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

D
i
¥ - [to be completed and placed in file prior to enroliment]
Preparatory School
Child’'s name: Birth date: / /20
(Last) (First) (MI) (Nickname)

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 supporte
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 iliness 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/l have read and understand this entire form, [b] certify that the information herein is frue, complete and
correct, [c] agree to be responsible for all financial obligations that are part of our child’'s enroliment 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, | will check this blank
[____1 and will altach 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 enroliment, [b] will provide fransportation to an appropriate
medical facility, and [c] will make appropriate accommodations at PPS’ facilities during such event.

PPS’ signature: Date: / /20

080216-0445p
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N\ Medical Report for Child

Preparatory School

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?2 No; Yes. If YES, describe in detail:

(If YES is checked Parents will be requested to sign addifional 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. Ischild currently under a doctor's or doctors’ care? No; Yes. If YES, for whatreason?

3. Isthe child on any continuous medication? No; Yes. If YES, whate

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

S.  Any history of: Previous diseases or recurring illnesses? No; Yes. Diabetes? No; Yes. Seizures or
convulsions? No; Yes. Heart frouble? 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] 062114-1220p

Page 1 of 1
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Preparatory School

CHIID’S IMMUNIZATION REPO RT

Child’s name: Date of Birth: / /20

INSTRUCTIONS: Entereach date of each dose received (Month/ Day/Year) orattach a copy of the Child’s North Carlina Inmuniza tion Registty (“NCIR’) im m uniza tion
record. North Caroline General Statute 130A-155(b) requires child care facilities to file this information. Please referto Page 2 of this form forthe “Minimum State Vaccine
Requirements for Child Care Entry” and the “Vaccines Recommended by the Advisory Committee on Inmunization Practices (ACIP), But NOTRe quired”.

K Child’s doctorprefers to provide Child’s “North Carolina Immuniza tion Registry” record, go to the bottom of Page 2, check the box, sign and date.

ENTERDATEOFEACHDOSE> MONTH/ DAY/ YEAR

Vaccination Combination
Vaccine Type Abbreviation Trade Name Vaccines 1 2
Diphtherna, DTaP, DT DTP Infa nnix, Pediarx, Pentacel,
T tanus, Pe rtussis Daptacel Kinrix
Po lio PV, OPV IPOL Pediarix, Pentacel,
Kinrix

Haemo philus, Hib ** ActBIB, Pedvax | Pentacel
Influenza type B HIB **
He patitis B Hep B, HBV Engernix-B, Pe diarx

Recombivax HB
Measles, Mumps, MMR MMR I Proquad
Rubella
Varcella/Chicken | Var Varivax Proquad
Po x
Pneumococcal PCV, PCV-13, Prevnar,
Conjugate * PPV-23 Pneumo vax ***

LEG END: *Required by NC state law forchild bome on orafterduly 1, 2015.

*3 shotsof Pedvax HIBare equivalentto 4 Hib doses. 4 dosesare required ifa child receives more than one brand of Hib shots.

** Pneumovaxisa different vaccine than Prevnarand may be seen in high rick children.

NO'IE 1. Chidren beyond their5t bithday are notrequired to receive the Hib orPCV vaccines.
2. Gray-shaded boxesabove indicate thatthe child should nothave received any more dosesofthatvaccine.

lPalents must sign and date in this box to pemmit PPSto accept the Child’s NCIR for FUIURE immuniza tion updates:

Record updated by:

Date:

Record updated by:

Date:

Page 1 0f2
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Preparatory School

CHIID’S IMMUNIZATION REPO RT

MINIMUM STA'TE VAC CINE REQ UIREMENTS FOR CHIID CARE ENTRY

By this age: Children need these shots:
3 months 1DTP 1 Po lio 1 Hib 1Hep B 1 PCV
5 months 2DThP 2 Po lio 2 Hib 2Hep B 2PCV
7 months 3 DTAP 2 Po lio 2-3 Hib ** 2Hep B 3 PCV
12-16 months 3DTP 2 Polio 1 MMR 3-4 Hib ** 3Hep B 4 PCV 1Var
19 months 4 DTAP 3 Po lio 1 MMR 3-4 Hib ** 3Hep B 4 PCV 1 Var
4yearsorolder(in child care only) 4 DTAP 3 Po lio 1 MMR 3-4 Hib ** 3Hep B 4 PCV 1 Var
4yearsand older(and in kindergarten) 5 DThP 4 Po lio 2 MMR 3-4 Hib ** 3Hep B 4 PCV 2 Var
VACCINES RECOMMEND BY THE ADVISORY C O MMITIEE ON IMMUNIZATION PRACTICES (ACIP), BUTNO TREQ UIRED.
Vaccination
Vaccine Type Abbreviation Trade Name Recommended Schedule 1 5
Ro ta virus RV Roteteq 2 months, 4 months.
Ro ta Ro tarix 6 mo nths.
He patitis A Hep A Ha vrix 12-23 months, then anotherdose
Vaqta within 6-18 mo nths.
Influennza Fu Fuzone, Fluarix, Flulaval, | Annually after 6 monthsofage.
Fuvirn, FluMist, Afluria
IEGEND: *3 shotsof Pedvax HIBare equivalentto 4 Hib doses. 4 dosesare required if a child receives more than one brand of Hib shots.

: If this box is checked by the doctorsigning below he/she chooses to substitute the attached Child’s NCIRmentioned above.
Signature of Child’s doctor:

Name of Child’s doctor (printed):

Date of Child’s docto¥s signing:

Doctors’ phone number:

/ /20

This form is made from the NCDCDEEtemplate found athttp://ncchildcare.nc.gov/pdf forms/ childs_immunization history.pdf and the NC Division of Public Health, as revised on 01/16/2016.

[PPS- MMUNIZATION FORM for CHIID - based on NCDCDEEtemplate - 012818] db 013018-0653p

Page 2 0f2
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Preparatory School

(“PIS”)
STATEMENT OF DISCIPLINE

PPSofferschidren many opportunities to engage in construc tive workand play which enable
them to leam cooperation, and how to getalong with others. Self-discipline growsaschidren
come to understand PPS expectations, are given opportunities to make approprate choices
and are provided an envimnnmentconducive to acceptable behavior.

Se tting limits gives children a sense of security. They willcome to trust responsible adults who
willstop unacceptable behaviorifthey are notable to do so themselves.

After explaining rules, teachers will be consistent, fim, and fair as they enforce them in a
positive manner. Teachers wilattemptto understand reasonsfora child's disruptive behavior,
and then endeavorto modify the behaviorby redirection, encouraging problem solving, and
ve 1b a liza tio n.

A teacherspumose isto help chidren. Therefore, every attempt wilbe made to encourage
chidren to be responsible fortheiractions. Separation from the group wil be used asa last
resort. Physic al punishment, slapping, orspanking willnot be allowed as a punitive measure,
nor will teachers threaten a child with such punishment. Teachers will use a voice that is
pleasant, yetfirm, positive, yetnotdemanding, and make suggestionsratherthancommands.
Teacherswilbe alert to situationsand attemptto foresee and forestalltrouble. PPSwillattempt
to maintain an atmosphere of freedom, friendliness and creativity aschildren become aware
oftheirwork, asindividualsaswellasmembersofa group.

By signing below I, as Parent of the Child named below, acknowledge that Thave received,
read, understand and consent to this Statement ofDiscipline and the separate “Discipline and
Behavior Management Policy” and all discipline and behavior policies (including biting) as
descrbed separately orreferred to in PPS Parent Handbook, which collec tively comprise the
discipline and behaviorpolicy of PPS.

Child'sname (printed):

Parent'ssignature:

Parent'sname prnted:

Parent'ssignature:

Parent'sname printed:

Date signed: / /20

[PPS - DISCIIPLINE, Statementof-072518] db 080318-0539a

3031 - 3051 Providence Road, Chadotte, NC 28211
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Name of Center: Providence Preparatory School
«A\1 Discipline and Behavior Management Policy
Date Adopted: September 2012
Preparatory School

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: We:
1. DO praise, reward, and encourage the 1. DO NOT spank, shake, bite, pinch, push,
children. pull, slap, or otherwise physically punish
2. DO reason with and set limits for the the children.
children. 2. DO NOT make fun of, yell at, threaten,
3. DO model appropriate behavior for the make sarcastic remarks about, use
children. profanity, or otherwise verbally abuse the
4. DO modify the classroom environment to children.
attempt to prevent problems before they 3. DO NOT shame or punish the children
OCCuUI. when bathroom accidents occur.

5. DO listen to the children. 4. DO NOT deny food or rest as punishment.
6. DO provide alternatives for inappropriate 5. DO NOT relate discipline to eating,
behavior to the children. resting, or sleeping.
7. DO provide the children with natural and 6. DO NOT leave the children alone,
logical consequences of their behaviors. unattended, or without supervision.
8. DO treat the children as people and 7. DO NOT place the children in locked
respect their needs, desires, and feelings. rooms, closets, or boxes as punishment.
9. DO ignore minor misbehaviors. 8. DO NOT allow discipline of children by
10.DO explain things to children on their children.
levels. 9. DO NOT criticize, make fun of, or
11.DO stay consistent in our behavior otherwise belittle children’s parents,
management program. families, or ethnic groups.
|, the undersigned parent or guardian of (child's full hname),

do hereby state that | 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 Enrolilment:
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.



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 Max

Ratio Group
Size

0-12 15 10

months

12-24 1:6 12

months

2t03 1:10 20

years

old

3to4 1:15 25

years

old

4105 1:20 25

years

old

5 years 1:25 25

and

older

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.

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Division of Child Development
and Early Education

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 Carg?

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 ance a week

= for more than four hours par day but less than
24 haurs.

The Narth Carolina Department of Health and Hurman Services
is responsible for reguiating child care. This is done through
the Division of Child Development and Early Education. The
purpose of regulation is to protect the heaith, safety, and well-
being of children while they are away from their parents. The
law defining child care is in the North Carolina General
Statlites, Aricle 7. Chapter 110,

The North Carolina Child Care Commission is responsible for
adopting rules to carry out the law. Some counties and cities in
Narth Carolina also have local zoning requirements for child
care programs,

Eamily 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 schoct-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 egquivalent, Family child care
homes will be visited at least annually to make sure they are
foltowing the law and to receive technical assistance from child
care consultants, Licenses are issued to family child care hame
providers who meet tha 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
chitdren 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 Comipliance rather than the Star
Rated Licanse. Recreational programs that operate for less
than four consecufive months, such as summer camps, are
exempt from licensing. Child care centers may voluntarily meet
higher standards and receive a licanse 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 z
»  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 tike maore than minimum
care. Local Child Care Resource and Referral agencies can
provide help in choosing quality care. Check the telephons

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: wivy hildeare.ncdhhs.qov. For more
information on the law and rules, contact the Division of Child
Davelopment and Early Education at 819-B14-6300 or 1-800-
859-0829 (In State Only), or visit our hamepage at:
ncchildeare, nedhhs.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
carsgiver injures or allows anocther to injure a child physically or
emationally. It may also occur when a parent or caregiver puts
a child at risk of serious injury or allows another to put & child at
risk of serious injury. i aiso occurs when a child doss 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
facllity te report the situation to the Intake Unit at Divislon
of Child Development and Early Education at 919-814-6300
or 1-800-868-0829. Reports can be made anonymously. A
person cannot be held liable for a report made in good faith.
The pperator of the program must netify parents of children
currently enrolied in writing of.the substantiation of any
maltreatment complaint or the issuance of any administrative
action againgt the child care facility. North Carolina law
requires any persoh who suspects child abuse or neglect
in a family to report the case to the county department of
sopial services.

Transportation
Child care centers ar family child care homes providing

transportation for children must meet all motor vehicle laws,
including inspection, insurance, license, and restraint
requirements. Chifdren may never be left alone in a vehiclte and
child-staff ratios must he maintained.

Record Requirements

Centers and homes must keep accurate records such as
children's, staff, and program. A racord of monthly fire drills and
guarterly shelter-in-place or lockdown drills practiced must also
be maintained. A safe slaep policy must be developed and
sharad with parents if children younger than 12 months are in
care, Preveniion of shaken baby syndrome and abusive head
trauma poiicy 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 physicai discipline) is
prohibited in alf 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.

Training Requirements

Center and family child care home staff must have
current CPR and First Aid certification, ITS-SIDS
training (if caring for infants, O to 12 months). prior to
caring for children and every three years thereafter.
Emergency Preparedness and Response {EPR} in
Child Care training s 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 fraining hours,

Curriculum and Activities

Four- and five-star programs must use an approved
curriculum in classrooms serving four-year-alds. Other
programs may chocse o use an approved curriculum
to get a guality point for the star-rated ficense. Activity
plans and schedule must be available to parents and
must show a balance of active and guiet, and indoor
and outdoor activities. A written activity plan that
includes actlvities intended to stimulate the
development domains, in accordance with North
Carolina Foundations for Early Learning and
Development. Rooms must be arranged to encourage
children to expiore, use malerials 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 tha Meal Patterns for Children in Child Care.
Food must be offered at least once every four hours.
Locai health, building, and fire inspectors visitlicensed
centers to make sure standards are met. All children
must be allowad 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 meeling

the minimum licensing requirernents will receive a one-
starlicense. 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
upcn the education levels their staff meet and the
pragram standards met by the program, and one
guality point option.

Criminal Background Checks

Criminal background gualification is a pre-service
requirament. 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.
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Preparatory School - 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:

l, , have received the Summary of North
Carolina Child Care Law Brochure.

Signhed Date




L 4
]
4;\_

Preparatory School

OPTIN

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 |/we understand
it, is an age-appropriate non-denominational exposure to the Bible for children who are two years
old through prekindergarten age. |/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

Page 1 of 1
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Preparatory School

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 NOTto 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:

L1 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/
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Preparatory School 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, “lliness”) 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 lliness 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 Iliness 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.

| 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 013119-053%p
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Permission to Administer Topical Ointment/Lotion/Powder
Authorization must be provided for staff to apply over-the-counter, topical ointments, topical teething ointment

Preparatory School ©7 gel, insect repellents, lotions, creams, and powders, such as sunscreen, diapering creams, baby lofion, and

baby powder. Item must be provided in its original container and labeled clearly with the child’s name. Staff will
keep itfems 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 orSchooI) Amount:
Apply fo:
O All exposed skin [0 Diaper area
O Face only O Other (specify)
When:
O Before going outside in the afternoon O After a bowel movement
[0 After each diaper change O Other (specify)
We cannot accept “as needed”
Name of Oinfment: (or any brand provided by the Parent or School) Amount:
Apply to:
O All exposed skin [0 Diaper area
O Face only O Other (specify)
When:
O Before going outside in the afternoon O After a bowel movement
O After each diaper change [0 Other (specity)
We cannot accept “as needed”
Name of Ointment: (or any brand provided by the Parent orSchooI) Amount:
Apply to:
O All exposed skin [0 Diaper area
O Face only 0 Other (specify)
When:
O Before going outside in the afternoon O After a bowel movement
[0 After each diaper change O Other (specify)
We cannot accept “as needed”
Name of Ointment: (or any brand provided by the Parent or School) Amount:
Apply to:
O All exposed skin [0 Diaper area
O Face only [0 Other (specify)
When:
O Before going outside in the afternoon O After a bowel movement
[0 After each diaper change [0 Other (specify)

We cannot accept “as needed”

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

Parent/Guardian Signature Date
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PREVENTION OF SHAKEN BABY SYNDROME AND ABUSIVE HEAD TRAUMA
(Effe c tive March 2017)

Providence Preparatory School (“PPS’) believes that preventing, recognizing, responding to, and reporting
SHAKEN BABY SYNDROME and ABUSIVE HEAD TRAUMA (“SBY AHT’) isan important function ofkeeping chidren
safe, protecting their healthy development, providing quality chid care, and educating familes. SBY AHT'is
the name given to a form of physicalchild abuse that occurs when an infant orsmall ¢ hild is viole ntly shaken
and/orthere istrauma to the head. While the shaking may lastonly a few secondsitcan result in severe and
pemanent injury oreven death. According to North Cawlina Child Care Rule 10A NCAC 09 .0608,each child
care facility licensed to care forchidren up to five (5) yearsofage mustdevelop and adopta policyto prevent
SBY AHT, and/orgo to this link: http://ncchildcare.dhhs.state.nc.us/general/ mb_ccrulespublic.asp.

PROCEDURE PRACTICE: Fist, it’s mportant that parents and child care providers recognize SBYAHT Signsof
abusive head trauma including mitability and/orhigh pitc hed crying, diffic ulty staying awake/lethargy orloss
of consciousness, diffic ulty bre athing, inability to Lft the head, seizures, lack of appetite, vomiting, bruises, poor
feeding/suc king, no smiling orvoc alization, inability ofthe eyesto trackand/ordecreased muscle tone. Bruises
may be found on the upperams, b cage,orhead resulting from gripping orfrom hitting the head.

If SBSY AHT'is suspected by PPS, PPSwill[1] call 911 immediately then inform the Directorofthe respective PPS
building (for additional information go to this Mayo Clinic link: http://www.mayoclinic.org/diseases-
conditions/ shaken-babysyndrome/basics/ symptoms/ con-20034461), [2] callthe parents/guardians, and [3] if
the child hasstopped breathing, trained staffwilbegin pediatric CPR. (Formore information on pediatric CPR
go to www.redcross.org/images/ MEDIA CustomProductCatalog/m4240175 Pediatric ready reference.pdf). If
child maltreatment inc luding SBS AHT'is suspected by PPSit wil be reported to the North Carolina Division of
Chid Development and Eardy Education (“DCDEE’) by caling 800-859-0829 or by emailing
webmasterdcd@dhhs.nc.gov.

PREVENTION STRATEGIES TO ASSIST STAFF (AS DEFINED BEIOW) IN COPING WITH A CRYING, FUSSING, OR
DISTRAUG HTCHIID: PPSshallfirst determine if the c hild hasany physicalneedssuch asbeing hungry, tired, sic k,
orinneed ofa diaperchange. Ifno physicalneed isidentified, PPSwillattempt one ormore of the following
calming strategies:

e Rockthe child, hold the child close, orwalk with the c hild.

Stand up, hold the child close,and repeatedly bend knees.

Sing ortalk to the child in a soothing voice.

Gently rub orstroke the chid'sback, chest, ortummy.

Offera pacifierortry to distract the child with a rattle ortoy.

Take the child fora ride in a stroller.

Tum on music orwhite noise.

In addition, PPS[1] provides support when parents/guardians are trying to calm a crying child and encourage
parentsto take a calming breakifneeded, and [2] alows its staff, who feelthey may lose control, to have a
short,butrelatively immediate breakaway from the children, with some ofthistime apart from the crying child
being used by the staff memberto identify and manage her his personal stre ss.

PRO HIBITED BEHAVIORS: Behaviorsthatare prohibited include (butare not limited to):
e Shaking orjerking a c hild

e '©ssing a child into the airorinto a crb, chair,orcarseat

e Pushing a child into walls, doors, orfumiture

STIRATEGIES TO ASSIST PPS STAFF MEMBERS UNDERSTAND HOW TO CARE FOR INFANTS: PPS re quire s that its sta ff
review [1] the five goalsand developmentalindic atorsin the 2013 North Carolina FoundationsforEady Ie aming
and Development which can be found at this link: http://ncchildcare.nc.gov/PDF forms/ NC_Founda tions.pdf,
[2] “How to Care forlnfantsand Tbddlersin Groups” found at this link: www.zerotothree.org/resources/77-how-
to-care-for-infants-and-toddlers-in-groups, and [3] “Considerations forImple menting Relationship-based Care

Page 10of 3
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Practices in Centers Serving Infants and Tddlers” which can be found on Pages 7-9 at this link
https:// www.acfhhs.gov/sites/ default/ files/ opre/ nitr inquire may 2016 070616 b508compliant.pdf.

UNDERSTANDING THE BRAIN DEVELO PMENTO F CHIIDREN UPTO IVEYEARS OFAGE: All PPSstaff willtake training
on SBY AHTwithin first two weeksof employment. Training include s rec o gnizing, responding to, and reporting
child abuse, neglect, ormaltreatment aswellasunderstanding the brain development of children up to five
years of age. Staff shall review and discuss [1] video entitled “Brain Wonders: Nurturing Healthy Brain
Development from Bith” found at www.zerotothree.org/resources/156-brain-wonders-nurturing-healthy-
brain-development-from-birth, and [2] “IhBref: The Science of Early Childhood Development” fom Harvard
Unive rsity found at http:// developingchild.harvard.edu/resources/ inbrief-science-of-ecd/.

ADDITIO NALRESO URCES FORSTAFF: PPS SchoolAdministratorand Direc tors, Child Care Resources, Inc. (CCRD,
and Pro so lutions® Training .

OTHER WEB RESO URCES FORINFORMATION ON SBS/AHT

1. http:// www.healthychildren.oxrg/English/safety-prevention/ athome/Pages/Abusive-Head-Trauma-
Shaken-Baby-Syndrome.aspx

http://dontshake.org

http://pumwple crying.info/

http://cfoc.nrckids.org/StandardView.c fm ? StdNum=3.4.4.3&=+
http://centeforc hildwe fare .fmhiusf.edu/ kb/ trpre v/ Pre venting SBS 508-a.pdf
www.zewtothree.org/eardy-development

Soh

APPIICATION AND DEFINITIONS: This policy applies to children up to five years of age and their families,
operators, eardy educators, substitute providers, and uncompensated providers. For the pumposes of this
SBY AHT policy, the terms “PPS” or “staff' applies to the operator, administrative staff who may be counted in
ratio, additionalcaregivers, substitute providers, and uncompensated providers.

COMMUNICATION TO PARENTS/ GUARDIANS AND STAFE

» Within thity (30) days of adopting this policy, PPS shall review the policy with its staff and with
parents/guardiansofcurently enrolled children up to five (5) yearsofage.

» Allcurentstaff membersand newly hired staff wilbe trained in SBY AHTbefore providing care forc hildren
up to five (5) yearsofage.

» Acopyofthe policy wilbe given and explained to the parents/guardiansofnewly enrolled children up to
five (5) yearsofage onorbefore the fist day the child receivescare atthe facility.

» Parents/guardians will sign the following Page 3 of 3 which is ACKNOWIEDGEMENTFORM which includes
the child’sname, date the child fiust attended the facility, date PPS policy wasgiven and explained to the
parent, parent’'sname, parent’s signature, and the date the parent signed the Acknowledgement Form.

» Staff will sign the following Page 3 of 3 which is ACKNOWIEDGEMENT FORM which includes the Staff
membersname, the date PPS SBY AHT policy was given and explained to the respective staff member,
the staffmemberssignature, and the date the staff membersigned the ACKNOWIEDGMENTFORM.

» 'The child care facility shallkeep [1] the SBS/ AHT ACKNO WIEDG EMENT FORM signed by the Parents in the
child’sfile, and [2] the SBS/ AHTACKNO WIEDG EMENTFORM signed by the staff memberin the staffmembers
file .

[PPS- Shaken Baby Syndrome & Abusive Head Trauma - Policy forprevention of- 072417] db 090517-0423p
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ACKNO WIEDG EMENTFO RM
for

PPS’ Prevention of Shaken Baby Syndrome and Abusive Head Tlauma policy
(“SBS/ AHT’)

PARENTOR GUARDIAN SECTION

I the parent or guardian of ,
acknowledge thatIhave received and read a copy ofthe PPS SBSY AHTpolicy.

Date policy given/explained to parent/guardian: / /

Date ofchild's e nrollme nt: / /

Print name of parent/guardian

/ /
Signature of parent/guardian Date signed by parentorguardian
PPS STAFF SECTION
I (Staff Members name)

acknowledge thatIhave received and had ample time to read a copy ofthe PPS SBY AHTpolicy.

Date PPS SBSY AHTpolicy given/explained to the Staff Membernamed above: / /

Print name of Staff Membernamed above

Signature of Staff Membernamed above

Page 3 of 3
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Preparatory School

(“ PPS” )

ACKNO WLEDG EMENT o f REC EIPT
of
ENRO LIMENT A G REEMENT and PARENT HANDBO O K

(for SUMMER CAMP o nly)

By signing below I as Parent of the Child named below, acknowledge that IThave received,
read,understand,consentto and willabide by the termsand conditions setforth in [a] the PPS
ENROIIMENTAGREEMENT which Iread as part of my/our original online registration, and [b]
PPS PARENTHANDBO O K**. NO'TE: The provisions of PPS EnrollmentAgreementand PPS Parent
Handbook notwithstanding, Iunderstand that re fundability of all Tuition for PPS’ Summer Camp
(the “Summer Camp;” which usually starts the third week of June of every year and ends
the second week of the following August) is somewhat different from the refundability of Tuition
for PPS preschool and afterschool programs, specifically all Tuition for Summer Camp will be
paid in advance and in all events is non-refundable unless I give notice in writing of my
desire to cancelmy Child’s registration in SummerCamp by the 30® of April that precedes the
beginning of PPS respective Summer Camp session.

Child'sname (printed):

Parent'ssignature:

Parentsname printed:

Parent'ssignature:

Parentsname printed:

Date signed: / /20

** By signing this form a Parent [A] acknowledges that he/she has been given adequate
opportunity and plenty oftime to read PPS PARENTHANDBO OKeitherin a traditionalhard -
copyform orona computerorsmart phone in a PDForsimiarfie, and [B]l understandsthat
PPS Parent Handbook complments and interrelates with PPS ENRO IIMENT AG REEMENT
and contains very important and specific mnformation including, but notlimited to, [1] how
to communicate with the front office, [2] how to communicate with teachers, [3]
accommodationsforallergiesand othermedic alc onditions, [4] disc iplinary issue s inc lud ing
PPS biting policy, [5] drop-off and pick-up times, and [6] aging-up transitions and the
placementofchidren in specific classes, especially pre-kindergarten classes.

[PPS- ACKNO WLEDG EMENT o f PARENTSof re c eipt o f PPS ENRO LIMENTAG REEM ENTand PPS PARENTHANDBO OK- for SUMMER CAMP only - 010219] db pol010219-0405p
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Preparatory School
( “ PPS” )

SUMMER C AMP FIEID TRIP
TRANSPORIATION FORM

(For SUMMER CAMP FIEID TRIPS and related e xcursions. No foran After Schoolers School pick-up)

Iwe,the “Parents” ofthe “Child” named below, authorize and give permmission to PPSto transport
my/our Child on various FIEID TRIPS and related exc ursions that are part of PPS SUMMER CAMP
program, by using a “Bus” owned orleased and operated by PPS. The various destinations and
datesofeach Field Tip are listed on the “PPSSummer Camp [vear] Feld Tip kinerary” form (¥¥)
which once signed by me/usbecomespart of this Tansportation form.

Iwe understand that the Bus will be driven by a person (nomally an employee of PPS) who is
qualified to drive the Bus. The Bus wil nomally the type of bus generally referred to as a “mini-
bus” (nota van) and capable oftransporting fourteen (14) passengers plusthe Busdriver. KV we
amve at PPStoo late to

Thispemission isvalid fora period ofone (1) year(the “Permission Year’) thatbeginson the date
Isigned below (orthe latest date we signed below).

Child’sname printed: DOB: / /20

Parent's signature: Date: / /20

Parent'sname prnted:

Parentsbestand emergency phone #: ( ) - -

Parent' s signature: Date: / /20

Parent'sname prnted:

Parentsbestand emergency phone #: ( ) - -

Non-parentcontact'sname printed:

Non-parentcontact'semergency phone #: ( ) - -

** The “PPS Summer Camp [year] Feld Tip Itinerary” form may have a different name fiom yearto year
butwillbe the listing ofall Held Thipsto be taken by the SummerCampers durng the Permission Year.

[PPS - TRANSPORTATION form - SUMMER CAMP FIELD TRIPS - 081418] db pol 081718-1024a
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O F¥- PREMISES ACTIVITY AUTHO RIZATION

For: AFIER- SCHO OL & SUMMER CAMP

Preparatory Schoo

Off-premises activities refer to any ac tivity which takes place outside of and/oraway
from a licensed and approved space at Providence Preparatory School (“PPS’).
Licensed and approved space is defined by the North Carlina Division of Child
Development and eady Education (“DCDEE’) and includes primary space inside PPS
buidings (such as classrooms, single-use moms, and other administrative areas) and
outdoor space (such as a playground), that have been approved as licensed and
approved space. DCDEE re quire s that Parents sign this form before PPScan include
theirc hild in an o ff-pre mise s a c tivity.

I the undersigned “Parent(s)” (which may include a legal guardian) of the “Chid”
named below, authorize and give pemission to PPSformy/our Child to participate in
an off-premises ac tivity, generally to walk, participate in a fire drill, and to participate
in any other normal extra-cumicular activities, the purpose of which is to specifically
provide age-appropriate educational experences and to practice rutine safety
measures. This authorzation and pemission shall last foreitherone (1) year after the
date TasParentsign below, or, if both Parents sign, then the laterdate signed by one
of the Parents.

Child’sname (printed):

Name of Parent (signed):

Name of Parent (printed):

DATEsigned by Parent: / /20

Name of Parent (signed):

Name of Parent (printed):
DATEsigned by Parent: / /20

[PPS - O FF*PREMISES AC TIVITY AUTHO RIZATION FORM - AFIER-SCHO O Land SUMMER C AMP - 2018.07.20 - 1036a] db po1080818-0229p
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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 (2")
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 [@! 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 ! 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/l 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:

[l https://codes.iccsafe.org/content/NCFC2018/chapter-3-general-requirements
] 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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