near and looking into the child’s crib at least 3 times each hour. Checking on a sleeping child will not disrupt that child’s sleep or interrupt the teaching staff member’s interactions with children who are awake. The frequency of checks reflects knowledge of an individual child’s characteristics (i.e., a child with reflux may need more frequent checks). Teaching staff may use natural transitions to check on sleeping infants (ex., when placing another child down for a nap, responding to a waking child, or at the end of an activity with a child or children who are awake).

Staff will be aware and positioned so they can see and hear any sleeping children they are responsible for, especially when they are actively engaged with children who are awake.

Note: Timers or buzzers to remind teaching staff to check on children are neither required nor recommended as they are not only likely to disrupt children’s sleep but also the flow of interactions with children who are awake.

(Parent/Guardian [Please Print]) ________________________________________

Signature ________________________________________ Date__________________
Infant Sleeping Policy 


It is the policy that Heart 2 Heart follow all New York State Office of Child and Family Services Infant Safe Sleep requirements.  Infant Safe sleep requirements are:

· All infants will be placed on their backs to sleep, unless written medical instructions from the infant’s primary health care provider directs otherwise. 
· Infants capable of turning over by themselves – from their backs to their fronts and back again – will remain in the position the infant attains. 
· Infants will be placed on a firm mattress that will be covered by a tight fitting sheet flush with the sides of the crib.

· Health Code prohibits the following conditions or materials for use in an infant crib or bassinet: loose bedding, blankets, bumper pads, pillows, toys, and sleep positioning devices not medically prescribed.

· Bedding will be changed prior to placing an infant in a crib previously occupied by another infant. 
· Infants will not be allowed to sleep or nap in a car safety seat.

· Infants will never be allowed to sleep on bean bag chairs, futons, bouncy seats, infant swing or highchairs, playpens or other furniture/equipment not designed and approved for infant sleep purposes. Infants found sleeping in other than a safe sleep environment must be moved to a safe sleep environment upon discovery.
· All bibs, necklaces, and garments with ties or hoods will be removed before being placed in a crib. This reduces choking and tangling hazards.

· Teacher will avoid letting the infant get too hot, by maintaining adequate ventilation, temperature and humidity in the room. The room will be kept at a temperature that is comfortable for a lightly clothed adult. Infant could be at risk if they are sweating, damp hair, flushed cheeks, heat rash, and/or rapid breathing. 
· Staff will maintain constant line of sight supervision of observing sleeping infants every 15 minutes for signs of stress or distress that may require intervention (overheating, irregular breathing, etc.). If an infant is in any physical or medical distress, staff will take immediate emergency response as needed.

· Make the observation forms available for inspection by the Department.
· Infant movement monitors or infant apnea monitors will not be used for observing sleeping infants.
(Parent/Guardian [Please Print]) ________________________________________

Signature ________________________________________ Date__________________
Your Child’s Eating Habits (0 to 4 months)

Children 4 months and older will follow Heart 2 Heart’s eating schedule (with exceptions)
Name___________________________________              Date___________________________

Bottles:                                          Served:                                 How & When:
Special requirements during feeding due to colic, reflux, etc.:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sippy Cup:
Solids:

Preparation Instructions for Specific Food:

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Parent/Guardian (Please Print]) ________________________________________

Parent’s Signature _______________________________ Date _______________
Your Child’s Napping Needs (0 to 4 months)

Children 4 months and older will follow Heart 2 Heart’s sleep schedule (with exceptions)

Name___________________________________              Date___________________________

Time of day / Frequency of Naps 


                   
How child is put to sleep:


Sleep Position:
Products to Assist Sleeping: 

Parent/Guardian (Please Print]) ________________________________________

Parent’s Signature _______________________________ Date _______________

Child’s Informational Sheet
Child’s Name _________________________        Child’s Birthday _____________________

Nickname or Preferred Name_____________         Parent’s Marital Status_________________

Mom’s Name__________________________       Occupation___________________________

Dad’s Name___________________________       Occupation___________________________

List of Siblings

Name: ______________________________         D.O.B._________________

Name: ______________________________         D.O.B._________________ 

Name: ______________________________         D.O.B._________________

Other People Living in Household and Relationship: 

Name: ______________________________ Relation____________________ 

Name: ______________________________ Relation____________________

Name: ______________________________ Relation____________________ 

Do you speak a language other than English at home? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
If “Yes”, please specify the other language: __________________________

Are there any ethnic practices or holidays which you would like us to know about?

If so, please specify:______________________________________________________________________

_____________________________________________________________________________
Have there been any major changes in your family recently (i.e., new baby, family move, separation or divorce) that you would like for us to know about in relating to your child? 
_____________________________________________________________________________
_____________________________________________________________________________

Does your child feed him/herself?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  

Does your child have a favorite toy, blanket or soother? □ Yes  □ No

Please identify: ___________________________________________
Is there anything about your child’s health that worries or concerns you now? 

_____________________________________________________________________________

_____________________________________________________________________________

Is this your child’s first experience in a school setting? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  

Does your child enjoy playing alone or with others? Alone  FORMCHECKBOX 
   With others  FORMCHECKBOX 
  

What are your child’s special interests and activities? __________________________________                                                    

_____________________________________________________________________________

_____________________________________________________________________________

In what ways do you encourage your child in developing independence? __________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What are your goals for your child this year? ________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Please describe any fears or dislikes your child may have? ______________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Does your family have any pets? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  

If “Yes”, please specify what kind: ________________________________________________
Is there anything about your child’s you would like to share? ___________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Sleep Sacs – Heart 2 Heart Approved

Web Site: https://rolleepollee.com/
Price:  $20 - $30

Colors 

· Red

· Blue

· Green

· Purple

· Pink

· Animals

Web Site: http://www.urbaninfant.com/
Price: $32 (Discount code: Sleeper0517 )

Designs:

· Automobiles

· Clouds

· Circles

· Hot Air Balloons

· Flowers

· Checkered

· Friends


Food / Bottles / Clothing Labels

· https://www.leeleelabels.com/ - 

· Shaped Allergy Labels - $18.99

· 30 Shaped Allergy Labels: 1.8″ x 1.5″
· Allergy/Medical Labels -$21.99

· 36 Allergy/Medical Labels: 1.75″ x 1.5″
· Mini Rectangle Labels - $20.99
· 72 Mini Rectangle Labels: 1.8″ x 0.3″
· Shaped Labels– 20.99

· 32 Shaped Labels: 1.5″ x 1.5″
· Daycare Labels Pack – 42.99

· 56 Square Clothing Labels: 0.8″ x 0.6″
· 32 Circle Labels: 0.75″
· 24 Mini Rectangle Labels: 1.8″ x 0.3″
· 12 Shoe Labels: 1.4″ x 0.9″
· 8  Large Circle Labels:  1.5″
· 2  XL Rectangle Labels:  1.4″ x 5.7″
· 1  Bag Tags: 1.25″ x 0.75″
· 130 Total
· https://www.inchbug.com/ - 
· Allergy Alerts - $11.95

· 20 Rectangle Labels: 3" x 3/4" 

· Rectangle labels – $11.95  
· 20 Rectangle Labels: 3" x 3/4" 

· http://www.appliedlabels.com/baby-bottle-labels.html - 
· Designer Applied Labels  -$15.95 

· 30 Rectangle Labels: 1.5" x 0.5"
· http://mabelslabels.com/us/index.php/when/day-care/day-care-label-pack.html - 

· Daycare Label Pack - $26.95
·  15 Personalized Name Stickers: 70mm x 16mm (2-3/4" x 5/8") 
· 16 Mini Custom Name Stickers: 38mm x 8mm (1-1/2" x 5/16") 
· 2 Custom Shoe Stickers (1 pair): 33mm (1.3") 
· 21 Tag Mates™ Stick On Clothing Labels: 21mm x 10mm (13/16" x 3/8") 
2 Personalized Bag Tags: 57mm x 32mm (2-1/4" x 1-1/4"
[image: image1.jpg]



PHOTO OF CHILD�(Optional)�
NEW YORK STATE�OFFICE OF CHILDREN AND FAMILY SERVICES


DAY CARE REGISTRATION�
�
�
Child’s Full Name:�
�
�
Does your child have any allergies?	Yes	No


If Yes, what is your child allergic to?�
�
�
Children who have special health care needs are those who have chronic physical, developmental, behavioral or emotional conditions expected to last 12 months or more and who also require health and related services of a type beyond that required by children generally. If your child does have special health care needs please discuss these with your child-care provider.�
�
Child’s Source of Medical Care/Primary Care Physician’s Name:�
Telephone Number:�
�
Child’s Source of Dental Care/Dentist’s Name:�
Telephone Number:�
�
Name Of Medical Care Facility/Hospital:�
Telephone Number:�
�
Would you like information on Child Health Plus?	Yes	 No�
�
EMERGENCY DATA�
RELATIONSHIP�
CONTACT NAME�
TELEPHONE NUMBER DURING CHILD CARE�
OTHER TELEPHONE NUMBER (Check type)�
�
�
�
�
�
_Pager _Cell _Other�
�
�
�
�
�
_Pager _Cell _Other�
�
�
�
�
�
_Pager _Cell _Other�
�
�
�
�
�
_Pager _Cell _Other�
�



Provider/Day Care Facility Name and Address:�
CHILD’S FULL NAME:�
SEX:	Male


  Female�
�
�
CHILD’S HOME ADDRESS:�
DATE OF BIRTH:�
�
�
�
HOME TELEPHONE NUMBER:�
�
�
DATE OF ACCEPTANCE:�
DATE OF DISCHARGE:�
�
�
NAME OF PERSON APPLYING FOR CHILD:�
Parent	Guardian


Caretaker	Relative


Other______________�
HOME TELEPHONE NUMBER:�
�
�
�
�
DAYTIME TELEPHONE NUMBER:�
�
�
ADDRESS OF PERSON LISTED ABOVE: (IF DIFFERENT FROM CHILD’S):�
�
�
AGREEMENTS


I consent to the enrollment of the child listed above in this facility and have been advised of the policies regarding administration of medications, fees, transportation and the services provided by the facility, and the Office of Children and Family Services regulations under which it operates.


I give consent for my child to take part in neighborhood trips (i.e. library, park and playground) away from the facility under proper                                            supervision.        Yes	   No


In case of accident or injury, I authorize any and all emergency medical, dental, and /or surgical care and hospitalization advised by the physicians, surgeon or hospital (listed on the other side of this card) necessary for the proper health and well-being of my                 child.   Yes   No


I have provided information on my child’s special needs (Allergies, Diet, Disabilities, and /or Medical Information) to the provider, as may be necessary to assist the facility in properly caring for my child in case of an emergency.            Yes	No


I agree to review and update this information whenever a change occurs and at least once every six months.	Yes            No�
�
�
SIGNATURE – PARENT OR PERSON(S) LEGALLY RESPONSIBLE�
DATE:�
�






Heart 2 Heart Child Care Center


Emergency Contact Numbers / Pick-up List





� EMBED PBrush  ���





� EMBED PBrush  ���











Infant Room


Primary Exit – Infant Room Door


Primary Assembly Area – Playground


Secondary Exit – Pre-School Door


Secondary Assembly Area – Behind Mailbox on the Grass


Waddler Room


Primary Exit – Waddler Room Door


Primary Assembly Area – Playground


Secondary Exit – Pre-School Door


Secondary Assembly Area – Behind Mailbox on the Grass


Toddler Room


Primary Exit – Toddler Room Door


Primary Assembly Area – Playground


Secondary Exit – Pre-School Door


Secondary Assembly Area – Behind Mailbox on the Grass








Pre-School Room


Primary Exit – Pre-School Room Door


Primary Assembly Area – Playground


Secondary Exit – Infant Room Door


Secondary Assembly Area – Behind Mailbox on the Grass


Middle Room 3 & 4’s


Primary Exit – Pre-School Room Door


Primary Assembly Area – Playground


Secondary Exit – Waddler Room Door


Secondary Assembly Area – Behind Mailbox on the Grass


Pre-Kindergarten


Primary Exit – Pre-School Room Door


Primary Assembly Area – Playground


Secondary Exit – Waddler Room Door


Secondary Assembly Area – Behind Mailbox on the Grass 








First Aid Kit


Food / Water


Infant Food


Infant Supplies





Flashlight


Telephone


Calming Activities








Puzzles


Books








Table Activities


Quite Activities








Oz per Serving


_________oz.


How Often 


Every ____________hrs





Cold


Room Temperature


Heated





Breast Milk


Formula


Milk





����








_______________________________________________ Amount per serving ________________





_______________________________________________ Amount per serving ________________





_______________________________________________ Amount per serving ________________





_______________________________________________ Amount per serving ________________














____________a.m. / p.m.





____________a.m. / p.m.





____________a.m. / p.m.

















Every ____________hrs.





____________a.m. / p.m.





____________a.m. / p.m.





____________a.m. / p.m.

















In a swing and then placed in crib





On their own (child placed in crib)





Lying in crib with Back / Stomach being rubbed











Swaddled and placed in crib





In a swing and left in swing





Rocked





��











Crib bumper pad





Stuffed Animal





Blanket





Positioning device





Other____________________________________________________________
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