Carousel Early Childhood Center, Inc.
Enrollment Form

Date of Enrollment___________________________Start Date___________________________

Child’s Full Legal Name_________________________________Child’s SS#_______________
Child’s Nickname______________________________________DOB_____________________
Child’s Home Address___________________________________City/Zip_________________

Parent/Guardian Name_____________________________________Cell Phone_____________
Home Address__________________________________________City/Zip_________________

Employed At___________________________________________Business Phone___________ Parent/Guardian Email___________________________________________________________
Parent/Guardian Name_____________________________________Cell Phone_____________

Home Address__________________________________________City/Zip_________________

Employed At___________________________________________Business Phone___________ Parent/Guardian Email___________________________________________________________
Social Information

Parents living together, separated or divorced?________________________________________

Names and ages of brothers and sisters:______________________________________________
_____________________________________________________________________________
Favorite toys; activities:__________________________________________________________

Parent/Guardian method of discipline:_______________________________________________
Special Instructions

(a) Behavioral:__________________________________________________________________

(b) Sleeping:___________________________________________________________________

(c) Eating Problems:_____________________________________________________________

Toilet training - habits of elimination, etc.:___________________________________________
_____________________________________________________________________________
Child’s term for urination, bowel movement:__________________________________________

Description of child’s personality (active, timid, etc.):___________________________________
Terms of Enrollment
1. It is my desire to enroll ____________________________ at Carousel Early Childhood Center, Inc.
2. I hereby agree to pay each week the sum of $____________ for the following services:

__________ 5 full days

3. Forms Required for Admission

· Center application/enrollment form

· Copy/proof of immunization and insurance card
· Color copy of parents/guardians Driver’s License 
4. Payments of Fees

I understand that all fees will be paid by Wednesday of each week. I may pay for multiple weeks at a time, but I must pay for weeks in advance. If tuition is not paid by Wednesday of each week, I will be charged a $10 late fee. Full tuition plus the late fee must be paid by Monday before my child can return. Should I fall two weeks behind, immediate withdrawal of my child will be required until the full balance is paid. A new registration fee may be required.
5. Late Pickup Fee

I understand if my child remains at the Center past the scheduled closing time, I will be charged, and agree to pay, $1.00 per minute past the designated closing time. This fee must be paid before your child returns to the Center.

6. Returned Check Policy


I understand and agree that for any returned check, $25.00 will automatically be charged to my account as a processing fee. This fee will need to be paid along with the tuition ASAP.

7. Registration Fee


I understand that the registration fee paid at the time of enrollment is non-refundable and includes child accident insurance and processing cost. I also understand that a new registration fee will be required each June that my child is still enrolled at this Center.

8. Absentee Policy


I understand that if my child is absent for all days in a week (Monday – Friday), I will still be charged full tuition. I may use vacation time if I have any. If my child attends the Center one day or not all in a week, I may use a half week credit if I have any. If I don’t have any vacation or half week credits, I must pay the full tuition.
9. Withdrawal


I understand that if my child is absent for two consecutive weeks without notifying a Director/teacher, and the appropriate fee as specified under “Absentee Policy” has not been paid, my child will automatically be withdrawn from the Center and I will be required to pay another registration fee plus possible previous tuition charges before readmission to the Center is allowed.
10. Tracking Policy


All children’s movements (bathroom, water fountain, playground, etc.) will be documented (tracking) so that every teacher/caregiver will know exactly where every child is at any given moment.

11. Confidentiality Policy


All children’s records are kept strictly confidential.

12. Holidays


I understand that Carousel will observe the following holidays in which the Center will be closed:



New Year’s Day

Thanksgiving Day & Day After
                        Martin Luther King Day         Christmas Eve




Memorial Day


Christmas Day



Fourth of July


Day After Christmas



Labor Day




If the holiday runs on a Saturday, the Center will be closed on that Friday. If the holiday runs on a Sunday, the Center will be closed on that Monday. I agree that I will not be entitled to any credit on the above weekly fees charged on my account for these holidays.

*I have read and understand all the terms of enrollment and agree to follow them as listed.*
_________________



_______________________________________


Date






Parent/Guardian Signature







_______________________________________










Center Director/Asst. Director

Release of Children
I hereby warrant to Carousel Early Childhood Center, Inc. that I am entitled to legal custody and possession of my child and am authorized to place my child in your care and custody, and am further authorized to sign this Enrollment Form.
I hereby release, indemnify, and hold you, your agents and employees harmless from any and all claims, damages or other liabilities for injuries to or damage by my child, which are not a result of negligence by Carousel Early Childhood Center, Inc., its agents and employees.

The following named individuals are the only person authorized to pick up my child from the Center and Carousel ECC is released and indemnified and held harmless from any damages, claims, or other liabilities which might result from Carousel ECC (agents, servants, or employees) releasing my child to me or to any persons named below:

_________________________    _________________________    _________________________
_________________________    _________________________    _________________________
The following is the policy for releasing children to anyone other than the parents or the designated persons above:

1. Parent shall give the center a written statement stating who will pick up the child 
2. When a written notice is not possible, a telephone call will be necessary for information on the person who is picking up the child.

3. Notify the person that is picking up the child that he/she will need an I.D. before we release the child to them.

4. No child will be released to an undesignated person until parents give permission to the Center.

*I have read and understand the Release of Children Policy and agree to follow as listed*
Parent/Guardian Signature ______________________________________________________

Center Director/Asst. Director ____________________________________________________
Medical Authorization and General Permission

1. In the event that I cannot be reached at a time of illness or accident, or if the emergency is such that time does not permit such contact, you are hereby authorized to contact the physician listed below. If the name physician cannot be reached, permission is hereby granted for you to call a licensed physician of your own selection.

2. Permission is hereby granted for my child to participate in such field trips and/or transportation to and from the Center as you may in connection with your child care centers. I hereby release, indemnify and hold you, your agents and employees harmless from any and all damages, claims and other liabilities resulting from such field trips and/or transportation to and from the Center.
3. Permission is also granted to permit use of photographs of my child provided, however, that no identification will be used unless expressly authorized by me.

4. I understand that my child will not be admitted to the Center until a completed medical form is on file, and if my child appears to be ill he/she will not be admitted to the Center. If the illness is contagious, I will notify the Center.

5. I further understand that if my child appears to be sick that he/she may be isolated from the other children with staff supervision until arrangements can be made for his/her removal. I will be notified and expected to pick up my sick child immediately.

6. I further understand that admission or readmission for my child to the Center after a communicable disease shall be allowed providing the recommendations by the State Health Department have been met. Further admission or readmission for my child to the Center after a disabling illness shall be allowed only with a signed statement from the health personnel responsible for the child’s health.

7. I further understand that medical and special medical procedures shall be administered by your staff only on the written, dated and signed request of a licensed physician. The medicine shall be in the original container.

8. I further understand that water play is part of your Child Development curriculum and my signature to this Enrollment Form will constitute my permission to my child’s participation in this program.

9. I understand that my child mat attend the Center regardless of race, creed, color or ethnic background.

Doctor: _______________________________

Address: _____________________________________

Phone Number: ___________________________________________

*I have read and understand the Medical Authorization and General Permission Policy and agree to follow as listed*
Parent/Guardian Signature ______________________________________________________

Center Director/Asst. Director ____________________________________________________
Insurance
We are asking all of our families for medical information to make sure that our children have access to an annual physical examination, which includes a vision, hearing and dental screening.

Name of child: ____________________________________

Date of child’s last physical: _________________________
Please check which box applies to your child for their Health Care coverage: (Center needs a copy of the card)

· Medicaid


Medicaid Card Number: _______________________________



Physician’s Name: ____________________________________



Name of Clinic: ______________________________________


· (Private) Health Insurance Plan


Name of Plan: _______________________________________



Number of Plan: _____________________________________
· No Current Health Plan Coverage
Emergency Contacts
Please list at least two emergency contacts that are not the child’s parents or child’s doctor. It is preferred that they are local.
1. Name: __________________________________
    How they are related: _____________________
    Number: ________________________________
2. Name: __________________________________

    How they are related: _____________________

    Number: ________________________________
Discipline Policy
The methods of discipline for the Carousel ECC are as follows:

1. Explanation to the child on what they did
2. Send the child to a safe place
3. Notify a director regarding the problem
4. Request conference with parents if needed

Carousel ECC acknowledges and understands that discipline us used as a teaching strategy, which supports each child’s social-emotional development and well-being.

Our discipline policy specifically disallows:

1. Corporal punishment
2. Any strategy that hurts, shames, or belittles a child
3. Any strategy that threatens, intimidates or forces a child
4. The use of food as a reward or punishment
5. The use or withholding of physical activity as a punishment

*I have read and understand the Discipline Policy and agree to follow as listed*
Parent/Guardian Signature ______________________________________________________

Center Director/Asst. Director ____________________________________________________

Sickness Policy
The Center shall not keep ill children that prevents the child from participating comfortably in program activities or compromises the health of others.

If a child has the following conditions, the parent will be notified to pick up the child.

1. Uncontrollable diarrhea

2. Vomiting 

3. Mouth sores

4. Rash

5. Pink eye

6. Scabies

7. Head lice

8. Tuberculosis

9. Impetigo

10. Streptococcus

11. Pinworm infection

12. Chicken pox

13. Mumps

14. Whooping cough

15. Abdominal pain

16. Hepatitis A, B or C

17. Clostridium Difficil

18. Fever greater than 100F for children 4 months of age or younger

19. Fever greater than 101F for children 4 to 24 months of age
20. Fever greater than 102F for children older than 2

Symptoms of possible severe illness 

1. Persistent crying

2. Breathing difficulty

3. Unusual lethargy

Depending on the nature of the illness, parents may be required to bring in a doctor’s note before the child may return to the Center.

*I have read and understand the Sickness Policy and agree to follow as listed*
Parent/Guardian Signature ______________________________________________________

Center Director/Asst. Director ____________________________________________________

Physical Activity Policy

Policy Statement

Carousel Early Childhood Center, Inc. recognizes the importance of physical activity for young children. Implementation of appropriate physical activity practices supports the health and development of children, as well as assisting in establishing positive lifestyle habits for the future.

Physical Activity in Child Care

The purpose of this policy is to ensure that children in care are supported and encouraged to engage in active play, develop fundamental movement skills and limit screen time. Carousel encourages a least restrictive, safe environment for infants and toddlers at all times.  Our center encourages all children to participate in a variety of daily physical activity opportunities that are appropriate for their age, that are fun and that offer variety. In order to promote physical activity and provide all children with numerous opportunities for physical activity throughout the day Carousel will:

Daily Outdoor Play
· Provide toddlers (ages 1 through 2 year olds) with at least 60-90 minutes of daily outdoor active play opportunities across 2 or 3 separate occasions.  

· Provide preschoolers (ages 3 through 5 year olds) with at least 90 -120 minutes of daily outdoor activity play opportunities across 2 or 3 separate occasions.  

· Increase indoor active play time so the total amount of active play time remains the same, if weather limits outdoor time.  

· Take children outside every day unless the temperature is below 32 degrees or above 90 degrees and in the case of weather advisories.

Role of Staff in Physical Activity
· Provide teacher planned physical activities (e.g., games and activities) lasting 5 - 10 minutes at least 2 times a day.

· Will encourage children to be physically active indoors and outdoors at appropriate times.  

Indoor and Outdoor Play Environment 

· Provide a variety of play materials for children to use that promotes physical activity indoors (e.g. scarves, bean bags, balls, ribbons, CDs).

· Provide a variety of outdoor portable play materials for children to use (e.g. balls, obstacle cones) and/or equipment (hoops, wheeled toys).

Physical Activity and Punishment

Staff members do not withhold opportunities for physical activity (e.g., not being permitted to play with the rest of the class or being kept from play time), except when a child’s behavior is dangerous to himself or others. Staff members never use physical activity or exercise as punishment, e.g., doing push-ups or running laps. Play time or other opportunities for physical activity are never withheld to enforce the completion of learning activities or academic work. Our center uses Conscious Discipline for negative or undesirable behaviors. 

Appropriate Dress for Physical Activity
We expect parents to provide children with appropriate clothing for safe and active outdoor play during all seasons. For safety, children cannot wear open-toe shoes, crocs, sandals or flip-flops. In winter, provide a warm jacket, hat and gloves. In spring and fall, provide a jacket or sweater. In summer, provide light clothing, hat and sunscreen.
Screen Time Limitations
In accordance with the American Academy of Pediatrics recommendations, our center does not permit screen time (e.g., television, movies, video games and computers) for children two years and younger.
Professional Development
Annual training on promotion of children’s movement and physical activity is required for all staff. Staff will be informed of their role in encouraging children to be physically active indoors and outdoors at appropriate times. 
Nutrition Policy

Policy Statement
Good nutrition is vital to children's overall development and well-bring. In an effort to provide the best possible nutritional environment for the children in our facility, Carousel Early Childhood Center, Inc. has developed the following child care nutrition policies to encourage the development of good eating habits that will last a lifetime. 
Child Care Nutrition 
We participate in the USDA Child and Adult Care Food Program (CACFP) and follow the child care nutrition guidelines of the CACFP for breakfast, lunch and snack. To provide a healthy and balanced diet that includes fruits, vegetables, and whole grains and limits foods and beverages that are high in sugar, and/or fat, Carousel will:

Fruits and Vegetables
· Serve fruit at least 2 times a day.

· Offer a vegetable other than white potatoes at least once a day.
Grains, Beans and Meats 
· Serve whole grain foods at least once a day.
Beverages
· Will not serve fruit juice.
· Will not serve sugar sweetened beverages.

· Serve only skim or 1% milk to children age 2 years and older.

Fats and Sugars
· High fat meats, such as bologna, bacon, and sausage, are served no more than two times per week.

· Fried or pre-fried vegetables, including potatoes, are served no more than once a week.

· Limit sweet food items to no more than two times per week.

Meal and snack times are planned so that no child will go more than four hours without being offered food. 
Weekly Menus

Our weekly menus are carefully planned to follow child care nutrition guidelines at every meal. Each menu is designed to provide a wide variety of nutritious foods that are different in color, shape, size and texture. All of our child care menus include foods that are culturally diverse and seasonally appropriate.
We also like to introduce new and different foods and include children’s favorite recipes in our menu planning.  Menus are rotated to provide the children with a balance of variety and familiarity. Menus are adapted to incorporate local and fresh in-season produce when available.

Professional Development

Annual nutrition training is required to ensure that all staff understands the important role nutrition plays in the overall well-being of children. In addition, staff is not allowed to use food as a reward or punishment and is expected to be role-models for healthy eating in front of the children. 

CAROUSEL EARLY CHILDHOOD CENTER, INC.

1083 JENKINS ROAD

CHARLESTON, SC 29407

TELEPHONE 843-763-2378 FAX 843-763-2850

I have read and fully understand the Parent Handbook provided to me by the Staff at Carousel.  I fully understand that I must abide by the rules and regulations stipulated in the handbook in order for my child/children to be enrolled at Carousel.
Parent/Guardian Signature _________________________________________________________
Center Director/Asst. Director ____________________________________________________

[image: image1.wmf]
Dear Parents,

A couple of reminders to keep everything moving smoothly:  After 8:00am, please refrain from walking your child into class.  If you would give him/her a hug at the door and instruct them to walk into class quietly it will keep disruption to a minimum thus enhancing our academic time. Also please have your child here before 9:00am or after 2:00pm. Children brought in after 9:00am do not adjust well to the class schedule.  Check with the director to make sure that all of your emergency contact numbers are still current and that all shot records are up to date.  Please do not hesitate to talk to your child’s teacher via email at anytime (office@carouselecc.com), by phone between the hours of 12:00pm and 2:00pm, in the afternoon at pick up or a director at anytime if you have any questions or concerns about your child. We are always here for our families.  
We follow the Charleston County School District on the closing of schools in inclement weather.  The closing will be posted on our local television stations or you may also request Carousel Early Childhood Center, Inc. as your friend on Facebook and all of our information will be posted on there. 
From time to time our staff like to take pictures of the children doing different activities in the classroom, on the playground or on a field trip and would like to share them on our Facebook for the parents to see. Please check below if you are ok with a photo of your child being posted on our Facebook page from time to time.
Thank You,

Carousel

_____________ YES

_____________ NO

Parent/Guardian Signature _________________________________________________________
