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Little Ras-kel’s DATE: ¢

T

I understand that my child (children)

Are enrolled for childcare at Little Ras-kel’s Playhouse and/or Little Ras-kel’s Learning Center. |
understand that a $25 enroliment fee is due the time of this enroliment to guarantee a spot for
my child(children). | agree that care will start on: (date and time). If | for any
reason decide not t start on the date above or choose to withdraw my child from this program |
understand that | must give a two-week notice or pay for two weeks of care. | also agree on the
rate of: for all of my children. | agree that if my children receive CCDF
subsidy it is my responsibility to clock my children in appropriately and if | fail to do so | will be
responsible for the full amount | have agreed plus the amount of my current subsidy. | also
agree that if clock my children in late for this subsidy | will be charged $50 a week per child if it
results in a discrepancy. | understand this is because a discrepancy could delay payment to my
childcare provider. | agree that | will be held responsible for any payment that may not be
recovered. Any hours beyond my scheduled care will be considers drop in care of $40 a day or
$7 an hour. | also understand if my child is not picked up by 5:30 pm unless otherwise agreed
upon or before 5am unless otherwise agreed upon | will be charged $1 a minute in addition to
the drop-in rate for that day. | understand that if the facility is authorized to open at 5am they
are not able to let my child in before then. Lastly, | agree that if | am late on a payment | will be
charged $10 for every day late. | understand that id this facility decided to go into a payment
agreement in addition to this one at any time and | default these charges could be applied back
to the first payment missed.

Any additional agreed upon payment agreement:

Parents signature: date:

If applicable:

Subsidy amt: child: Copay: overage:
Subsidy amt: child: Copay: overage: _____
Subsidy amt: child: Copay: overage:
Subsidy amt: child: Copay: overage:

Total voucher subsidy
expiration date:

agreed weekly payment:

Recreated on July 2, 2018

parent’s name:

Copay listed:

By: Brooke Johnson

overage listed:
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LICENSED CHILD CARE CENTER / HOME CbNSENT
State Form 50548 (R2 / 7-08) { BCC 008D

To: Parenis of licensed child care programs in indiana

Subject: Your child’s birth certificate and ficensed child care progfams

\ndiana Code 12-47.2-2-1(8} requires each child care center or child care home to record proof of a child's date of birth befpre acceptl
the child for care. A chiid’s date of birth may be proven by the child's original birth certificate or other reliable proof of the Ehild's date
birth, including a duly attested transcript of a birth cetificate. Refusing fo share this information may resuit in your child's gxclusion fic
a licensed child care program. Sharing the birth certificate information is NOT optional; signing the below is your decisiorgand does ¢

impact your use of child care faciiities.,

2\ LICENSED CHILD CARE CENTER / HOME CONSENT
1B} state Form 50548 (R2 1 4-06) / BCG 0080

This portion is to be kept on file at the licensed child care program.

{ give my permission for

to report the name *d date of b

Tiarme of icensed child care program

of my child or children to the Division of Family Resources pursuant ta IC 12-17.2-2-15.

Name of child N Date of bith (month, day, year)
Name of chiid Dt of ity (month, day, yeer) |
Name of chid Date of birth (month, day, yean)
Name of child Date of birth (month, day, year)

Signature of perent, guardian, or custodian

Dale signed {month, day, year} '
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- Who We Are What We Do Get Involved

CCDF Eligibility Guidelines

To Qualify for CCDF through Children's Bureau:

.

Parents/foster parents who are working or going to school or have a referral from Department of Chiid Services (DCS) or a referral
from TANF/IMPACT.

* Be within income guidelines
* Have proof of identity for ail family members
Be aresident of the county where you are applying for assistance

Children receiving care must be 12 years of age or younger unless they have special neads

¢ The child receiving assistance must be a U. S. Citizen or qualified legal alien.
Income Guidelines i
Size of Pre-Tax Monthly
'F.amlly Income Limit
1 $1,276.00
2 $1,719.00
3 $2:161.00 A family's gross monthiy income (before taxes
4 $2,604.00 & any other deductions) can not be over 127%
5 $3,046.00 of the federal poverty level to be eligible for
5 $3,488.00 the program. The family can then remain on
7 $3,931.00 the prograrl;unt.il the Ze:el;al Povertz Levei
. Licensed Foster parents,
8 430300 ::::?:;::re/;or foster children‘,’ and parents
2 $4.815.00 involved with the Department of Child
12 $5,258.00 Services do not have to be within these income
11 $5,700.00 guidelines. This table will help you determine
12 $6,143.00 whether or not you may qualify for the CCDF
13 $6,585.00 Program:
14 $7,027.00
15 $7,470.00

Income amounts are figured on gross (before taxes) income. This includes any overtime, holiday, bonus,
sick/vacation, etc. Includes wages, SSI, TANF, unemployment, and child support. (as of 4-30-2017)

Find the CCDF office in your area

K |

Our Locations | feetol| fonecy
(W1 £lin

@ Children's Bureau, Inc

Al Rights Reserved.

http://www.childrensbureau.org/ccdf-eligibility-guidelines 2
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Family Conference Form

Child:
Date:

Favorite Activities/Interests

Situations that Cause Distress

Family Comments

Next Steps at Child Care and at Home

I decline to participate in the annual parent conference

Parent/Guardian Signature(s)

(Date)

(Date)
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ittle Ras-kel’s DATE:

Enroliment date:

Dateofbirth ___——m—
I

Child's full name: -

_f__,Phone; e

Address:

City: State: Zipcode

Mother's Name: Phone: ___———

Address. city,
State, Zip code  E=Bmarkifthesamesas child

workphone:

Mother's empioyer:

Working hours:

Father's Name: o

Address:
State Zip code &= Markifsameastbe child

Workphone: ____————

Father’s employer:

working hours:

Parent/Guardian with Legal Custody! _

Parents are: married Living together. Divarced Separated

widowed

Single

Other household members (list names, ages. and relationships): _———————

Recreated on July 2, 2018 3y: Brooke Joanson
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Little Ras-kel's DAITE: &
EMERGENCY INFORMATION -

CONCENT TO EMERGENCY FIRST AID AND TRANSPERTATION

| HEREBY GIVE MY PERMISSION THATMY CHILD, _____ MAYBEGIVEN
EMERGENCY TREATMENT BY BROOKE JOHNSON OR ANY LITTLERAS-KEL'S EMPLOYEE. | AISO
GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED BY CAR, AMBULANCE, OR INDIVIDUAL
7O AN EMERGENCY CENTER FOR TREATMENT AND AGREE TO HOLD LITTLE RAS-KEL'S ORIT'S

EMPLOYEES HARMLESS.

PARENT'S SIGNATURE: - DATE:

CONCENT TO MEDICAL CARE AND TREATMENT
iN THE EVENT THAT | CAN NOT BE CONTACTED (MIMEDIATELY, MEDICAL OR SURGICAL
| TREATMENT CAN BE ADMINISTERED TO MY CHILD IN CASE OF EMERGENCY OR ACCIDENT, AS
PRESCRIBED BY A TREATING PHYSICIAN, AND | HOLD LITTLE RAS-KEL’S AND Its EMPLOYEES
HARMLESS.

 PARENT'S SIGNATURE: DATE:

CRILD’'S PHYSIGAN: PHONE: ______

ADDRESS: ) CiTY:

STATE: ZiP CODE:

CHILD’'S DENTIST: DHONE:
SONE:

ADDRESS: CIrY:

STATE: ___ ZtP CODE:

¢ 5
INSURANCE: POLICY #:

REGULAR MEDICATIONS:

" ALLERGIES:

ANY HEALTH CONDITIONS:

Recreated on July 2, 2018 Ry: 8rooke Johnson
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Little Ras-kel’s DATE:
EMERGENCY INFORMATION ;

CONGENT TO EMERGENCY FIRST AID AND TRANSPERTATION

| HEREBY GIVE MY PERMISSION THAT MY CHILD,

MAY BE GIVEN

e
EMERGENCY TREATMENT BY BROOKE JOHNSON OR ANY LITTLERAS-KEL'S EMPLOYEE. 1 ALSO
GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED BY CAR, AMBULANCE, OR INDIVIDUAL

TO AN EMERGENCY CENTER FOR TREATMENT AND AGREE TO HOLD LITTLE RAS-KEL

*© EMPLOYEES HARMLESS.

PARENT'S SIGNATURE:

S ORIT'S

DATE:

CONGENT TO MEDICAL CARE AND TREATMENT

IN THE EVENT THAT | CAN NOT 8E CONTACTED IVIMEDIAT!
TREATMENT CAN BE ADMINISTERED TO MY CHILD iN CASE OF £
PRESCRIBED BY A TREATING PHYSICIAN, AND i HOLD LITTLE RAS-

HARMULESS.

* PARENT’S SIGNATURE:

£y, MEDICAL OR SURGICAL
MERGENCY OR ACCIDENT, AS
KEL’S AND fts EMIPLOYEES

PATE: o e ey

EMERGENCY INFORMATION

CHiE D’S PHYSICIAN:

PHONE:

. ADDRESS:

Giry:

STATE: ZiP CODE:

INSURANCE:

pOLCY #: .

REGULAR MEDICATIONS:

ALLERGIES:

ANY HEALTH CONDITIONS:

Recreated on July 2, 2018

By: Brooke Johnson
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, ANY SPECIAL F

- -‘\\
Litile Ras-kel's  DATE: 8

NAME OF CHILD- . NICKNAME: ___*___AGE:’&Q,«?*

DOES YOUR CHILD HAVE PREVIOUS DAYCARE EXPERIE

5

Coneg

Wihegn and how long does your child wowwz;;g

Ay special oy or birwnRet At wap thnee?

. R . A SRS PReELD
Awny; Aisorders/deveispmenal (Slows, Agvanoed) dlagnosed or suspesteA?

ANy BNTLLIPAtLA RO ST EnT DrOBLEMS?

wWhat are oy eXplotions

twould LiRe To scheduic nays
5

B _— i Chev e
Current goals (emotionaily, physicaliy, academicaliy, socially, ans/or other ared):

Recreated on luly 2 2.

By: Brooke Johnson
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Little Ras-kel’s DATE:

Permissions

Some of these permissions are specific to home if they do not apply to any of your children
piease mark with non-applicable or NA.

¢ | give permission for my child to use all the play equipment and participate in ali of the
activities of Little Ras-kel's
i give permission for my child to go on neighborhood field trips to parks and to go on

e}
walks or drives from litie Ras-kel's play house

o 1give permission from my child to use the swimming or wading pool under the provider
supervision and understand that my child will not be left alone when attending little Ras-
kel's plavhouse

o Igive permission for any litie Ras-kel's faciiity to take pictures of My chiid and dispiay

them at the facility or on social media

Consent for nonprescription applications

I give little Ras-kel's play house or learning center permission 1o app)}’hzﬂy
of the following checked in accordance with directions for the use ont
appropriate coniainer.

Baby wipes
baby totion
non-prescription diaper rash ointment
’ ieething gei or tabiets
- fever reducer
Sun screen

other (Piease specify)

Parent’s signature: Date:

Recreated on July 2, 2018 By: Brooke Johnson
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Little Ras-kel’s DATE:

&,

I signthat I have read the pavent

Handbook and have had the

- opportunity to-ask questions: I agree

~ to-follow all the rules and policies

. put invplace by little Ras-kel's. I also

agree that myself and little Ras-kel s

will give av 2 -week notice of any

- change of rule, policy, o schedule;

. up to-termination of cawve. I also- )

. agree to complete an exit interview if
- I choose to-pull my childven from the

. program.




