
Acknowledgement o f Policies

W e / ] have read and understand all Operational Policies

and Procedures o f [Kolorfulworlds]. We/I agree to abide by all the policies that are stated
in the Parent Handbook and on the Service Agreement Contract. We/I understand that we

w i l l be notif ied in wr i t ing o f any changes in these policies by the Owner. Any

complaints, concerns, or grievances against [Kolorfulworlds] wi l l be made in wri t ing and
wi l l be fol lowed up in a t imely manner.

This arrangement w i l l come into effect on:

Parent/Guardian Signature:

Parent/Guardian Signature:

- Owner Signature:

Today 'sDate:



Chi ld Abuse/Neglect Protocol

At [Kolorfulworlds], it is our responsibility to report all suspected child

abuse and/or neglect. We cannot turn our back on a child that has been

abused. Therefore, i f we assume that there is any k ind o f child abuse

committed on any child in our care, and i f we perceive or th ink that anything

questionable is present as far as abuse or neglect is concerned, we wi l l

I M M E D I A T E L Y contact the Police Department as well as the [New York

State] o f Family Services.

Me e H AE A R R R R R I O R O K ERR I E E E EO E E E O R E

B y s i g n i n g t h i s f o r m , y o u a g r e e t h a t i t i s i n t h e b e s t i n t e r e s t o f y o u r c h i l d ( r e n ) .

Caretaker Signature: Date:

Caretaker Signature: Date:

Owner Signature:



The following people HAVE permission to pick-up the child named below from [Kolor fu lwor lds] . It is

the parent?s responsibility to notify [Kolor fu lwor lds] in writing o f any changes.

1. Name: : Relation:

Address: Phone:

Name: : Relation:

Address: Phone:

The following people M A Y NOT pick-up my child(ren) from [Kolor fu lwor lds] .

1. Name: D L #: Relation:

A d d r e s s : Phone:

N a m e : : R e l a t i o n :

Address: Phone:

Note: Any person unfamiliar to [Kolor fu lwor lds] wi l l be required to show proof o f identification. Under
NO circumstances wi l l the child be released to anyone other than those listed above without WRITTEN
permission from the parent. This form is legally binding, so by signing it, you agree that all the
information provided herein is correct. False Information wi l l result in termination o f your contract. No
refunds wi l l be given during this time. Children wi l l not be released to anyone that appears to be under the
influence o f drugs or alcohol.

Caretaker?s Signature



Medical Permission Slip

We/I give permission fo r [Ko lor fu lwor lds ] to provide all necessary emergency medical, dental

or other care for (name o f chi ld). This care may be given
under whatever condit ions are necessary to preserve the life, l imb or wel l being o f m y

dependent. The provider is required to t ry to contact me or the other parent or legal guardian
at one o f the be low telephone numbers.

A photocopy o f my child's insurance informat ion is attached.

A t no t ime w i l l we a t t e m p t t o d r i v e the s ick or i n j u r e d ch i ld to an emergency med ica l
fac i l i ty .

Parent or Legal Guardian's Name

Telephone Numbers

Parent or Legal Guardian's Name

Telephone Numbers

Emergency contact (Friend or relative N O T l iv ing in the home)

Name

Telephone Numbers

Telephone Numbers

Legal Guardian



DISCIPLINE A N D GUIDANCE POLICY STA

[Ko lor fu lwor lds ] helps to guide chi ldren through love, consistency, and redirection. A n y
form o f corporal punishment is prohibited. We use developmental ly appropriate guidance
including quiet t ime that does not exceed 2 minutes. Chi ldren under the age o f 2 years o ld
are excluded from quiet time.

The fo l low ing methods o f discipl ine w i l l be used:
¢ Redirecting to an appropriate activi ty

Showing posit ive alternatives

Model ing the desired behavior
Reinforcing appropriate behavior

Encouraging chi ldren to control their own behavior, cooperate w i t h others and
solve problems by ta lk ing

* Quiet T ime

Parent invo lvement w i l l be needed i f the above actions do not work. I f we feel there is a

chronic behavior issue that needs attention, we w i l l let you know so that we are handl ing
i t in the same way and your chi ld has cont inui ty in discipl ine between home and
childcare.

(Parent/Guardian?s Signature)

[Ko lor fu lwor lds ]



MEDICATION LOG ? PARENT AUTHORIZATION

| h e r e b y author ize , [ K o l o r f u l w o r l d s ] to a d m i n i s t e r
. Name of medication

a t i n t h e a m o u n t o f

T ime Dosage

t o b e a d m i n i s t e r e d

Orally, Topicalty, ete Child's name

on the following dates

P a r e n t o r G u a r d i a n ' s N a m e

MEDICATION LOG ? PARENT AUTHORIZATION

| hereby authorize, [Ko lo r fu lwor lds ] to administer
N a m e o f m e d i c a t i o n

a t i n t h e a m o u n t o f

T ime

t o b e a d m i n i s t e r e d

Orally, Topically, etc Child's name

on the following dates

P a r e n t o r G u a r d i a n ' s N a m e

N a m e o f

M e d i c a t i o n D o s a g e

Th i s record sha l l be ma in ta ined fo r s i x (6) m o n t h s .



Permission to Transport

Well give permission for my child(ren) to be picked up from

school and transported to [Kolorfulworlds. This transportation permission form must be signed and kept

in your child?s file. The vehicle that is used for transport at [Kolorfulworlds]} is always inspected, up-to-
date, and covered with proper insurance. Overall checks wi l l be performed by the Owner prior to leaving

the daycare and copies o f all emergency medical information for the children wi l l be taken along with us.

The following are rules and guidelines are in place:

1. Children are to remain seated at all times

2. Seat belts are to be worn at all times.

3. Depending on the child?s height/weight/age, each child wi l l be designated a car seat.

4. Children are reminded that there is no food or drinks allowed during travel to ensure safety.

5. The windows are adjusted to ensure the children feel comfortable in warm weather.

6. Chi ldren are not a l lowed t o get ou t o f the i r seat w h i l e vehicle is in operat ion.

I understand that [Ko lo r f u lwo r l ds ] w i l l a lways use safety restraints and w i l l never leave any ch i ld

unattended ina vehicle.

Caretaker?s Signature



Soc ia l M e d i a / V i d e o / W e b s i t e Perm iss ion F o r m

Well,
(Parent?s or guardian?s name)

give permission for [Kolorfulworlds] and employees to photograph my child,

(Child?s name)

. (Please check one)
T y p e o f Use: G r a n t Perm iss ion Dec l i ne P e r m i s s i o n

St i l l P h o t o g r a p h s :

Display in provider?s personal scrapbook P o ]

Display in scrapbook or bulletin boards, shown to
current and prospective clients

V i d e o s :

G i v e v i d e o t o c u r r e n t parents

U s e v i d e o s i n p r o m o t i o n a l m a t e r i a l s

Socia l M e d i a :

Social M e d i a Plat forms

Use photos in promot ion materials

We/I understand that it is my responsibility to update this form in the event that We/I no longer wish to
authorize one or more o f the above uses. We/I agree that this form wi l l remain in effect during and after the
term o f my child?s enrollment.

Caregiver?s Signature


