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My child      
will attend El Papalote on     
.
	1
	Hours of operation:  7:00 a.m. to 6:00 p.m. Monday through Friday,  Year round, holiday schedule listed in parent handbook.
	 FORMCHECKBOX 


	2
	Procedures for release of children:  Children will only be released to adults designated by parents on the emergency card.  Other arrangements whether temporary or permanent must be approved in writing before pick up occurs.  Person designated for pick up must have proper state issued ID.
	 FORMCHECKBOX 


	3
	Illness and exclusion criteria:  If children who have diarrhea, fever, rash, vomiting, or other signs of possible severe illness (see parents handbook)  must remain out for a period of at least 24 hours after the symptoms have cleared or return accompanied by a doctor’s statement of release.
	 FORMCHECKBOX 


	4
	Procedures for dispensing medications:  (See parent handbook)
	 FORMCHECKBOX 


	5
	Procedures for handling medical emergencies:  In cases of trauma, symptoms of severe illness, (shortness of breath, fever over 104 degrees, unconsciousness, seizures, or other severe symptoms)  911 will be called immediately, parent will be notified after 911 call is complete.  In cases where child is ill but not severe parents will be call and expected to pick up their children with in the hour.  Please notify the center of any change in emergency contacts and numbers.  All medical expenses will be the responsibility of parents.  In some cases doctors will also be contacted.
	 FORMCHECKBOX 


	6
	Waiver of claims:  I hereby, for myself and my child, waive and release all rights and claims for damages I may have against El Paso Rehabilitation Center for any and all injuries suffered by my child as a participant in the child care program.  EPRC is responsible for negligent actions of its employees committed with in the scope of employment.
	 FORMCHECKBOX 


	7
	Procedures for parental notification:  Monthly news letters, notes sent home, notices in children’s folders, notice on doors and by sign out sheets, parents conferences.
	 FORMCHECKBOX 


	8
	Meals and food service practices:  Parents must bring a nutritious, breakfast, lunch, and a half gallon of 100% juice and milk each week per child.  Center provides snack.
	 FORMCHECKBOX 


	9
	regulations.  If your pediatrician disagrees a statement from him/her must be obtained.  (See parent handbook for more information)
	 FORMCHECKBOX 


	10
	Immunization requirements:  All immunizations must be kept up to date according to the health department
	 FORMCHECKBOX 


	11
	TB testing information:  If no TB test is given at one year parent must fill out a TB test high-risk profile and child may be required to take a TB test.
	 FORMCHECKBOX 


	12
	Hearing and vision screening requirements: All children upon their 4th birthday must have a vision and hearing screening and proof must be presented to the Center.
	 FORMCHECKBOX 


	13
	Water activities:  As part of complete learning experiences children play with water on a daily basis, (except for very cold days in the outdoor play environment).  School age children during the summer or off school days walk and swim at the YWCA.  Swim suit, towel, little swimmers if applicable, are required for swimming.
	 FORMCHECKBOX 


	14
	Field trips only for school age children, parents will be notified by memo or postings of these events.
	 FORMCHECKBOX 


	15
	Fee collecting policy:  Must be in advance of care special arrangements through office staff only.  Late pick up fees will be enforced at 6:01 p.m.
	 FORMCHECKBOX 


	16
	A physical exam provided by a U.S. doctor required within 5 days.
	 FORMCHECKBOX 


	17
	Label all of children’s belongings including extra change of clothing.
	 FORMCHECKBOX 


	18
	Children are not allowed to wear open-toed shoes.
	 FORMCHECKBOX 



**Parent Involvement**


· Parent Meetings:  
We encourage all parents to become involved in the centers activities and meetings.  Postings for meetings are in the newsletter and posted in each of the parent bulletin boards in the classrooms. It is important to be informed and involved in the Centers activities.  If at any time parents need to review and discuss with the child care director any questions or concerns about the policies and procedures of the center please feel free to call us at 544-8484.   

· Open door policy:  Parents may visit the center any time during the center’s hours of operation to observe their child, the center’s operation, and program activities, without having to secure prior approval.  We ask you reserve from taking any type of pictures of other children while in our care.

· A copy of Texas Dept. of Family and Protective Services minimum standards is available in the director’s office for review at any time.  Inspection results are posted on the front bulletin board and may also be reviewed at any time.

· You may contact the Local Office of TDFPS Licensing Dept. at 834-5739 for concerns.  It is important if you have concerns to discuss them with the Director_______________.  It is also important for your voice and opinions to be heard.  Suggestions and comments can also be directed to the director.  An annual parent survey is conducted please take time to fill it out and present your suggestions.

**Financial Requirements**

1. I understand the monthly charge for care will be $​​​​​​​​​​​​​​​​​​​​​__________________________  CCS fee / private fee / scholarship fee and is due on or before the 3rd day of month unless special arrangements have been made.  I also understand that if my child is absent from the program, I must pay for the time in order to guarantee my child’s (children’s) space in the program.  Otherwise the space will be filled.  
2. I understand no adjustments will be made for absences; including vacations, holidays and illness, and that I must always notify the Center when my child is absent.  I agree to give two weeks notice in writing before withdrawing my child from the program.  If however a two week notice is not given, any balance on account will not be refunded.  

3. I agree to be financially responsible for all child care charges and fees incurred.  

________________________________




     

Parent’s Signature







Date

________________________________




____________________

Office Staff Signature







Date

 SPECIAL ARRANGEMENTS:
� EMBED WPDraw30.Drawing  ���





El Papalote Inclusive CDC


“A special place for special children”





Parent Agreement & Information











El Papalote Inclusive Child Development Center

Parent Agreement

Page 2

_1013512604.unknown

