Date Application Compieled S Date of Enroliment

CHILD’S APPLICATION FOR ENROLLMENT

To be completed, signed, and piaced on file in the facility on the first day and updaled as changes occur and at least annually
Dale of Birth:

CHILD INFORMATION:
Full Name:
Last First Middle Nickname

Child's Physical
Address;
FAMILY INFORMATION: Chiid lives with:

Father/Guardians Name Home Phone
Address (if different from child's) Zip Code
Work Phone Cell Phone

Mother/Guardian's Name Home Phone
Zip Code

Address (if differert from child’s)
Work Phone Cell Phone

CONTACTS:
Child will be released only lo the parents/guardians listed above. The child can also be released to the following individuals, as authorized by the

person who signs this application. I the event of an emergency, if the parenis/guardians cannot be reached, the facility has permission fo contact
the following individuals.

Name ' Relationship Address Phone Number

Name Retationship Address Phone Number

Name Relationship Address Phone Number
HEALTH CARE NEEDS:

For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical sction
plan shall be aflached to the application. The medical action plan must be completed by the child’s parent or health care professional. Is there &

medical action plan atfached? Yes_ No__

Listany allergies and the symptoms and type of response required for allergic reactions.

Listany health care needs or concerns, symptoms of and type of response for these health care needs or concerns -

Listany particular fears or unique behavior characteristics the child has

List any types of medication taken for health care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child

EMERGENCY MEDICAL CARE INFORMATION:

Name of health care professional ' Office Phone
Hospital preference Phone

|, as the parent/guardian, authorize the center 1o obtsin medical attention for my child in an emergency.

Signature of Parent/Guardian Date

|, as the operator, do agree to provide transportation fo an appropriate medical resource in the event of emergency. In an emergency situation,
other children in the facility will be supervised by a responsible adult. will not administer any drug or any medication without specific instructions

from the physician or the child’s parent, guardian, or full-time custodian.
Date

Signature of Administrator,
Revised 1022016 SAMPLE



DCD o108

12/99 Children’s Medical Report

Name of Child Birthdate
Name of Parent or Guardian
Address of Parent of Guardian

A. Medical History (May be completed by parent)
- Is child allergic to anything? No___ Yes __ If yes, what?

. Is child currently under a doctor’s care? No___Yes _ If yes, for what reason?

. Is the child on any continuous medication? No___ Yes  If yes, what?

4. Any previous hospitalizations or operations? No___ Yes _ If yes, when and for what?

5, Any history of significant previous diseases or recurrent iliness? No__ Yes  ; diabetes No__ Yes ;
convulsions No___ Yes__; hearttroubleNo___ Yes  ;asthmaNo___ Yes .
If others, what/when?

- Does the child have any physical disabilities: No___ Yes___If yes, please describe:

Any mental disabilities? No___ Yes  Ifyes, please describe:

Signature of Parent or Guardian

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.
Height %  Weight %

Head Eyes Ears Nose Teeth Throat
Neck Heart Chest Abd/GU Ext

If delay, note significance and special care needed;

Neurological System . Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Normal _ Abnormal followup
Developmental Evaluation: delayed age appropriate

Should activities be limited? No___ Yes __ If yes, explain:
Any other recommendations:

Date of Examination

Siguature of authorized examiner/title




Child's Ny

Ddte'of Birth:
Hofne Agidress: | |
Homé Phone: ___ - o '.

Father's Nome: — <

el ¥

Mother's N;:r“ae;

Imporiant Fhone Humbers {irheck best number fo conloci In emé:gemy}

Poreni/Guordion:  home: — work: celi: ermai: -

Porenf[Guquiun: home: ___ work: cell .
kliemote Emergency Contoct Person{s) '
.‘-.'orfpe: ‘ .

emcil;

£ Relationship: Phone: ..

Nome:

Relotionship: - Phone:

Neme:
Others:

Relationship: Ld _ Phone: _




NC CACFP PARENT/GUARDIAN HOUSEMOLD LETTER
Dear Parent/Guardian:

Your day care provider participates in the Child and Adult Care Food Program (CACFP) funded by the U.S. Department
of Agriculture and administered by the North Carolina Department of Health and Human Services. Please help us
comply with the CACFP requirements by completing, signing, and returning the attached Eligibility Application to the
address provided. This information is necessary so that your day care provider is paid for the meals served to the
children in their care. All children in our program receive their meals free of charge, but the income eligibility category
determines the amount of funding your day care provider will receive. The information you provide on this form wiil
be confidential and will NOT be shared with your day care provider or anyone else without your permission.

Complete the application as follows:
* HOUSEHOLD MEMBERS: List the name of the enrolled child{ren), and the child’s parent(s} or guardian, and
any other dependent children who live in the household.

e SNAP, TANF/WORK FIRST, FDPIR, WIC, FREE/REDUCED PRICE SCHOOL LUNCH: If a household member is
currently receiving benefits from any of these programs, provide the program case/identification number as
requested. Do not complete Part 2B.

¢ CURRENT INCOME: List the amount of income each person earned last month before deductions for taxes,
social security, etc.), the frequency of income, and where it is from, such as wages, retirement, or welfare. If
any household member’s income last month was higher or iower than usuai, list that person’s usual average
monthly income.

* SIGNATURE: An adult household member must sign the income eligibility application.

= Llast Four Digits of the Social Security Number: List the last four digits of the social security number of the
adult who signs the income eligibility statement. If that adult does not have a social security number, print

“None”
REDUCED GUIDELINES EFFECTIVE JULY 1, 2022 - JUNE 30, 2023*
TWICE PER EVERY TWO
HOUSEHOLD SIZE YEARLY MONTHLY Rt WEEKS WEEKLY
1 $25,142 $2,096 $1,048 $967 5484
2 $33,874 $2,823 51,412 $1,303 8652
3 $42,606 $3,551 $1,776 51,639 $820
4 $51,338 54,279 $2,140 $1,975 $988
5 560,070 $5,006 52,503 $2,311 51,156
6 $68,802 $5,734 52,867 $2,647 $1,324
7 477,534 56,462 $3,231 $2,983 51,492
8 $86,266 $7,189 43,595 $3,318 51,659
For each additional family
member add: $8,732 5728 $364 3336 5168

Households with income less than or equal to these levels are efigible for free or reduced-price meals.
Monthly Income Conversion: Weekly X 4.33  Every 2 Weeks X 2.15 Twice a Month X 2

You may submit a program Income Eligibility Application any time during the fiscal year. Participants having family
members who become unemployed are eligible for free or reduced-price meals during the period of unemployment,
provided that the loss of income causes the family’s income during the period of unemployment to be within the
efigibility standards for those meals.

NC CACFP — Child Income Eligibility Application - Children Enrolled in Family Day Care Homes {06/2022) This institution is an equal opportunity provider.



North Carolina Department of Health and Human Services NS i
Division of Child and Family Well-Being, Community Nutrition Services Section ﬁ ;;:‘:-_é;}
Child and Adult Care Food Program té;CFP
INFANT AND CHILD INCOME ELIGIBILITY APPLICATION onine e
INSTITUTION FACILITY o ’
NAME: Child Care Resources, Inc NAME: Harris Leamning Academy 24 AGREEMENT #; 7461

t. PARTICIPANT'S NAME & DATE OF BIRTH:

First Name Last Name Date of Birth First Namie Last Name Date of Bitth
2. SNAF, TANF or FDPIR case number:
SNAP# TANF#: FDPIR #

Il you have provided the case number. DO NOT complete #3 and #4. Skip to complete #5 and #6.
3. Is this application for a:

Foster Infant/Child? D Yes DNO Homeless Infant/Child? D Yes DNO Infant/Child from a migrant family? D Yes DND
4, HOUSEHOLD MEMBERS MONTHLY INCOME:

Monthly Monthly Monthly Public Monthly Other
Names of All Other Household Members Wages / Social Assistance / Retirement Monthly
Salaries Security Child Support Pensions Income
¥ $ § § 3
3 3 $ § $
b 3 ) 3 g
$ 3 5 § 3
5. ETHNIC IDENTITY: (Check one). (3 sispenic orLatine ] Mot Hispanic or Latino
RACE (Check one or more): D White D Black or African American D American Indian or Alaskan Native D Asian

D Native Hawaiian or Other Pacific Islander

6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: 1 certify that all of the above information is true and correct; that the application is being
made in conmection with the receipt of federal funds. that Program officials may verify the information on the application; and that deliberate misrepresentation of any of the
information on the application may subject me to prosecution under applicable State and Federal criminal statutes.

Check ifno SSN [J

Signature of Adult Household Mentber (Required) Date Last Four Digits of Social Security Number
{Required if qualifying by income)

Printed Name Home Telephone # ‘Work Telephone #

Address City Zip Code

The Richard B. Russcll National School Lunch Act requires the information on this applicatien. You do not have to give the information, but if you do not we cannot approve your child for frec or reduced-price
meals, You mus! include the last four digits of the social security number of the adult household member who signs the application. The tast four digits of the social security number is not required when you
apply on behalf of a foster child or you list a Suppl wal Nutrition Assi € Program (SNAF), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian
Reservations {(FDPIR) case number for your child or other FDPIR identifier or when you indicate that the adult household member signing the application does not have a social security number. We will use
your information to determine if your child is eligible for free or reduced price meals and for sdministretion and enforcement of the Program.

To be completed by Insitution/Sponsor
For state use only:
TOTAL HOUSEHOLD SIZE TOTAL HOUSEHOLD MONTHLY INCOME § Verified by: Date:
Verified classification:
Approved: OFree ] Reduced-Price [ Denied DFree [IReduced-Price ODenied
Reason for denial: Clincome toohigh [l incomplete application [l Other: Reason for classification change:
Withdrew on (Date):
Signature of Eligibility Official (Individual at the Institution Level) - Required Date - Required
NC CACFP - Infant and Child Income Eligibility Application (06/2022) This institution is an equal opportunity provider.

Page 1 of 3



North Carolina Department of Health and Human Services

Division of Child and Family Well-Being, Community Nutrition Services Section
Child and Adult Care Food Program

Infant and Child Enroliment Form

INSTITUTION
NAME: Child Care Resources. Inc

FACILITY
NAME: Harris Learning Academy 24

Dear Parent/Guardian,

AGREEMENT#:

N "',r\

£ h oAy
A

P

Child & Adult
Care Food Frogram

7461

This center/program receives funding from the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP). CACFP needs proof of
enroliment for all infants and children. Please complete the table below for each infant and/or child in your family enrolled at this center/program. Be sure to

sign and date in the space below.

The information below should be completed by the parent or guardian.

Infant/Child’s Infant/Child’s Date of Normal/Typical Normal/Typical Days of Meals Normally Eaten
First Name Last Name Birth Hours of Care Care (Circle all that apply) (Circle all that apply)
to M TWThF Sat Swm | BAM L PM S LPM
to M T WTh F Sat Sum|B AM L PM § LPM
to MTWTh F Sat Sun] B AM L PM § LPM
to | MT W ThFSst Sm|BAM L PM § LPM
to ___{ M T WThF®Sat Sem| B AM L PM § LPM

Normal/Typical Hours of Care: Write in each infant/child’s usual arrival and departure time. Indicate a.m. or p.m.
Nermal Days of Care: Circle the days of the week each infant/child is usually in attendance at the facility.

(M-Monday; T-Tuesday; W-Wednesday; Th- Thursday; F-Friday; Sat-Saturday; Sun-Sunday)

Meals Normally Eaten - Circlc the meals each infant/child usually eats at the facility.
(B-Breakfast: AM-AM Snack; L-Lunch; PM-PM Snack; S-Supper; LPM-Late PM/Evening Snack)

Parent/Guardian Signature:

Date:

Print Name:

Address:

City:

State:

Zip Code:

Home Telephone Number: { )

Work Telephone Number: ({ )

For Facility/Provider Use Only:
Signature of Facility Representative/Provider:
Date each infant/child withdrew:

Date:

For State Use Only: Complete: I lete

Reason:

Verified by:

Date:

This institution is an equal opportunity provider.

NC CACFP Infant and Child Enrollment Form (05/2022)
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SAMEPLE Policy

Beliet 8 ,{emji 1§

We, ‘g M (nzme of facility) believe thel preventing, recognizing respending fo end reperting
shakeh llaab\,' s}ndrome and zlusive head trauma (SBS/AHT) is enimportant funciion of keeping children safe,
protecting their heelthy developmeni, providing quelity child cere, end educating femilies.

Background

SBS/AHT is the nzme given 1o z form of physical child sbuse that occurs when 2n infant or small chitd is violently
shaken and/or there is trauma to the head. Shaking may last only a few seconds but can result in severe injury or even
death!. According 1o North Carolina Child Care Rule {child care centers, 104 NCAC 08 .0608, family child care homes,
10ANCAC 02 .1726), eech child czre fecility licenced 1o czre for childrer up to five yeer: of ege shall develop end
adopt & policy {o prevens SRS/AHT?

Protedure /Praciice
Recognizing:

< Children are observed for signs of abusive head trauma including irritability 2 ndfor high pitchec crying,

difficulty staying awake/lethargy or loss of consciousness, difficulty breathing, inability 1o lift the head,
seizures, lack of appetite, vorniting, bruises, poor feeding/sucking, no smiling or vocalization, ingbility of the
eyes 10 track and/or decreased muscle tone. Bruises may be found on the upper arms, rib cage, or head
resulting from gripping or from hitting the head.
Responding to:
¢ Jf SBS/ABT is suspected, staff will®:

o Call 911 immediately upon suspecting SBS/AHT and inform the director.
o Call the parents/guardians.

i 1he child b.as stopped breathing, treined staff will begin pediatric CPR".
Reporting:

¢ Instances of suspected child maltreatment in child care are reported to Division of Child Development and

Early Education (DCDEE) by calling 1-800-859-0829 or by emailing webmasterded @dhhs.nc.gov.

Instances of suspected child maltreatment in the home are reported to the county Depariment of Social
Services. Phone number:

Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child
Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a diaper change.
If no physical need is identified, staff will attempt one or more of the following strategies®:
¢ Rock the child, hold the child close, or walk with the child.
¢ Stand up, hold the child close, and repeatedly bend knees.
Sing or talk to the child in a soothing voite.
s Gently rub or stroke the child's back, chest, or tummy.
«  Offer a pacifier or try to distract the child with a rattle or toy.
+ Take the child for a ride in a stroller.
* Turn on music or white noise.

e Other
¢ Other
tn addition, the facility:

»  Allows for staff who feel they may lose control to have a short, but relatively immediate break away from the

childrent,

Provides support when parents/guardians are trying to calm a crying child and encourage parents to take a
calming break if needed.

¢ Cther
.
.‘.
{9‘ The Horth Cereting Child Care Hestih 2nd Szfety Resource Center ’,..n_—'"
'Lg wrrw hezlthychitdcarenc org » 800367 2229 2)
::h'i.:‘_ The NC Resourte Cenler is 2 projent of 1he Gepeniment of Materazl 2no Chid Hezhth, UNC Gillings Schoc! of Globel Fubi Heath
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SAMPLE Folfey

Frehibifed behavicrs
Belizvicts that 2re profibited incuge {but are not limited to):
©  shaking or jerking a child
¢ tosdng = child inte the 2ir orinte & crib, chair, or car teat
< pushing a child into walls, doors, or furniture
Stretegies to aesiet st members understand how Lo ezre for infents
Staff reviews and discusses:

¢ The five goals 2nd developmental indicators in the 2013 North Carolinz foundations for Early Learning and

Developmert, nechildeare i gov/PDF foims/NC Foungdations.paf
Bow to Cere for Infenic end Toddlers in Groups, the National Center for Inferis. ToGoler s and famies,
veww.zerotothree.orgfresources/77-how-to-care-for-infants-and-tedglers-in-groups

Inclucing Reiztionship-Based Care Practices in Infant-Toddler Care: Implications for Practice and Policy. the
Network of Infant/Toddler Researchers, pages 7-9,

www .act.hhs.gov/sites/defaultffiles/oprefnitr inguire_may 2016 070616 h508compliznt.pdf

Strategies to encure stafl members understand the brain cevelopment of childien Ui to five years of zge
All staff take training on SBS/AHT within first two weeks of employment. Training includes recognizing, responding to,

and reporting child abuse, neglect, or maltreatment as well as the brain development of children up to five years of
age. Staff review and discuss:

¢ Brain Development from Birth video, the National Center for Infants, Toddlers and Families,

www.zerotothree.org/resources/156-brain-wonders-nurturing-healthy-brain-development-from-birth
The Science of Early Childhood Development, Center on the Developing Child,
developingchild.harverd.edu/resousces/inbrief-science-of-ecd/

&

Resources

List resources such as a staff person designated to provide support or a local county/community resource:

Parent web resources
«  The American Academny of Pediatrics: www.healthychildren.org/English/safety-prevention/at-

home/Pages/Abusive-Head-Trauma-Shaken-Baby-Syndrome.aspx

The National Center on Shaken Baby Syndrome: http://dontshake.or;

¢ The Period of Purple Crying: http://purplecrying.info

*  Other

amily-resources

Facility web resources
-3

Caring for Cur Children, Standard 3.4.4.3 Preventing and Identifying Shaken Baby Syndrome/Abusive Head
Trauma, http://cfoc.nrckids.org/StandardView.cfm?5tdNum=3.4.4.38=+
Preventing Shaken Baby Syndrome, the Centers for Disease Control and Prevention,
hitp://centerforchildwelfare fmhi.usf. edu/kb/trprev/Preventing $B% 508-a.pdi

Early Development & Well-Being, Zero 10 Three, www.zerotothree.org/early-development
*  QOther

The North Carcling Child Care Health and Szfery Rescuree Center
www heelthychildcarenc org * B00 3€7 2228

2

The L Resource Center i 2 projent of il Deparnment of Meterns! nd Chile Heahh URC Gillings Schoe! of Globrz] Fubtic Heakh

i

-~
J
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CAMPLE Folicy

fEE

1 The Nztionzi Center on Sheken Baby Syndrome, www.gonishake.org

2. WCDCDEE, nochildcare.dhhs.siate.nc.us/general/mb corulespublic.asp

2. Shzker baby syndrome, the Mayo Clinic, wwww.mayoclinic.org/disezses-conditicns /shaken-baby-
syndrome/basics/symptoms/con-20034461

4. Pediatric First Aid/CPR/AED, American Red Cross,
wynw.redeross.orgfimages/MEDIA CustomProductCatalog/m4240175 Pediziric reedy reference.pdf

5. Czlming Technigques for a Crying Baby, Children’s Hospital Colorado, www.childrenscolorado.org/conditions-and-
advice/calm-a-crying-baby/calming-technigues

€. Caring for Our Children, Stendard 3.7.0.5: Stress hitp://cfoc nrckids orp/SMendardView/3.7.0.5

Application
This policy 2pplies 1o children up to five yeare of age 2nd their families, cperzicre estly educaions, substitute
providers, and uncompensated providers,

Communication

Stafi*

L3

13

Within 30 days of adopting this policy, the child care facility shali review the policy with all stzfl who provide
care for children up 1o five years of age.

All current staff members and newly hired staff will be trained in SBS/AHT before providing care for children up
to five years of age.

Staff will sign an acknowledgement form that includes the individval's name, the date the center's policy was
given and explained to the individual, the individual's signature, and the date the individual signed the
acknowledgment

The child care facility shall keep the SBS/ART staff acknowledgement form in the staff member’s file.

Parents/Guardians

£

Within 30 days of adopting this policy, the child care facility shall review the policy with parents/guardians of
currently enrolled children up to five years of age.

A copy of the policy will be given and explained to the parents/guardians of newly enrolled children up to five
years of age on or before the first day the child receives care at the facility.

Parents/guardians will sign an acknowledgement form that includes the child’s name, date the child first
attended the facility, date the operator’s policy was given and explained to the parent, parent’s name,
parent’s signature, and the date the parent signed the acknowledgement

The child care facifity shall keep the SBS/AHT parent acknowiedgement form inthe child’s file.

* For purposes of this policy, "staff” includes the operator and other administration staff who may be counted in ratio, additional
caregivers, substitute providers, and uncompensated providers.

Effective Date

This policy was reviewed and approved by:

Owner/Director {recommended) Date

DCDEE Child Care Consultant (recommended) Date Child Care Health Consultant recommended) Date

Annual Review Dates

Thie North Czroling Child Care Health and Sefety Resource Center -
www heglihychildearenc org = 800 367 222¢ ﬁ)

The H{ Recource CEMES s & [roieat of the Depaniment o Mateinz: end Chid Heghh UNC Gitings Schoo! of Global Public Heahh
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SOt puerelen ecknowledsement form
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acknowledges that | have

tead and received 2 copy of the farility's
Policy.

Gate policy givenfexplained to parentfgusrdizn

SEMEFLE Felicy

Shzken Baby Syndrome/Abusive Head Traume

Print nzme of parent/guardian

Signzture of parentfgeardian

Dzte of child's enroltment

The North Carpling Child Care Hezith end Szfety Resource Cen

Date

tes
www.heghhychildcarenc org » 800,367 2228

The KC Resource Center ic 3 Licjel of the Department of Maternz! 2nd Child Hezhh,

URC Eillings Schac of Global Public Hezith
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Biseipline and Behavior Management Policy

.

Date Adopted

Fraise and positive reinforcement are effective methods of the behavior management of
children. When children receive positive, non-violent, and understznding interactions from
adults and others, they develop good self-concepis, problem solving zhilities, zpd seif-discipline.
Based on this belief of how children Jeam and develon velues, this fzcifite will prectice the
fellowing discipline and behavior managemen: policy:

We:

1. DO praise, reward, end encourage the We:
children I DO NOT spank, shake, bite, pinch,

2. DO reason with and set limits for the push, pull, siap, or otherwise
children. physically punish the children.

3. DO model appropriate behavior for the 2. DONOT make fun of, yel] a1,
children, threaten, make sarcastic remarks

4. DO modify the classroom environment about, use profanity, or otherwise
1o attempt to prevent problems before verbally abuse the children.
they occur, 2. DONOT shame or punish the children

3. DO listen to the children. when bathroom accidents occur.

6. DO provide allernatives for 4. DO NOT geny food of rest as
inappropriate behavior to the childrer, punishment.

7. DQ provide the children with patural 3. DO NOT relate discipline to cating,
and logical consequences of their resting, or sleeping.
behaviors. 6. DO NOT leave the children alone,

&. DO treat the children as people and unatiended, or without sapervision.
1espect their needs, desires, and 7. DO NOT place the children in Jocked
feelings, rooms, closets, or boxes as

9. DO ignore minor misbehaviors. punishment.

10.DO explain things to children on their 8. DO NOT allow discipline of children
levels. by children,

11.DO use short supervised periods of 5. DO NOT criticize, make fin of, or
time-out sparingly. otherwise belittle children’s parents,

12.D0 stay consistent in our behavior farnilies, or ethnie groups,
management program.

13.D0 use effective guidance and
behavior management technigues that
focus on a child's development.

L, the undersigned parent or guardian of

(child's full name), do kereby state that 1 have read and received & copy of the facility's Discipline and
Behavior Management Policy and that the Tacility's director/operator (or other designated staff member)
has discussed the facility's Discipline and Behavior Management Policy with me.

Date of Child*s Enrollment:

Signature of Parent or Guardian - Date
Distribmrtion: ome copy 10 pareai(s) sigoed copy in childs facility record

Revised 8.09
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Paonlinizt e iviey

W Division of Child Development
#nd barly Educslion Ferimlesion

Nzme of Pereni o Emergency Comtact Té!ephone Number - Frimery

Wame of Child D Ficture ettzched Telephone Mumber - Secondary

B. Emergency Contect Infermation {Ren-parert}

Name Telephone Number &

C Lutharized Destination cod Departure end Retum Yimas

Locziion of off premise aoilvity Deparime Time Relurn Time

®”IT W e S e- g x == oA oo g xS g oy ety e e s S S S S S

D, Parent §ig&atuvé snd Date
Permission to participate i valid from {give date] to [give date].
From To {up to 12 months)

Signature of Parent or Guardizn




et Ezrly Ecuceiion

B el e e T S

L. Berent ang Child fnfore :
Yeme of Parent

Teiephone Rumber - Primary

Hzme of Chilg

B. Emierpency Contaet Information {ﬁsn-gatgc-—ﬁt‘

G Picture zftached

A

Telephone Number - Serondary

S S e T

Rame

EIEG ama e

C. Dejrzrture and Return Tioser |

e ]

Telephone Rumber

:&Lmszz.n-;.::;:r;, L =
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Herris Learning Acgdemy, LLC.
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Harris L.earning Academy, LLC.
6141 Siaiesville Road Charleite, NC 2826¢
704-921-1153

October 7, 2022

We offer a structured, age-appropriate environment jor optimal learning and io ensure
all children are happy and safe. Regrettably, we are experiencing a significant number of
behavioral issves with some children. Children are refusing to listen, follow directions,
and are hitting and kicking teachers. It is imperative we see immediate improvement
with these behavioral problems.

As with many local businesses, we are experiencing a staff shortage. We pride ourselves
on employing quality staff members 1o care for your young children. We will not have
teachers leaving our center because of behavioral problems. We will hold parents
accountiable for their child(ren)’s actions. We must see immediate improvement in
children with whom parents have been previously made aware of such hehavioral
problems. Your child(ren) will be terminated unless we see immediate improvement.

As a friendly reminder, three-vear old children must be potty trained before they can
transition to the three-year old classroom. The classroom does not have the ability to

change diapers and/or pull-ups. We must see immediate progress with potty training
children.

The NC Division of Child Development best practice states a child should not be in
daycare for more than 10 hours per day. Parents who are dropping their child(ren) off
between 7:00 am and 7:30 am must pick up their child(ren) between 4:30 pm and 5:00

pm. As always, your cooperation with improving these areas of concern is truly
appreciated.

Sincerely,

Laura Harris
Director
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Upon arrival, 21} children must be eccompanied inside the facility by an aduly.
Staff musi be notified of the child’s arrival.

Upor the chilg’s departure, an adult must come inside the facility and notify staff
that the child is feaving.

Children will only be released %o persons listed on the chilg’s applicatian as
authorized by the parest/guardian. Staff will requesi 0 view a driver’s license 1o
verify identity of persons other than known parent/guardian,

Authorization from parent/guardian js required in writing when anyone other than
the designated person(s) as listed on the chijd’s application arrives 1o pick up the
child.

When a child is ﬂmspmdbyﬂaeﬁcilﬂytothechild’shmne,maﬂnhmuﬁbe
availeble to receive the child from the bus or van.

Sign children in andomaoomﬂingtothepmgmm’spoﬁcis. Daily amival and
departure times must be recorded/

Children must never be left unattended.

€3¢ procedures shal] be comminicated to parenis, and ¢ 2opy shall
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Harmic 1 eeming Aczdemy policies and NC hezhh eand safety codes require thal studenis wear shoes
which Jully enclose the Todt el 21l limes when they &1€ in the building. Slugents e1e ot alimved 1r

e e

LTCINE, Nip hDpd, sippsis Ui 8Ry DIDE] ¥pe ol 0pen-ioe or heel shoe withoul encased sirape.
Studerd errving 21 HLE, YEEIING MapplCphizie {oviweal whi be given the oplion 10 go home and
change or call home heve someone bring thermn proper shoes.

Thank vou for understanding,
Laurs Harris

Director




Harris Learning Academy, LLC.
6141 Statesville Road Charlotte, NC 28269
704-921-1153

2023 Holiday Schedule
Harris Learning Academy will be closed for the following holidays.

Martin Luther King Jr Day Monday, January 16, 2023
President’s Day Monday, February 20, 2023
Easter Holiday Close @ 2:00 pm. - Thursday, April 6, 2023
Friday, April 7, 2023
Monday, Apri! 10, 2023
Center will re-open Tuesday, April 11, 2023
Memorial Day Monday, May 29, 2023
Juneteenth Holiday Monday, June 19, 2023
Independence Holiday Tuesday, July 4, 2023
Labor Day Monday, September 4, 2023
Thanksgiving Holiday Close @ 2:00 pm - Wednesday, November 22, 2023
Thursday, November 23, 2023
Friday, November 24, 2023
Center will re-open Monday, November 27, 2023
Christmas Holiday December 25-29, 2023

New Year January 1, 2024
Center will re-open Tuesday, January 2, 2024

Thank you for your continued support of our program.




