‘I:Iebmn Center
Nursery School

REGISTRATION PACKET
for
2010-2011

Thank you for registering with Hebron Center Nursery School for the 2010-2011 School Year.
We have received your Enroliment Agreement, Registration Form and Required Fees (the $100
registration fee, and one month’s tuition that will be applied to the month of June 2011 ($168.00
for M-W-F classes; $135.00 for Tu-Th classes).

We now need you to complete additional required forms for the 2010-2011 School Year. They
are contained in the attached packet. Please review the forms and complete them as soon as
possible.

ALL FORMS MUST BE RETURNED BY JUNE 1, 2010 to:
HCNS
Attn: Enrollment
P.O. Box 137
Hebron, CT 06248

If these forms are not returned by June 1st, we will assume that you no longer wish to
enroll your child in HCNS and we will take the next person on the waiting list. Any monies
paid up to this date will not be refunded. The State of Connecticut requires these forms and
we must comply with their regulations for licensing reasons. There will be no exceptions.

If for some reason you need to withdraw your child from the 2010-2011 school year, you
must submit a postmarked, written withdrawal request. In order to be refunded your last
months’ tuition, we must receive the postmarked written withdrawal by June 1, 2010. If
you withdraw after June 1% you will forfeit all fees paid at registration.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited
from discriminating on the basis of race, color, national origin, sex, age or disability. (Not all prohibited
bases apply to all programs). To file a complaint of discrimination, write USDA, Director, Office of Civil
Rights, Room 326-W, Whiten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or
call (202) 720-5961 (voice and TDD). USDA is an equal opportunity provider and employer.



REGISTRATION PACKET 2010-2011
CONTENT DESCRIPTION

[. Important Dates
Il. Required Forms to be Completed and Returned that are Contained in the Packet

Child Day Care Center Health Form:
This health form is to be completed by your physician indicating the child’s yearly physical and
immunization record. We must have a record of the most recent physical and will require a new report
when outdated (1 year from check-up date). We strongly suggest your physician write in
Vision/Hearing test if performed in the office, and a record of whether the child has had the HIB
vaccine. Please allow ample time for your physician to complete these forms.

If your child’s birthday falls after June 1, we must have a physical examination form filled out by your
Doctor for the most recent exam. (Required by State of Connecticut.)

Rules and Bylaws Consent Form:
This form indicates that you have read and consented with the standing rules and bylaws of HCNS
once your child has enrolled.

Emergency Consent Form:
Allows your child to be treated in case of emergency. It also gives us all the necessary telephone
numbers to contact you, your spouse, family or friend in case of an emergency. In addition, this form
contains a list of people authorized to pick your child up at school.

Field Trip Permission Slip & Guidelines:
This form gives permission for your child to attend any HCNS field trip.

Developmental Form:
This form gives your child’s social and developmental history.

Volunteer Information Form:
This form is for volunteering to help out other parents while they are fulfilling their parent-of-the-day
responsibilities.

Photography/Publicity Consent Form:
This form will allow you to give permission/deny permission for your child to be photographed and
identified for publicity purposes.

Parent Buy-Out Option Form:

HCNS will now be offering a buy-out option for parent of the day (POD) responsibilities. This option is
being offered to accommodate families with two full-time working parents, families with younger siblings, or
families who are unable to fulfill their parent of the day responsibility for other reasons.

To participate in the POD buy-out, the family will commit to an additional monthly payment of
$40.00/month to be paid with the monthly tuition. This commitment will be for the full school year,
September-June and will relieve the family of participating in the classroom on a monthly basis. (Families
will still be required to be on a committee)

The number of families able to buy-out will be limited and offered on a first come first serve basis. The
reason for the limit on the buy-out is to not increase the POD responsibilities on the families that will
participate in the POD.



HEBRON CENTER NURSERY SCHOOL

2010-2011 IMPORTANT DATES

Please mark your calendars accordingly, as this is the only notification you will receive regarding

the following dates:

June 1st, 2010-

June 9, 2010 -

July 14, 2010 -

August 11, 2010-

August 18, 2010-

All Attached Forms Due —including medical forms.
Forms not returned to HCNS Health & Safety Chairperson by this
date will forfeit your child’s position in HCNS.

Wednesday, 7:00 p.m. Change over Board Meeting
All newly elected Board Members as well as current Board
Members should plan on attending.

Wednesday, 7:00 p.m. HCNS Board Meeting

Wednesday, 7:00 p.m. HCNS Board Meeting
Regular monthly Board Meeting, all parents are welcome to
attend.

Wednesday, 7:00 p.m. Mandatory Parent Orientation Meeting
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F}g}:ﬁ»‘? State of Connecticut
= Eﬁjﬁi‘ Early Childhood Health Assessment Record
To Parent or Guardian:

In order to provide the best experience, early childbood providers must understand your child's bealth needs. This form requests
information from vou (Part I} which will also be helpful to the health care provider when he or she completes the health evaluation (Part IT).
State law requires complete primary imommization and a bealth assessment by a legally qualified practitioner of medicine, an advanced
practice registered murse, a physician assistant or the school medical advisor prior to entering an early childhood program in Connacticat.

Please print

Wame of Child (Lazt, First, Middls) Social Security Number Birth Diate Sex
Address (Stoe=t) Race/Ethnicity

O American Indian O White, not of Hispanic origin
(Town amd ZIF code) 0 Asian O Hispanic/Lating

O Black, not of Hispanic origin =~ 0 Other
Paremnt/Guardian (Last, First, Middle) Home Phone Mumber Work'Cell Phone Number
Barly Childhood Propram Program Fhome Number
Primary Health Care Provider Preferred Hospital Health Insurance Company/Number* or Medicaid™umber*
* If applicable If your child does ot have bealth insurance, call 1-877-CT-HUSEY

Part I — To be completed by parent
Important: Complete Part I before your child is examined.
Take this form with you to the health care provider's office.

Please check answers to the following questions in colummns on the left.
(Explain all “yes™ answers in the space provided below.)

Tes Mo
1. @ O Doyouhave any concems about your child’s general bealth, development or behavior?
2 O O Has your child been diagnosed with any chronic disease O asthma O disbetes [ seizure disorder O other
3. @ O Doesyour child have any allerpies (food, insects, medicaton, latex, etc)? Please specify:
4. O 0O Does your child take any medications (daily or occasionally)?
5 @ O Does your child have any problems with vision, beanmg or speech (glasses, contacts, ear tubes, hearmg aids)?
6. O [ Has your child had any hospitalization, operation, major illness or injury, or significant accident?
T. @ O Inthelzst 12 months, has your child experienced any difficulty with wheezing or excessive night coughing?
B O O Inthe last 12 months, has your child experienced any difficulty with excessive weight loss or weight gain, or excessive thirst
or urination?
9. O 0O Has your child had a dental examination in the last 12 momths?
1002 O Would you like to discuss anything abowt your child's health with the child care provider or health consultant/coordinator?
Please explain any “ves” answers here. For illnesses/injuries/ete., include the year and/or vour child’s age at the time.
I zive permission for release of information on this form for cordidential use in meeting my child’s health
amd eduecatiomal needs in the early childbood program.
Signatare of Parent/Guardian Date

ED181 Rev. gm00s ©6.8 Section 10-153, 10-208, 19a-79(a), 15a-87hick To be maintained in the childs Health Record

F.H. Code S=ciion 19a-T9-5alaxz], 198701002}



Part II — Health Evaluation
To the Health Care Provider: Please complete all sections and sigm. Explain any screenings required by age but not conducted.

Child's Mame Birth Date (mm/ddfyy) Date of History/Physical Extam (mmiddiy)
LENGTHHEIGHT WEIGHT WT FOR HT/BMI HEAD CIRCUMFERENCE" ELOOD PREESSURE®
DT HILE LEEG %ILE SILE LiCh SILE !

Screening Test Results Immunization Record
Sereenimp Test Resalt Date Abnormal'Commenes
Vision? Vaccine (Month/Day/ Year)
Test fype:
Heazine® Diase 1 Dosel Duosel Dose4 Doses Duosed
Test bype: |
Lead* lDTF.I'Hih
Risk: TesMo ID'IHP
B IDT(I‘d
Righe: Yexo forv
Urimalysis (DA |
Anemmia®
(HGEHCT) Ill[luls
Rizk: TesMo llhmxs
Developmental FM.
Asmesrment? l]‘]Iﬂ
Test type: h‘IIII B
Has this child received dental [Varicella
care in the last 12 months? [ ¥es O No O N/A T —

wacrine

¥ Chromic Disease Assessment: - — - ==
Ve Mo I:::t‘f Orfher Vaerines (Spacify)
Q2 O Asthma: Omild Qmoderate [ severs

O emercize induced O unclassified —
2 O Diabetes: d Type I O Type I —_— Hx
O O Anaphylamis: O med O food O insect O latex lof above
O O Seizures: Type (Specify) (Dt menfyy) {Confirmed by)
O O Oiher: Please specify Exemption
Mininsem requiressents: “Up to 2 years; ‘momal ot 3 years; *mmonal st 4 years, Beligions _____ Medieal: Per - Temp F— Daee
*ms meeded;, *9-12 monshs; *each visit throuph 5 years, *somnal at 2-3 years.

Federal requirements ez, Head Start, WIC) may vary. Ian'n.l‘yDa.I:_ BecerifyDate ____ FecemifyDale

*Prinr o Puhlie Sehoel Entry: Same os abeve ond Hgbihet

This child hzs the following problems which may adwersely affect his or her educational expernience:

0 Vision Q Anditory 3 SpeechLangnage 3 Physical Dysfimetion O Emotionzl'Social 3 Behavior

0 The child has a health comdition which may require intervention at the program, e g., seizures, allergies, asthma, anaphylaxis, special diet,
long-term medication. Specify:

0 Yes O No  This child has a medical or emotional illness/disorder that now poses a risk to other children or affects the child's ability o
‘participate safaly in the propram.

0 Yes O Mo  Based on this comprehensive history and physical exammaion, this child has neintaimed hisher level of wellness.

0 The child may fully participate in the program.

0 The child may fully participate in the program with the following restrictions/adaptation: (Specify reason and restriction )

0 I'would like to discuss information in this report with the early childhood provider andfor health consultant/coondinator.

Sipnature of health care provider m'ﬂ% Mame (Please type or print.) Fhome mumber
m
Address:
0 Yes O No IsLhisthechﬂ.d‘sh-Iedj:alHume?INmﬁppﬁinmm(m‘y}.r}: INenlmmmjzatimﬁppﬁinmm(mhr}:




Hebron Center Nursery School
2010-11 Standing Rules and Bylaws Informed Consent Form

As a member of HCNS, | understand and agree to comply with the Bylaws and Standing rules
which are available on the HCNS web site www.hcns.org or by request.

| have been advised that references made to refunds in the registration packet, Bylaws and
Standing rules are as follows:

If a parent withdraws their child from school prior to June 1st along
with a postmarked written letter to withdraw, they will be refunded the tuition payment

only. However, if the parent withdraws the child from the school after June 1st no refund will be
given.

Signature of responsible parties:

Parent/Guardian

Date



http://www.hcns.org/

HEBRON CENTER NURSERY SCHOOL

EMERGENCY CONSENT FORM

Child’s Name: Class:

In the event that the above named child becomes ill or is injured, | understand that a reasonable
attempt will be made to contact me or my spouse:

Parent’'s Name:

Home Address: Phone:

Business Address & Hours (Mr.)

Phone: Cell Phone

Business Address & Hours (Mrs.)

Phone: Cell Phone

Nearest relative - other than a parent (regardless of distance)

Name Phone:

Address

| give permission for the following person (s) to assume temporary care of and to provide
transportation for my child if we, the parents, cannot be contacted (i.e. local friend, neighbor,
relative,...), we suggest you include the child’s regular baby sitter.

1. Name Phone
Address Relationship

2. Name Phone
Address Relationship

3. Name Phone
Address Relationship

Child’s Physician or Clinic

Address Phone




HEBRON CENTER NURSERY SCHOOL

EMERGENCY CONSENT FORM (Cont'd)

Known Medical Conditions

Allergies and expected reactions

Is treatment usually required?

Date of last Tetanus shot (last DPT or immunization record):

If, in the opinion of the teacher/aids, an emergency vehicle requires emergency transportation to
a hospital, | give permission for such transport.

If the situation permits, | prefer one of the following hospitals: (We suggest the hospital (s) where
your pediatrician practices).

If the situation permits, | prefer one of the following surgeons:

| authorize any licensed physician to provide proper treatment, order injections, hospitalization,
give anesthesia, or perform surgery for:

Child’s Name Age

During my absence while my child is under the care of the Hebron Center Nursery School, Inc. |
understand that this authorization is given prior to any need for medical care, but it is given to
avoid unnecessary delay in emergency treatment, which the physician may deem advisable in
the exercise of their best judgment.

Signature

Relationship Date




FIELD TRIP GUIDELINES

General Policy

1. Field trips will be determined by the teacher and organized by the Chairperson of the field trip
committee. All trips are planned as a learning experience for the children and will be
considered of equal significance. All students will participate as a group.

2. Parents will be responsible for transporting their child to the field trip destination, where they
will sign their child in. They may leave, and return to pick up their child at the end of the visit.
Parents who are scheduled as parent of the day, or who sign up to be a chaperone will be
required to stay for the field trip.

3. Parents may wish to arrange carpools among themselves. It will be the responsibility of the
parent to be sure their child is in a proper car seat and is transported to and from the
destination on time.

4. The teachers will not usually act in chaperoning capacity.

Teacher’s Duties

1. Choose location and appropriate date of each trip.
2. Keep the Chairperson aware of possible personality clashes with the children.

3. Take the small first-aid kit and copies of the Emergency Consent forms of all trips.

Chaperone’s Duties

1. Watch the group to which you are assigned at all times.

2. During the visit, be aware of possible dangerous situations and do not hesitate to warn and
speak firmly to the children when necessary.

4. Unless there is an emergency with the chaperone’s own child, chaperones must stay with
their assigned children until they are signed out by their parent.



HEBRON CENTER NURSERY SCHOOL

FIELD TRIP PERMISSION SLIP

Several field trips will be taken during the school year. You will be given advance notification of
the places and dates of each field trip. An appropriate number of chaperones additional to the
teachers will accompany the children at all times.

One field trip with bus transportation usually occurs during the year.
| hereby give permission for my child to attend any Hebron Center Nursery

School field trip:

| furthermore agree to make a one-time payment of $20, due in September tuition payment, to
cover fieldtrip expenses:

Child’'s Name:

Date Parent’s Signature

Child’s Class (please check)

A (Tues, Thurs. - 3 year old a.m.)

C (Mon., Wed., Fri. - 4 year old a.m.)

D (Mon., Wed., Fri. - 4 year old p.m.)

10



Hebron Center Nursery School- Developmental Form

Physical Development/Milestones: Has your child been particularly fast or slow in:
Fast Average Slow

Walking:
Climbing:

Talking:

Following one/two
step directions :

Other:

How long has your child been “potty” trained?

Does he/she ever have accidents?

If dressed in easy to remove clothing, can he/she take care of himself/herself in the bathroom?

If no, please explain:

Social/Emotional Development:
List five words or phrases that best describe your child’s personality and character:

What excites your child? Upsets your child?

What are your child’s favorite playtime activities?

How well does your child typically respond to new situations, whether they be people, places, or
activities?

Is your child involved in a playgroup/story time/ social activity?

How does your child transition between home and a different setting? i.e. Grandparent’s house,
neighbor’s, story time...etc.. If your child is hesitant, what strategies do you use to help ease the
transition?

11



If involved/participating/ focused on an activity, how well does your child transition from that
activity to another? Again, if hesitant, what strategies do you use to help facilitate the transition?

Have there been events in your child’s life that have had a residual effect? Example: had a cavity
filled, now apprehensive when going to the dentist? Was barked at by the neighbor’s dog, now
wary of all dogs?

Does your child have a babysitter other than relatives?

Is your child currently in a daycare situation? (home/group) Please explain.

Family/Parenting:
What strategies or methods of discipline are most effective with your child?

What activities do you share and enjoy as a family?

Are there people in your nursery schooler’s life who have a talent/hobby/passion/??? and would
like to share their expertise with the class?

What hopes and dreams (social/emotional/academic) do you have for your child’s development
this year?

How do you hope the school may help your child’s development? Examples are: to give
experience in group play with others his/her own age; to overcome shyness; to learn consideration
for others, etc.

A last few things you should know about my child.....

12



HEBRON CENTER NURSERY SCHOOL

VOLUNTEER/PHONE TREE INFORMATON

Parents Name Class

There are occasions when the parent-of-the-day has other children who need to be watched
while that parent is fulfilling their responsibility in the classroom. If you would be willing to watch
any children during the class hours, please indicate:

YES I would be willing for those parents in the same class
YES | would be willing for any parents within HCNS
NO | am unable to volunteer at this time

Again, the following information is completely voluntary, but parents have found it helpful to know
siblings of classmates, and other parents-at-home.

Sibling’s name Age

Age

Age

Age

Stay-at-home Mom/Dad

Occasionally phone tree messages must be used to relay important information, (such as an
unexpected school closing). Please indicate phone number and contact person, (parent or
daycare provider) to receive phone tree messages:

Name Phone # Person

13



Publicity Permission /Consent Form

Hebron Center Nursery School would like permission to post pictures of students in
school advertisements, newspaper announcements and on the Hebron Center Nursery
School website.

Please be aware that it is the school’s policy to NOT publish last names.

Please sign and return the attached form with your other registration forms. The form
below allows photographs to be taken of your child and states that they also can be
identified in those photographs by first name. You will also have the opportunity to deny
consent of any photography and identification of your child.

(PLEASE CHECK ONE)

| give permission | do not give permission
to have (write student’s first and last name here)
of Class 's picture to be posted in school advertisements, newspaper

announcements and on the HCNS website.

Date:

Parent Name:

Parent Signature:

14



HEBRON CENTER NURSERY SCHOOL
PARENT OF THE DAY
BUY-OUT OPTION
2010-2011

HCNS will now be offering a buy-out option for parent of the day (POD) responsibilities. This
option is being offered to accommodate families with two full-time working parents, families with
younger siblings, or families who are unable to fulfill their parent of the day responsibility for other
reasons.

To participate in the POD buy-out, the family will commit to an additional monthly payment of
$40.00/month to be paid with the monthly tuition. This commitment will be for the full school
year, September-June and will relieve the family of participating in the classroom on a monthly
basis. (Families will still be required to be on a committee)

The number of families able to buy-out will be limited and offered on a first come first serve
basis.

The reason for the limit on the buy-out is to not increase the POD responsibilities on the families
that will participate in the POD.

I agree to the above and will enroll in the POD buy-out for the
2010-2011 HCNS school year. | understand that my monthly tuition will be: $208.00 ($168 plus
$40) for the 4 year old class; $175 ($135 plus $40) for the 3 year old class. | also understand that
this is a yearly commitment from September through June.

Approved by Date

Child’s name: Class

15
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