Keeping It Positive Learning Academy L.L.C.
1920 Veterans Memorial Hwy

Austell, GA 30168

770-672-7800 or Fax#770-672-7801

Entrance Date Withdrawal Date

Child'sName Sex Age

Date of birth

ewved .sn
Home Address (Street) Zip

Home Phone Number

Father's Name Home Phone Number

Father's Home Address (if different from child's) Street

City State Zip

Father's Employment Work Phone

Employer's Street Address City State Zip
Mother's Name HomePhoneNumber __

¢
Mother's Home Address (if different from child's Street_..

City ___State Zip
Mother's Place of Employment Work Phone #
Employer's Address City ___ State Zip

Child"s Living Arrangements: (check one) () Both Parents () Mother () Father () Other
Child 's Legal Guardian(s): (check one) () Both Parents () Mother () Father () Other

The child may be released to the person(s) signing this agreement or to the following:

*Name Address

Telephone Number Relationship to child
Relationship to Parent(s) or Guardian

*Name Address
Telephone Relationship to child

Relationship to Parent(s) orG uardian_




Persons to contact in the case of emergency when parent or guardian cannot be reached:

Name: Telephone Number:
Name: Telephone Number:
Name: Telephone Number:

Name of Public or Private School child attends, if any:

Child’s doctor or clinic name:

Doctor/Clinic phone number:

My child has the following special needs:

My child is currently on medication(s) prescribed for long-term continuous use and/or has the
following pre-existing iflness, allergies, or health concerns:

EMERGENCY MEDICAL AUTHORIZATION

Should (child’s name) Date of birth
Suffer an injury or iliness while in the care of Keeping It Positive Learning Academ
and is unable to contact me (us)

immediately; it shall be authorized to secure such medical attention and care for the child as may be
necessary, | {We) shall assume responsibility for payment for services.

Parent/Guardian:

Signature
Date:

Facility Administrator/Person-In-Charge:
Signature

Date:




agrees to provide child care for

an a.m. to p-m.
{Name of Child) {Days of Week)
from to
{Month) {Month)

My child will

Breakfast
Morning Snack
Lunch
Afternoon Snack
Evening Snack
Dinner
Bedtime Snack

Before any medication is dispensed to my child, | will provide a written authorization, which includes: date;
name of child; name of medication; prescription number; if any; dosages; date and time of day medication
is to be given. Medicine will be in the original container with child’s name marked on it.

My child will not be allowed to enter or feave

| acknowledge it is my responsibility to keep my child’s records current to reflect any significant changes as
they occur, e.g., telephone numbers, work location, emergency contacts, child’s physician, child’s health
status, infant feeding plans and immunization records, etc.

. K it Positive Learning Academ agrees to obtain written authorization from me before my

child participates in routine transportation, field trips, special activities away from Keeping it Positive
Learning Academy , and water-related activities occurring in water that is more than two (2) feet
deep.

i authorize Keeping it Positive Learning Acad
when | am not available.

to obtain emergency medical care for my child,

! have received a copy and agree to abide by the policies and procedures given by
Keeping it Positive Learning Acade

| understand that the facility will advise me of my child’s progress and issues relating to my child’s care as
well as any individuaj practices concerning my child’s special needs. | also understand that my participation
is encouraged in facility activities.

Signed: Date:
(Parent/Guardian)

Signed: Date;
{Facility Administrator/ Person-In-Charge)




SITE

eeping it Positive
e Child and Aduit Care Food Program
Enrollment Statement
Narme of child or : duit D.O.B nge
Name of child ar ; dult B.O.B age
Name of child or ; dnl D.O.B age
Name of child or : dult D.O.B age
is enrolled at
Name of Child or Adult Day Care Center

Address of Cbild or Adult Day Care Center

My child or aduit is normatly in attendance at the facility between the hours of
am/pe ca the foflowing days: {Circle alithat apply). [} Check here If only before/sfier

scheol care provided. Sunday Maonday Tueadny Wednesday Thwsday Fridsy Samurday
iwgtwmuﬁukqg.wn@gwg%mugaﬂwﬂn&gg

am/pm o

Beginningon
Signature

 Participant/Guerdien/Parent Date
Signature

Dt




Bright from the Start: Georgle Department of Earty Care and Learning
o o . ™ . v Child Aduit Care Food Program
NEL DG Lt PO DV income Eligibliity Statement
i PART I nm:&% Adult enrclled to receive day care-

| Name: {Last, First and Middie Initial] Food Stsm, TANF, or FOPIR case rumber, Awctare ] e S Trosir
j Unit (A1), or Client ID aumber for children onty, Al | Partiepant caild i
: the above, or SSI or Medieald case number for
Adyfts. Note: Do not use EET numbers, - - :
I = I A > N
lﬂ»ﬂ o
! =
{ PART H A: B. Gross incame and how often it Is received .
¢ A, Neme ggnﬂgg.mg-g«gi%ig . Chock %
[ {List everyone In household, 1 Eaminge from work 2. Welfare, child support,] 3. Sociat Security, 4, &l other incoma 388..”
w nciuding foster and non-foster chiidren) before deductions slimony pensions, retiremant ”
| “ :
1. s/ 5 s/ s___J . m
b, S / s/ 5 J s/ o
5, $ / 3 / 3 / s, / L
b, / s/ S___/ s J o
5, / 3 / 5 / S / g
5. / S / 3 / S /. a
7 / S, s ___/ s mi
;

PART Ii: ENROLLMENT INFORMATION: Children Oniy .
§%w§5§igﬂz¢t§gnﬁsga& {am/pm] to [am/pm] on the following days:
Dggmgzggggwuga :

{Cirete al that apply). Sunday Monday Tuesdty Wednesdsy Thursday Friday Saturday

sgﬁégggggggwuﬂ«ﬂ
[Crcie ali that apply):  Breakfast  AM Sawek Lunch PMSnack  Supper Evening Snack
PART 1V: Signature and Saclal Security Number (Aduit must sign}.

g-ggggngﬁwg mg:wgﬁrﬂa?-u&n&gnnﬁggagkwnrwo«:a«woggsgggnfJ M
on’t have 3 Social Security Number” box, «mpnvlggmgonggv i

Chty State: GA Zip Phone
O 1 do not have & Soclal Security Number

| PART V: Participant’s oﬂ:ﬁuﬁﬂ&i%?ung&u

w Mark one ethnic identity: Mark one or more racial identities:

i [ Hispanic or tatino [ asian 3 whne {J stack or African American 2] american indian or Alazks Native
i (] Not Hispanic o Latino [ Native Hawsiisn or cther Pacific tsiander

ﬁ.m.lgc»-oa.\. ?ncasgnoaiagﬁaoaﬁmu.mgngxu@«iﬂug&xw‘.go&,‘xﬁ

| Totslincome: Per: [Tweek [T Every 2 weeks [twices month  [7] Month 3 vear Housshoid Size:
.Mnnsnua&mag —m. Date withdrawn Eligiblity: Free Reduced Paid Tieri Tier it
W. Temporary: Free Reduced ____ Time Pariod: (expires aftar _______days)
M Determining Officdals Signature: Date
“A Confirming Official's Signature: . Date
ﬁ!voﬁgcuoanuwunua-uunﬁ Date
g

2/2011



erify the abova Eﬂmw.ﬂmﬁou o e »\.,\..‘mnn induras w.m“‘muu,\ ETBNT permissicn Tar the inf,
orovided in the

uted o XiSia providers, th

tarly Care and Learning | AL}, end certai TLNOsE entities contracted 5
umﬁaw....,.\iar s iuZe. but not be limitsd o T2 3ECrziz Dapartment of Fiducs

SIGNATURE Avmﬂmaﬁ‘mcmammnw“

DATE:
PHOTOGRAPH,/ VIDEOTAPE RELEASE FORM
| herecy grant sermission for the i ified below, the Georgiz Deparime £ of Zarly Cars

ECAL} and certain agenrcies or entities contracted by the KIPLA providar or DECAL wruch

Twent of Sducation, and role;

“ecord the participation and appearance of my

SNOlCgrapn and/or videctsove in conn ection with o ties for the surooses nf NEWS reizase
i assessing the pro 5 of children ard the pregram. DECAL and its contractors are

1 exiibit or distribute such chotograpnisi 2nd/or videctape in whole or in part witnous

Tiimitaticns for 2ny education 12l oF promotional purpose that DECAL deemis 20proprists.
Such photographis] and/or videotape may, ior sxampie, appear in printed or visuai marerigis for DECAL

ana/or on DECAL's web site

reieases, scquits, forgives, and discha arges the KIPLa

srovider, DECAL. and other entities contrac-ad 3y T2 GPLA provider or DECAL, % ™ Eny acidons

2greements, ciaims, troversies, demands judgments. Habijit g5, proceedings, and suits, wherher

arising in equity or in law : regarding such particioation and 2ppearance ov said chi

r2:2a32 shail remain dinding upon ail successors in interest and persenal represantatives of the

SIGNATURE {Parent/Guardian:

Date:




Keeping ItPositive Learning Academy
Parental Agreement Form

Name of Parent or Guardian:

Name of Child Date of Birth
Male/Female

KIPLA operation hours are from 6:30am until 6:30pm Monday through Friday. Your
Weekly tuition fee 1s due on Monday of each week before the close
of business. Payments made after Monday morning will incur a $25.00 late Fee.
Children will not be allowed to remain at the Academy if fees are not paid by the
closed off Tuesday evening, your child will not be able to return on Wednesday.
In addition, any child that attends the academy for three consecutive days will
pay full tuition. If child miss due to family emergency, sickness, and family
vacation etc., half week of tuition is due, no exception. KIPLA honor all referrals
by rewarding a $25.00 referral fee.

2 My child must be picked up promptly at the end of the day. A late fee of $1.00 per
minute will be due for the time my child remains at the academy after 6:35 pm. Payment
will be made to the staff member on duty.

3 KIPLA requires a two week written notice for withdrawals from the program or payment
for two weeks if you withdraw your child without notice.

4 KIPLA will be closed on New Year's Day, Memorial Day, Fourth of J uly, Labor Day,
Thanksgiving Day, Good Friday and Friday after Thanksgiving, Christmas Eve and
Christmas Day.

5 KIPLA will only dispense medicine by a case to case need (Please see front
office).

6 My child will not be allowed to enter or leave the facility without being escorted by the
parent, a person authorized by the parent or KIPLA personnel. It is important that the
parent sign in and out each day (extremely imperative).

7 T acknowledge that is my responsibility to keep my child's record current to reflect any
significant changes as they occur, e.g. phone numbers, emergency contacts, infant
feeding plans, immunization (3231), etc.

8 KIPLA agrees to keep me informed of any incidents, including illnesses, injury, and any
exposure to communicable diseases which include my child.

9 Parents of children who are not yet potty trained must provide appropriate disposable
diapers or pull-ups and wipes.

10 Parents of infants (not on table food) must provide formula and baby food.

I'1 Parents are responsible for labeling all of their children items (KIPLA will
not be responsible for lost items).

12 Weekly menus are posted in advance. Food exceptions cannot be made for individual
children except in the case of allergies and religious needs. A written statement from a
physician is required for children with allergies.



13 Parents are asked that children do not bring toys to the school except for on show and tell
days.

14 A blanket for naptime is not required.

15 Children who become ill cannot remain in the academy. Parents will be notified to
pick up their child. Children absent from the academy with a contagious disease will
not be readmitted without assigned statement from the physician indicating that the
child is no longer contagious.

16 Children will be permitted to play outside on the playground daily, except for inclement
weather.

I'7 The State of Georgia requires that all members of daycare institutions to report to the
State any and all cases of child abuse. KIPLA is obli gated to report to the state, any
suspected cases of child abuse or neglect.

18 KIPLA will only provide transportations for local elementary school; parents are
required to complete all transportations forms.

19 If your child is to be picked up by someone other than the names listed on the release
form, the parent must tell KIPLA management at the time of drop off. Identification will be
required of the adult picking up the child (KIPLA will make a copy of ID please inform
pick up personal). The child will not be released from the school unless these steps are
followed.

20 Although, we request cooperation in not disrupting our program, parents may access all
parts of KIPLA at any time their child is present by first notifying front office.

21 This agreement may be changed at any time by KIPLA to comply with governmental
regulations or for any other reason. I understand that to change rates, I will need to sign
a new contract. I understand that the contracted charges will continue until such time as
a new enrollment contract is signed or until one week's notice is received. | have read
and agree to abide by the policies and payment guidelines as contracted above inthe
Parent Handbook

Signature of Parent orGuardian

Signature of
Director Date




