Pride demy

www.prideacademy317.com
Email-prideacademyinc@yahoo.com
Executive Director Mrs. Alisia Jackson

|

Pride Academy West
5616 W.22™ St
Indianapolis, IN 46224
317-247-1553

REGISTRATION APPLICATION

Pride Academy West2
5570 Crawfordsville Road
Indianapolis, IN 46224
317-241-0288

Pride Academy North
5711 N. Michigan Road
Indianapolis, IN 46228
317-672-9200

CHILD INFORMATION
Last Name: First Name: Middle Name:
Date of birth: ‘ [Imale ] Female Ethnicity:
Medical Conditions/Allergies/Special Needs:
Last Name: First Name: Middie Name:
Date of birth: | O mae [ Female Ethnicity:
Medical Conditions/Allergies/Special Needs:
Last Name: First Name: Middle Name:
Date of birth: ‘ [] Male [[JFemale Ethnicity:
Medical Conditions/Allergies/Special Needs:
Last Name: First Name: Middle Name:
Date of birth: } [ Male [] Female Ethnicity:

Medical Conditions/Allergies/Special Needs:

MOTHER OR GUARDIAN INFORMATION

Name: Relationship:
Address:
City: State: Zip Code:
Phone: Cellular Home Email:

MOTHER OR GUARDIAN EMPLOYMENT INFORMATION
Employer:

Employer address:

City: State: Zip Code:
Phone: Extension#
FATHER OR GUARDIAN INFORMATION

Name: Relationship:
Address:
City: State: Zip Code
Phone: Cellular Home Email:

FATHER OR GUARDIAN EMPLOYMENT INFORMATION
Employer:

Employer address:

City:

State:

Zip Code:

Phone:

Extension#

CHILD’S PHYSICIAN INFORMATION

Physician Name:

Phone:

Address




N o Pride Academy West Pride Academy West2 Pride Academy North
Pride Academy 5616 W.22™ St 5570 Crawfordsville Road 5711 N. Michigan Road
www.prideacademy317.com Indianapolis, IN 46224 Indianapolis, IN 46224 Indianapolis, IN 46228
Email-prideacademyinc@yahoo.com 317-247-1553 317-241-0288 317-672-9200

Executive Director, Mrs. Alisia Jackson — o ‘ - —
L ', REGISTRATION APPLICATION
' PICK-UP PRIVILEGES

w¥+]dentification (State ID, Driver's License, Passport) is required in order for an individual to pick up your child.

Name: Relation to child: Phone: Home Cellular Work
Name: Relation to child: Phone: Home Cellular Work
Name: Relation to child: Phone: Home Cellular Work
Name: Relation to child: Phone: Home Cellular Work
o EMERGENCY CONTACTS
Name: Relation to child: Phone: Home Cellular Work
Name: Relation to child: Phone: Home Cellular Work
Name: Relation to child: Phone: Home Cellular Work
Name: Relation to child: Phone: Home Cellular Work
I , the parent/legal guardian of the above listed child(ren)

hereby authorize emergency medical treatment for my child in the event I cannot be responsible for the cost
of such treatment.

1) , the parent/legal guardian of the above listed child(ren)
hereby give permission for my child(ren) to take field trips with his/her caregiver.

The following MUST be complete prior to the child’s start date:

Complete Registration Packet

Physical/ Well Child Check-up signed and dated by physician (Within 60 days)
Immunization Records (must be current)

Birth Certificate

Extra change of clothing

Unopened items (if needed): Diapers, wipes, baby food, infant formula and water
Blanket for naptime

First week’s payment (cash paying, CCDF co-payments and/or CCDF overages)

VVVVVVVY

Name of Parent/Guardian:

Signature of Parent/Guardian: Date:




HEALTH CARE PROGRAM FOR CHILD CAR.E‘CENTERS , FSSA - MS02
CHILD CARE CENTER HEALTH RECORD 402 WEST WASHINGTON STREET, RM W361
State Form 49969 (Rd / 2-15) INDIANAPOLIS, IN 46204

Name of child {last, first) Date of birth (month, day, year) Date of admission (morth, day, year)

Address (number and street, clty, state, and ZIP code)

Child lives with (refationshin) Name Telephong bumber

( )

. onth { Year Condition
Allergies:

' Comunicable Disease . Expiain if present

Handicapping conditions:

Screenings Result / Date (month, day, year)
TB Risk / Symptam Other:

Deveiopmental Sereen. | bl i m———————— e
Lead

Date of exam (month, day, year) Age of chitd

Skin Heart
Lymphnodes Lungs
Eyes Abdomen
Ears Genifalia
Nasopharynx Skeleton
Teeth and Mouth Other:

Note any unusual findings:

Does this child have any health condition that would be hazardous either to the child or 1o other children in a group sefting as a result of participation in normal activitles (including sports)?
[dves I No  HYes, what modification of normal activities would be necessary to pratect the child and the child's classmates:

Mave you prescribed any medications or special routines which should be Included In the center's plans for this child's activities? Explain:

[ Yes [ No




- 'HISTORY: OF-IMMUNIZATIONS AND TEST. (indicate month /day/ year): i

1 2 3 4 5
DTaP /DT
1 2 3 4
Hib
1 2 3 4 )
IFV (Polio)
1 2 3 4 5
* | Influenza (Flu)
1 2
Measles Mumps|
Rubella (MMR)
1 2 3
Rotavirus {RGE)
1 2
; Month / year
Varicella or Chicken Pox Disease Y
{Varivax)
1 2 3 4
Pneumococcal
(PCV) (Prevnar)
1 2
HEP A
1 2 3
HBV
(HEP B)
* Recommended yearly.
Name of physician / nurse practitioner / physician assistant completing form (please print) Telephane nimber
{ )
Signature of physiclan / nurse practitfoner / physician assistardt
DDITIONAL NOTES'AND INSTRUCTIONS




Tast Name _ First Name. -

Birthdate _ : _ Sex: Male + Female

Addpess ?

City: . State: g . Zip
Telephong [Jeelwlar [ Home [JOffice
Einaik . . ;

Plhiysician’s name Thysician’s Phone #

Medical History: (Examples: Allergies, Diabetes, Asthma, ADHD, -'B'eé' Stings, Seizures, -'etc.j

|
Current Medications; (Listall meflications dosages-and times)
f
i
.,
Emergency Contacts:
Parent’s Name . Telephone . ~_ (Home; Cellular, Work)
Parent’s Name Telephone; ' (Hore, Cellular, Work)
Other Emergency Contacts: (Please list first number to-call)
‘Name Pheue (Home, Celfular; Work) | ' Relationship to Child
!
(

Name Phone (Home, Cellulay, Work) Relationship to Child

Name Phone (Home, Cellular, Work) © Relationship to Child



West: 5615 W 220d Street, Indianapolis, IN 46224 317.247.1553

West 2: 5570 Crawfordsville Road, Speedway, IN 46224317.241.0288

North: 5711 N. Michigan Road, Indianapolis, IN 46228 317-672-9200
Mrs, Alisid Apple, Executive Director 317-373-5183

XL

o
F

CONSENT FOR MEDICAL TREATMENT OF AMINQR CHILD

‘Childs Name : o ‘ ‘ Birth date_ /. Wi
Childs Name Birth date / /
Childs Name ‘ ; _ . . Birth date S ]
Childs Name | , ) e ~ Birth date / /
Childs Name____ _ ‘ - Birth date A
Lo 7 ‘, . Birthdate 7/

the parent/guardian of the above listed child(reén) hereby authorize adult employees (over age:18) of
Pride Academy toprovide tra.nSfp.oftatién;and consent to necessary medical treatrient for thy minor
child(ren). The consént is not limited, but may include authorization for certified medica] personal to
perform examinations, héalth treatment;,-and physical diagnosis, adrx}inister anesthetic, executesurgery,
or any medical treatment =and_ /or hospital care to be rendered to the above minor children, Medical
consent must be given under the gq’neral supervision and /or advice of any physician or surgeon licensed
to practice medicine in the state of Indiana in the case that I cannot be contacted.

This authorization of consent is valid for limited.ten ( 10) vear period:

From Date ' : to Date __

Signature: . Date:
Signature: . Date:




Emergency Preparedness Plan Notification:
i '
Childs Name_______ _ . Birth date

/
Childs Narte___. . .. | B1rt1}1 date /
hilds Nane . - . Birthdate__. ./

/.
/

Childs Name ) Birth date
Childs Nafne. ... _ . Birth date

I, | the parent/guardian of the above listed c‘hild(ran) hexeby

ackmoiiledes, T have Iitéﬁiﬁ;ii{éd acopy of the '-«Pride::-Academ;y?s.-..E;m'e:tjgmc%yvPre;;m:adhﬁs.s Plamin my Parent.
Hasdbook, By sighing balow I am stafing that'] fully understm;d. this plan and the govrse of action that-will be
taken by Pride Academyin the-event ofan emergeney. A writtein emw@myﬁ;glan:is;as‘ﬁ@ﬁi:isghei and
implemented, The plan is shared ‘with the parents at the time ofenro'l'.lmémt anid/or any; timethie provider inftates
2 change in any aspect of the plan. j;h'e'puipioge of the wiitten 'emerge:;téytplan is thatall emergeney policies and

procedures are clear tothe parents. |

The plan is to be signed by the parents to indicate their understanding and acceptance of the policies and
procedires. The written Pride plan will notify parents immediately in the eveitt that a staff:member becornes
contagious froi illness, or any other emergency that will prevent childfen frorn being cared for in this facility.
- There will also be a bacicup plan for care that the facility will arrange in an event of an emergeney. The
‘parent(s) will need to have a backup plan for care in place in the event of their child’s illness or the facilities
mability to care for the children.:Excmsionpolfbies pertaining to a child>s health,.allemative contacts; and
medical care authorization, are available in caseé the ﬁm'cnts cannot be reached in ari eyeqt of an exergency. A
list will also be provided by the parents of who is authorized to pick up the children. A plan for fre ,c-_;jvacua'lfion_‘
or any type of evacuation will be posted on the parent board located in the: office. A plan for safe shelter during

atomado or any other threatening weather emergency will take place in the cafeteria located in Pride Academy.

Signature : | . ' Date

Signature Date



West: 5615 W 221 Street, Indianapolis, IN 46224 317.247.1553

West 2: 5570 Crawfordsville Road, Speedway, IN 46224317.2471.0288
North 2: 5711 N. Michigan Road, Indianapolis, IN 46228 317-672-9200
Executive Director, Ms. Alisia Jackson-Apple 317.373.5183

ARLY. EMERGENCY DISMISSAL

In the event of an early emergency dismissal, we, would like to-make cer]fam a child will be-seit to a location
where there will be adult-supervision. Therefore, we-are-asking you to specify where.your child will go if
students are ymexpectedly sent home early. oo ; )

In case of an emergency early dismissal, I want my ¢hild to:
(Check only one) |
- [0 Ride Pride Acadenuy Transportation
L1 Personal vehicle of responsible party
s

This formwﬂl rérnain tnyotm: g}ijﬁlﬁi’fé“ e folder, Ifﬂle&eplﬂnSShOIﬂdcl:%mge,lt Is'your responsibility fo
immediately inform Pride Academny. .

Childs'Name f Birth date,, s /
Childs Name,__ — . mubhdme
Childs Name | '. ; Birth date / /
Childs Name . Birth date, / /
Childs Name : _ Birth date:- /. /
Parent/Guardian Name "

Parent Signature Date.j

*Should Pride Academy experience an gvacuation at any of the above listed facilities, we will immediaiely
transport children, in company insured velicles, to another Pride deademy location listed above. Jt is crucial
that the parent keep all contact information up to date and current.




Wést: 5615 W 22»d Street, Indianapolis, IN' 46224 317.247.1553
West #2: 5570 Crawfordsville Road, Speedway, IN 46224317.241.0288
North #2: 5711 N. Michigan Road, Indianapolis, IN 46228

EMERGENCY INFORMATION & AUTHORIZATION FOR RELEASE ADDENDUM

Parent Name e, . __ Birth date /. /
Address ___ City . Stéte Zip Code__
Phone Number __ . ; - ol (Cell Home Work Other)
Child'sName __ .. _ . " e Birth date / /
Child’s Name _ | _ . _ . Birth date / .
Child’s Narhe . . e Birth date / W
ChildsNawe.___ . . . . Birth date, / e
/ /

Child’s Name ; _ _ , Birth date

In the eventof an emergency I am:unableto be reached, the followmg 1nd1v1duals are! authorxzed te drop~
off and piksupmiy: chlld(ren) Luinderst ‘nd‘ photoidenti is reduite glease my-ehild fres

Name . o e ‘ Phone Number

Address: ' o City State | Zip: ]
Name _ — Phone Number
Address: City State Zip
Name _ _ ! S Phone Number .
Address: | o City____ State Zip
Name Phone Numaber
Address: City State Zip
Name Phone Number

- Address: . City, : State Zip
Parent/Guardian Signature ” Date

Parent/Guardian Signature Date



PARENT'S NOTICE

Slate Form 49444 (R2 / 517}

FAMILY AND SOCIAL SERVICES ADMINISTRATION

OFFICE OF EARLY CHILDHOOD AND OUT-OF-SCHOOL LEARNING

|

I understand that this day care minigiry is not licensed under the laws of l.ndia'na. However, 1 understand that this day

| care ministry complies with the State rules concerning sanitation and fire safety for the prifary use ‘of the structure in

which if'is conducled. | uriderstand that it is my responsibility to ensure that the nutritional and healih needs of my child

| Bre et while my-childis atthe day care rministry.

| Sigriature 6f Pafent-or Guardian

"NamB(S)-of crliren enroiad.

This notice does.not absolve a day care ministry from Yability for injury to a child while therchild is at'the-day careministry

| fithe gause-of thednjuryis regligerios cr intertion alwrorigdeiing of'the part o‘ﬁ.th-gaidajﬁcare r“i‘-ﬁh"isir-‘.jﬁbﬁiﬁhseﬁ;}myféaﬁﬁf‘

the day eare riinfatry.

J Nari@ of faciity

[ 5615 West 22nd, Street A o
Indianapolis, IN 46224 L1 5570 Crawfordsville Road 5711 North Michigan Road

317-247-1553 L :g?f;edwqy, IN46224  ~eeeeenen Indianapolis, IN 46228
| 317241-0288 317-672-9200
[ Caunty
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DIs CLTU?INARY MODEL N OTIFICATION

We at Pride Acadt,my have mlp} emeited & dlsmphnary model which eonsists of the
following:

o “Peace Table” — The “;pc,ace l:able” inistills cor;fhci, resolution with out children. If
your child is in a disagreemenit with another smdent the children will go to the

“peace table” and leatn to resolve the issue. If the issue is not resolved within 2-3
minutes the teacher will help the children to wnderstand fhefuiportanice of
sportsmanship) pe:csoml space and respecting their dassmates. :

e “Stop Sign” Reward Emysiem The “stop.sigh” Wﬂl consistof green, red, and
yellow lighis. Bach child will be given a eolos for the.day (green, yellow, or red).
At the end of each weelc, every! shudent, ﬁaai;’hasi all greenbu?ﬁons on the rewards
callendatwill receive 4 prize dut of e treaSu:re”box,

o Green= Green day [

o Yellows Cagition, Spokeito aboutt behamor oh at least 3 separate
occasions. :

o. Red== stmpﬁve amidl i interrupted: cla s more than 3 times on oné day.

o “Parerit Contact” — eath week we siriveto provide.an array of opportunities for
our childreri. If a teacler spealks to ot children more than 3 times in one day, a
parent will be contacted. If the problem persistsfor two consecutive days, the
child will be s‘uspfanded for one day from Pride Academy.

We are striving to be #1 in teachmg, loving; nurturing and empowenng our children.
Please help us to be an even better blessing to thie chlldren of Pride Academy.

J

Patent Signature “ Date

Parent Signature | | Date



Pride Academy

PARENT DIRECTIVE FOR INFANT SAFE SLEEP POSITION

Childs Name Birthdate / / [ ] Infant [ ]1yearold

Childs Name Birthdate __/ / [] Infant [] 1yearold

Pride Academy recommends back sleeping for all babies. At Pride Academy we must place an infant in a crib to
sleep directly on a firm mattress and must position the infant on his/her back to sleep unless there is a signed
directive from a parent or legal guardian for an alternate sleep position. Car seats, swings, couches, rockers or on
the floor are not acceptable as an alternative sleep position.

Pride Academy uses a fitted crib sheet that fits tightly on the mattress and overlaps the mattress so it cannot by
dislodged by pulling on the corner of the sheet. Pride Academy also only uses cribs that meet specific requirements
specified in regulations and cribs are checked monthly to assure that they are safe. These requirements apply to all
license holders that serve infants up to and including twelve months of age.

Babies sleep safest on their backs. One of the easiest ways to lower a baby’s risk of Sudden Infant Death
Syndrome (SIDS) is to put him/her back to sleep for naps and at night. Since the recommendation to place a baby
on his/her back for sleep began, the SIDS rate in the United States has dropped by more than fifty percent. Placing
babies on their back to sleep is the number one way to reduce the risk of SIDS.

The following are recommendations for safe sleep for your baby:
1. Your baby should always be put on his/her back to sleep. The back sleep position is safest and every sleep
time counts. ‘
2. Your baby should be put to sleep on a firm sleep surface, such as a safety-approved crib mattress covered
by a fitted sheet. Never place a baby to sleep on a pillow, quilt, fluffy blanket or other soft surfaces.
3. Keep soft objects, toys and loose bedding outside of the baby’'s sleep area. Do not use pillows, blankets or
quilts.
By signing this form [ acknowledge that [ am aware that placing a baby on their back has been recommended by
health experts to be the safest way for babies to sleep. [ am aware that placing a baby on their tummy or alternate
position other than their back for sleep places the baby at a greater risk for Sudden Infant Death Syndrome (SIDS).

Parent Signature Date

Directive for Alternate Sleep Position: By signing below [ acknowledge that I have read the information
regarding Safe Sleep and that | am directing my provider to always:

[1 Place my baby on his/her stomach for sleep periods (not recommended)

(1 Place my baby in an alternate position for sleep periods (not recommended)

[] List alternate position

Parent Signature | Date




ride Academy

All ABOUT ME!
Infants Information sheet
] Infant room [] 1 year old room
First Name Last Name
Address City State Zip
Phone Number Birthdate Age
My current medical conditions are: My current food allergies:
My Sleep Times
Wake Up Daily Nap Bedtime

To help me relax and go to sleep, I enjoy

My Meal Times
Breakfast Snack Lunch Snack Dinner
Circle one: I am breast fed I am bottle fed I drink from a Sippy cup

Type of formula:

Special instructions for preparing my formula:

I enjoy eating

The following items must be provided on the child’s first day of attendance: food, formula, water, diapers and
wipes must be in original unopened store bought packaging.
Please provide an extra weather appropriate change of clothing.

Thank you.




Pride Academy

Preschool Age Information Sheet

AgeGroup (> 2 > 3 O 4 > 5
Child’s Name Nick Name
Address City. State Zip
Phone Number Birth date Age
Parents/Guardian Name
Siblings Name and Age
Pets Type and Name

D Left Handed O Right Handed

Does your child use the following at home? (Please circle all that apply)
Crayons Pen/pencil Markers Scissors Puzzles Balls/blocks  Paint
Books Computer  IPod [ Pad Spoon/fork/Knife Ride Tricycle/bike

Favorite Toys, Books, Songs, or Games:

Please tell us about the things your child enjoys doing:

Does your child play well with the other children? , Yes No
Does your child have opportunities to play with other children? Yes No
My child is (check one)

in diapers toilet trained in the process of being trained needs bathroom assistance

Can your child identify: (Please circle all that apply)
Body parts Colors Shapes Numbers Letters

What would you like to see your child learn/do during this school year?

Additional information that will help us to know your child better:




School Age Children Personal Information Sheet

AgeGroup _5 _6 _7 _8 _9 _10 _11 _12
Child’s Name Nick Name

School Grade

Address City State Zip

Phone Number Birth date Age

Parents/Guardian Name,

Parents/Guardian Name

Siblings Name Age

Siblings Name Age

Siblings Name Age

Siblings Name Age
Pets Type and Name

What are your favorite school subjects?

What are your hobbies?

Name three things that interest you most?
1

2.

3.

Would you be interested in learning and participating in any of the listed activities? (Circle all that apply)

—_Summer Camp ___Transportation
—___Winter Camp ___Boy Scouts
__Girl Scouts —Music
____Chess Club ____Orchestra

Karate Aerobics



A\

Pride Aca my
SAFE TRANSPORTATION OF FOOD POLICY

Pride Academy receives food from an outside vendor in order to provide the best possible food for the children that
attend our facility. In order to keep food safe and suitable for children to eat, the following transportation guidelines are

in place and met at all times:

1. Food is brought to the facility in clean, insulated and sanitizable containers.

2. Food is kept cold during transportation at a temperature of 41 degrees Fahrenheit or lower.

3. Containers are clearly labeled with its contents and date of preparation.

4. Upon receiving the food, Pride Academy shall verify the temperature of the food. When potentially hazardous
food temperature is observed, Pride Academy will not accept the food.

5. Upon accepting the food, Pride Academy shall maintain correct food temperatures until served.

I'have read and fully understand the Safe Transportation of Food Policy that has been established and is maintained by

Pride Academy. | take full responsibility for any matters regarding the consumption of food while my child is at Pride

Academy,

Childs Name Birthdate / /
Childs Name Birthdate / :/
Childs Name Birthdate / /
Childs Name Birthdate / /
Childs Name Birthdate / /

Parent/Guardian Name

Parent /Guardian Signature Date




l‘ ECAY & L S
Pride Academy

Safe Conditions Policy

The following steps will be taken to ensure that your child is safe while at our child care program.

Children will be actively supervised with the required number of gualified adults (adults who have

completed a comprehensive criminal history check, drug screen and negative TB test and have completed
all required trainings).

Our child care will not care for children in areas that are being remodeled, repaired, or painted, The
administrator or director is responsible for maintaining all interior and exterior surfaces, including walls,
floors, ceilings, equipment, toys, furnishings, and cribs, in a safe condition, free of sharp points or jagged
edges, splinters, protruding nails or wires, loose parts, rusty parts, or materials containing poisonous
substances.

The child care will take the following steps to maintain the child care:

1} Clean the child care daily. -

2) Keep the child care in a sanitary condition at all times.

3) Sanitize toys, furniture and other equipment used by children, weekly and when they become
soiled or contaminated.

4) Wash zll sgiled itermns prior to sanitization.

Transportation Safety Policy

Qur child care facility does not provider transportation to school or other extra-curricular activities.
Occasionally we take field trips and parents are always invited to participa;ce‘ Child/staff ratios will be
maintained at all times and only qualified staff or volunteers will be used to transport children. If children
are transported for field trips, you will always know prior to that day. Children will always be restrained in
proper seats and seat belts, We have automobile insurance that covers transportation of children for our
child care business,

Chifds Name ‘ Birthdate / /
Childs Name | Birthdate / /
Chiids Name Birthdate / /
Childs Namne Birthdate / /
Childs Name Birthdate / /
Parents Name Date

Parents Signature




West: 5615 W 22™ Street, Indianapolis, IN 46224 317.247,1553 Fax: 317.247.5788
West #2: 5570 Crawfordsville Road, Speedway, IN 46224 317.241.0288
North #2: 5711 N. Michigan Road, indianapolis, IN 46268
Executive Director, Mrs. Alisia Apple 317,373.5183

SERIOUS ILLNESS NOTIFICATION
if your child has any of the following, they may not return until the specified timeframe:
A. The iliness prevents the child from participating comfortably in facility activities
B. The illness results in a greater care need than the child care staff can provide without compromising the health and
safety of the other children or the child has any of the following conditions:

L.

10.
11.
12,
13.
14,
15.

16.
17.
18.

19,

20.
21.

Temperature: oral temperature of 101° or greater; Rectal temperature of 102° or greater; Axillary {armpit)
temperature of 100° or greater; accompanied by behavior changes or other signs and symptoms of illness. until
medical evaluation indicates inclusion.

Symptoms and signs of severe illness: such as unusual lethargy, uncontrolled coughing, irritability, persistent
crying, difficult breathing, wheezing or other unusual signs until medical evaluation indicate inclusion.
Uncontrolled diarrhea: that is, increased number of stools, increased liquid form that is not contained in the
diaper, until diarrhea stops. ;

Vomiting lliness: (two or more episodes of vomiting in the previous 24 hours} until vomiting resolves or until a
health provider determines the iliness to be non-communicable, and the child is not in danger of dehydration.
Mouth Scree: with drooling unless a health care provider or health official determines the condition is
noninfectious.

Rash with fever: until a health care provider determine that these symptoms do not indicate a communicable
disease,

Purulent conjunctivitis: (defined as pink or red conjunctiva with white or yellow eye discharge) until hours after
treatment has been initiated. 7

Scabies, head lice or other infectious: until 24 hours after treatment'has been initiated.

Tuberculosis: until a health care provider or health official states that the child can attend childcare.

Impetigo: until 24 hours after treatment has been initiated.

Strep throat or other streptococcal: until 24hours after antibiotic treatment of fever.

Chicken pox: until six days of appropriate antjbiotic treatment.

Pertussis: until 5 days of appropriate antibiotic treatment.

Mumps: until 9 days after the onset of parotid gland swelling.

Hepatitis A virus: until 1 week after the onset of iliness or as directed by the health department when passive
immunoprophylaxis (currently immune serum globulin) has been administered to the appropriate children and
staff. '

Measles: until 6 after onset of rash,

Rubella; until after 6 days onset of rash.

Unspecified respiratory illness: severely ill children with the commaon cold, croup, bronchitis, pneumonia, or
otitis media {ear infection).

Shingles: unless the lesions can be adequately covered by clothing or a dressing, until the recommendation of a
health care provider. ‘

Herpetic gingivostomatis: Herpes simplex, for children who cannot control their secretions.

Under Immunized: If a vaccine preventable disease occurs in the facility, under-immunized children will be
immediately removed if he/she is susceptible the iliness.

Parents/ guardian Print Name Parents Signature Date

Email: prideacademyin@yahoo.com www.PrideAcademy317.com il v @ Prideacademy317



RN L 2}
Pride Academuy
5615 West 22™ Stroet. m,SS“fo Crawfordsville Rd []6080 N. Michigan Rd [15711 N. michigan Ra
Indianapolis, IN 46224 : speedway, IN 46224 lnqlianapoiis, IN 46228 Indiariapolis, IN 46228
317-247-1553 31724710088 _ 317-251-1553 347-672-9200

317-247-5788 Fax

TRANSPORTATION POLICY

' |
Reason this policyis Important:
The safety of ehildren and staff myst-be provided in all activilies of child care programs.. Proper resiraint
systems.and the correct Nse«dithem are critically important during travel to/from e child.care program sewesl)
as a’part of the activities-of the sefting, ‘

Procedure and Practives, including Tesponsible person{s): |
» Consent for Chilld Gare Program:Activifies:forin ‘will be filled out for each child being trargportad),

> Smoking Is-prohibited invehicles used to transport children. o
= Children will -beit%n%ﬁ@ri:@c{ properly In 2 seat belt, car seat, or -boostcéer"seatmqord ing toreurrent lndiana,
regulations. ' L

Pa%‘e’hf“s‘- may be reduired to:supplya booster orcar.seat as needed foritheir child if field tripé invelving nse of
transportation are  part of e prograr, Staf will ber sure that car sea s, boosterseaty and seat beits graused
properly and sach dhildis propeily secired befora setting thé-vehicle. in midtion, StafFwil assistwith rslengig
children froin theil trarisportation safity resfraints, when needed. All adults In the veligle wilk use proper:
rastraining devices acconding to:the vehicle manufactirer's. recommendatioris. _

= The number of Passengers it thé-vehicle will not-extesd the manufacturer's stated capaeity forthie vehicle,

» Childrenwill be profibited fiom eating,.drinking, standing, or other dangerous or dis‘fracti‘\ié—-activi’ci@s'd'ur'ing
transportation. o

» Ghildren will ngver be teft unattended i a vehicle, even for brief periods. All children wil be accomparied by
an adult to/from the vehicle to assure safety, :
> All children will be accounied for before ieaving the facility and again before refurning.

> Ghildren with special needs: will have their franspertation plans addressed in the Special Care Plan. A staff
member who is tamiliar with the child’s special needs will accompany the child during transportation.
* All travel routes will be planned in dvance.

Vehicle Requiremenits
= Only insured, licensed, well-maintzined vehicles will be used to fransport children, 18 passenger vans are not
permitted, '

= A back.up vehicle will beravailable if needed and can be dispatched immediétely in case ‘of anemergenegy.
= A first aid kit and list of emergeficy contacts for all children and adultsiwill be in the vehicle during
- transportation of children: : '

* A cell phone will bergyailable.in case of emergency.



¢ Driver Qualifications | , - - . ' 5
"» Drivers will be legally-licensed and shall not be under the influence of any chemical substance thal may aler
ihelr abillty to drive safely. ‘

= Diivers will mest staff qualifications.ngluding a criminat history check.

= Drivers will-be first aid and CPR cerlified I another staff member present is not.

+Driyere will obey all traffic regulations. . : . o

=TTie griver shall not be included in ‘[l;le child: staff ratio. Drivers must no} he distracted from. safe drivin Jo!
praciices By belng simuliansously responsible forthe supervision of chiltren. .

> The driver will be familiar with the plarmed route ahead of fime. "

« Drivers will have evidence of a safe driving record for the previous 5.ygsrs. _

» Toprevent ¢ is‘t-rafsti?ijﬁ'thte driver is not pemiifed to talk on-a sl phorie or playoud musie. .

=]

(sisti tieiname) £/ (Sr7)_J QKOO0 kedutize D18, ts respuhsible for collesting brackorourid
dhecks, diiving historesand tpdaiing this iformatipn ye iy Tor thosewho-arg Transporting: chilaren.
{stait fitle/name) Al S0, Lhpaudiig ﬁzzé’ Is respohsible for ersiing the safely'ofthe
vehicls and proof of insUrance for the venicls., . :

Witenthe policy applies: - o
“HAS pollay i$in force anyire children are iransported by the child care progrant. Staffwillad

| > progran. lzadhere.tothe patiby
Puidelines even o children are préserit when, Using & vehicle pumad:-b;g;-‘ the child care facility:.

Commenication plan for stalf-and paremnis: , : ! ‘ .
Diiice/staff personnel will cover policles, plans, and procecures withiall new staff (paid and voluiteer) durng
erientdtion rainhg,, They will sign that they have read, undenstand.and .z:a.';’g'}'reertm »ﬁb‘id@gﬁ;{:ﬁih@-m{grﬁ@mﬁ oF thes

DR Srvelithent: this policywill b 1‘"e\ﬁ'ﬁwirad-'by--G?ﬁbe;fé‘tdﬁﬁperss‘ﬁh;ﬂe'f.\jgﬁ‘fhfﬂi"ﬁ' parants. Paretits will sign s}
thay have read, uriderstand, and agree fp abide hythe cottentofthis ptat‘iﬁ:iés:- , ) -
s BT dllpolidies willhe available duting'all Hidiirs of oparation to ahﬂﬁ?aﬁd Ve i g peliey Randbook,
SPhrehld gy recelve.a-capy of te fofiey vpon request, A surriinary of this polcy will be iholided in e parent.

handbeok, * |
» fsorenl afd Stafr il récelve writien notiffcation:of any updates. e
¢ Pareniswill eign consent for Ghild Care Program Activiies form for ol outings where transportaticn is

required. # ,

Referencos:
= Indiat Bureau of Motor Vehidles: wanw. in.govmsy or 317-233-6000
= National Highway Traffic Safety Administration: www. nhien.dokgay or 888-327-4236
> Caringfor Our Childrer — e uchec.adu _ ‘
~ ° Model Chite Gare Healilt Policias — T‘i’fi‘.{.‘:'f]"-!ﬁ‘\fifw.E—éC-Céi?ri“i@&i"ﬁ%‘i}fﬁhi‘k‘!.‘t;‘ﬁ?-‘@‘@-é&.GI’-'{;?
Reviewed by: / ;@/Jﬁé’ﬁdﬁ 2 Ao VT Director/Owner

Vé\é L V}@f‘/}%‘/}ﬁﬁ{v(&’bf ‘ | | Health Professional

(physiciannurse,
heslth depsiitient

v y ! \ | S EMS, Health
M ( . é ) | consultant)
i : N H Lo ) ) .

Staff rmember

'%7' - : Parent, advisori
NS ignoture o committee, police,
! ? Child Protective
Service) '

Ak "y ! .
Efective Date and Heﬁﬁaw Data: ‘

This polioy is effective_{ 111/ { _jedf)and wil be reviewed annually by/\l?/( AT Y
or sooner if needed. Papghts and sialf will be nofified of any upcoming policy reviey! '

“This format is adapted from and used with permission of National Training Institute for Child Care Health
Consuliants, UNC, 2000 '



Pride Academy

Field Trip Permission Form

Pride Academy takes great pride in allowing our children the opportunity to experiment, explore and adventure
new opportunities in life. Offering field trips is one of many ways we bring this opportunity to life.

The events will include such adventures as: Roller skating, Bowling, Park and Recreation visits and much more.
Exact notice (date, time & location) will be given prior to each outing,

1 .
By signing this permission slip, you are granting Pride Academy and our affiliates authorization to transport
your child(ren) to and from the events.

1. Childs Name Birthdate [/
2. Childs Name Birthdate /]
3. Childs Name Birthdate VAR
4. Childs Name Birthdate /e /]
5. Childs Name Birthdate /]
Parent/Guardian Name
Parent Signature Date

**If you would like for your child to participate in these events, please complete, sign, and return the following
statement of consent & relegse of liability. As parent/legal guardian you remain fully responsible for any legal
responsibility which may result from any personal actions taken by the named student(s). | understand that
these events will take place away from school grounds and my childfren) will be under the supervision of Pride
Academy staff. | further consent to the conditions stated above on participation in these events, including the
method of transportation.



Price Acad

]

@Iy

PRIDE ACADEMY PARENT POLICY AND

* Students Information:

PROCEDURES HANDBOOK

1. Birthdate / /

2. Birthdate / /

3. Birthdate / /

4, Birthdate | / /

5. Birthdate / /
- Parent Signature Page

By signing below, | acknowledge I have received a copy of Pride Academy Parent Policy and

Procedures Handbook. I expect to be guided by the rules and policies contained therein. I
-also understand that any or all of the provisions contained in the Pride Academy Parent
- Policy and Procedures Handbook may be modified, amended and/or eliminated at any time

with or without notice. (Revised August 2018)

Parent Name

Parent’s Signature

Date

25



Pride Acadmy
Home Language Survey

The purpose of this survey is to determine the primary or home language of the student. The |
Home Language Survey (HLS) must be given to all students enrolled at Pride Academy. The
HLS is administered to determine whether or not the student will qualify for additional English

language development support (through the current school district). Please note the answers

provided below are student-specific.

Please answer the following questions regarding the language spoken by the student:

In what country was your child born?

What is the native language of the child?

What language(s) does the child speak at home?

What language(s) do the parents/guardians use

most when speaking to the child?

Student Name Birthdate

Parent/Guardian Name

Parent/Guardian Signature

FOR SCHOOL. USE ONLY:

Staff personnel who explained the Home Language Survey.

Name:
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indiana Superintendent of Pubdlic Instruction

|I Consent For the Use of ISTAR-KR

S p ) . \ ‘ S
By F#iple 4’*.;?@’%*%&" (SHiT) School Number:_ &= /7 5
(Name offigerzq'yj _ (Example: E111)
L . hereby consent to my child’s payticipation in the ISTAR-RR (Indiana
Standards Tool for Alternate Reporting of Kindergarten Readineejjs) assessment. Use of the ISTAR-KR

assessinent will allow me to recejve periodic reports on the skills that my child has demonstrated in the
areas that build toward kindergarten readiness and eventual success in school. :

1

I understand that any data obtained from my child’s ISTAR-KR assessment wil] be stored in a secure
database that is maintained by the Indiana Department of Education and also designed to be cotmnpliant
with the Family Educational Rights and Privacy Act (34 CFR Part 99).

I understand that my child's ISTAR-KR data may be accessed only by the program/facility or local
education agency in which thy child currently is enrolled. I {urther understand that my child's ISTAR-KR
data will be made available to any Indiana-public schoo] that my child may attend in the future,

- | understand that granting consent for the use” of the ISTAR-KR. assessment is voluntary. [ also
understand that I may revoke my consent at auy time but that such revocation must be in writing in
order to become effective. I further understand that any revocation of consent shall not be retroactive

and, therefore, will not applyt to ISTAR-KR assessments conducted prior to the written revocation of
consent. f

Student’s Full Legal Name (printed) Student’s Date of Birth

Relationship to the Student

[ WS

Parent/Guardian Name (; printed}

Parent/Guardian Name (signature) . Date

|

|

THIS COMPLETED DOCUMENT MUST BE MAINTAINED AT THE CHYLD'S FACILYTY & A SCANNEDR COPY
EMAILED TO THE:
Indiana Department of Bducation: jstarle@doa.in.gov
|

!
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- READ CAREFULLY - THIS AFFECTS YOUR LEGAL RIGETS

In-sxchange for ohild oare services/oraployment ovganizod by Prido Avademy, Tne, ("Pride
Avadomy”), of 5615 W, 22nd Street, Indianapolls, Indiana, 46224 and/or v of the property,
fuoilitlos and servioes of Pride Academy, I, 2 0f

Lo afgree for mysell and (i

applioable) :fbr the mc;mbm's of my fmﬁily, o the Totlowing: -

1 I agreo to obuerve and obey all postod rules and warnings, and fther agres to follow any oral
Insttuctions or directions glven by Pride Aonderny, ovthe Anaployoos, reprasentatives or agents of
Pride Acadeny. . ‘ : '

& Trecognize that there ave oertaln Jaherent viaks assooiatod with the above desorlbed aotivity
and I asgwne Al vesponsibility for parsonal Injury to wigsell and (1€ applioable) ny facadly
snembers, emd foether velonse and dischnego Pride Anadomy for Injury, loss or dutmage arlaiog out
ol my or my Taolly's use of oy presence wpon the ollitles of Pride Avademy, whether sanged by
the fnlt of suyself, ray fmily, Pride Acadeny or other thivd partiss,

3. Lagron o indemnify and defond Mride Agademy againet alt oluime, cunses of aotion, damagos,
Judpments, coats or expengan, heluding atomey fees and other Itigation oonts, which may in
any way exise from my or ray family's use of op presance upon the feilitios of Pride Acadeny,

4. 1 agren 1o pay for all damages fo the Taeilitloy of Pride Acndemy oaused by tmy or my femdly's
negligont, vocklens, or willful actions. !

5 Any logal or equitable olutm thag tuay axise fom participation i the above shall ba resolved

undar Endlavia, Lo,

G. L agron and acknowledgs that § am under no prassure or duresy o ol this Agresment and that
I have heen given 4 reasonablo Opporimity to review It befors siging, | Ather ageoe and
acknowledge that T am fros o have my own legal coungel roviowithis Agreomont i1 go doshe, T
farther agren and aoknowladge that Pride Acodemy hag offorod 0 refund any foos I have paid for
us of servives and to use s fcllities 10T choose nat 1o uign this Agreoment,

7. This Agreement nod eacl of s torms are the product of an arms' length negotiation between
the Parties, I the ovent any axmblgalty is found to exist f the Interprotailon of this Agrestnent,
o any of its provistons, the Pastios, and each ol them, explioitty veject the appHoation of any
Jepal or sgubiable rle of interprotation which would lead to o consiruation efther “for oy
"againgt" & poctioular parly based upon thelr statiy as fhe dyadion of & speoifio torm, lanygyage, oy
provision giving rise to such aanbiguity, f

8. The invalidity or unerforoeability of any proviston of this Agreement, whether standing alone
o as apptied 1o o partiowlar oosuerence or oiroumistance, shall not affect the valldily or
auforceabilfly of nay other provision of this Agresment or of any other applications of such
Jrovigion, as the ease may be, aud such Invalid or unentorealsle provision shall be deered net
t bo o part of this Agrewinent, !

9. Auy controversy or olajm arlsing out of or relattng to this cmm'rhm:, orthe breach thareo, shall
be settlad by arbitration administered by the Aerioan Axbitration Assordution in acoordance

with Its Covamorcial Avbitzation Rulos, and judprment on the award rondared Iy the arbHeator(s)
way be entered i any conrt haviag jurisdiotion thereot, ‘

10, I onse of an smergeney, pleasy oall
) ak

(Reoletionship:

. (La), or Qlventug),

X HEAVID WIRALS TS DOCTIMENT AND DNDEROTAND I[’J[‘Jlt KURTHIIR

UNDIERSTANI TUAT VY SIGNING TS RELILASIE, ¥ VOLYNFARILY SURRDNDIR,
- CEREAIN LIEGAL BICHTS, : ;

Lated;

Wy

Slrnaturey




