FIRST STEP EARLY CHILDHOOD

EDUCATION CENTER

              INTAKE PACKET


         GENESIS II FOR FAMILIES, INC.
3036 UNIVERSITY AVE. S.E.

MINNEAPOLIS, MN 55414

                  612 617-0191
 FIRST STEP EARLY CHILDHOOD EDUCATION CENTER

PERMISSION FORM

CHILD’S NAME: ________________________________________________________

My child may use all of the play equipment and participate in all 

program activities. If “NO”, state all limitations below:

       

____________________________________________________

____________________________________________________
  YES___   NO___

I give permission for my child to go on supervised neighborhood

walks and to play at Pratt playground or Luxton.                                 YES___    NO___

I give permission to FSECEC to take whatever emergency precautions

 or measurements (e.g., first aid, disaster evacuation, etc…) judged

 necessary for the care and protection of my child while under the 

supervision of the center.








                           

                                                                                                               YES___   NO___

It is my responsibility to pick up my child from First Step Early Childhood

 Education  Center on time. If my child is not picked up from the

center and staff cannot reach me or my emergency contacts, staff

will place my child in the care of the Police Department or Child
 
protection.


                        


 Initial

                     

                                                                                                             Here ________    
                               


In case of accident or life threatening emergency, my child may

be transported by ambulance or paramedics to a local hospital. I
 Initial 

will be notified as soon as possible.




 Here
________

FSECEC is required to engage the service of a Nurse/Health 

Consultant to review health policies and procedures and children’s

records. My initials confirm my consent for review of my child’s      Initial
records by the nurse/health consultant during center visits.                 Here  ________ 

By signing this permission form, I acknowledge that I have read and fully understand the above information.

Parent/Guardian Signature: ___________________________________ Date: _________

Parent/Guardian Signature: ___________________________________ Date: ________
Infant / Toddler Personal Information
Child’s Full Name ___________________________ Nickname__________

Date of Birth __________________ Today’s Date ____________________

PERSONALITY

What does your child like to do or play with? ________________________

Briefly describe your child’s behavior: ______________________________

What makes your child angry or upset? _____________________________

How does your child show feelings or communication? ________________ 

What do you find is the best way of handling your child? _______________

_____________________________________________________________

Are there any special requirements you have for FSECEC pertaining to the care of your child? ______________________________________________
_____________________________________________________________

Please list all family members/pets in the home _______________________

Has your child ever attended another daycare or home daycare? __________

If yes, what type? ______________ How was the experience? ___________
EATING

Is your child breast fed, formula fed, both, or off the bottle? _____________

What kind of milk (breast milk, formula, whole milk) will we be serving your child? ____________________________________________________

Will you keep bottles and formula here? _____________________________

How does your child burp the easiest? ______________________________

Does your infant ever spit-up after being burped? _____________________

Does you child use a sippy cup?  Yes  No  Does your child feed self?  _____

Does your child have any feeding problems? _________________________

SLEEPING

Do you have any special ways of helping your child to fall asleep? _____________________________________________________________Does your child cry before going to sleep? ___________________________

What is your child’s present sleeping schedule? Nightime? _____to _______

                                                                             AM Nap?  _____to _______

                                                                           Afternoon Nap? ____  to ___  

TOILETING

Is your child toilet trained? ___________ Big toilet or potty chair? _______

What word does your child use for urination? ________________________

Bowel movement? ______________________________________________

Does your child frequently get diaper rash?  Yes or No

HEALTH

Does your child seem well most of the time? _________________________

Is your child currently taking medication? ___________________________

If yes, please explain? ___________________________________________

How many ear infections has your child had in the last year? ____________

Has your child had trouble with his/her vision? _______________________

How many weeks (gestation) was your child at the time of birth? _________

Explain if your child has ever been hospitalized? ______________________

_____________________________________________________________

Is their any health issues FSECEC should know about? _________________

__________________________________________________________________________________________________________________________

Any known allergies or food restrictions? ___________________________

Tell us about your families Celebrations/ Holidays ____________________

_____________________________________________________________

_____________________________________________________________


Parent Signature _________________________  Date _________________ 
  FIRST STEP EARLY CHILDHOOD EDUCATION CENTER

PERMISSION TO ADMINISTER MEDICATION







Date: _______________

I hereby give my permission to First Step Early Childhood Education Center to administer ______________________________ medication to my child,



(Name of Medication)

__________________________________________.


(Name of child in care)

This includes diapering products, sunscreen lotions, and insect repellents as well as both prescription and non-prescription medications. These products must be administered according to the manufacturer’s instructions unless there are written instructions for their use by a licensed physician or dentist.

Condition for which prescribed ____________________________________

Side effects (if any) _____________________________________________
Prescription number __________________Date of prescription __________

Doctor’s Name ________________________________________________

Medicine to be given:
Time ____________Dosage _________________





Frequency _______________
From ____________________________ to __________________________
       

(Start date)




(End date)

Signed ______________________________________Date ______                                             

The parent may request the pharmacist to fill the prescription in two bottles- one for home use and the other for the childcare center.
FIRST STEP EARLY CHILDHOOD EDUCATION CENTER

EMERGENCY INFORMATION

Child’s Name: _________________________ Sex:  M    F    Age: _____  DOB: _______

Address: ________________________________________________________________

City: _______________________   State: _____________   Zip: ___________________

Parent/Guardian Name: ____________________________________________________

Home Phone: ______________  Work Phone: ______________ Cell: _______________

Parent/Guardian Name: ____________________________________________________

Home Phone: ______________  Work Phone: ______________ Cell: _______________

            Two authorized emergency contacts other than parent(s) are required. These    same contacts will also be authorized to pick up the child(ren). 
Name _____________________________

Name ________________________

Address ___________________________

Address ______________________

Phone _____________________________

Phone ________________________

Relationship ________________________

Relationship __________________
                                          MEDICAL INFORMATION

Physician’s Name _______________________ Office Number ___________________

Address ________________________________________________________________

                                           DENTAL INFORMATION

Dentist’s Name _________________________ Office Number ___________________
Address ____________________________________________________________

                                GETTING TO KNOW YOUR CHILD        
To help the FSECEC staff get to know your child better,   please answer the following questions. Thank you!

What’s your child’s name?
 ___________________________

Does s/he have a nickname? YES ___ NO ___
 If yes, what is it? ___________________________

What things does your child like to do? _________________________________________________

What things doesn’t your child like to do? _________________________________________________

How does your child react to other children (known and unknown)? 
What are your child’s favorite toys, games, food, etc.? _________________________________________________

How would you describe your child’s temperament, character, nature? _________________________________________________

How does your child relate to other adults (known and unknown)? _________________________________________________

Please describe any fears your child may have.

______________________________________________

How do you comfort your child? 
 _________________________________________________________                                                                
DEMOGRAPHICS FORM – FIRST STEP EARLY CHILDHOOD EDUCATION CENTER

Dear Parents:

To help us to better serve you, please complete this form. All information is confidential and is not used in any way to discriminate or determine eligibility for services. Genesis collects and records this information for statistical and research purposes only. If you have any questions regarding this form, please contact the Child Care Manager.

Thank You.

Children’s Ages
      Gender
                   Grade

     Ethnicity

_________

   _________
            __________
_______________

_________

   _________
            __________
_______________

_________

   _________
            __________
_______________

_________

   _________
            __________
_______________

Annual Household Income: ___under $15,000
     ___$15,001-$25,000





    ___$25,001-$35,000         ___$35,001-$45,000





    ___$45,001-$55,000
      ___Over $55,000

How many people, including you, are supported by this income? _________

County of residence:

____Hennepin

____Ramsey

_____Washington

____Anoka


____Dakota




FSECEC

Rate & Fee Information At A Glance

· A $60.00 non-refundable registration fee is required upon enrollment for each child.

· Weekly rates for fulltime care per child:



Infants (6 wks-16mo)
-
$305.00



Toddlers (16mo-33mo)
-
$250.00



Preschooler (33mo-first day of kindergarten)






-
$220.00

· Fees for childcare services are due in advance.

· Daily rates are available as needed (this does not apply to infant spots).

· All fees are due whether a child attends or not.
· Receipts for fees paid are available upon request.

· Fees for childcare are evaluated annually. Rates are subject to change (you will be notified in advance).

· Late fees for late pick up (after 6:00): $1.00 per minute.

· Please make checks payable to: Genesis II for Families.

Questions Call Bea at 612.877.7821

FSECEC Payment Agreement

Child’s Name  __________________________  Start Date______________

Parent/Guardian Name __________________________________________

Parent/Guardian Name __________________________________________

Address ______________________________________________________

City _______________ State _______ Zip ________ Phone ____________

Work Phone ________________
  Cell Phone _______________

1) I agree to pay a non-refundable registration fee of $60.00 upon enrollment of my child at First Step Early Childhood Education Center. (FSECEC)

2) I have contracted with FSECEC for full time ___  part time___ child care at the following tuition rate:   

	
	Infant Rate
	Infant Rate less 10%
	Toddler rate
	Toddler rate less 10%
	Preschool Rate
	Preschool Rate less 10%

	Part Day
	N/A
	N/A
	$25.00
	N/A
	$25.00
	N/A

	Full Day
	N/A
	N/A
	$45.00
	N/A
	$45.00
	N/A

	Weekly
	$305.00
	$274.50
	$250.00
	$225.00
	$220.00
	$198.00


Please note: FSECEC does not offer part time care for infants.
I understand that I will receive a ten percent (10%) discount on the stated rate ONLY if I pay for my childcare one month in advance. Such advance monthly payments are due before the first day of each month. If I do not pay tuition for childcare one month in advance, I understand that full tuition for childcare at FSECEC is due and payable in advance each Friday. I also understand that failure to pay for childcare at the contracted rate may result in termination of services. FSECEC will provide a thirty (30) day notice of any increase in the stated rate.

3)       I understand that even though my child may miss a full week or more of childcare, due to illness, vacation, holiday closures, etc., I am obligated to pay for childcare according to the above-stated payment schedule. I understand that there are no absentee discounts.

4)       The first payment of $__________is due on __________________________.

5)       I understand that I will be charged a $15.00 fee for late payments made to FSECEC. I also understand that my repeated failure to pay on time could result in termination of services. 

6)       I will be charged a $25.00 fee for all checks written out to Genesis II for Families, as well as any and all bank fees charged to Genesis II for all returned checks. If I have a returned check I will be required to pay by money order or cash.

7)       I will provide FSECEC with written notice two (2) weeks prior to withdrawing my child from care at FSECEC or changing attendance times.

8)       FSECEC is open from 7:00a.m. to 6:00p.m. I understand that if I fail to pick up my child by 6:00p.m. I will be charged a late fee of $1.00 per minute for every minute after 6:00p.m. I also understand that my repeated failure to pick my child up at or before 6:00p.m. may result in termination of services.

9)       I have read and fully understand the FSECEC Parent Handbook.

Parent/Guardian Signature: ______________________________ Date: ___________

Parent/Guardian Signature: ______________________________ Date: ___________

Child Care Coordinator Signature: ________________________ Date: ___________

FIRST STEP EARLY CHILDHOOD EDUCATION CENTER

POLICY AGGREEMENT
(Please complete and return this form to Child Care)

Dear Parents/Guardians:

Please read the FIRST STEP EARLY CHILDHOOD EDUCATION CENTER Parent Handbook before signing this form. We at FSECEC need the childcare area to be a safe, happy place for all children. It is important that you read and understand the policies that govern our childcare center. 

We appreciate your cooperation and look forward to working with you and your children. If you have any comments or concerns, please contact the Childcare Manager at 612 877-7821.

Thank You.
Please sign and return this form with the other childcare forms.

I have received, read and understand the policies outlined in the Parent Handbook. I accept and agree to follow these policies. I further understand that failure to follow these policies may result in the termination of services.

___________________________________

______________

Parent/Guardian Signature



Date

___________________________________

______________

Staff Signature





Date

