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® your child is relaxed and happy afrer the initial adjust-
ment period.

@ vour child seems physically well cared for, Seafl inform
you of minor acewdents and tell vou when your child doesn't
feel well.

@ chuldren seem involved with constructive activities, and
they get individual attention.

Be seriously concerned when
you see that:

@ parents are not encouraged to visit the facility.
@ children are left without direct adult supervision.

@ adults spend much time scolding, ordering, and velling at
children.

@ adults are physically rough with children or allow rough
play.
® the building 15 dirty, or you see unsafe conditions.

® vour child is unhappy abour being left ar the facilicy, and
this doesn't improve with time,

® 1 child comes home bruised or injured, and the center
can't explaim what happened. (The child may not remember
minor bruises and scrapes received when playing, however.)

@ children seem aimless, bored, angry, or fruserated, or there
are too many children to supervise.

- -
When things aren’t going well
You may find yoursell displeased about something that has
happened ar the facility, Talk abour chese things wich facility
staft. There may be a misunderstanding that can epsily be
resalved,

If the situation isn't resolved and you believe minimum
standards are not being met, call the local day-care licensing
office. They will handle your call discreetly.

A licensing represenrative will investigate your com-
plaint, The licensing representative may need to interview
yiou and your child and may alsd interview other children at
the facility.

[f the licensing representative finds that a standand has
been violated, the facility will be notified and a cime set for
the facility to correct it

Licensing staff may revoke a license if a facility doesn't
meet minimum standards, The department does not take
action to revoke a license unless children are in immediate
danger or the licensee refuses ro comnly with standards,
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If you suspect child abuse

Maost day-care facilities, like most parents, rake good care of
children, Child abuse is rare, and it is very unlikely chat any
thing like rhis will happen to vour child.

If vou do suspect that your child has been abused or sex-
uvally molested, report the situation immediarely. Use the
toll-free Child Abuse Hotline number (1-800.252.5400),
available 74 hours a day. The situation will be investigared
immediately, and you will be given referrals or recommenda
tions for help for vour child and family.

Should agency staff interview or examine your child
during an abuse investigation, a reasonable effort will be
made to notify you within 24 hours afrer the interview or
examinarion.

Parents who suspect or believe that their child has beer
abused in day care sometimes remove thetr child from care,
but don't report the problem. This leaves other children
in danger. State law requires everyone, including day-care
providers, to report suspected child abuse or neglecr
immediarely.

When people make a report of suspected child abuse in
gond faith, they are immune from any liability When rhe
department investigates a complaint, the identity of the
complainant is not revealed,

For informarion about lecal licensing offices and
additional parent guides, lock on the Protecrive and
Begulatory Services website st www.tdprs.state.tus. The
Child Care Informarion line ar 1-800-862-5252 also has
information about local licensing offices.

, Texas Department of Protective
and Regularory Services

4 Stock Code: 20692-0000

# November 2000



Registration
Packet

After carefully reading the Parent Handbook and becoming aware of the policies and guidelines of Crosspoint
Clubhouse, please complete the following pages of the Registration Packet. No Not Leave Any Blanks on the
Registration Form. Be sure to include a Doctor’s Signature on the Registration Form along with a current Shot
Record. Do not turn in the Registration Packet until all the forms are completed including the Doctor’s
signature and shot records.

All paperwork must be turned into either the Assistant Director or the Director.
Below is a list of the forms needed:

Registration Form ( 2 pages)

Acknowledgement page from the Parent Handbook

Nutrition Waiver

Discipline and Guidance Policy

Parent’s Acknowledgement Page from the State Parent Guide
Student Information Sheet

Authorization for Emergency Medical Care

Include with the packet:
e Current Shot Records
e Doctor’s Signature on page 2 of the Registration Form

If you have questions, please contact the Assistant Director or the Director at (972) 562-2210.
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2010-2011 Date of Admission:

ENROLLMENT INFORMATION
Crosspoint Clubhouse, Director: Judy Sparkman
Child’s Information:

Sexx M F
Child’s Last Name Child’s First Name Birth Date (mm/dd/yy) (circle one)
Child’s Street Address City, State, Zip Code Home Phone Number
Email Address
Parent’s Information:
Mother’s Last Name Mother’s First Name Mother’'s Work/Cell Number
Address, if different from child’s
Father's Last Name Father's First Name Father's Work/Cell Number
Address, if different from child’s
| give my permission for my child to participate in water table activities and/or sprinkler activities. yes no
|l authorize Crosspoint Clubhouse to allow my child to leave the facility ONLY with the following persons.
1.
Name Phone Complete Address
2.
Name Phone Complete Address
3.
Name Phone Complete Address
4.
Name Phone Complete Address

Person to call in case of emergency, if parents/guardian cannot be reached:

Name/Relationship to Child Phone Number(s) Complete Address

Child’s Medical Information: (Must be complete)

Physician’'s Name Complete Address Phone Number
Insurance Company Policy Number Group Number
Insured Name Relationship to Child

Please list any special needs that your child may have, such as allergies, existing illness, injuries during the past 12 months, any medication
prescribed for long-term continuous use, and any other information which staff should be aware of. If none, please write “none”.

| give consent for Crosspoint Clubhouse to secure any and all necessary emergency medical care for my child.

Signature — Parent or Legal Guardian Date




Current immunization records for each child must be obtained and maintained. Each immunization record must include:

Child’s Name: Date of Birth:

Admission Requirement:
Current immunization records for each child must be obtained and maintained. Each immunization record must include:
1. the child’s birth date;
2. the number of doses and vaccine type;
3. the rubber stamp or signature of the physician or health personnel OR a machine or handwritten copy of the
record.

A doctor’s statement is required annually to insure the child is healthy and able to attend school. Please have
your doctor complete and sign this statement.
DOCTOR’S STATEMENT: | have examined the above named child within the past year and find
that he/she is physically able to take part in the Clubhouse program.
Physician’s Signature Date

Hearina Date: Sianature:

Hz 1000 2000 4000 X

R Pass Fail

L
Vision Date: Sianature:
R20 L20 Pass Fail

Note: If medical diagnosis and treatment and/or immunization conflict with your religious beliefs, you must sign an affidavit to that effect and attach it to this
Form. If immunization would be injurious to your child or family, you must obtain a certificate (signed by a physician) to that effect and attach it to this form.

Parent Signature: Date:
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Return this page to the Clubhouse Office

Acknowledgement Page from Crosspoint Clubhouse Parent
Handbook

I have read and understand all policies in this handbook. In signing this form, I agree to abide by the policies written
within.

Child’s Name (Please print) Parent’s Name (Please print)

Signature of Parent Date
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Return this page to the Clubhouse Office

NUTRITIONAL WAIVER

According to the State of Texas Minimum Standards for Child-Care Centers, children are to receive 1/3 of their
daily food needs while at school. Below you will find a statement to sign indicating that you will not hold
Crosspoint Clubhouse responsible for your child’s nutritional needs.

Please sign and return it to your child’s teacher by the second week of school.

I understand that I am responsible for providing my child’s lunch and that Crosspoint Clubhouse is not responsible
for its nutritional value or for my child’s daily food needs.

Signed: Date:

Print Name: Child’s Name:
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Return this page to the Clubhouse Office
Discipline and Guidance Policy

e Discipline must be:
1. Individualized and consistent for each child.
2. Appropriate to the child’s level of understanding.
3. Directed toward teaching the child acceptable behavior and self-control.

e A caregiver may only use positive methods of discipline and guidance that encourage self-esteem, self-
control, and self-direction, which include at least the following:
1. Using praise and encouragement of good behavior instead of focusing only on
unacceptable behavior;
2. Reminding a child of behavior expectations daily by using clear, positive
statements;
3. Redirecting behavior using positive statements;
4. Using brief supervised separation or time out from the group, when appropriate
for the child’s age and development, which is limited to no more than one minute
per year of the child’s age.

e There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline and
guidance are prohibited:

. Corporal punishment or threats of corporal punishment;

. Punishment associated with food, naps, or toilet training;

Pinching, shaking, or biting a child;

Hitting a child with a hand or instrument;

Putting anything in or on a child’s mouth;

Humiliating, ridiculing, rejecting, or yelling at a child;

Subjecting a child to harsh, abusive, or profane language;

Placing a child in a locked or dark room, bathroom, or closet with the door

Closed;

9. Requiring a child to remain silent or inactive for inappropriately long periods of
time for the child’s age.

—_

% NO U AW

Texas Administrative Code, Title 40, Chapters 746 and 747, Subchapters L, discipline and guidance

My signature verifies | have read and received a copy of this discipline and guidance policy.

Signature Date

1 Check one please:

I:I Parent |:| Employee/Caregiver |:| Household member of child-care home

Continual violent or disruptive behavior will result in immediate removal from the program for the day. Continuation of
physical violence to children, teachers or property, or continual classroom disruptions may be considered grounds for
permanent dismissal from the program. The director has the right to determine if a student may remain in the program at any
given time. Students that place the program, classroom, teachers, or facility in an unsafe situation may be removed
immediately from the program
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Return This Page to the Clubhouse Office

Texas Department of
Protective and Repulatory
Services

Parent’s Acknowledgement

This is to acknowledge that

(Name of Facility Staff)

has provided me with A Parent’s Guide to Day Care and has discussed its contents with me.

(Signature-Parent) (Date)

|. Child-care facilities must provide parents with a copy of “A Parent’s Guide to Day Care"
and review its contents with them.

2. Parents acknowledge receiving the Parent’s Guide by signing and daring this form.

3. This acknowledgement is kept in the child’s record as long as the child remains at the
facility.

NOTE: Failure to provide parents with A Parent’s Guide to Day Care, review its contents, and obtain
a sierned receint. is 2 vinlarion of srandard 23000A. Thav Care Minimom Srandards and Goidelines
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Return this page to the Clubhouse Office
Student Information

Child’s Name: Date of Birth: Age:

Siblings and Ages:

If your child shares a home between guardians, please explain any necessary information that may help us to better
assist you and your child.

Please tell us how you found out about Crosspoint Clubhouse:

Please circle the appropriate answer and provide necessary information.
Has your child previously attended another school or childcare: Y or N

Does your child have any specific fears? Y or N

Does your child take a nap? Y or N

Does your child independently use the restroom? Y or N

Does your child attend church regularly? Y or N

Does your child have a comfort item? Y or N

What is your child’s favorite toy? Book?

Authorization to release information for Class Directory
I authorize the release of my telephone number and address.
I do not authorize the release of my information.

Parent Signature Date

Parent Volunteer
Please check the following areas you would be willing to serve:

Substitute Teacher: You will receive a $30 credit for each full day you sub, which will be credited toward
your child’s next month’s tuition. Substitutes for staff meeting days are paid $25 as the day is from 9:15-12 noon.

Pray for the staff and children

Clubhouse Council (similar to PTA — plans fundraisers and teacher appreciation, etc)

25



Texas Dept. of Protective AUTHORIZATION FOR EMERGENCY MEDICAL CARE Form 2904
and Regulatory Services November 1996

AUTORIZACION PARA ATENCION MEDICA DE EMERGENCIA

If 1 cannot be reached to make arrangements for Si en caso de alguna enfermedad o accidente no me pueden
emergency medical care for my child at the time of an localizar para arreglar atencién médica de emergencia para
iliness or accident, | give my permission for: mi nifio, doy permiso para que:

Name of Day Care Facility Owner or Director
Nombre del Duefio o Director del Centro de Cuidado de Nifios

to take my child (or children): a gue lleve a mi nifio (o mis nifos):

Name of Child (1)/Nombre del Nifio (1) Name of Child (2)/Nombre del Nifio (2)

Name of Child (3)/Nombre del Nifio (3) Name of Child (4)/Nombre del Nifio (4)

to: a:

Name of Doctor/Nombre del Doctor Telephone No./Teléfono

Address of Doctor/Direccion del Doctor

or to: oa:

Name of Hospital or Clinic/Nombre del Hospital o Clinica Telephone No./Teléfono

Address of Hospital or Clinic/Direccion del Hospital o Clinica

| give consent for necessary emergency treatment Doy mi consentimiento para el tratamiento médico
when my child is in the care of this physician or necesario estando mi nifio bajo la atencién de este
hospital or clinic. doctor u hospital o clinica.
Signature-Parent or Legal Guardian Date/Fecha
Firma-Padre o Tutor

Return this form to Crosspoint
Clubhouse Office
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