Islander’s Kids Learning Daycare Center
219 Jefferson Ave, Staten Island NY 10306
Phone: (718) 979-5331  Fax: (718) 979-5315
Email: islandersinfo04@gmail.com
Our fundamental program will ensure your child’s prosperity.

Enrollment Application Form

Registration Fee and Security Deposit Paid on

Child Information: Child’s name DOB:
Gender: Male_____ Female Toilet Trained: Yes_  No__
Primary Language: | Secondary Language:
Horﬁe Address:
Street City State Zip

Parent/Guardian Info:

First Name Last Name

Phone#: Home: Work: Cell:
Place of Employment: E-mail Address:
Parent/Guardian Info:

: First Name Last Name
Phone#: Home: Work: Cell:
Place of Employment: E-mail Address:
Family Doctor: Phone #:
Emergency Contact/Relationship N Phone #:
Emergency:Contact/Relationship Phone #:

Student’s Allergies:

How did you learn about Islander’s Kids Learning Daycare Center?

Please list what aspects you look for when searching for a daycare center:

Your child’s specific needs:

Rules and Regulations
1. Registration Fee: $100.00 per year for first child, $50.00 for addition child,
2. Islander’s Kids Learning Daycare Center is not responsible for any lost articles.
3. In the event of dangerous weather conditions and/or all public schools will be closed, Islander’s kids

Learning Daycare Center will act accordingly with regard to the safety of our children/staff and will be
closed.

Parent/ Guardian:

Signature Date Relationship to Student



Islander’s Kids Learning Daycare Center
219 Jefferson Ave, Staten Island NY 10306
Phone: (718) 979-5331  Fax: (718) 979-5315
Email: islandersinfo04@email.com
Our fundamental program will ensure your child’s prosperity.

Tuition Agreement Form

Child’s Name: DOB

Parent/Guardian Name:

lagreeto pay $ every month.,

REGISTRATION: $100

Payment is due by the 5" of each month or $35.00 late fee will be charged.

[ understand that my child is entitled for one week (5 consecutive school days) vacation per year at no
charge and two sick weeks (5 consecutive school days) per year at which I will be responsible for 50% of
the tuition for those weeks ONLY. All accounts with checks returned for non-sufficient funds will be
charged a $25.00 returned check fee.

[ ] ACS/HRA: I understand that my child’s co-pay is an ongoing weekly/monthly fee and I am responsible
for my child’s co-payment based on the ACS form. [ am responsible for my child’s weekly/monthly co-
pay fee even if my child is absent for one or more days during the week.

I understand if I take my child for four consecutive weeks for vacation I am responsible for paying 50 % of
the monthly tuition in order for Islander’s Kids Learning Daycare Center 1o hold the spot in the classroom.

Tuition for the 2015/2016 School Year

Full Day Program (7 a.m. — 7 p.m.) $950 a month
After School Program(2pm-7pm; full time attendance | $550 a month
during winter and spring recess

-

Islander’s Kids Pre-Kindergarten Program will focus on developing your child’s reading, writing, and
math skills. Our program also offers a personalized curriculum that has successfully prepared children
for the Gifted and Talented (G&T) program in NYC,

Rates may be subject to change and ALL FEES ARE NONREFUNDABLE.

Registration is complete when Enrollment Application Form, Tuition Agreement Form and Daily
Procedures Disciplinary Agreement Form are filled out and signed.

I'understand and agree with all the aforementioned terms listed in the Tuition Agreement.

Parent/Guardian Name: Date:

Parent/Guardian Signature: Date:

ISLANDERS KIDS LEARNING DAYCARE CENTER ADMITS STUDENTS OF ALL RACE, RELIGION AND
NATIONAL OR EHTNIC ORIGIN.



Islander’s Kids Learning Daycare Center
219 Jefferson Ave, Staten Island NY 10306
Phone: (718) 979-5331  Fax: (718) 979-5315
Email: islandersinfoQ4(@gmail.com
Our fundamental program will ensure your child’s proprosperity.

Daily Procedures and Disciplinary Agreement

Child’s Name: DOB:

Parent/Guardian Name:

Islander’s Kids is committed to ensure that our daycare is safe, secure and orderly environment in
which teaching and learning takes place each day. Safe and supportive school environment depends
on students, staff and parents demonstrating mutual respect.

Students, staff and parents ~ must know and understand the standards of behavior which all students
are expected to live up to and the consequence if these standards are not met.

We hope that our parents will enforce our disciplinary rules and we will receive full cooperation from
you to mold our children for today’s world. These skills will help our children become responsible,
and kind citizens in the future.

Please initial each item below:

I agree to sign the school attendance log when my child arrives in the morning and again
when he/she is picked up at the end of the day. No one under the age of 16 is allowed to sign my child
in/out of the school.

Hlness: [ understand that I will be notified by school personnel if my child becomes il during
the day and I agree to make every effort to have my child picked up in a timely manner, as the health
dnd safety of all children is of the utmost importance. If my child is exposed to contracts a contagious
disease, I agree to notify the school and I will make certain that he/she does not return to school
without written permission from the child’s doctor,

Withdrawal from Islander’s Kids: I have the right to withdraw my child from the program
at any time. I also understand that I must provide a 2 week written notice of withdrawal, If this written
notification is not received I agree to pay all the tuition for the 2 week period. I understand that if I
then choose to re-enroll my child, she/he will only be readmitted based upon space availability and at
the current rate of tuition.

At the Director’s discretion, Islander’s Kids has the right to ask a child to withdraw from
our program.

Inclement Weather/School Closings: [ understand that it is the Day Cares objective to be
open during every regularly scheduled school day; however, there are some specific days during
which the school will be closed. This will no affect my child’s tuition in any way.



I understand that I am late picking up my child on any given day, I will be charged a late
fee of 31 a minute. NO EXCEPTIONS. '

I agree to pay for any property damage resuiting from my child’s actions.

NO TOYS FROM HOME are permitted inside the daycare unless it was asked by
their classroom teacher.

NO: I WILL:
1. spitting 1. be polite and respectful at ali time
2. hitting 2. listen courteously
3. kicking _ 3.be friendly to al}
4. pinching 4. be honest/tell truth
5. biting 5. be prepared for class
6. punching 6. do my best
7. lying 7. use kind words
8. candy or gum brought from home 8. follow directions
9. toys from home 9. share with others
10. fighting with teachers or peers 10. pay attention
11. running ( indoors or out) 11. keep a positive attitude

1% Offense ~ Warning to the student
2™ Offense — Time Out

3" Offense - A phone call home and a note to be signed by parent and return back the next day

All points mentioned above are considered as serious behavioral issues, and may be cause for
immediate suspension and/or dismissal from the program is possible. Any other behavior which the
Executive Director deems a threat to the safety or physical or emotional well-being of program
participants or staff .Each child and each case will be considered individually. If there is no
cooperation between our school and the child and parents then we are permitted to dismiss the
students from Islandez’s Kids Learning Daycare Center,

I understand and agree that violation of the Daily Procedures and Disciplinary Agreement
may result in termination of student’s enroliment.

Please sign below:

Parent/Guarding Name:

Parent Guarding Signature: Date

ISLANDERS KIDS LEARNING DAYCARE CENTER ADMITS STUDENTS OF ALL RACE, RELIGION AND
NATIONAL OR EHTNIC ORIGIN.
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TO BE COMPLETED BY PARENTS/GUARDIANS AND DAY CARE STAFF

CENTER._

318K (AEV. woyy

NAME: -
NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HVGlENE
ADDRESS: BUREAU OF DAY CARE
BORO: DAY CARE CUMULATIVE HEALTH RECORD
Date of Admission / /
fLast) {First) (Middile) SEX DATE OF BIRTH
NAME; . ' ) . . FO m O countiviState of Birth
' (No.) . (Sireel) . {Ciiy/Bore) (State} (Zig)
ADDRESS:
MOTHER'S NAME: (First) (Last) FATHER'S NAME:  (Firs)) {Last) LE;EPHONE NO
ame; .
R Work: A
FOSTER PARENT '
FOSTER AGENCY ADDRESS TELEPHONE #
LANGUAGE SPOKEN IN HOME

PERSON/S TO CONTACT IN CASE OF EMERGENCY (Other Than Parent}

NAME RELATIONSHIP TG CHILD
ADDRESS TELEPHONE NO.
Home:
Work:
NAME OF MEDICAL PROVIDER, CLINIC OR HOSPITAL:

—
NAME CONTACT PERSCN . PATIENT NO,
ADDRESS S ~ TELEPHONE NG,

L - .
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1 , -
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E)

CONSENT FOR EMERGENCY MEDICAL TREATMENT (REQUIRED FOR ADMISSION TO DAY CARE)
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willv the understanding thal the tamily will be nolified as soon as possibie. :

SIGNED DATE RELATIONERIP

Subscrited and sworn t belore melhis ____ dayaf .18

Notarv Putlic ar Cammissinner n! Mesoe (OIPTIOWmI 6 . ~ b




Islander’s Kids Learning Daycare Center
219 Jefferson Ave, Staten Island NY 10306
Phone:(718) 979-5331  Fax:(718)979-5315
Email: islendersinfo04@gmail.com
Qur fundamental program will ensure your child’s prosperity.

CONSENT FORM

Student’s Name:

I hereby consent to the participation. of taking photographs, movies or video
tapes of the student named above.

I grant Islander’s Kids Daycare Center the right to edit, use, and reuse

products of non profit purposes including use in print, on the internet, and all
other forms of media.

I grant permission for my child to attend any Extra Curriculum Activities in
the Gym Floor.

I grant permission for my._ child to go on local walking trips outside the
daycare building,

Signature of Parent/Guardian

Date:

Thank you for your cooperation

5

Adminis‘{ration



