
The Children’s Tree House Child Development Center Inc.
                 698 Conservation Way

Shepherdstown, WV 25443

Phone:  304-876-7354

Fax:  304-876-7337
Registration packet for childcare services

Revised 1/2022
Student Registration Information:

Student’s Name:




  

D.O.B.




Address:________________________________________________________
Home Phone:___________________________
  Projected entry date:_________

Gender;
Female:_____
Male:______

The registration packet must be filled out completely by a parent or guardian before a child can be enrolled at the center. These forms are required for licensing purposes and provide the essential information that is required to ensure the proper health and safety of the child. It is crucial that the center maintain the most current information at all times.  In the case of a change of address, phone number, or employment, the center must be notified immediately so that the information can be updated in the child’s record.  

___
Emergency Card (2 originals) 
___
Medical Release Form (2 originals) 

___
Special Dietary Needs 
___
WV DHHR Health Check Program Preventive Health Screen or Copy of last physical
___
Immunization record 
___
Video /Audio/Verbal and Photograph Permission Form
___
Cultural Awareness Questionnaire

___
Annual Financial Agreement
___
Parent Handbook /Tuition Policy/Grievance Policy/Behavior Management and Abuse          and Neglect Policy signature sheet
( These forms will be completed by the parent or guardian on a yearly basis.
The Children’s Tree House operates on a non-discriminatory basis in all center functions.  This is demonstrated through appreciation and respect for any cultural differences among staff, children and parents.  Furthermore, CTH pledges equal treatment for everyone in regard to race, color, creed, religion, sex, natural origin, handicap, age, and marital status of parents.

Infant:

Infant

Emergency Card
2 Originals Required

Child’s name:
_________________________Date enrolled:  ____________

Nickname:





Birthday:





Gender: _____________

Home phone:___________________
Primary Physical Street Address:




City:

______
State:

 Zip:__________ 
Mother’s Name:






Primary Physical Street Address:




City:

______
   State:

 Zip:__________
Employer:






 Work Phone:________



Employer Address:

______



_____________



Mother’s cell phone #_____________________Email Address:___________________________

Father’s Name:






Primary Physical Street Address:




City:

______
   State:

 Zip:__________
Employer:






 Work Phone:




Employer Address:




____________________



Father’s cell phone #_____________________ Email Address:___________________________

Person to contact in case of emergency and is also authorized to pick-up when parent(s) cannot be reached:

Name:





_______
Phone:

____________
Physical Street Address:










Name:




__________

Phone:
___________________

Physical Street Address:









Doctor/Clinic:___________________________________Phone:



 
Address :____________________________________________________________________

Insurance Coverage:___________________________________________________________

 Policy #:___________________________________________________________________
Days & time daycare needed:


Mon.________ to

Tue.________ to ________  Wed._______to


Thur. ______  to________    Fri.

to




Signature of parent:





Date:




Emergency Card
2 Originals Required

Child’s name:
_________________________Date enrolled:  ____________

Nickname:





Birthday:





Gender: _____________

Home phone:___________________
Primary Physical Street Address:




City:

______
State:

 Zip:__________ 
Mother’s Name:






   Primary Physical Street Address:




City:

______
   State:

 Zip:__________
Employer:






 Work Phone:________



Employer Address:

______



_____________



Mother’s cell phone #_____________________Email Address:___________________________

Father’s Name:






Primary Physical Street Address:




City:

______
   State:

 Zip:__________
Employer:






 Work Phone:




Employer Address:




____________________



Father’s cell phone #_____________________ Email Address:___________________________

Person to contact in case of emergency and is also authorized to pick-up when parent(s) cannot be reached:

Name:





_______
Phone:

____________
Physical Street Address:










Name:




__________

Phone:
___________________

Physical Street Address:









Doctor/Clinic:___________________________________Phone:




Address:____________________________________________________________________

Insurance Coverage___________________________________________________________ 
Policy #:____________________________________________________________________
Days & time daycare needed:


Mon.________ to

Tue.________ to ________  Wed._______to


Thur. ______  to________    Fri.

to



Signature of parent:





Date:




Medical Release for a Minor

2 Originals Required

I, parent (or legal guardian) request that my minor child be transported by ambulance to the following medical center in case of emergency:





.

I,



, parent (or legal guardian) of 




a minor, hereby authorize a staff member who is trained in child/infant CPR to perform that procedure on my child should it be deemed necessary.

I,



, parent (or legal guardian) of 




a minor, hereby authorizes any medical or surgical treatment by medical personnel that may be necessary in an emergency, and in my absence, for the well being of the above-mentioned minor. 




, has the following allergies:
















 and/or the following medical conditions:
















         .

HOSPITALIZATION INSURANCE:


Name of insurance company:









Policy number:




Group number:




Signed:





Date:






Medical Release for a Minor

2 Originals Required

I,




, parent (or legal guardian) request that my minor child be transported by ambulance to the following medical center in case of emergency:







.

I,



, parent (or legal guardian) of 




a minor, hereby authorize a staff member who is trained in child/infant CPR to perform that procedure on my child should it be deemed necessary.

I,



, parent (or legal guardian) of 




a minor, hereby authorizes any medical or surgical treatment by medical personnel that may be necessary in an emergency, and in my absence, for the well being of the above-mentioned minor. 




, has the following allergies:
















 and/or the following 
medical conditions:
















         .

HOSPITALIZATION INSURANCE:


Name of insurance company:









Policy number:




Group number:




Signed:





Date:






Video/ Audio /Verbal and Photograph Permission Form
Upon enrollment, a still photo will be taken of your child for the CTH authorized pick up list. This list is shared with the NCTC security guard house. 

During enrollment, photographs/videos of your child will be taken by CTH staff on personal devices. These photos/videos will be used for the following reasons listed below. Please INITIAL next to each statement that you give permission for.

_____Photographs/videos taken during the day for general purpose and individual child portfolios that are shared with parent(s)/guardian(s) of said child through Remind, Messenger, or print

_____Photographs/videos used for art, craft, and parent projects only given to parent(s)/guardian(s) of said child

_____Photographs/videos used for bulletin board displays at CTH

_____Photographs/videos of daily classroom and center activities taken during operation hours that may be shared with other CTH families and used for parent/guardian meetings, general public during an open house, or training purposes.

_____Photographs/videos of special occasions including but limited to field trips, parties, holidays, and graduation that may be shared with other CTH families and general public during an open house, or training purposes 

_____Photographs/videos of daily classroom and center activities and special occasions shared on the CTH website and social media (Facebook, Instagram, etc.) pages, and through Remind

_____Photographs used for the Pre-K yearbook book that is shared with each CTH Pre-K family

_____Photographs/videos shared with NCTC, Nature Explore, ERAFANS (Eastern Reginal Association of Forest and Nature Schools) and other nature-based organization both local and nationally. 

Giving permission does not authorize commercial use of these images for any other reasons or purpose. I understand that any use of these images outside the above stated purpose require further explanation and authorization prior to use.

No, I 




 do not give permission for my child 



 to be photographed or videotaped for any reason or purpose.

I further understand that I may withdraw my permission at any time for any reason for photographing or videoing of my child by notifying CTH in writing.

Printed name:









Signature:








Date:






Cultural Awareness Questionnaire

Cultural awareness and anti-bias are inbred attitudes of our program.  On a daily basis, we strive to be aware of and respect differences among each other.  Throughout the year we may call upon family members to come and share aspects of their cultural heritage or traditions to help the children understand and be accepting of each other.  Please complete the questions below so that we can be aware of such resources within the families at the Children’s Tree House.

Child’s name:












1. Please list places where family members (immediate and grandparents) were born and other places that they have lived.


















2. Languages spoken at home:








3. Special customs or traditions practiced at home:



























4. Special foods, recipes, songs, or music shared in your home…

























5. Holidays that you observe and the way your family celebrates them…
























6.
Other facts about your specific cultural heritage…

















7. Resources your family has that we may share (books, pictures, etc.)



8.
Would you be willing to come to the center sometime and share the items mentioned above?









Our exceptional programs are financed through tuition payments


Monthly Tuition Fee Schedule:

Monthly cost for a child in the Infant and Toddler Room:
$1022.00 per month
Monthly cost for a child in the Two year old Room

$1001.00.00 per month

Monthly cost for a child in Three year old Room:

$893.00 per month


(child must be completely potty trained)


Monthly cost for a child in our Pre-K Room:


$854.00 per month
Note: Tuition must be submitted by 5:30 on this first Monday of the month.  A $5.00 per day fee will be charged when payment is late.
NCTC Training Rates for weekly care (this is for people coming to NCTC with their children for training).

Under 2 years of age  $247.00 per week

2-3 years of age  $234.00 per week

Pre K $216 per week

Holidays

Payments are also expected for the following holidays, even though the center is closed:  New Years day, Martin Luther King Day, President’s Day, Good Friday. Friday before and Memorial Day, Juneteenth, Independence Day, Friday before and Labor Day, Columbus Day, Veteran’s Day, Thanksgiving Day, Friday after Thanksgiving, Christmas Eve, and Christmas Day.  If the holiday falls on a weekend, we will close the days NCTC selects.

Absence 

If your child is going to be absent or arrive after 8:30 AM, please message us through remind. We will be concerned about your child if we do not hear from you.  

Vacation 

While we recognize the value of family vacations, the center does not provide credit for vacation days.  We do ask that you let us know if you are going on a vacation and your child will be absent from school

Withdrawal 
A written notice, two weeks in advance, is required by the center when a child is being withdrawn. Failure to notify us in writing will result in being charged for those two weeks.

Administration Fee:

One time administration fee for each child:

$35.00

(Must accompany waitlist application)

Administration fees are required to hold each position on the waiting list!!
Acceptance Deposit:  Two weeks tuition

This non-refundable deposit is due at the time you have accepted your child’s given start date at The Children’s Tree House.  This deposit will be applied towards your last two weeks of tuition.
Credit Card fee:

If you choose to pay your tuition by credit card, the transaction fee will be applied to your tuition bill.
 Late Pick-up fee:

 Information will be giving in your initial week of care
Note:

Fees are subject to change at any time when programming demands.

Fee schedule revised by Board of Directors 11/11,12/11,11/13,11/14,12/15,12/16,12/18, 11/21
INCLEMENT WEATHER POLICY

Should severe weather or other conditions (i.e., snow, storms, floods, tornadoes, hurricanes, earthquakes, blizzards, loss of heat, loss of ac, loss of power, loss of water, NCTC closures) prevent us from opening on time or at all, notification to the families will be announced through our REMIND app .

If it becomes necessary to close early, we will contact you through remind as soon as possible. Your child’s early pick-up is your responsibility to arrange
The Children’s Tree House

Child Development Center Inc
Bug Spray Authorization

The Staff of The Children’s Tree House has my permission to apply bug spray on my child before any outdoor activity.

  Full Name of Child: ____________________________________________

  Name of Bug Spray: ___________________________________________

  Date Beginning: ____________________Date Ending: ________________

  Expiration Date of Bug Spray: (If any) _____________________________

  Special Instructions: ___________________________________________

 __________________________________              ________________________

  Parent Signature                                                          Date

Updated September 24, 2014

The above is the policy of The Children’s Tree House Child Development Center  Inc                                                                        

The Children’s Tree House

Child Development Center Inc
Sun Screen Authorization

The Staff of The Children’s Tree House has my permission to apply sun screen on my child before any outdoor activity.

  Full Name of Child: ____________________________________________

  Name of Sun Screen: ___________________________________________

  Date Beginning: ____________________Date Ending: ________________

  Expiration Date of Sun Screen: (If any) _____________________________

  Special Instructions: ___________________________________________

 __________________________________              ________________________

  Parent Signature                                                          Date

Updated September 24, 2014                                                                                                     
The above is the policy of The Children’s Tree House Child Development Center Inc.
WATER PLAY PERMISSION FORM
Student’s Full Name:  _________________________________________________________
The Children’s Tree House will be providing water play for the children during the summer months. We will have a sprinkler and a water table. The children will not be participating in any type of activity that involves being placed in water. You will need to provide a swim suit, towel, water shoes, and swim diapers if not potty trained.

_____Yes, my child can participate in water play

_____No, my child is not permitted to participate in water play

__________________________________________                 
  Parent Signature 
__________________________________________

  Date

Updated June 20, 2014                                                                                                             
The above is the policy of The Children’s Tree House Child Development Center Inc
TICK Removal Permission Form 

Child’s Name:_____________________________________________________

In the event that a tick is discovered attached to my child’s body, I give the staff of 

The Children’s Tree House permission to remove the tick.

Yes, I 




 give permission for the tick to be removed. 

I understand that I relieve the staff and Children’s Tree House Inc. from any responsibility of injury related to the removal of the tick.

No, I 




 do not give permission for the tick to be removed.

I understand that I am responsible for coming to Children’s Tree House Inc. immediately and removing the tick from my child’s body.

Printed name: ________________________________Date:__________________ 

Signature:







Medical Statement for Children with Special Dietary Needs

This statement must be completed and submitted to The Children’s Tree House Child Development Center Inc
 before any meal substitutions can be made. The parent/guardian will complete Part 1 and the physician will complete either Part 2 OR Part 3. Refer to the information below for clarification. Attach a sheet with additional information if necessary. If changes are needed, the parent/guardian is required to submit a new form signed by the child’s physician. 

GUIDANCE

Disability:

Under Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act (ADA) of 1990, a "person with a disability" means any person who has a physical or mental impairment which substantially limits one or more major life activities, has a record of such impairment, or is regarded as having such impairment.
Major life activities covered by this definition include caring for one's self, eating, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working.

USDA regulations 7 CFR Part 15b require substitutions or modifications in CACFP meals for children whose disabilities restrict their diets. A child with a disability must be provided substitutions in foods when that need is supported by a statement signed by a licensed physician. The physician's statement must identify: the child's disability; an explanation of why the disability restricts the child's diet; the major life activity affected by the disability; the food or foods to be omitted from the child's diet, and the food or choice of foods that must be substituted.

Generally, children with food allergies or intolerances do not have a disability as defined under either Section 504 of the Rehabilitation Act or Part B of IDEA, and food service may, but is not required to, make food substitutions for them. However, when in the licensed physician's assessment, food allergies may result in severe, life-threatening (anaphylactic) reactions, the child's condition would meet the definition of "disability," and the substitutions prescribed by the licensed physician must be made.

Special Dietary Needs That Are Not a Disability:

Food service may make food substitutions, at their discretion, for individual children who do not have a disability, but who are medically certified as having a special medical or dietary need. Such determinations are only made on a case-by-case basis. This provision covers those children who have food intolerances or allergies but do not have life-threatening reactions (anaphylactic reactions) when exposed to the food(s) to which they have problems.

Each special dietary request must be supported by a statement, which explains the food substitution that is requested. It must be signed by a recognized medical authority. The medical statement must include: an identification of the medical or other special dietary condition which restricts the child's diet; the food or foods to be omitted from the child's diet; and the food or choice of foods to be substituted.

Recognized medical authority: physicians, physician assistants, nurse practitioners

	Part 2. For Children with a DISABILITY-Licensed Physician must complete

	Describe the patient’s disability and the major life activities that are affected by the disability:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

	Foods to be omitted:

____________________________________________________________________________________________________________________________________


	Substitutions:

(substitutions must be listed)

____________________________________________________________________________________________________________________________________

	Please list foods and information regarding any needed texture changes (chopped, ground, pureed, etc):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Please provide any other information regarding the diet:

____________________________________________________________________________________________________________________________________________________________________________________




	Part 1. To be completed by a Parent, Guardian, or Authorized Representative

	Child’s name:
	Birthday:            /          /

	Parent/Guardian/Authorized Representative name:

	Home Phone: (            )
	Work Phone: (            )

	Address:

	City:
	State:
	Zip:


	Part 3. For Children with special dietary needs that are NOT A DISABILITY-Recognized Medical Authority must complete

	Describe the medical or other special dietary need that restricts the child’s diet:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Foods to be omitted:

____________________________________________________________________________________________________________________________________


	Substitutions:

substitutions must be listed
____________________________________________________________________________________________________________________________________

	Please list foods and information regarding any needed texture changes (chopped, ground, pureed, etc):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Please provide any other information regarding the diet:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Physician/Medical Authority’s signature                                                       Date



	Printed Name and Title                                                                                 Telephone


The Children’s Tree House

Child Development Center Inc.
Pre-admission/Parent Orientation Meeting

Child’s Name___________________________________ 
Date of Enrollment________________________

 Parent’s Name______________________________________________________________

1. The director/assistant director has discussed the center’s program, statement of purpose, and I have been provided with a copy of the 

The Children’s Tree House Parent Handbook. I have read, discussed with the director/ assistant director, and understand the center’s policies which include;

· Corporal punishment-the Center policies prohibit corporal punishment on its premises and during offsite center activities.

· Behavior management and guidance

· Parental access to the center

· Immunizations

· Parental permission or objection to medical treatment or transportation 

· Dismissal and readmission in case of illness including communicable diseases

· Medication administration

· Emergency evacuation procedures:

· Evacuation location site and phone numbers

· Sheltering in place, and 


· Protocol for parent contacts

· Confidentiality, record keeping, and information disclosure

· Discharge and Admission policies

· Non-discrimination policy

· Field Trips

· Location of copy of the Child Care Licensing Regulations 

· Right to report to the Secretary of the WVDHHR. Or Licensing specialist

· Communications

· Grievance policy

· Toilet training plans

· Infant care:

· Physician authorization for a child to enter group care whose age is 6 weeks to 3 months.

· Physician authorization to feed solid food or juice to a child < 6 months.

· Infant daily schedules and communication need for signed permission from parent for photographs, audio, video recordings or verbal or written transfer of child information, except for state reviews

· Parent notification when pest treatment occurs

· Nutrition: Meals provided and food from home

2. I have been provided information that the center carries liability insurance.

3. The director has discussed volunteer opportunities and my access to center when my child is in attendance.

4. I understand no person can be present at the center whose behavior may endanger children.

5. I have shared the following which will be respected by the center staff: My child’s special needs, characteristics and personality factor, and family considerations.

__________________________________                _________________________________

                Parent signature and date                                                      Director’s signature and date

Children’s Tree House Inc.

Annual Financial Agreement

Your child, _________________________________, is enrolled in the ____________________ room 

Current year ____________

The monthly fee for this class is____________________

· Monthly fees are due on the first Monday of the month.

· If payment is made after Monday of the first week, a $5.00 late charge will be applied to your bill.

· Tuition payments include the day(s)/week(s) that your child is not present, such as illness, vacation, inclement weather, etc. Payments are also expected for the following holidays and staff in-service days, even though the center is closed: New Year’s Day, Martin Luther King Day, President’s Day, Good Friday, Friday before Memorial Day, Memorial Day, Juneteenth, Independence Day, Friday before Labor Day, Labor Day, Columbus Day, Veteran’s Day, Thanksgiving Day, Black Friday (Friday after Thanksgiving), Christmas Eve and Christmas Day, and any other federal holidays. If the holiday falls on a weekend, we will close the days NCTC selects. If a federal holiday is added to the calendar, CTH will have to observe this holiday as NCTC directs.

· When fees are not paid within 30 days, you will be notified by letter, given 10 days to respond. If there is no response, the matter will be forwarded to a collection agency.

· Parents withdrawing their children from the center are required to give two weeks written notice and payment for the final two weeks is expected.

· Inclement Weather Policy: If Jefferson County schools are on a two hour delay due to road conditions or closed, Children’s Tree House will plan on opening at 8:30. 
It is at the discretion of the Director and Assistant Director as to whether it is safe to open the center due to weather or road conditions.
If NCTC closes, we will be closed. 
If the center is going to close early due to weather conditions you will be notified to pick up your child. We will give you the time the center is closing, if you are not here by that time to pick up your child the same late fees will apply.
· All center delays and closing updates will be sent through the REMIND app.
The Children’s Tree House opens at 6:30 a.m. and closes at 5:30 p.m. starting at 5:31 your account will be charged a $1.00 per minute per child until your child is picked up.

I certify, by signing below that I have read and agree to the terms and conditions outlined above.

______________________________________


______________________

Parent Signature





              Date
SPECIAL CUSTODY ARRANGEMENTS:


Is there a court order granting custody, visitation, or otherwise restricting or allowing access to the child?  YES or NO (please circle one).  If yes, a copy of the court order must be provided with the registration packet information








4

