State of Floriaa
Department of Children and Famiies

Child Care Appileation for Enrolimernt

Stodent Informat Todey's Dat
i
i o e
— Darte of Birtly; Sex: Entollment/Starc date:
Fall Nasne:
Losc Pirse Middle Nickname
Chitd's Addresz:
Addrass Apr.# Cicy Scate Zip code
Primary Hours of Cate From: To: (Clusses end ae SPM, 8 Inte fee of $1 per min. after SPM)
Bamily Information
Mothet's Nogé: Facher's Name;
Mocher's 884 Father's S5
Address: Address;
Home Phone: ' Home Phone;
Employer: Ocenpation__ . Emlpoyer; Qtcupa tion
Address: Address;
Worle Phions: Work Phane;
Beeper/ Cell Phone: Beaper/Celt Phone:
Nationlity; Counrzy Nationalicy: Country.

Email address: Bmail Address:

Purthrer Both Other

Medical Toformation

I heteby granc permission for the staff of chis Facllity to contace the following medical porsonnel to obtain in an emergency, medical careot if warranred:

Docror:___ Address: : Phone:

Dacror: Address; _. Phone:

Dentist: Address: : Fhone:

Hospiral Preference: '

Pleae list allecgies, special medical or dietary needs or other areas of concern: : ——
Contacts '

Child will be released only to che custadial parent or Jegal guardian & the persons liseed below. The following people will also be contaered & nre
aurhorized ro remove the child from the faciliey in ease of illness, accident, or einergeney, if for some resson che custodial perenc or legal guardian
can noc be reached. Copics of Identification must be curned in upon registiation o prios to picking up the child at ALC I mais office.

Name Address Werk# Horme# ' Relarionship to child
Name Address Work# Home# Relacionship to chitd
Name Address Work# Hotner# . Relzeionship 1o child
Naswe Address Work# Home# . Relacionship to child

Misc. Information A
Inorder to provide the hetr services posaible in the preschool industry please ke a momment and fill in the questions below:

How did you keat about/find us?

1f a friend recommended us could we have cheir name? We provide them with incentives.

What convinced you, us & parent to choose us over the other preschools you visited?

Whar school(e) did your child lase attend? What grade level? Whae currieutum was used?

s,

Why did you withdrawi your child from their previous school? Do yau have any repott cards, evaluations svailsble that we can attach to the file?

w




Helpful Informerion Aboyt Your Child

Lo chis your childs first cime in sthool?

Was your child pretne rure?

What langua, ¢ doe yi £ peak’ 4 "
nguLg % your child s ak? For Zhﬁ!;‘ who do not spcak yer What !aqguage does your child underscand or follo direce
W 1S in

Pleaye remember £ : i i our
peer or parents of students 0-3 years old, pacificrs, sippy cops, toys, blankies, and bortles e not permieted in school and plense adjus
m esc - cq o '3 " . t
e changes prior to your ¢hild commencing school. Infants in ehe baby room are nn excaption for botcles and pacifiers, We will nesd :lzf
schedule from home for che £ ild wil . e coopos
e for che first cwe weeks of school, your child wil graduzlly be rragsicioned inro out infant room achedule Thenk you for yo i
3 ur cooperation.

jection 1 -12.025(2) FAC, requires & currenc i fnat ' low B 0-5! bo fi
! 1] physicat examination {Yelow '0rm3040) snd in Dfynk 100 £6C0: (Blue form 68 0 be oy che fife
' ' RIZA L1 d 3 8 he il
priar t6 che child bcing admitced for cmblhmenc. r l r v t

Seecion 402.3125 (3), £.3. rcqgitr:s thaz parents receive a copy of the Child Caze Facility Brochute. "Know your child cxre cencet”
Section 10M-12.025 (4)2. EAC tequires that parents are nocified in weitiag of the discipliﬁuy practices used by the child ¢are facility
Any praperty or belongings lefr ar che school for over ten (10) ¢alendor diys will be dopated . We ate not ‘eesponsible for icems left behind,

We Reserve The Right To Refuse Service At Anytime.

By sigaing below ,you verify thet you have roceived the above items, the policies ate accepted nnd thar all information on the enrollment form it complete and aeeurace.

Date:

Parents' Signaure: Dase: _-

Parents' Signarure;

Child Release Form

Child's Name:

. Plaase note the following:
1. Itislegal for either parent to pick up their child unless we have 2 ¢apy of the sourt order cestricting violarion ot unless it is noted on this form.

Persons PERMITTED TO PICK UP CHILD:
Mother: Yes No Facher: Yes No

wha is sent sust give this code word 2nd ideacificecion to the DIRECTOR ONLY in otder for the child eo be relessed. The Direcear WAL NOT
relense any child under any circumstanees i€ this code word fs not given, NO EXCEPTIONS!: Please remember this is for the safery of your child.
Tiy avoid sending faxes constantly on the same sduls, it & suggested that the patear add the adule ¢o the front of the application. This will provide

permanent permission so chat same adule.
The Code Word Js:

Disciplnrry procedures implemenced at Aventura Leataing Centet, ate tedivected accontion, verbsl warniogs, taking away-playeime and cime out. We will
explain co ehe child a5 cleacly as possible as to why they were disci.plincd. The direceor will notify the parent in extreme sivuntions. Any child who has
theee sighed accidentfincident antices on the fautr side will be asked o be removed from the center. By signing below, we a3 parents anderstand and approve

and aceept these disciplinary procedutes,

Parencs' Signeturs;
Patenes’ Signacure:

Date,




Financial Agreemen

Bath preents’ ate to intial pext to each numbered (1-26) & 4,B,C poliey:

/ .. 4. Soudencs chac are sick, ase 1o stay home and & doctor's noce will be requited o return v0 gchol. Any child chas s sick ar school will be senc home and pareis

will be phoned to pick up cheir child, mm.amfmiﬂ-nnﬂd.cbddmnmgumm Please meke sure vo bn‘égin your doctord' note apon recutning ro schooll

N I_, 2 Ivis mandarory and expected thaq alt parents are ca complete 10 hours of »Mandnco:y Commitment Hoaes", "MCIT* shroughowr che school yesr in different
ares of che school. A pollow *Vistor" scickar will be provided. Summes field trips do not cougt, Parent is responsible for L0 "MCH" hours wr child
ensolled no matter wha the envollment dave 1. Your $30 will be collecced upon enroffment and will be refupided as 8 {AXC) eredic onca che 10 houss nre compleced..

— 3, Cash or clhecks are recepred, for cuirion paymenc, Yuition is duc and 1o be pajd manthly, on the 30¢h of avery month in advanes for che monch.
The "Recara Check fac” s $25.00, chis recurmed pryment will be repaid in CASH wich he remurn check fee i dincely upon being inf {of "the return check”,
A 2nd recvrm check suromacicly pus the parencon & "CASH" bagis only. Peir dared cliwcks arg considersd Jace and wil have n larg fee adked.
Tuicion paid after the 20d fs considered lnte sud & foe of $10 per day/lace fre will by charged.
IF eoition is nat received on the 2od of the month, your child will nor be accepred to accend school and late fee's will be incarrod.

4, Regiscracion and cuition paymeuts wre Nog-refundable,

/. 5. In order <o maincain their space at the cencer, cuition nust be paid o0 tme. If a child &5 ou/sick ar hospicalived cuicion i still due. Jf the schoo) is closed due o Hurricane or
wercher relaced issucs, cuirion i soill due. Credits will Dot be isswed, pRymont is to reserve your ebild's space duting che rime of loss agd closure.
Onge their ong-year anniversary is gompleced, they will receive | weck vacarion and their space at the centet will be saved aqwomatically while they are ouc. Vaeation

i# €0 be used between Sept.-May. Not-pottyreained scudents will have 2 eredic of $125 per week, preschoolers andd up will have & credic of $95 per week,

/ 6. Unless the space is pro-patd when ou're our, you will have to re-rspisrer your child in schood upon re-enrolimenc (depending on availabilicy),

/ 2. Al clnsges and

Hpin-and-childeeor-should-bepicked-up-by- et dreSahsve

T & ALC Tt member will remain

wich the child f & parent is ranning nce. Paecacs will be charged x lnce fee of §1 per minuce #fter Spm. Thisfee is due in.cnsh npon picking up. rhe, dhild,

AXC reserves the righr to make any changes at any cime ned 20 refuse service,

/ 8. Jeis mondarory fo dants v arrive oy : 2 trstkl heroscrbe schonl, Any child wot in proper uniform
will be ISSUED & UNIFORM AND PARENT WILY, BE CHARGED THE PRICE QF THE UNIFORM.

o 9. All childron MUST ARRIVE TO SCHOOL before 8:13sm. Anyone areiving safter 8:30 ron will require a Ince pass, Parent and child nrriving late will have o obigin

the lace pass from che majn office. Your limic is $ pastes per year for energency purposss. A leveer will b¢ isvved afcer your Sth pass i isseed, If you are lare g sixth timeor
more you will be seng home wich your child, Wich a doceot’s note, child will be permisted vo enter (it 10am, doceor 808 do not count roward's your 5 Jace passes.

10 .Regular school year registration will aiways be collecred in advange at the cime of entollpent snd every August thureafeer this covrs your child from Avgust

—_—

chrough May. [n June you will have a saperrce registration for che swmmer camp, for period June chrougk Jaly. Aleays ber ¢ rogister your child at leuse 3 months Ip advanec of che new rerm,

/ o 11, Al Pre-K3 c0 1tt grade studenss wil] huve } k 3 times s weck. All homework is 0 be compleced 00 the proper duy and eeturned to receive gredis,
Partats are responsible to Lielp the child acdvaneg it school scudies. The sehiool will hold che purents tesponsible with neadamic secountabilicy, accordance
with sec. 1002.38(4) + 1002.36(4)e, Flz, scacues,

12. Toys, haes/¢aps snd jewelry ace noc permicted and ALC will nor be responsible for fems gecting losr,

/ 13. Te da the parents sesponsibllicy o make ture their child's medical ds aré updated at all rimes, children will be kepe from sehool if medical records are

not up o dore.

14, Pre-K1 nnd up are roquired to bring in their fircad sheer and blanker labeled on & weekly basis inside a Inbeled lagge %ip log Isa g

——
/ 5. All chifdren are co bring their Iunch, snacks and bosed drinks daily and lRbefed. (Flease do nov send chocolares, soda, glass containgry, 3i?py cups or thermos).

! ALS A e follovar gebionl tules ond he .l::ri:-h‘.\»l Any x? thar ix d

] 16. Plepse semenmibear o& are an extengion of your homic, ali

dearrays yandlor nar diciplinad aill he.sskedrnbnssmorad from the school and the patents will b respansihle far any sxpengeg incarred,
/ 17. To withdeao/remove « student, parencs musc provide the school with a rwo week notice and a formal leteer in writing. Nt praviding nozice will case 2 weaks of colrion,

/ L8, As of the {irst day af school, parents wre v watic ne the door For cheir child ne drap of F and pick up for safacy/lialility reasons,

19, Always sigo i sl out ens & ity Taxix, Purenis an sulnidlized prograrns will he eopeansible far fuoe inqered dis ro miteing £igoatures oh ign infout thuuee.

20, Purcats are responsible w nocify che schoal in advance for a birchday parcy, ca reserve che dace. Parencs are ¢osponsible 10 ¢iesn up and hose down sive, pRrents a¢¢ 10 notify chie other
parsats/scadencs by invitstion, of che foods and drinks offered in case of an alergic reaction/allergies.



S 28,

/ 2. OﬂCe child hng been sf ed our & cmoved from ¢ C Cénre n br he back & schual
P4 k] i! T, n O, CK tip Q0L
SOEH QU I h 'neer, the child can e be fut

/

/  23. Purents' are o nacify by phone immediately if their child s il

or out of school for an .
/e 24 Nodocumencs/secords wil be releused (Mediesi Records Y EEEn

» COpies, etc.) if student(s) has ap outsmanding balence with che school

0Tographs to be caken of their chili(ren) throughout the school yeur for school

publications, presentations, holiday gifes to patents and year bogk,
/ _ ) . '
26. Any addiziongl fees, interest, penalties, courr feas

I

#5. By signi ivil i
y sighing below patents' are §Wving permission for ph

Parensy’ Siposture: D
At

Date:
65C-22.004 HEALTH RELATED REQUIREMENTS
(2) COMMUNICABLE DISEASE CONT ROL

Patents' Signa rure:

/ A A i i .
— 8 ny child, child care pereonnel or othe; i ; iy ,
: e s ot T person in the child care fncﬂ{ty suspected of hoving 2 communicable divense shalt be removed from
¢ [aCtily Or piace i 1 i .
’ y 1n and igsolazion aten unel removed. Such 0 iy got seturn without medical authorisation 1o retarn o school/work
tot's ,' i : "
or until the signs apd syproms of the dissnse are no lo esent. With 3 child, che condirion shall be reporred to the custodial

parent of legal gaardisn,

Signs and syprorus of as suspecred communicable discase include any of the following;

L. Severe caughing, causing the child to become ted or hiwe in the face of make a wheoping sound.

2. difficule or rapid breathing

3. seiff neck

4. digrrhen (tnore than one abnormal loose stool within 24 hour period)

5. temperature of 101 degrees Fahtenhieit or higher when in conjuction wich aay other signs of illness.

6. conjuctivitis (pink cye) green or eye whire secretion from che eyes.

7. expoged, opea skin lesions.

8. unusually dark urine end/or gray or white stool
9. vellowish af rhe skin or eyes
10. chick greenish/yellowish mucus from the nose, cyes or sinises or any other syptoms of illhess.
, / B Qutbreaks. Qperators are reguited to notify che local county public health unit imnediately upon any suspecred outbreak

of communicable discase in accourdsnce wich 510D-3,064,Fae, Communicable Discase Conerol A suspected outbreak otcurs

whety two or morg children or employees have che onser of siilsr 8igns of symeons, a2 outlinedtin2e 1-10 with in a 72-hour period

or when a case of a serious or roporrble communicable disease iz diugriosed ot suspected in o child or employes.

/ C. Doctor's nppoincments should be scheduled early in the mornings ot Jave afternceon. Children will only be accepred with a doctor's note

VPRI J—

untill LOAM. Plesse remember once a child hus been removed & signed out from the sehaol they can not be broughe back.

Parents' signature Dawe;

Parents' signature Date;




benefi i
erefits and for the exchange of information o the referring physician psychologisc'
) ' £ 44
L __Injury Release: ¢ is understood that the risk of physical injury is inherent ;

g g thug f m, u d TS g y y
stenin. hl or fhe BACrs: uedb Wlﬂmg to assume th()SC‘ r(bks ﬁﬂd [elea ll() hﬂ.) In!e's a“d l.ndClnndy L 4 13 e,
SC, Id S, -
3 A C, 08 te ted nhtics

officers and re H .
E presentarives fr 1 clai agents, compl
om and 2ZANST any and g ‘-Im'mi, demandS, actioﬂb‘, judgements which the undersigned or a ; ha e
. » Ny person ever had, or may

ha. y P 3 & W W,
ag 10 AL 3 f n lobSCS, Sts, nd (l g LLOr: Y fee > aﬂd d
ve anst { : o a CO a expenses ndudm RLLOrNSyY s S amagcs or m;ur(es kno 1 Or unkno 0, l‘eﬂ.! or pC[SOnSI, Susta(ﬂed

xcsponsible for the foss or dama pe. ile { ; y
$ ge of personal roperty while 1o a tendance an icy fng i
v i ) p Y X t' R d/Of pamqpaung many ALC programs.

! Physxca COlltB.Ct: Dance, (;ym, Baﬂet, Kamte, Ienru's, IAP, Belly Dancx'ng icoga Piapo and/or any other type of pec'al ac 'v'ry cla an a,
form that requircs teachers to be able V' i f ’ ’ (~ — o e
0. to have appropriate physical conract for the S¢ I i

. ' . purpose of makin technical co ions. 7 i
physzcai gonrace. . 4 rrections. Conseny {3 gram:ed for such
__L_‘Photo and Video Congent: Consent is grantcd for the student to be photographed or videorapcd. These may be used without compensation in a

public presentacion. The student is frec to refuse to be photograph'éd or videoraped.

plies agrecment to ahide

k. Rules and Policies: The signature below im:

behavior that exhibits respect to fellow students and the teacher as well as the Facility.

Please kst apy medical or physical conditions that your child cuzrently has:

Pleage list any medications that your child is currently taking:

The Aventura Learning Center, Preschool and Elementary school, adheres to a policy of nondiscrimination in employrnent and educational
ptograms/activites and programs/activites receiving Federal financial assistance with the Deparcment of Bducation, and strives affirmartively to provide
equal opportunity for all as required by law. '

/... Title VI of the Civil Rights Act of 1964 - prohibits discrimination on the basis of race, eolor, religion, ar national origin.
[ Title VII of the Civil Rights Act of 1964, a5 amended - prohibits diseriminarion in employment on che basis of race, color, religion, gender, or

national origin, for programs or activities receiving Federal financial assistance from the Department of Bducation.

[ Tice IX of the Edueation Amendments of 1972 - prohibits discrimination of the basis on gendet.
/ Florida Bducarional Equity Act (FEEA) - prohibits discrimination on the basis of race, gender, national origin, marival stazus, or handicap

against a student or employee.
/ School Board Rules 6Gx13.4A-1.01, 6Gx13-4A-1.32 and 6Gx13-5D-1,10 - probibits harassment and/ot discrimination against a student or

employee on the basis of gender, race, colot, religion, ethnic or national arigin, political beliefs, marical status, age, sexual orientacion, social

and family background linguistics preference, pregnancy, or disabilicy.
/... Age Disctiminazion in the employment act of 1967 (ADEA)- a8 amended-prohibits discrimnination on the basis of age with respect to

individuals who are 2t Jeast 40.
[ Section 504 of the Rehabilicacion Act of 1973 - prohibits discrimination against che disabled,
| Florida Civil Rights Act of 1992 - seeures for all individuals within the state fregdom from discriminacion because of race, color, religion,

sex, narional origin, age, handicap, or marital status.
1/We, by signing below understand and accept/agree with these procedures, policies, practices and condicions set forch in this application presented by

Aventura Learning Center, Inc.

Student's Name (please ptint)

Both Parent/Guardien's Signature X X Date:




FLORIDA DEPARTMENT OF

CHILDREN .
& FAMII.I‘ES Affidavit Of Volunteer

Pursuant to section 402,302(8), Florida Statutes, “chi
' , es, “child care personnel” includes “'all owners
operatots, em ing i i ility” '
foHoWing:' ployees, and volunteers working in a child care facility” except the
* A volunteer who assists on an intermittent basis for less than 40 ho i
X s urs per month is not
ggu%e% ut-;] tig(ihtenn! child care personnel” for the purposes of screc—zninge and training
vided that the volunteer is under direct and constant supervision of ‘
;hedpersonnet requirements, : P persons who meet
e Students who observe and participate in a child care facility as a j i
part of their required
cour_sgwo‘rk shall not be considered child care personnel, provided such observagon and
participation are on an intermittent basis and the students are under direct and constant

supervision of child care personnel.”

TR
—re
’ 4‘-‘

W then

Under penalty of perjury, I attest that my name is and I serves. .

Name of Volunteer

as a volunteer in the child care facility known as
: " Name of Facility

_ As a volunteer: ~
» 1 attest that do not receive any form of payment or remuneration such as money, free or

reduced child care, or any other type of compensation for my time.
o I understand that I must be under the constant supervision of a screened staff person and
may not be left alone or in charge of any group of children.
« 1understand that if I volunteer 40 hours or more per month or receive some form of
* compensation, I must submit background screening inforraation in accordance with section
402,3055, Florida Statutes, and receive the required child care training.

Under penalties of perjury, I declare that1 have read the foregoing, and the facts alleged are

true and correct.

Signature of Affiant Date
Sworn to and Subscribed before me this __ day of ' .20
" Notary Signature _ Commission Expires

—rs o ronti . -

.. Formof identiﬁcation—pms,enﬁed: S



FLORIDA DEPARTMENT OF

CHILDREN |
| & FAMILIES  Afridavit of Volunteer

z;gs;?grts to rsnecltion 402.332(8)1, Florida Statutes, “child care personnel” includes ™ all owners,

» @mployees, and v ingi i ility”

folowtvg, ployees, olunteers working in a child care facility” except the

* Avolunteer who assists on an intermittent basis for less than 40 h i

! S5 | ours per month is not
mclu;!ed in the term “child care personnel” for the purposes of screening and training,
provided that the volunteer is under direct and constant supervision of persons who meet
the personnel requirements. ‘

» Students who observe and participate in a child care facility as a part of their required
. coursework shall not be considered child care personnel, provided such observation and
participation are on an intermittent basis and the students are under direct and constant
supervision of child care personnel,”

ey g

Y

Under penalty of perjury, I attest that my name Is and I serve:.
Name of Volunteer

as a volunteer in the child care facility known as
Name of Facility

As a volunteer;

w1 attest that do not receive any form of payment or remuneration such as money, free or
reduced child care, or any other type of compensation for my time.

o Iunderstand that I must be under the constant supervision of a screened staff person and
may not be left alone or in charge of any group of children. -

e Iunderstand that if I volunteer 40 hours or more per raonth or receive some forrp of )

© compensation, I must submit background: screening information in accordance with section

402.3055, Florida Statutes, and receive the required child care training.

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are
frue and correct. .

Signature of Affiant Date

Sworn to and Subscribed before me this day of , 20

" Notary Signature Cornmission Expires

.. Form.of identiﬁcaﬁon«ﬁreﬁegfced:
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AVENTURA
LEARNING
(T

Office Use Only
Date

-

Teacher
Recommendation
“Form

(To be completed by current classroom teacher)

RECOMMENDATION FOR-
(Please prinr clear]y)

Name ozf Scudenr

Teacher is to forward this form directly to the address below

School

P.bt;ne #

Grade

Please assess the seudegt’s ability and petformance in your class,

EXCELLENT

SATIFACTORY

NEEDS IMPROVEMENT UNSATISFACTORY

Self Discipline

Academic Potential

Motivation

Attendance

Respect for Others

Pleage complete using the following scale:
FREQUENTLY 3

- Is enthusiaseic abour projects

____Follows rhrongh on assigned tasks

—._Works independently

—__Works acadernically at ot above grade level

SOMETIMES 2

Comunenrs:

SELDOM 1 UNABLE TO OBSERVE 0
___Takes leadership role
___Follows directions
. I5 able to rransfer knowledge

_%ae: Recommended Do not recommend

Dare

Recommending Teacher's Signature:

flease forward this completed form:
Aventura Learning Center & Elementary
- 2221 NE. 171st Street

North Miomi Beach, FL. 33160



