Date:

Enroliment Form

Child’s Name:

Date of Birth:

Address:

Phone:

Starting Date

Schedule M T W TH F

Hours to

Classroom

Parent’s Name:

Relationship to Child:

Driver’s License Number:

Home Address:

Home Phone:

Cell:

E-Mail:

Employment Name:

Address:

Work Phone Number:

Marital Status (Check):

Parent’s Name:

Married Single Divorced

Relationship to Child:

Driver’s License Number:

Home Address:

Home Phone:

Cell:

E-Mail:

Separated

Employment Name:

Address:

Work Phone Number:

Marital Status (Check):

Physician Name:

Married Single Divorced

Phone Number:
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Separated



Parent Agreement

Child’s Name:

1. Parents are welcome to visit at any time. We encourage you to join us at parent events and to chaperone
field trips.

2. The Nest at Alphabet Academy is open from 7:00 AM to 6:00 PM on all days (please be sure to arrive by 5:50
pm), except those listed in our calendar. The Nest at Alphabet Academy will close at 1pm, one day in September,
October, January, March and May for professional development (check your calendar for dates). Our calendar is
updated yearly and is included in your enrollment packet. A full month’s tuition will be charged during these times.
Monthly tuition is due on the 15th of the month prior to services rendered. Scheduled payments are to be made
on time. All tuition is due with no exceptions to illness, absence, community wide health concerns, inclement
weather, or child/school vacations. Please notify The Nest at Alphabet Academy in advance if your child will be
on vacation.

3. Parents are expected to bring their children into the building, sign in, and see that the child is under the
teacher’s supervision before leaving. At pick-up, you must re-enter the building, make contact with our staff
and sign out. If there is an emergency, please notify the authorized alternate pick-up and alert the Director and
teacher by telephone and email. Do not give this person your assigned door code or fob card.

4. At The Nest at Alphabet Academy, we use a card reader entry system. Each parent will be required to
purchase a personal fob for $20. If you suspect your fob has been lost, stolen or misplaced, contact the office
immediately so we can remove your fob’s code. Under no circumstances should you give your fob to an
alternate pick-up.

5. Parents will be called to pick up children who become ill. Children sent home cannot return until 24 hours from
pick-up and the sick policy is met. Children absent due to contagious illness will need a signed Doctor’s note
before returning. Please notify The Nest at Alphabet Academy if your child will be absent for the day.

6.Children need to have a current early childhood health assessment and immunization record prior to enrollment
and will need to regularly update them in compliance with state law. Children may be denied admittance until the
form is received. There is no tuition credit since this is the responsibility of the parent. Children over the age of 6
months are required to have a flu vaccination yearly prior to December 21st.

7. In case of an emergency, The Nest at Alphabet Academy has permission to administer first aid or obtain
emergency medical treatment in the child’s best interest. We will make every effort to contact you after first
contacting emergency personnel.

8. Each child will need to bring in two labeled changes of weather appropriate clothing to be kept in their
cubby. The Nest is not responsible for lost or soiled clothing. We suggest strongly having children wear play
clothes, so that they can explore all activities without hesitation. It is the responsibility of parents/guardians to
provide any diapers and wipes.

9. The children play outside twice daily, except during extreme inclement weather such as storms accompanied
with high winds and or thunder/lightening. We would also stay inside during excessive heat or cold (when
wind chill and frostbite could cause a problem). Children should be dressed appropriately according to the
weather, layers work best. We will not be able to allow any child to remain indoors during outdoor play. In the
rare event that we would choose to remain inside due to unsafe weather (this does not include rain), we would

@ provide gross motor activities.
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Parent Agreement cont.

10. The Nest at Alphabet Academy will provide all meals throughout our daytime hours. Meals will include a
well balanced morning snack, lunch, and afternoon snack. All meals will be approved by a certified Nutritionist.
Parents are not to provide any snacks or meals, except in the infant classroom. In the case that a child is allergy
sensitive, The Nest will offer an appropriate substitution.

11. Nap/rest time, depending on the classroom, will be between 12:00 PM and 3:00 PM each day. Please refer to
your child’s classroom schedule for a more specific time. Infants sleep as needed. Children who do not sleep will
still have a rest time. Each child will need a labeled blanket and cot sheet, which is to be taken home each week
for washing.

12. The Nest at Alphabet Academy will only be closed in very severe weather and at the discretion of the owner.
Should it be necessary to close, it will be broadcasted on WTNH-Channel 8 news and on the WTNH website,
www.wtnh.com. Closings and delayed openings and closings are site specific. Tuition will not be deducted for
days when The Nest is closed due to weather.

13. The Nest at Alphabet Academy will not be responsible for anything that may happen as a result of false or
incomplete information given at the time of enrollment and thereafter.

14. Parents and alternate pick-ups are required to drive carefully and exercise extreme caution while operating
their vehicles in the parking lot of The Nest at Alphabet Academy. Please accompany your children, regardless
of age, by the hand when entering and exiting your vehicles and moving through the parking lot. Do not leave
your child unattended in your vehicle. Pursuant to Connecticut Law, it is now unlawful to leave your car idling
while dropping off your child(ren).

*Please initial in the spaces provided above, sign below and return both pages of this agreement. Copies will
be made and returned to you.*

Child’s Name

Parent Signature Date
Parent Signature Date
Director Date
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Expectations / Discipline Policy

At The Nest, we work diligently with our students to clearly state what is expected of all children in our
school. We help children learn classroom rules through role modeling, direct and indirect teaching and
by utilizing various types of classroom media such as books, music and dramatic play. Our teachers very
consciously focus on praising children when they are displaying positive behavior in order to increase
the frequency in which it happens and to also indirectly encourage other children. Additionally, when
a child hears a positive comment given to another child, they tend to model that same behavior. This
approach works extremely well with young children and is one we use often.

On an everyday basis, we teach children what is acceptable, appropriate and expected while at school.
We consciously focus on describing what to do instead of what not to do. For example, you may hear a
teacher say, “I need you to use your walking feet” instead of “Please stop running.”

When a child is engaging in an activity that is unacceptable in the classroom or on the playground, we
very calmly describe the action that needs to be displayed and when that action is appropriate. You
may hear a teacher say, “I need you to keep your feet on the ground. We will climb on the playscape
when we go outside,” instead of “Stop climbing on the chair.”

When you entrust The Nest with the care of your child, you can expect that we will:
* Praise and encourage positive behavior
* Be consistent and proceed with confidence, fairness and patience
* Make children feel confident and loved
* Use a calm, firm voice with words that assures confidence and trust
* Speak with a child by kneeling down or by sitting beside them
* lgnore, redirect, and/or distract negative behaviors
» Save our loud voice for safety issues or concerns

For unacceptable behavior such as hitting, or behavior that persists and becomes problematic, under-
stand that:
« We may remove a child from play area, limit choices and/or have a child “Take a Break.” Taking
a Break is when a child must sit out of play (limited to one minute per year of age). This provides
a child with time to reflect on their behavior and regain composure.
« A child’s parent may be involved in the disciplinary process when uncontrollable behavior and/
or harmful behavior toward others persists. *See behavior guidance plan
 Certain behavior that may cause a significant risk of harm to the health and safety of other chil-
dren, staff or themselves is grounds for immediate dis-enrollment.

We welcome families to use a positive discipline approach at home! Please feel free to talk with us any-
time about this methodology.

| acknowledge that | have received and discussed The Nest at Alphabet Academy’s Expectation/Disci-
pline Policy with the director or executive director and understand its terms and conditions.

Child’s Name:

Parent Signature: Date:
Parent Signature: Date:
Director’s Signature: Date:
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New Family Intake Form

Child’s Name Nickname

Address

Date of birth Place of birth Sex

1. Parents or Guardians

Name Phone #

Occupation Usual work hours

Work phone #

Name Phone #

Occupation Usual work hours

Work phone #

Status of Parents (check) Living together Living apart

Child lives with

If parents work or are students, who keeps the child in their absence? (Circle One)

Grandparent Other relative Friend Paid sitter Nanny (Circle one: Live-in / Live-Out)

Other children in the family (list in order of birth)

Name Sex Birth Date If in school, which one

Additional members of household (give number)

Friends Others
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New Family Intake Form cont.

Boarders Relatives

(Indicate relationships)

What part do these other persons have in the care of your child?

Has your child been separated from his/her parents for long periods of time, and if so, why?

Have you moved frequently?

What language is usually spoken at home?

(If more than one, what other language(s) are spoken?)

2. Development in Early Childhood

Comment on the health of the mother during pregnancy

Comment on the health of your child during delivery and infancy

When did your child walk? Talk?

Is your child adopted? Does he/she know it?

Is your child in foster care?

Does your child have bladder control? Child’s terminology

Does your child have bowel control? Child’s terminology

Does your child need help when going to the bathroom?

Does your child need reminding about going to the bathroom?

Does your child usually take a nap? At what time?

Describe any special needs, handicaps, or health problems.

Is your child receiving or has received any Birth-3 services?

Does your child have any difficulty saying what she/he wants or do you have any trouble understanding his/her

speech?

3. Eating Habits

What is your child’s general attitude toward eating?

What food(s) does your child especially like?
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New Family Intake Form cont.

For which meal is your child most hungry?

Does the child feed himself/herself entirely?

Does your child dislike any food in particular?

Is your child on a special diet?

Does your child take a bottle?

Does your child eat or chew things that are not food? Explain
Do you have concerns about your child’s eating habits? Explain

Is there any food your child should not eat for medical, religious, or personal reasons?

4. Play and Social Experiences

Has your child participated in any group experiences?

Where? Did they enjoy it?

Does your child visit other playmates in their homes?

How does your child relate to other children?

Does your child prefer to play alone? With others?

Does your child worry a lot or is he/she very afraid of anything?

Does your child have any imaginary playmates? Explain

Does your child have any pets?

What are your child’s favorite toys and/or activities?

What are your child’s favorite books?

How many times a week is your child read to?

What is your child’s favorite TV program?

How long does your child watch TV each day?

Is there anything else about your child’s play or playmates which the school should know?
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New Family Intake Form cont.

5. Discipline

In most circumstances, do you consider your child easily managed, fairly easy to manage, or difficult to manage?

What concerns do you have presently about your child?

How do you deal with these concerns?

6. Parent’s Impressions and Beliefs
From your point of view, what were the events which seemed to have had the greatest impact on your child (moving,

births, deaths, severe illnesses, divorce)?

How would you describe your child at the present time? What changes have you seen in your child during the past

year?

Does your child have any behavior characteristics which you hope will change? Please describe.

In what ways would you like to see your child develop during the school year(s)?

Is there anything else you would like to share with us?

Signature(s) of person(s) filling out this questionnaire Date
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Release of Information

The Nest at Alphabet Academy has my permission to photograph/videotape my child.
| understand the photos may be used for the classroom, scrap booking, media. If pub-
lished, names will not be included, only the name of our school and the classroom.

Circle Yes or No

Yes No Classroom documentation / display

Yes No Private Flickr Account (parent and teacher access only)

Yes No The Nest/Alphabet Academy Website (includes our blog)

Yes No Pinterest Account (sharing classroom activities)

Yes No The Nest/Alphabet Academy Facebook Page

Yes No The Nest/Alphabet Academy Marketing (Brochures, Advertising)

As the year progresses and the children start to form relationships, you will begin to
hear “Can so and so come over to my house?”
Please provide an email address and a phone number that you would like to share

with the classroom for these exciting times.

Email

Phone number

Child’s Name:

Parent’s Name:

Parent’s Signature:

Date:
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Behavior Guidance Plan for Parents

The Nest believes that all children should experience success. We strive for a classroom setting that provides
children with opportunities to explore their environment within consistent, age appropriate limits. In this
atmosphere, most behavioral issues are prevented.

However, if behavioral issues occur, our philosophy is to help children learn human values, problem-solving skKills
and to take responsibility for their own choices. We work with children and to find safe, socially-appropriate ways
to communicate their feelings and needs. By using the following progressive guidance techniques and sharing
them with anyone who will be influencing or caring for your child, we strive to minimize inappropriate behavior
while creating a positive environment for all of our children:

SECTION ONE: GENERAL STRATEGIES
1. Classroom Management

Our teachers may manage individual classrooms by:
* Modeling and reinforcing appropriate behavior.
e Maintaining consistent supervision.
« Setting reasonable expectations for children’s behavior based on their developmental
levels and individual differences.
e Becoming familiar with an individual child’s special needs.
e Providing interesting, challenging, age-appropriate activities
* Observing, documenting, narrating and reflecting about the children’s behaviors and feelings ¢
Providing children with clear, healthy choices whenever possible.

2. Ignoring

Sometimes a child will produce some negative behavior to get attention. This can be stopped when the
child does not get the attention desired. We may utilize this technique unless a safety issue is involved.

3. Redirection

We will offer alternatives to children engaged in undesirable behavior by offering a different toy,
suggesting a new activity, engaging the child in an activity with a teacher or another child, or by
suggesting independent play. We will also suggest socially acceptable alternatives.

4. Verbal Intervention

We will provide emotionally responsive communication and coaching/modelling to support children’s
ability to more naturally express their feelings verbally. Additionally, when reflecting about a child’s
possible feelings that may be influencing a behavior, a child is more likely to understand the link between
their behavior and internal experience.

For example two children are playing close to one another. One child is using a truck, which another

child takes from her. The first child hits and grabs it back. A teacher might say, “You’re angry. She

took the truck out of your hands. I'm not going to let you hit. You can tell her you would like it back.”
5. Logical Consequences
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Behavior Guidance Plan for Parents cont.

Here, the teacher helps the child understand the logical consequences of his/her actions by
removing an object, activity, or having the child help fix something etc. For example, if a child knocks
someone’s block building down, they help fix it. If they knock it down again they help fix it and then
are asked to leave the block area.

6. Take a Break

The child is separated from the group, to allow him/her to relax and calm down, and to enable him/
her to not be influenced by peers. The process used for Take a Break is:
» The child is assisted to an area in the room where he/she can be supervised at all times. The
child may have access to activities and materials while in Take a Break.
« If Take a Break occurs two or more times in one day, parents may be notified when the child is
picked up at the end of the day.
¢ The child may return to the group as soon as the negative behavior stops or is significantly
reduced.
« |f Take a Break is not working effectively, the Progressive Behavioral Support Procedure may be
instituted.

SECTION TWO: PROGRESSIVE BEHAVIORAL SUPPORT

A progressive supportive behavior plan aims to best understand a child’s unique needs and reduce
problematic behavior. Problematic behavior is defined as any behavior that threatens the health and
safety of other children, staff or themselves or a persistent difficulty to manage the developmental
expectations of our program.

This plan will support problem solving at the classroom, individual, and family level and aims to think
collaboratively around a child’s needs.

The Nest may use the following progressive procedures:

1. We may observe and record the child’s inappropriate behavior for the purposes of tracking
frequency, identifying triggers, responses to intervention, etc.

2. We may document what we have done to try to change the behavior.

3. We may use gathered data to consider the function of that behavior for the child. We may con-
sider what the child’s behavior is attempting to communicate about his/her needs, and will attempt
to provide support to the child to express that need in a more appropriate way.

4. Parents may be asked to participate in a parent-teacher conference to create an action plan.
When possible, this conference is set ahead of time but if necessary, it may be requested immediate-
ly by staff. Children will be included to the extent that they may participate and be informed of any
changes and steps in the plan in a developmentally appropriate way. An action plan may be devel-
oped at this conference to address this behavior. This plan may outline all the steps the staff will take
to try and change the behavior, all steps the parents will take, and any steps toward dis-enrollment

if behavior persists. If possible, teacher and staff will support parents to consider best classroom fit
and developmental needs for child.
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Behavior Guidance Plan for Parents

5. We may work with the Early Childhood Consultation Partnership (ECCP), behavioral health consul-
tants who may deepen our understanding and planning on behalf of a child. The Director may suggest
outside resources to parents and we may work with any outside resource for further guidance in re-
sponding to the child’s behavior.

6. If the inappropriate behavior continues, parents may be asked to keep the child home for a day or
two.. If the inappropriate behavior persists after the child is kept home for several days, The Nest may
request that the parents dis-enroll their child. In this instance, The Nest will attempt to conference with
the family and consider program goodness of fit, developmental needs, and other recommendations
that may be useful to the child and family.

Additionally, if a child demonstrates that he/she has yet to meet the developmental expectations
required to safely participate in the preschool program (ability to follow basic adult direction, ability to
keep own body and body of classmates safe), The Nest may dis-enroll a child.

OTHER FORMS OF DISCIPLINE

Our policy does not permit the use of the following forms of discipline:
¢ Corporal punishment.
¢ Emotional punishment, including ridicule, embarrassment, or humiliation.
e Punishing a child for lapses in toilet training habits.
* Withholding food, light, warmth, clothing, outdoor time, gross motor activity or medical care.
¢ Physical restrain, other than the restrain necessary to protect a child or others from harm.

This information used to make this behavior guidance plan was gathered from various resources including, but

not limited to the following:

Head Start and Child Care Bureaus, Administration on Children, Youth and Families, U.S. Department of Health

and Human Services, Center on the Social and Emotional Foundations for Early Learning and National Associa-
tion for the Education of Young Children (NAEYC).

| acknowledge that | have received and discussed the The Nest Behavior Guidance Plan with the director or
executive director and understand its terms and conditions.

Child’s Name
Parent or Legal Guardian Signature Date
Executive Director or Director Signature Date
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Alternate / Emergency Pick-Up Form

Child’s Name:

This form is designed for immediate evacuation, emergency planning and alternate pick-ups. Please list
(in order of contact) all names, including yourselves, and telephone numbers and driver’s license num-
bers of individuals we may contact and to whom your child may be released in the event of an emer-
gency. Alternate pickups must wait at the door until an The Nest at Alphabet Academy staff member
grants them access to the facility after receiving confirmation from the parent/guardian and verifying
their driver’s license. The Nest at Alphabet Academy will not be held responsible for any missing or
incorrect information.

Name
Address

Home Phone Mobile Work Phone

Email:

Relationship

Driver’s License Number State

Circle one or both:  ALTERNATE PICK-UP EMERGENCY CONTACT

Name
Address

Home Phone Mobile Work Phone

Email:

Relationship

Driver’s License Number State

Circle one or both: ALTERNATE PICK-UP EMERGENCY CONTACT

Name
Address

Home Phone Mobile Work Phone

Email:

Relationship

Driver’s License Number State

Circle one or both: ALTERNATE PICK-UP EMERGENCY CONTACT

Parent Initials

The Nest at Alphabet Academy | 350 Canner Street, New Haven, CT 06511 | 203-436-2378




Alternate / Emergency Pick-Up Form cont.
Child’s Name:

Name
Address

Home Phone Mobile Work Phone

Email:

Relationship

Driver’s License Number State

Circle one or both: ALTERNATE PICK-UP EMERGENCY CONTACT

Name
Address

Home Phone Mobile Work Phone

Email:

Relationship

Driver’s License Number State

Circle one or both: ALTERNATE PICK-UP EMERGENCY CONTACT

Name
Address

Home Phone Mobile Work Phone

Email:

Relationship

Driver’s License Number State

Circle one or both: ALTERNATE PICK-UP EMERGENCY CONTACT

Note: Please list one contact that lives outside of the immediate area; if local phone lines are dis-
abled due to a catastrophe, it will be beneficial to list a contact out of the service area who can
notify other family members.

Name
Address

Home Phone Mobile Work Phone
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Emergency Medical Care

Child’s Name: Birth date:
Parent’s Name: Emergency Tel:
Parent’s Name: Emergency Tel:
Address:

Allergies: Last Tetanus

Insurance Carrier:

Insurance ID:;

Physician to be called in an emergency:

Physician Name:

Practice Name: Tel:

Address:

Dentist to be called in an emergency:

Physician Name:

Practice Name: Tel:
Address:

| give my consent for The Nest at Alphabet Academy to contact the above named physician/dentist
if my child has a medical emergency. | understand that if my child’s physician is not available, another
physician may be contacted on an emergency basis. | also give my consent for the child care provider
to seek medical attention in an emergency at . I will be respon-
sible for all medical charges. (Hospital or walk-in clinic)

Parent Signature

Printed Name
Date

(Valid one year only)

Parent Signature

Printed Name

Date
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State of Connecticut Department of Education

* Early Childhood Health Assessment Record
{For children ages birth —3)

Ty Paremt o Guardian:z In order tn provide the hest experience., eardy childhood providers must enderstand your child’s health needs. This form
requists mnfrmation Frsm v (Part 1) which will be helpful 1o the bealth came provider when be or she coomipletes the health svaluation (Part 1] Sate
law requires complele primary oromunicalions and a health assessment by a physician, an advanced practice regisiered nurse, a physician assistant, or a
begally gualified proctitiones of medicine, an sdvamced practice registensd nurse or a physiciu assislan) setoned ol any maliary bese prior o enlermg

an carly childhood progeam in Conncetici

Please print

Child s Mume {Last Firs, Mididle) Birth Diabe fmmididisssd A Male I Female

Acldress 1 Serced, T n il TR aafle

ParentGuardian Name (Last. Firs, Middie) Haome Phane Cell Phome

Eardy Childhood Program iName snd Phone Number) Race/Ethnicity

O Amercan IndianAlaskan NMative O Hispanic/Latiso
O Black, mot of Hispanee omgin 3 AsianPacific Islambr
2 Whine, wot of Hispanic origin O Caher

|'-"|1rr|.:|r_-.-' Health Care Provider:

Warme ol Dentes:

Hizalth Tnswrance CompanyMumber® or Medicaid™wmber®

Diaze your child kave health insurance?
s your child have dental insurance?
[res your child have HUSKY insurance?

* If mpplicable

Y oOOMN
Y M I o chilel does mol have health imsurance, call 1=-877-0T-HUSKY
Y N

Part I — To be completed by parent/guardian.
Please answer these health history questions about your child hefore the physical examination.
Please circle ¥ if “yes”™ or N if “mo” Explain all “yes" answers in the space provided bebow.

Any health concerns YoM Frequent gar infections YoM Asthma restmem Y oM
#"l’.‘fgil’.'s 1o e, bhiee Hil‘lﬂﬁ. imsects Y Al lF|.|:|_lI 5|:||_-er_']1 IS L b ) L PN bl )
."i.lln:rgics o medication Y il Any prohlems with weeth Y o] Db bes. Y M
Amy ather allergies ¥oOOM Has yoir child hesd a dental Ay hearl probdbens Y N
Amy daily/ongoing medicntions ¥ N | exummation in lbe Ll & months ¥ N | Emergency mom visils Y ON
Ay problems with vision YoM Very high or low pctivity level YOOM Ay majir illmess oF injury Y M
Ulses conlacts or glasses ¥oOOM Weight conesms ¥ M Ay openslionssuTgeries Y M
Amy heanng conderns b M Profalems bresthing or coughimg ¥ M Loezauill oz res poasanuang ¥ M
Developmentsl — Aoy concern ahboul your child™s: sleeping concems YoM

I Fhysical development Y N 5. Abilily o communicate needs Y M High blood pressane Y M
2 Bovemen! Irom one place . Interaction wilh olbers Y N Eating concoms YoM
Lar aanalhesr Y M 7. Hehavior Y M Taileling concems b i M

3 Sovial developrment k) | & Adbality 1o enderstand ¥ N Hirth s 3 servives ¥ M
4. Emwtionad development Y | 9. Adility 1o wse their hamds Y M Preschl Special Educalxn ¥ M

Expluin all “yes™ ancwers or provide any sdeditionn] infirmotion:

Hawve vou mlked with your child’s primary health care provider aboot any of the shove concems?

b

N

Fleass list ary muedications yoor child
willl need b take daring program boars:

AT medlicntiowss ke iy chifd care programy regeire o sepaeale Medicaiien A mborization Form sipeed By oo aathorzmed presoniber amd poremdeuasiun,

I give my comsent For my child™s healib care provider and carly
chuldhood provider oo henlihisrse consulmntcoordinasor o discuss
the information un this form for confidential use in mesting my

clubd s Tzl s edieatisonal necds o e carly chil@sod rogem.

Sigmamire of ParcitiGuadd ian

Drang
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Part IT — Medical Evaluation ED 191 Rev g0t
Health Care Provider muost complete and sign the medical evaluation, physical examination and immunization record.

Chiled’s Marme Barth Phute Dute of Exnm
L1 1 have reviewsd the health history information provided in Par | of this form MGy Yy} {mmadyyyy!

Physical Exam
Bode: *Maondated Screening Test o be completed by provider.
=HT un G SWeight I=. ui ! % BMI ! E mn W “Blood Pressure !

. . {Barth — 24 manihs) {Anmmlly at 3 - 5 years)
rEE']'III'IgS
*¥ision Screening *Hearing Scroening *Amomin: 51 9w 12 months and 2 veans
< EPSIT Sabjective Soreen Compleled d EFSIT Subjective Soreen Compleied
1 Hirth bs 3 yrep {Hirth bo 4 yrsh
O EFSIT Annually 21 3 yrs O EFSIL Annwally 314 yrs
{Early amnd Porindse Screcmiing, {Eary and Poriodse Screciing, n -
Lhapmosis and Treatment s Lingnosis and |reatment) hzb'Het: *[are
Tvpe Eiglt Lzt Twpe: Righit Left i N1 - |
i s ap Jemd: at 2 wesars;, if mo result
With glasses 20 20 I_H‘ H_“ srr=sn hetass=n 15 — T2 months
Without glasses 0 20 A Fail o Fail
Lzl possiommyg = 10wl
A Upible Lo assess O Umzible 1o ssess ONo O Yes
| Relerral mashe tuc 3 Relermal masde toc )
" r .
*TB: High-sisk group? QNo O Yes *Dental Concerns. D Mo 2 Yes REie el *Dae
Testdone: D Mo O Yes Dule: L Belerml masde o
Rl Has this chalel recerved denll care . :
“Iresstmeenl: i e last & monhis? O Mo O Yes
*lhevelopmental Assessmends (Bih - 5 years) A MNo J Yes Ty pme;
Results:

FIMMUNIZATIONS 2 Upw Date or ' Catehoup Schedule: MUST HAVE IMMUNIZATION BECORED ATTACHED
“Chromic Disease Assessmen:

Asthmn O M O Yes: O Ineermintent O Mild Persistent O Moderaic Persisient O Sewvere MPersistent 3 Exercise indoced
If wes, please provide a copy of an Anthme Action Plax
U Rescwe medication required in child core sstting: (A Na W Yes

Albergies UM U Yes:

Fopd Pen required: UMe U Yes
History'risk of Anapbylaxics U MNe ) Yes: A Ford A insects U Latex U Madication U Linkrown soarce
If yex, please provide a copy of the Emergency Alleryy Flar

Daalwedes OMNe  OYes: OTypel  DTypell CHher Chironic e se:

Spiwnres OMNe  OYes:  Type

A This child has the following prshlems which may adversely affiect his or her edocaional experiemnoe:
A Wikion  JAwditory D SpeechiLanguage ' Physical ' EmitionaliBocial ' Behavior

2 Thas child has o developmental delaydisabality that may reguin: intervenbion al Uhe program.

3 Thas ¢hild has a specsal health cae mecd which oy cequans imicrveition & the program, &g, speesl dic, oo g-termiongedang'dail ylc mcrpency
medicariom, hissory of contagions dicease, Specifv;

A Mo I Yes  This child has o medical or emotional fllness'disorder that nowe poses o risk o other children or affects histher ability 10 pedicipate
salely m the program.

O MNo OYez  Based o this comprebensive history and plysical cxamination. this chald bas maintained hisher kevel of wellness,

Mo OYes  Thischild moy fully pamicipats in the program.

Mo W Yes  This chikd may fully pasticipate in the program with the following restictionsGdapation: (Specify renson anil resiriction.)

Mo DYes  1s thes the chald's medical homse? Q1 woold like te discess infommation o this report with the eady childhoeod provider
anid'or’ parsethealth consultantiooosdinaor

Sipnavere of health core provider gD DO APRN /1A Date Signed Printed Stamped Pravider Name and Phone Mumber




Child’s Mame: Hirth Iate: R, &1

Immunization Record
To the Health Care Provider: Please complete and initial below,

Waceins (Month/Ths Year)

Dhnse 1 Dz 2 Ise 3 se 4 Irse & ks i

TP I TwINT
1PV AP
MYIH

Mlemelps
Mumps
Rubella

il

Hepatitis A
Hepatitis 1t
Yaricella
POV vaccine *Preumococcal comjugate vaccine
Rotnvirns |

MOV ++ hieningococenl conjugans vaccins
Fln
ther

Disease history for varicefla ichickenpaox)y

{Mhanle) (Comfirmmed by}
FExempticin: Heliginns Nedical: Fermanent Flempsrry ke
T Recertify Date T Reeertify Db tRecerify Date

Vaccines Unider 2 Ba 3 By 5 By 7 By 16 =14 Hy 1% I-3 wears ol e | 35 vears of mp
neenihs of nge | memihs of age | mosths of age | monibs of age | mondls of age | monilis of age | monihs of oge | (24283 mos) | 186229 mns.)
D'I"E"m N Moz | dese I doeman 3 e 3 dosas 3 diemas 4 drvses 4 dnses 4 dhnses
Paliiy Pnie= | I ET T il Tiliees Tilivcn 2 ilimes J el 3 ihpsrs 3 ki
N N 1 dose afier 15z 1 dose after st 1 dose after 1sc| 1 dose ofter 15t | 1 dose miver 151
l‘
MR e = i A hirthelan tirtheksy* birthekis! birthedy! birthadiay!
Hep R AT | b T ilivs T diomacs 2 i 2 iiwas 3 idisas 3 dosis Fadoscs
D B ks I Iwwesler ks | 1 bawsler dhess | 1 Bewnsler o | 1 Bowester diee | 1 hesoster diee
UL Mane | dose T domes depending on after Isi after 15t after 15t afier I=t after 1=
VRCTINE Even” i licdlas ek Earmieky? Bty [ER{IEET
I ez alter | diwar aflir | dome wfler
: . Istbanbachy | Istbinkday | 1stbnhday
Varicella b s e Hees Hens s ar prive histomry | ar priee history | or price history
o dligease'2 ol clisease! 2 af diseage'2
e cal
1 doese mitar 1 diress mriter I e witer | dise siter | dise aiter
Comjugate Mane | dose ¥ domes 3 doses - . . . o
Vst (POV) | =t barhday | st Eiridwcday | st birtdackiy | 51 Birtbafay |5t birthday
. . . R I o alfber | dfwaz after I vz mfter | 2 aboses given | 2 dusea given
Hepatisis A R R P i lsr bimhday® | lsrbimbaday® | 1s binhday® |6 meniks apan? |6 menths apan?
I ems Mo Moma I or2 doses | or X doses | or I doesasg® lor ) doses® | 0or2deses® | 0orldeses® | | oel doses®

. Labamaliny coslirmod inmusly b secs plokle

- Fhsician diagnreis of disesce

LA coneplele primary senics is T deses of FRP-OMF (PedvasHIE) or 3 divas of HBOC (AGHiD or Peolesl)

- g fired beowedter dees o7l chald coagebored he: priimey senizs befmeagpe 12 moattes Chikdies sl reesive the e die ol Hilbon o aer 12 e ofage and before 15 aoatle of ges are
reyminad ke leave 2 dose, Thikdnon who poccival the Bl dowe ol Hils vacciog omor alller 15 oronths ol ape ae: rospired Lo bave osly oo dos:

Higalitis & b iexquaied T all <lildien B aler Joiiswy |, 2069

. T dines in e wame T scawon arc reguired i chiklon sl have sl peeviowsdy oived seomleeoos veo o, wilk o singh: doss mogeinal dening subsoguod secams

e i b —

[T

[ritinlSignature of health care provider MDY D0 CATRE DA it Signied Primed Szanspeed Frovidor Nome and Phane Mumber




Authorization for the Administration of Medication by School, Child Care, and Youth Camp Personnel

In Connecticut schools, licensed Child Day Care Centers and Group Day Care Homes, licensed Family Day Care Homes, and licensed Youth Camps
administering medications to children shall comply with all requirements regarding the Administration of Medications described in the State Statutes and
Regulations. Parents/guardians requesting medication administration to their child shall provide the program with appropriate written authorization(s) and the
medication before any medications are administered. Medications must be in the original container and labeled with child’s name, name of medication,
directions for medication’s administration, and date of the prescription.

Authorized Prescriber’s Order (Physician, Dentist, Optometrist, Physician Assistant, Advanced Practice Registered Nurse or Podiatrist):

Name of Child/Student Date of Birth / / Today’s Date / /
Address of Child/Student Town
Medication Name/Generic Name of Drug Controlled Drug? [] YES [] NO

Condition for which drug is being administered:

Specific Instructions for Medication Administration

Dosage Method/Route
Time of Administration If PRN, frequency
Medication shall be administered: Start Date: / / End Date: / /
Relevant Side Effects of Medication ] None Expected

Explain any allergies, reaction to/negative interaction with food or drugs

Plan of Management for Side Effects

Prescriber's Name/Title Phone Number ( )
Prescriber's Address Town
Prescriber’s Signature Date / /

School Nurse Signature (if applicable)

Parent/Guardian Authorization:
[ I request that medication be administered to my child/student as described and directed above

[ I hereby request that the above ordered medication be administered by school, child care and youth camp personnel and | give permission for the
exchange of information between the prescriber and the school nurse, child care nurse or camp nurse necessary to ensure the safe administration of
this medication. | understand that | must supply the school with no more than a three (3) month supply of medication (school only.)

[ I have administered at least one dose of the medication with the exception of emergency medications to my child/student without adverse effects. (For
child care only)

Parent/Guardian Signature Relationship Date / /
Parent /Guardian’s Address Town State
Home Phone # ( ) - Work Phone # ( ) - Cell Phone # ( ) -

SELF ADMINISTRATION OF MEDICATION AUTHORIZATION/APPROVAL

Self-administration of medication may be authorized by the prescriber and parent/guardian and must be approved by the school nurse (if
applicable) in accordance with board policy. In a school, inhalers for asthma and cartridge injectors for medically-diagnosed allergies,
students may self-administer medication with only the written authorization of an authorized prescriber and written authorization from a
student’s parent or guardian or eligible student.

Prescriber’s authorization for self-administration: [] YES [] NO

Signature Date
Parent/Guardian authorization for self-administration: [] YES [] NO

Signature Date
School nurse, if applicable, approval for self-administration: [] YES [] NO

Signature Date
Today’s Date Printed Name of Individual Receiving Written Authorization and Medication
Title/Position Signature (in ink or electronic)

Note: This form is in compliance with Section 10-212a, Section 19a-79-9a, 19a-87b-17 and 19-13-B27a(v.)




