PAGE  
12

Kidz Rule Preschool Contract

Permission to Transport
Occasionally I may offer special fieldtrips or programs for your child.  The cost of some of these events will be charged to you.  I will give advance notice so that you can decide whether your child will attend.  Parents may have to be responsible for their child’s care on these days if my substitute is unable to watch the children
	CHILD PASSENGER RESTRAINT SYSTEMS TRAINING
	HUMAN SERVICES LICENSING ACT 245A.18
	EFFECTIVE JANUARY 1, 2006
	Before a license holder, staff person, caregiver or helper transports a child under afe 9 in a motor vehicle, they must complete training on the proper use and installation of child restraint systems.


⁭ I give permission for my/our child, ____________________________, age _________, to leave Kidz Rule Preschool for travel in a car, or on public transportation for the following reason(s):

	⁭ Yes
	⁭ No
	Transporting my child or another child to outside activities (preschool, swimming lessons, etc.)

	⁭ Yes
	⁭ No
	Transporting my child or another child to obtain medical attention.

	⁭ Yes
	⁭ No
	Any reason the provider wishes to transport.

	⁭ Yes
	⁭ No
	Other (list):




I UNDERSTAND THAT THE PROVIDER WILL ALSWAYS USE PROPER SAFETY RESTRAINTS AND WILL NEVER LEAVE ANY CHILD UNATTENED IN A VEHICLE.
Policy on Parents Transporting their own Children
In operating my Preschool business, my first responsibility is to protect the health and safety of the children in my care.  When parents drop off and pick up their children, I want to make sure that children are transported safely.  Use of alcohol or drugs by parents or the lack of use of appropriate care seats can create an unsafe transportation situation for children.  If, in my opinion, the child cannot be safely transported to or from my home, I will ask the parent not to transport the child.  Instead, the following alternatives will be proposed:  

1)  I will call people who can pick up the child from the list below:

______________________

_______________________

Name




Phone Number
______________________

_______________________

Name




Phone Number
______________________

_______________________

Name




Phone Number

2)  I will call a cab to pick up the child. The parent will pay the fee for the cab.

3)  The parent will be asked to drive home without the child and return with the appropriate car seat.  There will/will not be a late pickup fee charged under these circumstances.  

4)  Other alternative proposed by the parent:  _____________________________
__________________________________________________________________

__________________________________________________________________
5)  If the parent refuses to agree to one of the alternatives listed above and insists on transporting the child, I will immediately call child protection services or the police and report the unsafe driving situation.
EMERGENCY MEDICAL TREATMENT:

If there should happen to be a serious medical emergency as a result of illness or injury, I need to have written permission to call an ambulance to transport your child to a medical facility. I will also notify you so that you can meet your child at the hospital. 

You are financially responsible to pay for any costs for medical needs deemed necessary by me or needed in an emergency situation.  (i.e:  ambulance costs, doctor visits, etc...)
Kidz Rule Preschool  (Jeannette L. Wilson) has my permission to call an ambulance to transport my child: _______________________________, to ___________________ Hospital emergency Room for emergency medical treatment.  I/We will be financially responsible for those transportation expenses.

Parent’s Signature________________________________ Date_____________

Parent’s Signature________________________________ Date_____________

Medications: 

DHS Rule 2 states that I must obtain written permission from a doctor or dentist prior to administrating any prescription medication.  The medication with child’s name and current prescription information on the label constitutes the written permission.  This medication must come in the original container.  Over the counter medications maybe administered by the daycare provider as long as it is listed on page 4.
Parent Signature: ________________________________Date:__________

Parent Signature:  _______________________________Date:___________

Permission to Administer:
I hereby give KidzRule Preschool & daycare permission to administer the following products according to the manufacturer’s instructions or otherwise specified.

Yes  No   Products              Brands       Yes   No   Products            Brands

___ ___  Diaper Wipes_____________  

___ ___  Vaseline_________________  ___ ___   Benadryl  ________________
___ ___  Cough Syrup _____________  ___ ___  Triple ABX  _______________

___ ___  Tylenol     ______________    __ ___  Chap Stick
_________________

___ ___  Band Aids _______________  ___ ___  Adhesive Tape ____________

___ ___  Antiseptic Wipe___________  ___ ___  Antiseptic & burn___________

                                                                               Ointments

___ ___ Itching Creams____________  ___ ___  Rash Ointments ___________

___ ___ Hydrogen Peroxide ________  ___ ___   ___ ___ Insect Repellents__________ 
 ___ ___  Solarcaine/burn cream______________  __ ___ Sun Screen    _____________ 
 ___ ___  Bar Soap_________________   
___ ___ Liquid Soap ______________  ___ ___  Conditioner_______________

___ ___ Shampoo ________________  ___ ___  Nail Polish________________

___ ___ Toothpaste_______________  ___ ___  Prescription Medication______

___ ___ Others __________________  ___ ___  Others___________________

Parent’s Signature ______________________________ Date_______________

Parent’s Signature ______________________________ Date_______________

	Health Questionaire:

	1.DOES YOUR CHILD SEEM WELL MOST OF THE TIME? 

Yes  /No 

	2.IS YOUR CHILD TAKING ANY MEDICATIONS NOW?(INCLUDING ASPIRIN, LAXATIVES, VITAMINS, ETC.) 

Yes  /No 

	3.IN A YEAR HAS YOUR CHILD HAD AS MANY AS 3 EAR

INFECTIONS? Yes / No 

	4.ARE YOU CONCERNED ABOUT YOUR CHILD’S HEARING? 

Yes / No 

	5.IN A YEAR, DOES YOUR CHILD USUALLY HAVE MORE THAN

3 COLDS OR SORE THROAT INFECTIONS WITH A FEVER?Yes / No 

	6.ARE YOU CONCERNED ABOUT YOUR CHILD’S EYES OR

VISION? Yes / No 

	7.HAS YOUR CHILD BEEN SEEN BY A MEDICAL SPECIALIST?

IF YES, WHO? ________________________ WHY? __________________ 

Yes  /No 

	8.WHAT ARRANGEMENTS HAVE YOU MADE FOR THE CARE OF YOUR CHILDSHOULD HE/SHE BECOME ILL AT THECENTER:___________________________________________________ Yes  /No 



	9.DOES YOUR CHILD HAVE ANY Disabilities?

IF YES, DESCRIBE:___________________________________________ Yes  /No

_________________________________________________________________________________

	10.OTHER ILLNESSES OR DIABETES?

IF YES, DESCRIBE:______________________________________________Yes / No

_____________________________________________________________________________________

	11.DOES YOUR CHILD HAVE ANY CONTAGIOUS ILLNESSES THAT COULD IMPACTOTHER CHILDREN OR STAFF (MALARIA, HEPATITIS A, HEPATITIS B, HIV, AIDS,ETC.)? 

Yes  /No 

	12.HAS YOUR CHILD BEEN HOSPITALIZED?

IF YES, DESCRIBE:_____________________________________________ Yes  /No

______________________________________________________________________________________________________________________________________________________

	13.HAS YOUR CHILD HAD ANY SERIOUS ACCIDENTS OR

POISIONING?

IF YES, DESCRIBE:_____________________________________________ Yes / No

___________________________________________________________________________________________________________________________________________________

	

	14.DOES YOUR CHILD CHEW UNUSUAL THINGS SUCH AS PENCILS, CHALK, CRIBS,WINDOW LEDGES, PAINT CHIPS, PLASTER OR HAIR?



	15.HAS YOUR CHILD HAD ANY OF THE FOLLOWING (Circle all that apply):

PREMATURE BIRTH

BIRTH INJURY OR DEFECT

TROUBLE BREATHING

HEAD INJURY

ALLERGIES (ECZEMA, HIVES, DRUG, FOOD, INTOLERANCE, HAY FEVER,WHEEZING, ASTHMA, INSECT STINGS?)

FOR ALL BOXES IN WHICH YOU CHECKED “YES” PLEASE DESCRIBE:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


BASIC INFORMATION 
1.HOW DO YOU COMFORT YOUR CHILD? ___________________________________________

2.WHAT ARE YOUR CHILD’S FAVORITE TOYS? _______________________________________

3.WHAT ARE YOUR CHILD’S FAVORITE ACTIVITIES? _________________________________

4.WHAT LANGUAGE(S) IS SPOKEN IN YOUR HOME? _________________________________

	


Financial Agreement:

The rates of this financial agreement are as follows: If there should be a change in your scheduled weekly hours, this financial agreement would be subject to change.

Day Care Hours & Rates:

KidRule Preschool is open from 9:00am until 12:30pm Monday thru Friday.  

Days:______
Monday:_____   Tuesday:_____   Wednesday:  _____  Thursday:____  Friday: _____

Hours:  ______AM to ____ PM

Preschool Fees are as follows:

The rates of this financial agreement, apply to care given Monday through Friday, 
______________________________________________________________________.  

Kidzrule Preschool & Daycare is nondiscriminatory against basis of race, creed, color, national origin, religion or sex.
THIS IS A LEGAL AND BINDING CONTRACT:

I have read, received a copy, and understand the above Parent-Provider Policy and that this is a legal and binding contract, and agrees to abide by it.

Parent’s Signature _____________________________Date________________

Parent’s Signature _____________________________Date________________

Provider’s Signature ___________________________Date ________________

Starting Date for Trial Period: ______________________ 

Ending Date for Trial Period:_______________________

