Learning and Child Developmznt Center, Inc.

The following forms are required.

To guarantee your child’s placement in our program,

please complete and return the following forms.

Registration form and $25.00 annual registration/activity
fee (non-refundable).

Emergency Contact / Parental Consent Form
(please fill in all spaces, sign and date)

Child Health Assessment (signed by a physician)

(Health assessments are to be updated annually for children
ages 3 through Kindergarten and every two years for children
in grades 1- 6. A special schedule is dictated for children
ages 6 weeks to 2 years.)

Child Survey
Help your child’s site director and other staff to know your
child by completing this short survey.

Tuition Agreement,
(please indicate payment method, sign and date.)

Building Blocks Learning & Child Development Center
9 S. Bacton Hill Road, Malvern PA 19355
6750 Iroquaons T'rail, Allentown, PA 18104
345 School Bedl Road, Bear DIS 19701
www,buildingblockchildcare.com




Learning and Child Development Center, lne, Registration Form

Name of Child: Date of Birth:

Name of Child: Date of Birth:
Parent/Guardian Name:

Address:

City: State:  Zip Code:

Email Address:

Home Phone: Cell Phone:

Date Care is to begin: Center: [ ] Allentown

Please indicate the type of care needed:
[ ] Full time [ 1 Parttime (1/2 day)

Please circle the days of the week that your child will need care:
M T W TH F

Child’s Approximate Arrival Time: Departure Time:

[ ] Malvern

How did you hear about Building Blocks:
0 Referred 0 Direct Mail 0 Drive By 0 Internet 0 Ad 0 Other:

A 325 non-refundable annual registration / activity fee is required and should accompany

this form.,

I understand and agree with the attached tuition policies.

Signature of Parent and/or Guardian Date

Please remember to attach your annual registration fee of $25.00

Building Blocks Learning & Child Development Center
9 S. Bacton Hill Road, Malvern PA 19355
6750 Iroquois Trail, Allentown, PA 18104
345 Schoot Bell Road, Bear DE 19701
www,buildingblockchildcare.com




Tuition Policies

Monthly tuition is due on or before the 1% of the month.

Any tuition not paid by the 1st day of the month will incur a late fee of 5% of monthly tuition.
After the 5th day of the month, childcare service may be withheld until payment or payment
arrangements are made,

Monthly tuition fees are non-refundable regardless of holidays, illness, vacation, inclement
weather days or “acts of God.” The center will make reasonable efforts to open in inclement
weather; however, the center may choose to close at the Owner’s discretion.

Building Blocks is closed on the following days:

Labor Day Thanksgiving Day and Friday
Christmas Eve and Day New Years Eve and Day
Spring Break (Good Friday) Memorial Day

Independence Day

The center will open at 6:30am and close at 6:00pm,

A fee will be charged for any child not picked up before the Center's designated closing time.
The late fee charged will be $20.00 per child from 6:00-6:15 p.m. with an additional charge of
$5.00 for every 5 minute period thereafter. Fees for late pickup must be paid immediately. If not
paid immediately, the child will not be readmitted to the program until these charges are paid in
full.

A non-refundable deposit of 2 week’s tuition is required for applications received 30-60
days or more prior to the child’s first day. If a deposit is not paid, a place for the child cannot
be guaranteed. Deposits are applied to monthly tuition fees.

The center requires 2 weeks written notice of withdrawal. If 2 weeks advance notice of
withdrawal is not provided, the standard tuition fee shall be charged for that period.

The center reserves the right to deny, cancel, sever, or suspend a child’s enrollment at any time
the center, in its sole discretions, deems such action to be in the best interest of the child or the
center. In such event, any unused tuition may be refunded based on the owner’s discretion,

In the event that Parents from time to time engage employees of the center from time to time for
outside child care services, Parents agree that these engagements are not related to the center, or
its owner. With respect to outside engagements, Parents release and discharge the center and its
owners and sharcholders, from all claims, demands, liabilities, actions, or causes of action
whatsoever, whether known or unknown, which Parents have, may have, or claim to have at any
time in the future against the owner releases based in whole or in part on or arising out of or
related to any outside engagement.




CHILD INFORMATION CARD
State of Delaware
Department of Services for Children, Youth and Their Families

Date of Admission

Name of Child (Lasi, First, Middle Initial) Birthdate
Date of Discharge
Name of Parent(s) Home Address Home Phone Number
1.Employer Hours of Employment
Business Address Business Phone No.
2.Employer Hours of Employment
Business Address Business Phone No.

Person Other Than Parent to be Notified in Emergency

Situation When Parent is not Available
Name Address Phone Number

Names of Persons Other Than Parent To Whom Child May Be Released
1 3

2 4
LS -008 Additional information on Reverse side

[ 1 Emergency Medical Care
i, , the parent {cr legal guardian)
of who is my minor child, hereby
authorize emergency medical treatment for my child in the event | cannot be contacted to give
permission to treat. | understand | wili be financially responsible for the cost of such treatment.

[ 1 Transportation
I, , the parent (or legail guardian)
of who is my minor child, hereby
give permission for my child to be transported with hisfher caregiver.

Signature of Parenl or Guardian Dale
Name of Child's Physcian Address Phone No. Office Hours
Spaciafl Medical Information Health Insurance Identification Information

{Allergies, elc.)

The above information is essential for your child's protection - Be sure fo keep the information current
LS-006




STATE OF DELAWARE
DEPARTMENT OF SERVICES FOR CHILDREN,

NAME YOUTH AND THEIR FAMILIES Family Child Care
OFFICE OF CHILD CARE LICENSING Large Family Child Care Home
Day Care Center

BIRTHDATE CHILD HEALTH APPRAISAL

SECTION A: TO BE COMPLETED BY PARENT BEFORE PHYSICAL EXAMINATION

CHECK IF CHILD HAS PROBLEMS WITH ANY OF THE FOLLOWING: GIVE ADDITIONAL COMMENTS BELOW

d  Allergies U Frequent Colds U Fainting L1 Physical Handicap
{food, medicine, bee stingete.) O Hearing Difficulty 0 Speech Difficulty {3 Behavior Problem

2 Constipation/Diarrhea 0 Seizures 0 Vision Difficulty O Asthma

Other

Comments:

ADDITIONAL INFORMATION ABOUT YOUR CHILD (include serious illness, accidents, operations, medications, ete. with dates):

Parent/Guardian’s Signature Date

SECTION B: TO BE COMPLETED BY EXAMINING PHYSICIAN/PEDIATRIC NURSE PRACTITIONER

CODE: X - Within Normal Limits O - See Remarks Below
_ Scalp, Skin __ Heart . Vision Ear, Nose __ Lungs
_ Hearing _____ Throat __Abdomen __ Blood Pressure __ Eyes
Genitalia __ Teeth ___ Extremities _ Neck, Glands __Nervous System
 Height  Weight

REMARKS AND RECOMMENDATIONS:

IS CHILD PROGRESSING NORMALLY FOR AGE GROUP?

DTP/Hib 1 DTP/Hib 2 DTP/Hib 3 DTP/ Hib 4 DTaP/Hib 4

[/ /I / i [/ /7
DTP/DTaP1 /DT DYP/DTaP 2 /DT DTe/DTaP 3 /DT DTP/DTaP 4 / BT DTP/DTaP 5 / BT

[/ /[ [/ [/ /[ / /7
Td 1 Td 2 Td 3

/f/ [/ [/ [/ [/ /
OPV/IPV 1 OPV/IPV 2 OPV/IPV 3 OPV/IPV 4 TB Screening 12 mo

[/ [/ [/ /f/ [/
MMR 1 MMR 2 HepB 1 HepB 2 HepB 3

[/ [/ [/ [/ [/
Hib 1 Hib 2 Hib 3 Hib 4 Hep B/Hib 1

[/ [/ [/ [/ /
Hep B/Hib 2 Hep B/Hib 3 Varicella 1 Varicella 2 Influenza 1

[/ [/ [/ /I / /I /
Influenza 2 Pneumococcal Pneumococcal Pneumococcal Pneumococcal

Polysaccharidet Polysaccharide 2 Conjugate 1 Conjugate 2

[/ [/ [/ [/ /
Pneumococcal Pneumococcal Hep Al Hep A 2 Lyme Vax |
Conjugate 3 Conjugate 4

[/ [/ / [/ / [/
lyme Vax 2 Lyme Vax 3 Other: Lead Screening 12 mo

[/ /[ / f/ [/

Examiner's Signalure O MD. 3 P.N.P. Date;

Printed Name: Telephone:

DOC.NO, 37-06-10-01-01-01




Learning and Child Developmznt Center, Inc.

Help Us To Know Your Child

(This form will go to your chifd's teacher)

Name of Child

Parent/Guardian's Names

Date of Birth

Address

First Contact Phone Number

What name does your child go by? (nickname}

Does your child have any other siblings?

Name Age Name

Age

Age

Name Age Name

Does your child have any special needs:
Physical,

Medication:

Food/Diet Restrictions:

What activities does your child enjoy doing most?

Does your child have any fears concerning school?

What techniques are effective when your child is upset?

Please give us any other information that you feel would be helpful for us to know about your child.

Building Blocks Iearning & Child Development Center
9 S, Bacton Hill Road, Malvern PA 10355
6750 Iroquois Trail, Allentown, PA 18104
345 School Bell Road, Bear DE 19701
www.buildingblockchildcare.com




Learning and Child Development Center, Inc.
Tuition Agreement

A signed tuition agreement is required upon enrollment of your child in the program. You will need to
sign an additional tuition agreement if your enrollment changes or when your child progresses to the
next classroom.

Child’s Name: Birth Date:

Parent’ Name: Phone:

Child Start Date:

Classroom: Dayss: M T W TH F (please circle)
Monthly Tuition :

Payment Options: | |  Pay full monthly amount due by the 1*
['1 Pay weekly by Wednesday prior to the start of the week

o Monthly tuition is due on or before the 1% of the month.

e Any tuition not paid by/on the 1st day of the month will incur a late fee of 5% of monthly tuition.
After the 5th day of the month, childcare service may be withheld until payment or payment
arrangements are made.

e Monthly tuition fees are non-refundable regardless of holidays, illness, vacation, inclement
weather days or “acts of God.” The center will make reasonable efforts to open in inclement
weather; however, the center may choose to close at the Owner’s discretion. Parents should call
the center voicemail regarding closings.

A $25 charge will be assessed for each check returned due to non-sufficient funds.
2 weeks written notice of withdrawal is required, otherwise full tuition will be charged.

I understand and agree to the policy and procedures outline in this agreement and the parent handbook. I
agree to update the emergency contact/parental consent form whenever changes occur or every 6
months.

Signature of Parent and/or Guardian Date

Signature of Director/Owner Date

Building Blocks Learning & Child Development Center
9 8. Bacton Hill Road, Malvern PA 19355
6750 Iroquois "Trail, Allentown, PA 18104
345 School Bell Road, Bear DE 19701
www,buildingblockchildcare.com




Learnlng and Child Developmert Certer, Inc.

2011 Schedule of Fees
(Bear DE Location — effective 8/1/2011)

i i D s 3 Vial riE
5 Day Program - FT $205/week $194Aveek $184/week $175/week $184/Aveek
Or Or Or Or Or
$800/month* $760/month* $720/month* $680/month* $720/month*
3 Day Program—FT N/A $130/week $128/week $125/week N/A
Or Or Or
$510/month* $500/month* $480/month*
2 Day Program — FT N/A $100/weck $95/week $90/week N/A
Or Or Or
$370/month* $360/month* $340/month*
5 Day Program — PT N/A N/A $128/week $125/week N/A
Or Or
$500/month* $480/month*
3 Day Program — PT N/A N/A $95/week $90/week N/A
Or Or
_ $360_/n*_1(_mth* _ $340/mqnt_h*

Enrollment fee of $25 per child.
*Pay your tuition monthly and receive a discount. (Discount is reflected in monthly figure listed above).
**10% discount for siblings (discount taken on lower tuition)

Before and After School* $100/week
Snow Days/Early Dismissals $35/day additional
Extra Days / Holidays / Emergency Care $50/day
Before or After School* $85/week

*Transportation provided from select schools.

Summer Camp

$165/week

Speciaity — Morning Camp only

$110/week

o Each child is allowed a 2 week vacation period during the months of July and August. Tuition is waived
for that period only if a Notification of Vacation form is completed at least 2 weeks in advance,

¢ Morning and Afternoon snacks and Lunch will be served daily.

Building Biocks Learning & Child Development Center
345 School Bell Road, Bear DE 19701
{f) 610-429-30506

www. buildingblockehildeare.com

(p) 302-327-6017




Learning and Child Developmsznt Center, Inc.

I, , the parent of

give my permission for Building Blocks to photograph my child for school activities,

Signature of Parent Date

On occasion we have college or high school students do observational hours at BBLC,
Please initial if you give your permission for your child to be photographed for

observational projects / reports.

Initial of Parent Date

Building Blocks Learning & Child Development Center
9 §. Bacton Hill Road, Malvern PA 19355
6750 Iroquois Trail, Allentown, PA 18104
345 School Bell Road, Bear DI 19701
www.buildingblockchildcare.com




Learning and Child Development Center, Inc,

Parents Right to Know Notice

UNDER THE DELAWARE CODE YOU ARE ENTITLED TO INSPECT THE ACTIVE RECORD AND
COMPLAINT FILES OF ANY LICENSES CHILD CARE FACILITY. TO REVIEW A CHILD CARE FACILITY
RECORD CONTACT:

Ms. Ellen Linen or Ms. Marcie Shahan
Office of Child Care Licensing Office of Child Care Licensing
4471 Lancaster Pike, Building #18 821 Silver Lake Boulevard
Wilmington, DE 19805 Barratt Building, Suite 102
(302) 892-5800 Dover, Delaware 19904

(302) 739-5487

| acknowledge that [ have received notice of a Parents Right to Know as part of the application packet of
materials from Building Blocks Learning & Child Development Center,

Parent(s)/Guardian Signature:

Building Blocks Learning & Child Development Center
9 S, Bacton Hill Road, Malvern PA 19355
0750 Iroquois Trail, Allentown, PA 18104
345 School Bell Road, Bear DIE 19701
www.buildingblockchildcare.com




EARLY CARE AND EDUCATION AND SCHOOL-AGE CENTERS

PARENT PERMISSION FOR VIDEQ/DVD/TELEVISION VIEWING

Children, over two-years of age, may have an educational movie or program incorporated into
their curriculum. Movies shown will be age-appropriate and will not exceed one-hour in length. .

I hereby authorize my child to watch educational movies.
{name of child}

Parent/Guardian Signature | Date

PARENT PERMISSION FOR COMPUTER USAGE

Children, over the age of two-years-old, will have the opportunity to occasionally play
educational games on the computer. Children will be closely supervised to ensure that age-
appropriate and educational websites are being viewed while using the internet. Computer time

will not exceed one-hour in length.

I hereby authorize my child to use the computer.
- {name of chiid}

Parent/Guardian Signature Date




Learning and Child Developmznt Center, Inc.

Emergency Evacuation
Child Release Authorization

I, authorize Building Blocks to release my child(ren) to

the person(s) designated. This is in consonance with Building Blocks Emergency

Operations Plan,

Pleasc Print Clearly

Student’s Name Designated Custodian Name & Relationship
Parent Signature Date

Parent Name

Address

City State Zip Code
Home Phone Work Phone

Cell Phone Email Address

Please note which number to call for emergency.

Building Blocks Learning & Child Development Center
9 8. Bacton Hill Road, Malvern PA 19355
6750 Iroquois Trail, Allentown, PA 18104
345 School Bell Road, Bear DE 19701
www . buildingblockchildcare.com




TRANSPORTATION PERMISSION

I , the parent/legal guardian of

, who is my minor child, hereby give

permission for my child to be transported by

Parent/Guardian Signature Date

The following are any special needs or problems which may require special attention duting
transportation and directions on how to handle the special needs or problems. This information
will be carried with the operator of the vehicle (namned above).




Learning and Child Development Center, Inc.
Payment Processing Schedule

We have decided to use Tuition Express as our automatic tuition payment processing
service. With this service we are able to reduce the time and effort it takes to process
payments. Additionally, Tuition Express is the safest, most efficient means of payment
processing and will allow us to better address your specific payment needs.

Below you will find a list of payment options. You may choose one (1) payment option,
We hope that by offering these payment options we can assist you in meeting your
personal payment needs,

Child’s Name;

Parent’s Name:

O Weekly: Your payment will be deducted from you account every
Monday.
O Monthly: Your payment will be deducted on the 2™ of each month,

Please note:  When the payment date reflected above falls on a weekend or holiday the
center will process the payment on the next available business day.

Parent Signature

To complete the process — please fill out either the Electronic Funds Transfer
Authorization or the Credit Card Payment Authorization form and return them to the
main office,

Thank you for your continued support of our center and prograims we offer,

Building Blocks Learning & Child Development Center
9 S. Bacton Hill Road, Malvern PA 19355
6750 Iroquois Trail, Allentown, PA 18104
345 School Bell Road, Bear DE 19701
www,buildingblockchildcare.com




TUITION Hop aboard the Tuition Express
[,,?;/a;j and never write a check againl

As your childcare provider, we are excited to offer you the convenience of automatic tuition ayments
through Tuition Express. You'll no longer need to write a check or remember your checkbook when
you're picking up your child at the end of a hectic day. Your payment will be safely and securcly

~ processed by Tuition Express, giving you peace of mind that your tultion has been paid on timef
It's easy lo cnroll and even casler lo participate. You'll be joining tens of thousands of parents
nationwide who enjoy the ease and convenience of Tuition Express.

To tearn more about Tultlon Express, automatic payment notifications or to review your payment
history, please visil wiw.tultlonexpress.com
For Bank Account Authorlzation, complele this side and return to cenler management,

ELECTRONIC FUNDS TRANSFER AUTHORIZATION

{ fwe) authorze Jealled "CENTER” Ia Ihis Aulhorizallon) Lo nftfale deblt eatiles to my {otrr)
Chucking or Savings Acconnl fodicasied beboy 11 EhL IIE’H’\SHOI} nancdat instiintion tdicated helow {ealicd “DEPOSITORY " In this Authorization). | {ic)
authorfze¢ CENTER tuwithdraw suffictent Tunds to sy ny fom] segular ehikleare dultion andfor lher childgare refated fees that are due and payable, | {ve}
authorize CENTER to use the third parly sendey, Tubllon Express? 1o pocess all payneats. | we) acknowledge that the origination of Automated Cleatlng

House {ACH) iconsaclions to my (ourd 2ccount must comply wills the provisions of Unlted Stales taw,

Cred)l Union Memburs: Please contacl your Credil Udon to vesify account and roudlng numbers for autoimatic paynents.

Your Name Plone ff DEPOSITORY - Bank or Credit Unlon Name
Address o Bank or Credil Unlon Address
Clty State Zip Clly Stale Zip

Type: [JChecking [ Savings

Rowding Teansil Number {sce sanple beloy] Account Number (see sample below)

This authorization will remaln i full force and eifect until | {we) notify the CENTER In wrillag of is termination In such thne and in such manner as to
afford Tultton Express and DEPOSITORY a redsonable opportunily to act upon it. Nottces must be recelved at 2 minimum of 5 business days in advance of
the termination date,

Signalure Date

Record Retentlon Nollce: The child care provider shall relaln all parenl (ellent) autharizalion farms in a secure locatlon for a perlod of hwo years front the
date of client withdiaval from the Tuitlen Expressi™ program.

*Tulllon Express Is an assumed business naaie of Blum Investment Group, Inc.

(Please attach a copy of a votded check below - deposit slips not accepted)

Routing Transil  Account  Check
Number Number  Nuntber
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For Credlt Card Authorization, complele this side and return to center management.

CREDHT CARD PAYMENT AUTHORIZATION

I fwe) hereby authorize {called "CENTER" in this Authorization) to Inltiate recurring
credit card charges to the below relerenced credit card account for the purpose of collecting childcare related payments. 1 {we) under-
sland thal the charges to the below referenced credil card account will be based on charges that are due and payable at the time of the
credll card lreansaction. | (e} unduerstand that this agreement Is between myself {us) and the below referenced "CENTER”™. { (we) autho-
rlze CENTER to utllize Tuition Express® to caplure, creale, and Uransmit all credit card nformatlon. | {we) indenmify and hold harmless,
Tultion Express [rom any and all liabliity resuliing from any and all transactions. All dispules will be directed to and addressed by and
between CENTER and the below signed cardholder. | fwe) understand that to propedy affect the cancellation of this agreenent, T (e} are
recuilred Lo give CENTER wrilten notlce of revacation. A minimbm of § business days s required to affect revocation.

PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER.

Cardholder Name Phone # Account Number 3 digit code
Cardholder Bilfing Address Expiralion Date
Ciy State Zip Cardholder Signalure Date

Reord Reteation Nolice; The child care provides shall retatn all paseal {clleat} authastzation forms In a secure locatfon for a perlod of hwo years from the date of clieat
withdrawal from the Toiflon Expross®™ pragram. *Tuitien Express is an assunted business name of Blum Investment Growp, Inc.

for Olftesat Use Only:
Dale Recclved:

Employee Signaluee:

[/{//[)/2?55: | Hop aboard the Tuition Express
and never write a check againl

To learn more about Tultlon Express, automalic paymenl notifications or to review your
payment history, please visit wav.tuitionexpress.com
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