
 

            
 
Child’s name:  _____________________________________________________________________________ 
                                 (Last)                                                                     (First)                                 (MI)                    (Nickname) 

 
Birth date: ____/____/20_____ 

 

Information About Parents/Guardian: 

MOTHER/Guardian’s name: ___________________________________________________________ Best phone: (______) _______-__________ 
 

Address: __________________________________________________________________________________________ Zip code ________________ 
 

Marital status:   ____ married    ____ single    ____ separated   ____ divorced  (official documentation may be required) 
 

If separate or divorced, who has custody? ___________________________; who pays child support? ___________________________ 
 

Employer: __________________________________________________________________________ Work Phone: (______) _______-___________ 
 

Best email address: _________________________________________________________________ Cell  Phone:  (______) _______-___________ 
 

FATHER/Guardian’s name: ___________________________________________________________  Best Phone: (______) _______-__________ 
 

Address (if different from mother’s): _________________________________________________________________ Zip code _______________ 
 

Marital status:   ____ married    ____ single    ____ separated   ____ divorced  (official documentation may be required) 
 

     If separate or divorced, who has custody? ___________________________; who pays child support? ____________________________ 
 

Employer: ___________________________________________________________________________   Work Phone: (______) _______-_________ 
 

Best email address: _________________________________________________________________  Cell  Phone: (______) _______-___________ 

 

Medical Information About Your Child: 
(Any “Yes” answer in this section may require additional forms to be signed by your child’s doctor and the parents/guardians) 
 

Does your child have any known allergies?  ____ No: ____ Yes.  If YES, explain in detail on a separate attachment.  
 

Does your child require an EpiPen® for allergic reactions?  ____ No; ____ Yes.  If YES, explain in detail on a separate attachment.  
 

Does your child have a past, chronic or ongoing neurological, mental, behavioral, emotional, or sensory illness or condition, 
special need or dietary requirement or preference?  ____ No; ____ Yes.  If Yes, explain in detail on a separate attachment. 

Emergency Information: 
  

Name of child’s doctor: ____________________________________________________________________ Phone: (______) ______-__________ 
 

Doctor’s address: ___________________________________________________________________________________________________________ 
 

Hospital preference for child: ______________________________________________________________ Phone: (______) ______-___________ 
                                                             (Specific Name Required)  
If neither parent (or guardian) can be reached, call these persons (please list relationship): 
 

Name                                                                              Relationship                                     Home Number                 Alternate Number 
_______________________________________________    ______________________   (______) ______-_________   (______) ______-___________ 
 

_______________________________________________    ______________________   (______) ______-_________   (______) ______-___________ 
 

In the event of an emergency and parent/guardian cannot pick up your child, please give the names of persons to whom the 
child can be released: ______________________________________________________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
We/I [a] certify that we/I have read and understand this entire form, [b] certify that the information herein is true, complete and 

correct, [c] agree to be responsible for all financial obligations that are part of our child’s enrollment at Providence Preparatory 

School (“PPS”) including PPS’ accommodations for any present or future medically documented allergy or special diet or other 

need my child may have, and [d] agree that PPS may authorize a doctor of PPS’ choice to provide emergency care if neither we/I 

nor our family doctor can be contacted immediately.  If the above explanations require additional space, I will check this blank 

[____] and will attach additional sheet(s) with the additional information printed neatly or typed, signed by us/me and dated. 
 

MOTHER’s/GUARDIAN’s signature: _________________________________________________________________  Date: _____/_____/20_____ 
 

FATHER’s/GUARDIAN’s signature: __________________________________________________________________  Date: _____/_____/20_____ 
 
In the event of an emergency involving this child, PPS [a] will not administer any drug or any medication without specific instructions 
from the child’s doctor approved by the child’s parent/guardian and PPS’ Release and Waiver signed by the child’s 
parent/guardian and delivered to PPS prior to this child’s first day of enrollment, [b] will provide transportation to an appropriate 
medical facility, and [c] will make appropriate accommodations at PPS’ facilities during such event.  
 
PPS’ signature: ____________________________________________________________________________________  Date: _____/_____/20_____ 
                                                                                                                                                                                                                                                                                                                                                                                       080216-0445p 

 

Application Date: ____/____/20____        Date of Enrollment: ____/____/20____ 
Application for Child Care 

[to be completed and placed in file prior to enrollment] 



Medical Report for Child 

Page 1 of 1 

Print name of Child _________________________________________________________________  Birth date: _____/_____/20_____  

Print name of Parent or Guardian __________________________________________________________________________________ 

Print address of Parent or Guardian________________________________________________________________________________ 

A. Medical History (must be completed by parent)  

1. Is child allergic to anything? ____ No; ____ Yes.  If YES, describe in detail: _________________________________________

______________________________________________________________________________________________________________

(If YES is checked Parents will be requested to sign additional forms potentially including but not limited to [a] an

Authorization for Emergency Care of Children with Severe Allergies and [b] a Release and Waiver of Liability for

Administering Emergency Treatment to Children with Severe Allergies.)

2. Is child currently under a doctor's or doctors’ care? ____ No;____ Yes.  If YES, for what reason?_______________________

______________________________________________________________________________________________________________

3. Is the child on any continuous medication? ____ No; ____ Yes.  If YES, what? _______________________________________

______________________________________________________________________________________________________________

4. Any previous hospitalizations or operations? ____ No; ____ Yes.  If YES, when and for what?__________________________

______________________________________________________________________________________________________________

5. Any history of:  Previous diseases or recurring illnesses? ____ No; ____ Yes.  Diabetes? ____ No; ____Yes.  Seizures or

convulsions? ____ No; ____ Yes.  Heart trouble? ____ No; ____ Yes.   Asthma? ____ No; ____ Yes.  If others, what and

when? _______________________________________________________________________________________________________

6. Does the child have any physical or neurological disabilities? ____ No; ____ Yes.  If YES, describe in detail: ____________

______________________________________________________________________________________________________________

7. Any mental disabilities? ____ No; ____ Yes.  If YES, describe in detail: _______________________________________________

______________________________________________________________________________________________________________

8. Any behavioral or emotional abnormalities? ____ No; ____ Yes.  If YES, describe in detail: ___________________________

______________________________________________________________________________________________________________

NOTE: If additional explanation is provided in a signed and dated attachment, Parent check here: ______________

Signature of Parent or Guardian: ___________________________________________________________  Date: ____/____/20____ 

Signature of Parent or Guardian: ___________________________________________________________  Date: ____/____/20____ 

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

currently approved by the NC Board of Medical Examiners, a certified nurse practitioner, or a public health nurse 

meeting NC DHHS standards for an Early Periodic Screening, Diagnostic & Treatment (EPSDT) program.  

Height ______________%   Weight __________%  Head ____________ Eyes _____________ 

Ears ________________   Nose ____________  Teeth ____________ Throat ___________ 

Neck _______________  Heart ___________   Chest ____________  

Abd/GU ____________ Ext ______________  Neurological system __________ 

Skin ________________  Vision ___________  Hearing _________   

Results of TB test, if given: Type _____; Date given: ____/____/20____  ____ Normal; _____ Abnormal; ____ follow up. 

Developmental evaluation: _____ delayed;  ______age appropriate.  If DELAYED, note significance and special care 

needed;_____________________________________________________________________________________________________ 

Should activities be limited? ____ No; _____ Yes. If YES, explain:__________________________________________________  

Any other recommendations: _________________________________________________________________________________  

NOTE: If additional explanation is provided in a signed and dated attachment, Physician check here: ___________ 

____________________________________________________________________  Phone #: (_______) - _______- __________ 

Signature of Doctor or authorized medical practitioner   

Date of Examination: ____/____/20____  [PPS - MEDICAL REPORT for CHILD - 123015] 062116-1220p 



    CHILD’S IMMUNIZATION REPORT  

 

Pa g e  1 o f 2 

 

Child’s na me : ___________________________________________________________________________ Da te  of Birth: _______/ _______/ 20______ 
 

INSTRUCTIONS: Ente r e a c h da te  of e a c h dose  re c e ive d (Month/ Da y/ Ye a r) or a tta c h a  c opy of the  Child’s North Ca rolina  Immuniza tion Re g istry (“NCIR”) immuniza tion 

re c ord.  North Ca roline  Ge ne ra l Sta tute  130A‐155(b) re quire s c hild c a re  fa c ilitie s to  file  this informa tion.  Ple a se  re fe r to  Pa g e  2 of this form for the  “Minimum Sta te  Va c c ine  

Re quire me nts for Child Ca re  Entry” a nd the  “Va c c ine s Re c omme nde d by the  Advisory Committe e  on Immuniza tion Pra c tic e s (ACIP), But NOT Re quire d”.  
 

If Child’s doc tor pre fe rs to  provide  Child’s “North Ca rolina  Immuniza tion Re g istry” re c ord, g o  to  the  bottom of Pa g e  2, c he c k the  box, sig n and da te . 

 

ENTER DATE OF EACH DOSE > MONTH/ DAY/ YEAR 

 

 

Va c c ine  Type  

Va c c ina tion 

Abbre via tion  

 

Tra de  Name  

Combina tion 

Va c c ine s 

 

1 

 

2 

 

3 

 

4 

 

5 

Dip hthe ria , 

Te ta nus, Pe rtussis 

DTa P, DT, DTP Infa nrix, 

Da p ta c e l 

Pe d ia rix, Pe nta c e l, 

Kinrix 

     

Po lio   IPV, OPV IPOL Pe d ia rix, Pe nta c e l, 

Kinrix 

     

Ha e mo p hilus, 

Influe nza  typ e  B  

Hib  ** Ac t BIB, Pe d va x 

HIB ** 

Pe nta c e l      

He p a titis B  He p  B, HBV Eng e rix-B, 

Re c o mb iva x HB  

Pe d ia rix      

Me a sle s, Mump s, 

Rub e lla  

MMR 

 

MMR II Pro q ua d        

Va ric e lla / Chic ke n 

Po x 

Va r Va riva x  Pro q ua d       

Pne umo c o c c a l 

Co njug a te  * 

PC V, PC V-13, 

PPV-23 

Pre vna r, 

Pne umo va x *** 

      

 

LEGEND:    * Re q uire d  b y NC sta te  la w fo r c hild  b o rne  o n o r a fte r July 1, 2015. 

 ** 3 sho ts o f Pe d va x HIB a re  e q uiva le nt to  4 Hib  d o se s.  4 d o se s a re  re q uire d  if a  c hild  re c e ive s mo re  tha n o ne  b ra nd  o f Hib  sho ts.  

*** Pne umo va x is a  d iffe re nt va c c ine  tha n Pre vna r a nd  ma y b e  se e n in hig h ric k c hild re n. 
 

NOTE:  1.  Child re n b e yo nd  the ir 5th b irthd a y a re  no t re q uire d  to  re c e ive  the  Hib  o r PCV va c c ine s. 

2.  Gra y-sha d e d  b o xe s a b o ve  ind ic a te  tha t the  c hild  sho uld  no t ha ve  re c e ive d  a ny mo re  d o se s o f tha t va c c ine . 

 

Pa re nts must sig n a nd da te  in this box to  pe rmit PPS to  a c c e pt the  Child’s NCIR for FUTURE immuniza tion upda te s: ______________________________  Da te : ____/ ____/ 20____  
 
 

Re c ord upda te d by: Da te :  Re c ord upda te d by: Da te : 

     

     

     

     

     

 



    CHILD’S IMMUNIZATION REPORT  

 

Pa g e  2 o f 2 

 

MINIMUM STATE VACCINE REQUIREMENTS FOR CHILD CARE ENTRY 

 

By this ag e : Childre n ne e d the se  shots: 

3 mo nths 1 DTa P 1 Po lio   1 Hib  1 He p  B 1 PCV  

5 mo nths 2 DTa P 2 Po lio   2 Hib  2 He p  B 2 PCV  

7 mo nths 3 DTa P 2 Po lio   2-3 Hib  ** 2 He p  B 3 PCV  

12-16 mo nths 3 DTa P 2 Po lio  1 MMR 3-4 Hib  ** 3 He p  B 4 PCV 1 Va r 

19 mo nths 4 DTa P 3 Po lio  1 MMR 3-4 Hib  ** 3 He p  B 4 PCV 1 Va r 

4 ye a rs o r o ld e r (in c hild  c a re  o nly) 4 DTa P 3 Po lio  1 MMR 3-4 Hib  ** 3 He p  B 4 PCV 1 Va r 

4 ye a rs a nd  o ld e r (a nd  in kind e rg a rte n) 5 DTa P 4 Po lio  2 MMR 3-4 Hib  ** 3 He p  B 4 PCV 2 Va r 

 

 

VACCINES RECOMMEND BY THE ADVISORY COMMITTEE ON IMMUNIZATION PRACTICES (ACIP), BUT NOT REQUIRED. 

 

 

 

Va c c ine  Type  

Va c c ina tion 

Abbre via tion  

 

Tra de  Name  

 

Re c omme nde d Sc he dule  

 

1 

 

2 

 

3 

 

4 

 

5 

Ro ta virus RV 

Ro ta  

Ro te te q  

Ro ta rix 

2 mo nths, 4 mo nths. 

6 mo nths. 

     

He p a titis A He p  A Ha vrix 

Va q ta  

12-23 mo nths, the n a no the r d o se  

within 6-18 mo nths.  

     

Influe nza  Flu Fluzo ne , Flua rix, FluLa va l, 

Fluvirin, FluMist, Afluria  

Annua lly a fte r 6 mo nths o f a g e .      

 

LEGEND:  ** 3 sho ts o f Pe d va x HIB a re  e q uiva le nt to  4 Hib  d o se s.  4 d o se s a re  re q uire d  if a  c hild  re c e ive s mo re  tha n o ne  b ra nd  o f Hib  sho ts.  

 

 

 

            If this box is c he c ke d by the  doc tor sig ning  be low he / she  c hoose s to  substitute  the  a tta c he d Child’s NCIR me ntione d above . 

 

Sig na ture  of Child’s doc tor: ______________________________________________________________ Da te  of Child’s doc tor’s sig ning :  _____/ _____/ 20_____ 

 

Na me  of Child’s doc tor (printe d): ________________________________________________________ Doc tors’ phone  numbe r:  _______- _______- __________ 

 
This form is ma de  from the  NCDCDEE te m pla te  found a t http:/ / nc c hildc a re .nc .g o v/ pdf_forms/ c hilds_immuniza tion_history.pdf a nd the  NC Division of Public  He a lth, a s re vise d o n 01/ 16/ 2016.  

 

[PPS - IMMUNIZATION FORM fo r CHILD - b a se d  o n NCDCDEE te mpla te  - 012818] d b  013018-0653p  

http://ncchildcare.nc.gov/pdf_forms/childs_immunization_history.pdf


 
(“PPS”) 

3031 -  3051 Provide nc e  Roa d, Cha rlotte , NC 28211 

 

 

S TA TE M E N T O F D I S C I P LI N E  

 

PPS o ffe rs c hild re n ma ny o p p o rtunitie s to  e ng a g e  in c o nstruc tive  wo rk a nd  p la y whic h e na b le  

the m to  le a rn c o o pe ra tio n, a nd  ho w to  g e t a lo ng  with o the rs.  Se lf-d isc ip line  g ro ws a s c hild re n 

c o me  to  und e rsta nd  PPS’  e xp e c ta tio ns, a re  g ive n o p p o rtunitie s to  ma ke  a pp ro p ria te  c ho ic e s 

a nd  a re  p ro vid e d  a n e nviro nme nt c o nduc ive  to  a c c e p ta b le  b e ha vio r. 

 

Se tting  limits g ive s c hild re n a  se nse  o f se c urity.  The y will c o me  to  trust re sp o nsib le  a dults who  

will sto p  una c c e p ta b le  b e ha vio r if the y a re  no t a b le  to  d o  so  the mse lve s. 

 

Afte r e xp la ining  rule s, te a c he rs will b e  c o nsiste nt, firm, a nd  fa ir a s the y e nfo rc e  the m in a  

p o sitive  ma nne r.  Te a c he rs will a tte mp t to  und e rsta nd  re a so ns fo r a  c hild 's d isrup tive  b e ha vio r, 

a nd  the n e nd e a vo r to  mo d ify the  b e ha vio r b y re d ire c tio n, e nc o ura g ing  pro b le m so lving , a nd  

ve rb a liza tio n. 

 

A te a c he r's purp o se  is to  he lp  c hild re n.  The re fo re , e ve ry a tte mp t will b e  ma de  to  e nc o ura g e  

c hildre n to  b e  re sp o nsib le  fo r the ir a c tio ns.  Se pa ra tio n fro m the  g ro up  will b e  use d  a s a  la st 

re so rt.  Physic a l p unishme nt, sla pp ing , o r sp a nking  will no t b e  a llo we d  a s a  p unitive  me a sure , 

no r will te a c he rs thre a te n a  c hild  with suc h p unishme nt.  Te a c he rs will use  a  vo ic e  tha t is 

p le a sa nt, ye t firm, p o sitive , ye t no t d e ma nd ing , a nd  ma ke  sug g e stio ns ra the r tha n c o mma nd s.  

Te a c he rs will b e  a le rt to  situa tio ns a nd  a tte mp t to  fo re se e  a nd  fo re sta ll tro ub le .  PPS will a tte mp t 

to  ma inta in a n a tmo sphe re  o f fre e d o m, frie nd line ss a nd  c re a tivity a s c hild re n b e c o me  a wa re  

o f the ir wo rk, a s ind ividua ls a s we ll a s me mb e rs o f a  g ro up . 

 

By sig ning  b e lo w I, a s Pa re nt o f the  Child  na me d  b e lo w, a c kno wle d g e  tha t I ha ve  re c e ive d , 

re a d , und e rsta nd  a nd  c o nse nt to  this Sta te me nt o f Disc ip line  a nd  the  se p a ra te  “Disc ip line  a nd  

Be ha vio r Ma na g e me nt Po lic y”  a nd  a ll d isc ip line  a nd  b e ha vio r po lic ie s (inc lud ing  b iting ) a s 

d e sc rib e d  se p a ra te ly o r re fe rre d  to  in PPS’  Pa re nt Ha nd b o o k, whic h c o lle c tive ly c o mprise  the  

d isc ip line  a nd  b e ha vio r p o lic y o f PPS. 

 

Child 's na me  (p rinte d ): ____________________________________________________________________ 

 

Pa re nt's sig na ture : _________________________________________________________________________ 
 

Pa re nt's na me  p rinte d : ____________________________________________________________________ 

 
Pa re nt's sig na ture : _________________________________________________________________________ 
 

Pa re nt's na me  p rinte d : ____________________________________________________________________ 

 

Da te  sig ne d : _____/ ______/ 20_____  

 

 
[PPS - DISCLIPLINE, Sta te me nt o f - 072518] d b  080318-0539a  



    Praise and positive reinforcement are effective methods of the behavior 

management of children. When children receive positive, nonviolent, and understanding 

interactions from adults and others, they develop good self-concepts, problem solving 

abilities, and self-discipline. Based on this belief of how children learn and develop values, 

this facility will practice the following discipline and behavior management policy: 

We: 

1. DO praise, reward, and encourage the

   children. 

2. DO reason with and set limits for the

children.

3. DO model appropriate behavior for the

children.

4. DO modify the classroom environment to

attempt to prevent problems before they

occur.

5. DO listen to the children.

6. DO provide alternatives for inappropriate

behavior to the children.

7. DO provide the children with natural and

logical consequences of their behaviors.

8. DO treat the children as people and

respect their needs, desires, and feelings.

9. DO ignore minor misbehaviors.

10.DO explain things to children on their 

    levels. 

11.DO stay consistent in our behavior 

   management program. 

I, the undersigned parent or guardian of_______________________________(child's full name), 

do hereby state that I have read and received a copy of the facility's Discipline and 

Behavior Management Policy and that the facility's director/coordinator (or other 

designated staff member) has discussed the facility's Discipline and Behavior Management 

Policy with me. 

Date of Child's Enrollment:_______________________ 

Signature of Parent or Guardian___________________Date_______________ 

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

*Policy from the North Carolina Division of Child Development and Early Education.

Name of Center: Providence Preparatory School

Discipline and Behavior Management Policy
Date Adopted: September 2012 

We: 

1. DO NOT spank, shake, bite, pinch, push,

pull, slap, or otherwise physically punish

the children.

2. DO NOT make fun of, yell at, threaten,

make sarcastic remarks about, use

profanity, or otherwise verbally abuse the

children.

3. DO NOT shame or punish the children

when bathroom accidents occur.

4. DO NOT deny food or rest as punishment.

5. DO NOT relate discipline to eating,

resting, or sleeping.

6. DO NOT leave the children alone,

unattended, or without supervision.

7. DO NOT place the children in locked

rooms, closets, or boxes as punishment.

8. DO NOT allow discipline of children by

children.

9. DO NOT criticize, make fun of, or

otherwise belittle children’s parents,
families, or ethnic groups.

 



Space and Equipment 
There are space requirements for indoor and outdoor 
environments that must be measured prior to licensure. 
Outdoor play space must be fenced. Indoor equipment 
must be clean, safe, well maintained, and developmentally 
appropriate. Indoor and outdoor equipment and furnishings 
must be child size, sturdy, and free of hazards that could 
injure children. 

Licensed centers must also meet requirements in the 
following areas. 

Staff Requirements 
The administrator of a child care center must be at least 21 
and have at least a North Carolina Early Childhood 
Administration Credential or its equivalent. Lead teachers in 
a child care center must be at least 18 and have at least a 
North Carolina Early Childhood Credential or its equivalent. 
If administrators and lead teachers do not meet this 
requirement, they must begin credential coursework within 
six months of being hired. Staff younger than 18 years of 
age must work under the direct supervision of staff 21 
years of age or older. All staff must complete a minimum 
number of training hours, including ITS-SIDS training for 
any caregiver that works with infants 12 months of age or 
younger.  All staff who work directly with children must have 
CPR and First Aid training, and at least one person who 
completed the training must be present at all times when 
children are in care. One staff must complete the 
Emergency Preparedness and Response (EPR) in Child 
Care training and create the EPR plan. All staff must also 
undergo a criminal background check initially, and every 
three years thereafter.  

Staff/Child Ratios 
Ratios are the number of staff required to supervise a 
certain number of children. Group size is the maximum 
number of children in one group. Ratios and group sizes for 
licensure are shown below and must be posted in each 
classroom. 

Age Teacher: Child 
Ratio 

Max 
Group 
Size 

0-12
months

1:5 10 

12-24
months

1:6 12 

2 to 3 
years 
old 

1:10 20 

3 to 4 
years 
old 

1:15 25 

4 to 5 
years 
old 

1:20 25 

5 years 
and 
older 

1:25 25 

Additional Staff/Child Ratio Information: 
Centers located in a residence that are licensed for six to 
twelve children may keep up to three additional school-age 
children, depending on the ages of the other children in 
care. When the group has children of different ages, staff-
child ratios and group size must be met for the youngest 
child in the group. 

Reviewing Facility Information 

From the Division’s Child care Facility Search Site, the facility 
and visit documentation can be viewed. 
A public file is maintained in the Division’s main office in 
Raleigh for every licensed center or family child care home. 
These files can be viewed during business hours (8 a.m. -5 
p.m.) by contacting the Division at 919-814-6300 or 1-800-859-
0829 or requested via the Division’s web site at
www.ncchildcare.ncdhhs.gov.

How to Report a Problem 
North Carolina law requires staff from the Division of Child 
Development and Early Education to investigate a licensed 
family child care home or child care center when there has 
been a complaint. Child care providers who violate the law or   
rules may be issued an administrative action, fined and/or may 
have their licenses suspended or revoked.  

Administrative actions must be posted in the facility. If you 
believe that a child care provider fails to meet the requirements 
described in this pamphlet, or if you have questions, please call 
the Division of Child Development and Early Education at 919-
814-6300 or 1-800-859-0829.

Summary of the 
North Carolina 
Child Care 
Law and Rules 

(Center and FCCH) 

Division of Child Development 
and Early Education 

North Carolina Department of 
Health and Human Services 

333 Six Forks Road 
Raleigh, NC 27609 

Child Care Commission 
    https://ncchildcare.ncdhhs.gov/Home/Child-  

Care-Commission 

Revised June 2019 

The North Carolina Department of Health and 
Human Services does not discriminate on the basis 
of race, color, national origin, sex, religion, age or 
disability in employment or provision of services. 

http://www.ncchildcare.n/
https://ncchildcare.ncdhhs.gov/Home/Child-


What Is Child Care? 
The law defines child care as: 

• three or more children under 13 years of age 

receiving care from a non-relative 

on a regular basis - at least once a week 

for more than four hours per day but less than 

24 hours. 

The North Carolina Department of Health and Human Services 

is responsible for regulating child care. This is done through 

the Division of Child Development and Early Education. The 

purpose of regulation is to protect the health, safety, and well­
being of children while they are away from their parents. The 

law defining child care is in the North Carolina General 

Statutes, Article 7, Chapter 110. 

The North Carolina Child Care Commission is responsible for 

adopting rules to carry out the law. Some counties and cities in 

North Carolina also have local zoning requirements for child 

care programs. 

Family Child Care Homes 
A family child care home is licensed to care for five or fewer 

preschool age children, including their own preschool children , 

and can include three additional school-age children. The 

provider's own school-age children are not counted. Family 

child care home operators must be 21 years old and have a 

high school education or its equivalent. Family child care 

homes will be visited at least annually to make sure they are 

following the law and to receive technical assistance from child 

care consultants. Licenses are issued to family child care home 

providers who meet the following requirements: 

Child Care Centers 
Licensure as a center is required when six or more preschool 

children are cared for in a residence or when three or more 

children are in care in a building other than a residence. 

Religious-sponsored programs are exempt from some of the 

regulations described below if they choose to meet the 

standards of the Notice of Compliance rather than the Star 

Rated License. Recreational programs that operate for less 

than four consecutive months, such as summer camps, are 

exempt from licensing. Child care centers may voluntarily meet 

higher standards and receive a license with a higher rating. 

Centers will be visited at least annually to make sure they are 

following the law and to receive technical assistance from child 

care consultants. 

Parental Rights 

• Parents have the right to enter a family child care home 

or center at any time while their child is present. 

• Parents have the right to see the license displayed in a 

prominent place. 

• Parents have the right to know how their child will be 
disciplined. 

The laws and rules are developed to establish minimum 

requirements. Most parents would like more than minimum 

care. Local Child Care Resource and Referral agencies can 

provide help in choosing quality care. Check the telephone 

directory or talk with a child care provider to see if there is a 

Child Care Resource and Referral agency in your community. 

For more information, visit the Resources page located on the 

Child Care website at: www.ncchildcare.ncdhhs.gov. For more 

information on the law and rules, contact the Division of Child 

Development and Early Education at 919-814-6300 or 1-800-

859-0829 (In State Only), or visit our homepage at: 

ncchildcare.ncdhhs.gov. 

Child Abuse, Neglect, or Maltreatment 
Every citizen has a responsibility to report suspected child 

abuse, neglect or maltreatment. This occurs when a parent or 

caregiver injures or allows another to injure a child physically or 

emotionally. It may also occur when a parent or caregiver puts 

a child at risk of serious injury or allows another to put a child at 

risk of serious injury. It also occurs when a child does not 

receive proper care, supervision, appropriate discipline, or 

when a child is abandoned. North Carolina law requires any 

person who suspects child maltreatment at a child care 
facility to report the situation to the Intake Unit at Division 

of Child Development and Early Education at 919-814-6300 

or 1-800-859-0829. Reports can be made anonymously. A 

person cannot be held liable for a report made in good faith. 

The operator of the program must notify parents of children 

currently enrolled in writing of.the substantiation of any 

maltreatment complaint or the issuance of any administrative 

action against the child care facility. North Carolina law 

requires any person who suspects child abuse or neglect 
in a family to report the case to the county department of 
social services. 

Transportation 
Child care centers or family child care homes providing 

transportation for children must meet all motor vehicle laws, 

including inspection, insurance, license, and restraint 

requirements. Children may never be left alone in a vehicle and 

child-staff ratios must be maintained. 

Record Requirements 

Centers and homes must keep accurate records such as 

children's, staff, and program. A record of monthly fire drills and 

quarterly shelter-in-place or lockdown drills practiced must also 
be maintained. A safe sleep policy must be developed and 

shared with parents if children younger than 12 months are in 

care. Prevention of shaken baby syndrome and abusive head 

trauma policy must be developed and shared with parents of 

children up to five years of age. 

Discipline and Behavior Management 

Each program must have a written policy on discipline, must 

discuss it with parents, and must give parents a copy when the 

child is enrolled. Changes in the discipline policy must be 

shared with parents in writing before going into effect. Corporal 

punishment (spanking, slapping, or other physical discipline) is 

prohibited in all centers and family child care homes. Religious­

sponsored programs which notify the Division of Child 

Development and Early Education that corporal punishment is 

part of their religious training are exempt from that part of the 

law. 

Trainin~uirements 

Center and family child care home staff must have 

current CPR and First Aid certification , ITS-SIDS 

training (if caring for infants, D to 12 months), prior to 

caring for children and every three years thereafter. 

Emergency Preparedness and Response (EPR) in 

Child Care training is required and each facility must 

create an EPR plan. Center and home staff must also 

complete a minimum number of health and safety 

training as well as annual ongoing training hours. 

Curriculum and Activities 

Four- and five-star programs must use an approved 

curriculum in classrooms serving four-year-olds. Other 

programs may choose to use an approved curriculum 

to get a quality point for the star-rated license. Activity 

plans and schedule must be available to parents and 

must show a balance of active and quiet, and indoor 

and outdoor activities. A written activity plan that 

includes activities intended to stimulate the 

development domains, in accordance with North 

Carol ina Foundations for Early Learning and 

Development. Rooms must be arranged to encourage 

children to explore, use materials on their own and 

have choices. 

Health and Safety 

Children must be immunized on schedule. Each 

licensed family child care home and center must 

ensure the health and safety of children by sanitizing 

areas and equipment used by children. For Centers 

and FCCHs, meals and snacks must be nutritious and 

meet the Meal Patterns for Children in Child Care. 

Food must be offered at least once every four hours. 

Local health , building , and fire inspectors visit licensed 

centers to make sure standards are met. All children 

must be allowed to play outdoors each day (weather 

permitting) for at least an hour a day for preschool 

children and at least thirty minutes a day for children 

under two. Children must have space and time 

provided for rest. 

Two through Five Star Rated License 
Centers and family child care homes that are meeting 

the minimum licensing requirements will receive a one­

star license. Programs that choose to voluntarily meet 

higher standards can apply for a two through five-star 

license. The number of stars a program earns is based 

upon the education levels their staff meet and the 

program standards met by the program, and one 

quality point option. 

Criminal Background Checks 

Criminal background qualification is a pre-service 
requirement. All staff must undergo a criminal 

background check initially, and every three years 

thereafter. This requirement includes household 

members who are over the age of 15 in family child 

care homes. 



 Summary of North Carolina Child Care Law and Rules 

The North Carolina Division of Child Development has provided a brochure for 

all parents having children enrolled in Child Care Centers in the state of North 

Carolina. 

Please sign the following: 

I, _________________________________ , have received the Summary of North 

Carolina Child Care Law Brochure. 

Signed__________________________________ Date_____________________ 
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OPT IN  
CONFIRMATION for FAITH FORMATION CURRICULUM 

 

I/we the undersigned, as the “Parents” of our “Child” whose name and date of birth are listed 

below, have requested that Providence Preparatory School (“PPS”) permit my/our Child to 

participate in PPS’ Christian Faith Formation curriculum (the “Program”), which, as I/we understand 

it, is an age-appropriate non-denominational exposure to the Bible for children who are two years 

old through prekindergarten age.  I/we understand topics include stories, illustrations and activities 

coming from and/or related to both the Old Testament and the New Testament which expose 

children to a vision of God and His love for us as expressed in the life, death and resurrection of His 

Son, Jesus Christ.   

 

I/we understand that the Program starts in the older two-year-old room and continues through the 

prekindergarten-age rooms and is usually presented once or twice weekly for ten to fifteen 

minutes but may last for up to thirty minutes.  In addition, I/we understand there may be “Chapel” 

sessions in The Square once weekly for the same ages and lasting for the same time increments.  

Chapel time is a fun and interactive way for the teacher of the Program to be able to recap the 

Bible stories and themes through music and gross motor movement giving the children time to get 

their “wiggles” out after nap time.  Any part of the Program may begin and/or end with a short 

prayer which the children, or your Child individually, may volunteer to lead or participate in 

verbally.   

 

The Program is taught in both of PPS’ buildings in Charlotte, North Carolina, specifically the 

“Providence” building at 3031 Providence Road and in the “Westbury” building at 3051 Providence 

Road.  The Square (a/k/a, the multi-purpose room) is located in the center of both buildings. 

 

 

CHILD’s name (printed): _____________________________________________________________ 

 

Child’s date of birth: _____/_____/_____ Child’s current age: ______ years old 

 

 

MOTHER’s name (printed): __________________________________________________________ 

 

Signature: ___________________________________________  Date signed: _____/_____/_____ 

 

 

FATHER’s name (printed): ___________________________________________________________ 

 

Signature: ___________________________________________  Date signed: _____/_____/_____ 

 
[PPS - FAITH FORMATION CURRICULUM - OPT IN confirmation - 110315] 110815-0230p 



 

Photo/Social Media Permission Form 
 
Providence Preparatory School has many times throughout our day that we love to 
document all the wonderful things at our school through use of pictures. These pictures 
could be used in the following ways. 
 

 In your child’s developmental portfolio. 
 In the lobby slide show on our TV’s. 
 On our website www.providenceprepschool.com 
 On our Facebook page 
 On our Instagram page 

 
We would like to include pictures of children learning in the classrooms, participating in 
special events, and photos of family events. It is the policy of PPS NOT to include the 
name, address, or any other identifying information of any child or to publish the 
names of children. We wish to respect your wishes regarding possible inclusion of 
you/your child’s picture. Please check your preference(s) below, sign and date 
this form, and return it to us. 
 
Name of child: __________________________________________________________ 
 
Parent/Guardian Signature: ________________________________________________ 
 
Date: ______________ 
 
Please indicate your preferences below: 
 

 I DO grant permission for my child’s photo to appear on the PPS Website. 
 

 I DO grant permission for my child’s photo to appear on Social Media 
         (i.e.  Facebook page, Instagram page, etc.) 
 
          I ONLY grant permission for my child’s photo to appear for internal use. 
 
 I DO NOT grant permission for my child’s photo to appear in any of the above. 
 

http://www.providenceprepschool.com/


   Sick Child Policy 
 

Providence Preparatory School (“PPS”) stresses safe hygiene and sanitation practices in accordance with the 

requirements of the North Carolina Department of Health and Human Services (“NCDHHS”), North Carolina Division of 

Child Development and Early Education (“DCDEE”) and the U. S. Department of Health and Human Services (“USDHHS”) 

by following this Sick Child Policy (the “Policy”).  Most children will periodically experience normal infections, illnesses 

and injuries (collectively, “Illness”) in their early years.  Children who develop symptoms of an illness while at PPS will be 

isolated from the group (if deemed necessary by PPS) and provided a place to rest at PPS until a Parent can take them 

home.   When deciding whether their child is well enough to attend school, PPS expects Parents to seriously consider how 

their child’s Illness may affect other children and staff at PPS.  If a Parent is unsure as to whether they should keep their 

child home, they should call their child’s doctor and/or check the “Guidelines” listed below.   

 

Guidelines:  A children must stay home or will be sent home if he/she exhibits the following: 

 

1. Fever over 100 degrees Fahrenheit, auxiliary, under arm. (A child cannot return to PPS until he/she has been fever-

free for at least 24 hours without the use of fever suppressants.) 

2. Strep throat. (A child cannot return to the school sooner than 24 hours after the medical treatment has started.) 

3. Two or more episodes of vomiting within a 12-hour period (A child cannot return to the school until vomiting has 

ended for at least 24 hours.) 

4. Sudden onset of diarrhea characterized by an increased number of bowel movements compared to the child’s 

normal pattern and with increased stool water. (A child cannot return to the school until they have been diarrhea-

free for 24 hours and have had a normal bowel movement.) 

5. Red eye(s) with white or yellow discharge (A child cannot return to PPS sooner than 24 hours after medical 

treatment has started) 

6. Unexplained rash. 

7. Symptoms of any contagious disease including but not limited to Chicken Pox, Tuberculosis, Scabies, Lice, Salmonella, 

Rotavirus, Impetigo, Pertussis, Hepatitis A Virus, etc. 

 

NOTE:  Any reference to “24 hours” in the Guidelines means that a sick or injured child cannot return to PPS sooner than 

7:00 AM on the day that is at least 24 hours after the last to occur of [i] the child being discharged for an illness, [ii] the 

doctor-directed medical treatment has started, or [iii] the vomiting, diarrhea, eye infection, fever or strep throat has 

ended (EXAMPLE:  If a child is discharged for an illness anytime between 7:00 AM and 6:00 PM on a Tuesday, that child 

may not return to PPS until 7:00 AM on the next following Thursday).  Nothing in this Policy will prevent PPS in its sole 

and professional discretion from determining that a child has not recovered from his/her Illness sufficiently for the child 

to return to or remain at PPS.  In addition, to be considered “well,” a child must be willing and able to readily participate 

in all regular activities at PPS including outdoor play.  PPS may require a written note from the child’s doctor stating that 

the child is “not contagious” before PPS will consider permitting the child to return to PPS, but Parents understand that a 

doctor’s note will not require PPS to admit their child back into PPS if their child does not exhibit feeling well.  This Policy 

is further subject and subordinate to the requirements of the most current version of PPS’ Parent Handbook. 

 

I have read and understand this Policy and agree to abide by the Guidelines above. 

 

Signature of Parent: ___________________________________________________          Date: _____/_____/20_____ 
 

Name of Parent (printed): ______________________________________________    

 
Signature of Parent: ___________________________________________________          Date: _____/_____/20_____ 
 

Name of Parent (printed): ______________________________________________    

             

 
[PPS - SICK CHILD policy - 013119] db pol 013119-0539p 



Authorization must be provided for staff to apply over-the-counter, topical ointments, topical teething ointment 

or gel, insect repellents, lotions, creams, and powders, such as sunscreen, diapering creams, baby lotion, and 

baby powder. Item must be provided in its original container and labeled clearly with the child’s name. Staff will 
keep items out of the reach of children when not in use. 

Child’s Name: ________________________________________________ 

From: _____ /_____ / _____ To: _____ /_____ /_____ Permission may be given for up to 12 months 

Name of Ointment: ________________________________ (or any brand provided by the Parent or School) Amount:_______________ 

Apply to:  

□ All exposed skin □ Diaper area

□ Face only □ Other (specify) _________________________________

When: 

□ Before going outside in the afternoon □ After a bowel movement

□ After each diaper change □ Other (specify) _________________________________

We cannot accept “as needed” 

Name of Ointment: ________________________________ (or any brand provided by the Parent or School) Amount:_______________ 

Apply to:  

□ All exposed skin □ Diaper area

□ Face only □ Other (specify) _________________________________

When: 

□ Before going outside in the afternoon □ After a bowel movement

□ After each diaper change □ Other (specify) _________________________________

We cannot accept “as needed” 

Name of Ointment: ________________________________ (or any brand provided by the Parent or School) Amount:_______________ 

Apply to: 

□ All exposed skin □ Diaper area

□ Face only □ Other (specify) _________________________________

When: 

□ Before going outside in the afternoon □ After a bowel movement

□ After each diaper change □ Other (specify) _________________________________

We cannot accept “as needed” 

Name of Ointment: ________________________________ (or any brand provided by the Parent or School) Amount:_______________ 

Apply to: 

□ All exposed skin □ Diaper area

□ Face only □ Other (specify) _________________________________

When: 

□ Before going outside in the afternoon □ After a bowel movement

□ After each diaper change □ Other (specify) _________________________________

We cannot accept “as needed” 

I give permission to my child care provider to apply the medication listed above as instructed. 

Parent/Guardian Signature______________________________________________ Date_______________________ 

Permission to Administer Topical Ointment/Lotion/Powder 
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PREVENTION OF SHAKEN BABY SYNDROME AND ABUSIVE HEAD TRAUMA 
(Effe c tive  Ma rc h 2017) 

 

Pro vid e nc e  Pre p a ra to ry Sc ho o l (“ PPS” ) b e lie ve s tha t p re ve nting , re c o g nizing , re sp o nd ing  to , a nd  re p o rting  

SHAKEN BABY SYNDROME a nd  ABUSIVE HEAD TRAUMA (“ SBS/ AHT”) is a n imp o rta nt func tio n o f ke e p ing  c hild re n 

sa fe , p ro te c ting  the ir he a lthy d e ve lo p me nt, p ro vid ing  q ua lity c hild  c a re , a nd  e d uc a ting  fa milie s.  SBS/ AHT is 

the  na me  g ive n to  a  fo rm o f p hysic a l c hild  a b use  tha t o c c urs whe n a n infa nt o r sma ll c hild  is vio le ntly sha ke n 

a nd / o r the re  is tra uma  to  the  he a d .  While  the  sha king  ma y la st o nly a  fe w se c o nd s it c a n re sult in se ve re  a nd  

p e rma ne nt injury o r e ve n d e a th.  Ac c o rd ing  to  No rth Ca ro lina  Child  Ca re  Rule  10A NC AC  09 .0608, e a c h c hild  

c a re  fa c ility lic e nse d  to  c a re  fo r c hild re n up  to  five  (5) ye a rs o f a g e  must d e ve lo p  a nd  a d o p t a  p o lic y to  p re ve nt 

SBS/ AHT, a nd / o r g o  to  this link: http:/ / nc c hildc a re .dhhs.sta te .nc .us/ g e ne ra l/ mb_c c rule spublic .a sp .  

 

PROCEDURE/ PRACTICE:  First, it’ s imp o rta nt tha t pa re nts a nd  c hild  c a re  p ro vid e rs re c o g nize  SBS/ AHT.  Sig ns o f 

a b usive  he a d  tra uma  inc lud ing  irrita b ility a nd / o r hig h p itc he d  c rying , d iffic ulty sta ying  a wa ke / le tha rg y o r lo ss 

o f c o nsc io usne ss, d iffic ulty b re a thing , ina b ility to  lift the  he a d , se izure s, la c k o f a p p e tite , vo miting , b ruise s, p o o r 

fe e d ing / suc king , no  smiling  o r vo c a liza tio n, ina b ility o f the  e ye s to  tra c k a nd / o r d e c re a se d  musc le  to ne .  Bruise s 

ma y b e  fo und  o n the  up p e r a rms, rib  c a g e , o r he a d  re sulting  fro m g rip p ing  o r fro m hitting  the  he a d . 

 

If SBS/ AHT is susp e c te d  b y PPS, PPS will [1] c a ll 911 imme d ia te ly the n info rm the  Dire c to r o f the  re sp e c tive  PPS 

b uild ing  (fo r a d d itio na l info rma tio n g o  to  this Ma yo  Clinic  link: http:/ / www.ma yoc linic .org / dise a se s-

c onditions/ sha ke n- ba bysyndrome / ba sic s/ symptoms/ c on- 20034461), [2] c a ll the  p a re nts/ g ua rd ia ns, a nd  [3] if 

the  c hild  ha s sto p p e d  b re a thing , tra ine d  sta ff will b e g in p e d ia tric  CPR.  (Fo r mo re  info rma tio n o n p e d ia tric  CPR 

g o  to  www.re dc ross.org / ima g e s/ MEDIA_CustomProduc tCa ta log / m4240175_Pe dia tric _re a dy_re fe re nc e .pdf).  If 

c hild  ma ltre a tme nt inc lud ing  SBS/ AHT is susp e c te d  b y PPS it will b e  re p o rte d  to  the  No rth Ca ro lina  Divisio n o f 

Child  De ve lo p me nt a nd  Ea rly Ed uc a tio n (“ DCDEE”) b y c a lling  800- 859- 0829 o r b y e ma iling  

we bma ste rdc d@dhhs.nc .g ov. 

  

PREVENTIO N STRATEGIES TO ASSIST STAFF (AS DEFINED BELOW) IN CO PING WITH A CRYING , FUSSING, O R 

DISTRAUG HT CHILD:  PPS sha ll first d e te rmine  if the  c hild  ha s a ny p hysic a l ne e d s suc h a s b e ing  hung ry, tire d , sic k, 

o r in ne e d  o f a  d ia p e r c ha ng e .  If no  p hysic a l ne e d  is id e ntifie d , PPS will a tte mp t o ne  o r mo re  o f the  fo llo wing  

c a lming  stra te g ie s:  

• Ro c k the  c hild , ho ld  the  c hild  c lo se , o r wa lk with the  c hild .   

• Sta nd  up , ho ld  the  c hild  c lo se , a nd  re p e a te d ly b e nd  kne e s.   

• Sing  o r ta lk to  the  c hild  in a  so o thing  vo ic e .   

• Ge ntly rub  o r stro ke  the  c hild 's b a c k, c he st, o r tummy.   

• Offe r a  p a c ifie r o r try to  d istra c t the  c hild  with a  ra ttle  o r to y.  

• Ta ke  the  c hild  fo r a  rid e  in a  stro lle r. 

• Turn o n music  o r white  no ise .  

 

In a d d itio n, PPS [1] p ro vid e s sup p o rt whe n p a re nts/ g ua rd ia ns a re  trying  to  c a lm a  c rying  c hild  a nd  e nc o ura g e  

p a re nts to  ta ke  a  c a lming  b re a k if ne e d e d , a nd  [2] a llo ws its sta ff, who  fe e l the y ma y lo se  c o ntro l, to  ha ve  a  

sho rt, b ut re la tive ly imme d ia te  b re a k a wa y fro m the  c hild re n, with so me  o f this time  a p a rt fro m the  c rying  c hild  

b e ing  use d  b y the  sta ff me mb e r to  id e ntify a nd  ma na g e  he r/ his p e rso na l stre ss.  

 

PRO HIBITED BEHAVIO RS:  Be ha vio rs tha t a re  p ro hib ite d  inc lud e  (b ut a re  no t limite d  to ):  

• Sha king  o r je rking  a  c hild    

• To ssing  a  c hild  into  the  a ir o r into  a  c rib , c ha ir, o r c a r se a t  

• Pushing  a  c hild  into  wa lls, d o o rs, o r furniture   

 

STRATEGIES TO  ASSIST PPS STAFF MEMBERS UNDERSTAND HOW TO  CARE FO R INFANTS:  PPS re q uire s tha t its sta ff 

re vie w [1] the  five  g o a ls a nd  d e ve lo p me nta l ind ic a to rs in the  2013 No rth Ca ro lina  Fo und a tio ns fo r Ea rly Le a rning  

a nd  De ve lo p me nt whic h c a n b e  fo und  a t this link: http:/ / nc c hildc a re .nc .g ov/ PDF_forms/ NC_Founda tions.pdf, 

[2]  “ Ho w to  Ca re  fo r Infa nts a nd  To d d le rs in Gro up s”  fo und  a t this link: www.ze rotothre e .org / re sourc e s/ 77- how-

to- c a re - for- infa nts- a nd- toddle rs- in- g roups, a nd  [3] “ Co nsid e ra tio ns fo r Imp le me nting  Re la tio nship -b a se d  Ca re  

http://ncchildcare.dhhs.state.nc.us/general/mb_ccrulespublic.asp
http://www.mayoclinic.org/diseases-conditions/shaken-babysyndrome/basics/symptoms/con-20034461
http://www.mayoclinic.org/diseases-conditions/shaken-babysyndrome/basics/symptoms/con-20034461
http://www.redcross.org/images/MEDIA_CustomProductCatalog/m4240175_Pediatric_ready_reference.pdf
mailto:webmasterdcd@dhhs.nc.gov
http://ncchildcare.nc.gov/PDF_forms/NC_Foundations.pdf
http://www.zerotothree.org/resources/77-how-to-care-for-infants-and-toddlers-in-groups
http://www.zerotothree.org/resources/77-how-to-care-for-infants-and-toddlers-in-groups
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Pra c tic e s in Ce nte rs Se rving  Infa nts a nd  To d d le rs”  whic h c a n b e  fo und  o n Pa g e s 7-9 a t this link 

https:/ / www.a c f.hhs.g ov/ site s/ de fa ult/ file s/ opre / nitr_inquire _ma y_2016_070616_b508c omplia nt.pdf. 

 

UNDERSTANDING THE BRAIN DEVELO PMENT OF CHILDREN UP TO FIVE YEARS O F AGE:  All PPS sta ff will ta ke  tra ining  

o n SBS/ AHT within first two  we e ks o f e mp lo yme nt.  Tra ining  inc lud e s re c o g nizing , re sp o nd ing  to , a nd  re p o rting  

c hild  a b use , ne g le c t, o r ma ltre a tme nt a s we ll a s und e rsta nd ing  the  b ra in d e ve lo p me nt o f c hild re n up  to  five  

ye a rs o f a g e .  Sta ff sha ll re vie w a nd  d isc uss [1] vid e o  e ntitle d  “ Bra in Wo nd e rs: Nurturing  He a lthy Bra in 

De ve lo p me nt fro m Birth”  fo und  a t www.ze rotothre e .org / re sourc e s/ 156- bra in- wonde rs- nurturing - he a lthy-

bra in- de ve lopme nt- from- birth, a nd  [2] “ InBrie f: The  Sc ie nc e  o f Ea rly Child ho o d  De ve lo p me nt”  fro m Ha rva rd  

Unive rsity fo und  a t http:/ / de ve loping c hild.ha rva rd.e du/ re sourc e s/ inbrie f- sc ie nc e - o f- e c d/ . 

  

ADDITIO NAL RESO URCES FOR STAFF:  PPS’  Sc ho o l Ad ministra to r a nd  Dire c to rs, Child  Ca re  Re so urc e s, Inc . (C C RI), 

a nd  Pro so lutio ns® Tra ining . 

  

OTHER WEB RESOURCES FOR INFORMATIO N O N SBS/ AHT: 

1. http:/ / www.he a lthyc hildre n.org / Eng lish/ sa fe ty- pre ve ntion/ a thome / Pa g e s/ Abusive - He a d- Tra uma -

Sha ke n- Ba by- Syndrome .a spx 

2. http:/ / dontsha ke .org   

3. http:/ / purple c rying .info /    

4. http:/ / c foc .nrc kids.org / Sta nda rdVie w.c fm?StdNum=3.4.4.3&=+  

5. http:/ / c e nte rforc hildwe lfa re .fmhi.usf.e du/ kb/ trpre v/ Pre ve nting _SBS_508- a .pdf   

6. www.ze rotothre e .org / e a rly- de ve lopme nt 

 

APPLICATIO N AND DEFINITIONS:  This p o lic y a p p lie s to  c hild re n up  to  five  ye a rs o f a g e  a nd  the ir fa milie s, 

o p e ra to rs, e a rly e d uc a to rs, sub stitute  p ro vid e rs, a nd  unc o mp e nsa te d  p ro vid e rs.  Fo r the  p urp o se s o f this 

SBS/ AHT p o lic y, the  te rms “ PPS”  o r “ sta ff" a p p lie s to  the  o p e ra to r, a d ministra tive  sta ff who  ma y b e  c o unte d  in 

ra tio , a d d itio na l c a re g ive rs, sub stitute  p ro vid e rs, a nd  unc o mp e nsa te d  p ro vid e rs. 

  

COMMUNICATIO N TO  PARENTS/ GUARDIANS AND STAFF:  

 Within thirty (30) d a ys o f a d o p ting  this p o lic y, PPS sha ll re vie w the  p o lic y with its sta ff a nd  with 

p a re nts/ g ua rd ia ns o f c urre ntly e nro lle d  c hild re n up  to  five  (5) ye a rs o f a g e .   

 All c urre nt sta ff me mb e rs a nd  ne wly hire d  sta ff will b e  tra ine d  in SBS/ AHT b e fo re  p ro vid ing  c a re  fo r c hild re n 

up  to  five  (5) ye a rs o f a g e .  

 A c o p y o f the  p o lic y will b e  g ive n a nd  e xp la ine d  to  the  p a re nts/ g ua rd ia ns o f ne wly e nro lle d  c hild re n up  to  

five  (5) ye a rs o f a g e  o n o r b e fo re  the  first d a y the  c hild  re c e ive s c a re  a t the  fa c ility.   

 Pa re nts/ g ua rd ia ns will sig n the  fo llo wing  Pa g e  3 o f 3 whic h is ACKNOWLEDGEMENT FO RM whic h inc lud e s 

the  c hild ’ s na me , d a te  the  c hild  first a tte nd e d  the  fa c ility, d a te  PPS’  p o lic y wa s g ive n a nd  e xp la ine d  to  the  

p a re nt, p a re nt’ s na me , p a re nt’ s sig na ture , a nd  the  d a te  the  p a re nt sig ne d  the  Ac kno wle d g e me nt Fo rm. 

 Sta ff will sig n the  fo llo wing  Pa g e  3 o f 3 whic h is AC KNOWLEDGEMENT FORM whic h inc lud e s the  Sta ff 

me mb e r’ s na me , the  d a te  PPS’  SBS/ AHT p o lic y wa s g ive n a nd  e xp la ine d  to  the  re sp e c tive  sta ff me mb e r, 

the  sta ff me mb e r’ s sig na ture , a nd  the  d a te  the  sta ff me mb e r sig ne d  the  AC KNOWLEDGMENT FORM. 

 The  c hild  c a re  fa c ility sha ll ke e p  [1] the  SBS/ AHT ACKNOWLEDG EMENT FORM sig ne d by the  Pa re nts in the  

c hild ’ s file , a nd  [2] the  SBS/ AHT ACKNOWLEDG EMENT FORM sig ne d by the  sta ff me mbe r in the  sta ff me mb e r’ s 

file . 

 

 
[PPS - Sha ke n Ba b y Synd ro me  & Ab usive  He a d  Tra uma  - Po lic y fo r p re ve ntio n o f - 072417] db  090517-0423p  

 

 

https://www.acf.hhs.gov/sites/default/files/opre/nitr_inquire_may_2016_070616_b508compliant.pdf
http://www.zerotothree.org/resources/156-brain-wonders-nurturing-healthy-brain-development-from-birth
http://www.zerotothree.org/resources/156-brain-wonders-nurturing-healthy-brain-development-from-birth
http://developingchild.harvard.edu/resources/inbrief-science-of-ecd/
http://www.healthychildren.org/English/safety-prevention/athome/Pages/Abusive-Head-Trauma-Shaken-Baby-Syndrome.aspx
http://www.healthychildren.org/English/safety-prevention/athome/Pages/Abusive-Head-Trauma-Shaken-Baby-Syndrome.aspx
http://dontshake.org/
http://purplecrying.info/
http://cfoc.nrckids.org/StandardView.cfm?StdNum=3.4.4.3&
http://centerforchildwelfare.fmhi.usf.edu/kb/trprev/Preventing_SBS_508-a.pdf
http://www.zerotothree.org/early-development
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ACKNOWLEDGEMENT FORM 

for 

PPS’ Pre ve ntion of Sha ke n Ba by Syndrome  a nd Abusive  He a d Tra uma  polic y 
(“SBS/ AHT”) 

PARENT OR GUARDIAN SECTION

I, the  p a re nt o r g ua rd ia n o f _________________________________________________________________, 

a c kno wle dg e  tha t I ha ve  re c e ive d  a nd  re a d  a  c o p y o f the  PPS’  SBS/ AHT p o lic y.   

Da te  p o lic y g ive n/ e xp la ine d  to  p a re nt/ g ua rd ia n: _____/ _____/ _____ 

Da te  o f c hild 's e nro llme nt: _____/ _____/ _____  

_____________________________________________ 

Print na me  o f pa re nt/ g ua rd ia n    

_________________________________________    _____/ _____/ _____ 

Sig na ture  o f p a re nt/ g ua rd ia n   Da te  sig ne d  b y pa re nt o r g ua rd ia n 

PPS STAFF SECTION

I, _____________________________________________________________________ (Sta ff Me mb e r’ s na me ) 

a c kno wle dg e  tha t I ha ve  re c e ive d  a nd  ha d  a mple  time  to  re a d  a  c o p y o f the  PPS’  SBS/ AHT p o lic y.  

Da te  PPS’  SBS/ AHT p o lic y g ive n/ e xp la ine d  to  the  Sta ff Me mb e r na me d  a b o ve :  _____/ _____/ _____ 

_____________________________________________ 

Print na me  o f Sta ff Me mb e r na me d  a b o ve   

_____________________________________________   

Sig na ture  o f Sta ff Me mb e r na me d  a b o ve  



(“PPS”) 

3031 -  3051 Provide nc e  Roa d, Cha rlotte , NC 28211 

A C KNO W LEDG EM ENT o f REC EIPT  

o f  

ENRO LLM ENT A G REEM ENT a nd  PA RENT HA NDBO O K 

( fo r SUMMER C AMP o nly ) 

By sig ning  b e lo w I, a s Pa re nt o f the  Child  name d  b e lo w, a c kno wle d g e  tha t I ha ve  re c e ive d , 

re a d , und e rsta nd , c o nse nt to  a nd  will a b id e  b y the  te rms a nd  c o nd itio ns se t fo rth in [a ] the  PPS’  

ENROLLMENT AGREEMENT whic h I re a d  a s part o f my/ o ur o rig ina l o nline  re g istra tio n, a nd  [b ] 

PPS’  PARENT HANDBOOK **.  NO TE:  The  provisions of PPS’ Enrollme nt Agre e me nt and PPS’ Pare nt 

Handbook notwithstanding , I unde rstand tha t re funda bility of a ll Tuition for PPS’ Summe r Camp 

(the  “Summe r Camp;” whic h usually starts the  third we e k of June  of e ve ry ye ar and e nds 

the  second we e k of the  following  August) is some what diffe re nt from the  re fundability of Tuition 

for PPS’ pre sc hool and afte rsc hool programs, spe c ific a lly a ll Tuition for Summe r Camp will be  

pa id in a dvanc e  and in a ll e ve nts is non- re fundable  unle ss I g ive  notic e  in writing  of my 

de sire  to c anc e l my Child’s re g istration in Summe r Camp by the  30th of April that pre c e de s the  

be ginning  of PPS’ re spe c tive  Summe r Camp se ssion.  

Child 's nam e  (printe d ): _______________________________________ _____________________________ 

Pa re nt's sig na ture : _________________________________________________________________________ 

Pa re nt's nam e  printe d : ____________________________________________________________________ 

Pa re nt's sig na ture : _________________________________________________________________________ 

Pa re nt's nam e  printe d : ____________________________________________________________________ 

Da te  sig ne d : _____/ ______/ 20_____ 

** By sig ning  this fo rm a  Pa re nt [A] a c kno wle d g e s tha t he / she  ha s b e e n g ive n a d e q uate  

o ppo rtunity a nd  ple nty o f tim e  to  re a d  PPS’  PARENT HANDBOOK e ithe r in a  tra d itio na l ha rd -

c o py fo rm o r o n a  c o mpute r o r sma rt pho ne  in a  PDF o r sim ila r file , a nd  [B] und e rsta nd s tha t 

PPS’  Pa re nt Ha nd b o o k c o m plime nts a nd  inte rre la te s with PPS’  ENROLLMENT AGREEMENT 

a nd  c o nta ins ve ry impo rta nt a nd  spe c ific  info rm a tio n inc lud ing , b ut no t limite d  to , [1] ho w 

to  c o mmunic a te  with the  fro nt o ffic e , [2] ho w to  c o mmunic a te  with te a c he rs, [3] 

a c c o mmo d a tio ns fo r a lle rg ie s a nd  o the r me d ic a l c o nd itio ns, [4] d isc iplina ry issue s inc lud ing  

PPS’  b iting  po lic y, [5] d ro p -o ff a nd  p ic k-up  time s, a nd  [6] a g ing -up  tra nsitio ns a nd  the  

pla c e me nt o f c hildre n in spe c ific  c la sse s, e spe c ia lly pre -kind e rg a rte n c lasse s. 

[PPS - ACKNO WLEDG EMENT o f PARENTS o f re c e ip t o f PPS' ENRO LLMENT AG REEMENT a nd  PPS' PARENT HANDBO O K - fo r SUMMER CAMP o nly - 010219] d b  p o l 010219-0405p  
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(“PPS”) 

SUMMER CAMP FIELD TRIP 

TRANSPORTATION FORM 
(For SUMMER CAMP FIELD TRIPS a nd re la te d e xc ursions. No  for a n Afte r- Sc ho ole r’s Sc hool pic k- up) 

I/ we , the  “Pa re nts”  o f the  “Child ”  name d  b e lo w, a utho rize  a nd  g ive  pe rmissio n to  PPS to  tra nspo rt 

my/ o ur Child  o n va rio us FIELD TRIPS a nd  re la te d  e xc ursio ns tha t a re  pa rt o f PPS’  SUMMER CAMP 

pro g ram , b y using  a  “Bus”  o wne d  o r le a se d  a nd  o pe ra te d  b y PPS. The  va rio us d e stina tio ns a nd  

d a te s o f e a c h Fie ld  Trip  a re  liste d  o n the  “ PPS Summe r Cam p [ye a r] Fie ld  Trip  Itine ra ry”  fo rm (**) 

whic h o nc e  sig ne d  b y me / us b e c o me s pa rt o f this Tra nspo rta tio n fo rm .  

I/ we  unde rsta nd  tha t the  Bus will b e  d rive n by a  pe rso n (no rm ally a n e m plo ye e  o f PPS) who  is 

q ua lifie d  to  d rive  the  Bus.  The  Bus will no rmally the  type  o f b us g e ne ra lly re fe rre d  to  a s a  “mini-

b us”  (no t a  va n) a nd  c a pa b le  o f tra nspo rting  fo urte e n (14) pa sse ng e rs plus the  Bus d rive r.  If I/ we  

a rrive  a t PPS to o  la te  to   

This pe rm issio n is va lid  fo r a  pe rio d  o f o ne  (1) ye a r (the  “Pe rm issio n Ye a r”) tha t b e g ins o n the  d a te  

I sig ne d  b e lo w (o r the  la te st d a te  we  sig ne d  be lo w).  

Child ’ s nam e  printe d : ________________________________________________   DOB: ____/ ____/ 20____ 

Pa re nt’ s sig na ture : ___________________________________________________   Da te : ____/ ____/ 20____ 

Pa re nt’ s nam e  printe d : ______________________________________________________________________   

Pa re nt’ s b e st a nd  e me rg e nc y pho ne  # : (______) - _______ - ___________ 

Pa re nt’ s sig na ture : ___________________________________________________   Da te : ____/ ____/ 20____ 

Pa re nt’ s nam e  printe d : ______________________________________________________________________   

Pa re nt’ s b e st a nd  e me rg e nc y pho ne  # : (______) - _______ - ___________ 

No n-pa re nt c o nta c t’ s na m e  printe d : _________________________________________________________ 

No n-pa re nt c o nta c t’ s e m e rg e nc y pho ne  # : (______) - _______ - ___________ 

**  The  “PPS Summe r Ca mp  [ye a r] Fie ld  Trip  Itine ra ry”  fo rm ma y ha ve  a  d iffe re nt na me  fro m ye a r to  ye a r 

b ut will b e  the  listing  o f a ll Fie ld  Trip s to  b e  ta ke n b y the  Summe r Ca mp e rs during  the  Pe rmissio n Ye a r.  

[PPS - TRANSPORTATION form - SUMMER CAMP FIELD TRIPS - 081418] db pol 081718-1024a



For: AFTER- SCHOOL & SUMMER CAMP 

Off-p re mise s a c tivitie s re fe r to  a ny a c tivity whic h ta ke s p la c e  o utsid e  o f a nd / o r a wa y 

fro m a  lic e nse d  a nd  a p p ro ve d  sp a c e  a t Pro vid e nc e  Pre p a ra to ry Sc ho o l (“PPS”). 

Lic e nse d  a nd  a p p ro ve d  sp a c e  is d e fine d  b y the  No rth Ca ro lina  Divisio n o f Child  

De ve lo pme nt a nd  e a rly Ed uc a tio n (“ DC DEE”) a nd  inc lud e s p rima ry sp a c e  insid e  PPS’  

b uild ing s (suc h a s c la ssro o ms, sing le -use  ro o ms, a nd  o the r a d ministra tive  a re a s) a nd  

o utd o o r sp a c e  (suc h a s a  p la yg ro und ), tha t ha ve  b e e n a p p ro ve d  a s lic e nse d  a nd  

a p p ro ve d  sp a c e .  DCDEE re q uire s tha t Pa re nts sig n this fo rm b e fo re  PPS c a n inc lud e  

the ir c hild  in a n o ff-p re mise s a c tivity. 

I, the  und e rsig ne d  “Pa re nt(s)”  (whic h ma y inc lud e  a  le g a l g ua rd ia n) o f the  “C hild ” 

na me d  b e lo w, a utho rize  a nd  g ive  p e rmissio n to  PPS fo r my/ o ur Child  to  p a rtic ip a te  in 

a n o ff-p re mise s a c tivity, g e ne ra lly to  wa lk, p a rtic ip a te  in a  fire  d rill, a nd  to  p a rtic ip a te  

in a ny o the r no rma l e xtra -c urric ula r a c tivitie s, the  p urp o se  o f whic h is to  sp e c ific a lly 

p ro vid e  a g e -a p p ro p ria te  e d uc a tio na l e xp e rie nc e s a nd  to  p ra c tic e  ro utine  sa fe ty 

me a sure s.  This a utho riza tio n a nd  p e rmissio n sha ll la st fo r e ithe r o ne  (1) ye a r a fte r the  

d a te  I a s Pa re nt sig n b e lo w, o r, if b o th Pa re nts sig n, the n the  la te r d a te  sig ne d  b y o ne  

o f the  Pa re nts. 

Child ’ s na me  (p rinte d ): ____________________________________________________________ 

Na me  o f Pa re nt (sig ne d ): __________________________________________________________ 

Na me  o f Pa re nt (p rinte d ): _________________________________________________________ 

DATE sig ne d  b y Pa re nt: ______/ ______/ 20______ 

Na me  o f Pa re nt (sig ne d ): __________________________________________________________ 

Na me  o f Pa re nt (p rinte d ): _________________________________________________________ 

DATE sig ne d  b y Pa re nt: ______/ ______/ 20______ 

[PPS - OFF-PREMISES AC TIVITY AUTHORIZATION FORM - AFTER-SC HO OL a nd  SUMMER C AMP - 2018.07.20 - 1036a ] d b  p o l 080818-0229p  

OFF- PREMISES ACTIVITY AUTHORIZATION



P r o v i d e n c e  P r e p a r a t o r y  S c h o o l   

3 0 3 1  P r o v i d e n c e  R o a d ,  C h a r l o t t e ,  N C  2 8 2 1 1

AFFIDAVIT OF PROMOTION FROM FIRST GRADE TO SECOND GRADE 
(for PPS’ Summer Camp) 

I/We the undersigned Mother and Father and/or Guardian (collectively referred to herein as “Parents”) desire to enroll our 

“Child” whose name is listed below, in the “Summer Camp” program at Providence Preparatory School (“PPS”) for all or a portion 

of the “Summer Camp Period” described below.   

PPS has made it very clear to us that [1] PPS’ Summer Camp will operate (or operates, as the case may be) on the second (2nd) 

floor of PPS’ “Providence” building at 3031 Providence Road, Charlotte, NC, [2] Section 320.1 in Chapter 3 of the 2018 North 

Carolina Building Code [a] states that “Group E (Education) Rooms used for first grade children and younger shall be located on 

the level of exit discharge.  Rooms used for second grade children shall not be located more than one story above the level of 

exit discharge,” and [3] Section 202 in Chapter 2 of the 2018 North Carolina Building Code [b] defines the “level of exit discharge” 
as “the story at the point at which an exit terminates and an exit discharge begins” (which level of exit discharge is usually at 

ground level), and an “exit discharge” as “that portion of a means of egress system between the termination of an exit and a 
public way” (which exit discharge  is generally dedicated walkway from the building’s exit to the public street or sidewalk).  

Accordingly, we/I promise and certify to PPS that [i] our Child has completed and was promoted from first grade to second grade 

at the School listed below which is a properly accredited public or private school (or, if applicable, has been home-schooled to 

achieve first grade competency requirements) in North Carolina, [ii] upon request from PPS we will provide PPS with the 

necessary documentation to confirm that our Child has completed and/or been promoted from first grade to second grade, and 

[iii] our Child is therefore able to immediately attend an accredited public or private elementary school as a second grade child.

CHILD (full name printed): _____________________________________________________ Date of Birth: _____/_____/20_____ 

SUMMER CAMP PERIOD:  For most weekdays during the weeks beginning on the first Monday following the end of the school 

year for the Charlotte-Mecklenburg School system (“CMS”) which usually occurs about June 15th - 21st each year, and

ending about eight (8) weeks later on the Friday in August the week before the start of the next CMS school year, excluding the 
week of July 4th.

SCHOOL (along with its address) from which our Child was promoted from first grade to second grade: _____________________ 

_________________________________________________________________________________________________________ 

Date on which our Child was promoted from first grade to second grade at this School: _____/_____/20_____. 

NOTE:  BOTH PARENTS MUST SIGN THIS FORM TO MAKE IT VALID UNLESS ONE PARENT IS DECEASED. 

Signature of MOTHER or Guardian #1: _________________________________________ Best Phone #: ______-______-________ 

PRINT NAME of MOTHER or Guardian #1: _______________________________________________________________________  

Mother’s or Guardian # 1’s ADDRESS: __________________________________________________________________________ 

__________________________________________________________________________________________ ZIP: ___________ 

EMAIL ADDRESS for MOTHER or Guardian #1: ____________________________________________________________________ 

Signature of FATHER or Guardian #2: __________________________________________ Best Phone #: ______-______-________ 

PRINT NAME of FATHER or Guardian #2: ________________________________________________________________________  

Father’s or Guardian #2’s ADDRESS if different from Mother’s or Guardians #2’s: ________________________________________ 

___________________________________________________________________________________________ ZIP: __________ 

EMAIL ADDRESS for FATHER or Guardian #2: _____________________________________________________________________ 

[a] https://codes.iccsafe.org/content/NCFC2018/chapter-3-general-requirements
[b] https://codes.iccsafe.org/content/NCBC2018U/chapter-2-definitions

[PPS - SECOND GRADE STATUS - Affidavit of - for SUMMER CAMP - 031819] db pol 102519-1015a 
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