YSCHOOL AGE SERVICES

What is Fun Company?

YMCA Fun Company’s before- and after-school program is a safe place where children:

V¥ Discover the joy of learning

¥ Pursue their creative passions

¥ Develop the strong character values, life skills and decision-making abilities needed to achieve their fullest
God-given potential in spirit, mind and body at the YMCA Fun Co.?

What is Fun Company?

Each YMCA Fun Company school site is designed to provide a welcoming atmosphere where learning feels

like play and each child’s creativity and imagination is set free. It accomplishes this through:

W Choice-based program: A minimum of three activity choices are offered to children during all program
hours, including several creative activities

¥ Help with school: Fun Company’s theme-based curriculum projects complement and reinforce a child’s
regular schoolwork; tutoring, homework help and other academic assistance is also offered

¥ Quiet time: Regularly scheduled quiet time helps children develop the all-important love of reading

¥ Encouraging play: Children are provided with regular time outside to be physically active, spend free time
with friends and enjoy staff-led games and activities

School Age Weekly Fees: (Financial Assistance Available) " ParticiPating School Sites
il

Before School ... $30 Barkers M

After School...... Cumberland Heights

BOothiss o cmissoesvamsessssmsasas Moore Magnet*
**$3 discount for 2nd child** Northeast
$10 additional fee for 1/2 days Ringgold
$5 additional fee for scheduled early release Rossview
$25/day or $90/week for specialty care West Creek
$18 additional fee for all day care Woodlawn
Note: Fees are subject to change each school year! *Indicates after care only
Each YMCA application must be accompanied by a $35 per individual or $55 per family registration fee. This fee is NON-REFUNDABLE.
Child’s Name: School Location:
Child’s Birthday: / / Grade in Fall: YMCA Facility Members: QOYes ONo
Member ID#
Home Address:
City: Zip: Home #:
Parent’s Name: Mom: Work #:

Dad: Work #:
Please check 5 day program: O Before Q After Q Both
Start Date: e
Educational Program: 0 Regular Education (1 Special Education®
Q Inclusion* QO Resource”

*You will be contacted to discuss any special assistance your child may require* Registration Fee Paid $

Check #

My child has permission to participate in the YMCA Fun Company School Age Program:

Signature Date
For more information, contact Alice McCartney at -
amccartney@ymcamidtn.org or (931) 647-2376. ot MlM\e Tewnessee

Our Mission: A worldwide charitable fellowship united by a common loyalty to Jesus Christ for the purpose of helping persons grow in spirit, mind and body.



Childl's Name:

, iD #
YMCA of Middle Tennessee
Fun Company Leaming Through Discovery Program
Child Information Form StatDate /[

Child's Information  ** plaase compiete | form per chic’
Name: Attending: ___ Before
Date of Birth: Gender; _M _F __ After ___ YMCA Fachity Member
Schooi: Grage in fall; ___ Before & After
Height Weight Narne / Address of Fun Co. Site:
Eye Calor Hair Color

Parent Information
Mother's Name: DOB Father's Name: DOB
Address: Address:
Phone: Home Cell Phone: Home Cell
Work Address: Work Address:
\Xork Phone: Hours: Work Phone: Hours:
Email Emaif:

If parents are divorced, who is Custodial Parent?
Fthera are Soecial CrCUmStances imaoling visikation ard Dick Lo Fghts you nst provide ihe site DVrecior with legal COCumErtation for these Snangements.

Emergency Contact information

in case of emer gency. after attempting the above phone pumbers) please Fst name of a responsible person wiho is authorized to act for the parentin an
ermnergency

Narme: Cell Phone: Refationship:
Home Address: Home Phone:

Work Address: Work Phone:

Other than those fsted above, Wino maly DIck up your Chic?

Name: Relationship: Phone:
Name: Relationship: Phone;
Name: Reiationship: Phone.

Child's Medical Infarmation

Physician’s Name: Phone: frequired)
Physician's Address: Hospitai of Choice:
Yealth Insurance / Coverage Provider. Phone:

The YMCA is 2 non-discriminating organization, and we weicome all participants regardless of race, sex, origin or handicapping
condition.
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Child's Health History ‘
Does your child have any ALLERGIES or MEDICAL CONDITIONS that should be considered? [ Yes [ No

IF yes, please specify:
Are there any special instructions from you or the child's doctor a5 o treatment at the childcare site? ] Yes [J No

If yes, please Hist:

History of linesses {Please check):

[ Allergies or reactions to medicine, DPT, or insects [T Hemophiiiac {free bleeder|

[ Problems with skin rash [0 Frequent headaches

3 Reaction [bumpy or swolien) to T8 Skin test [1 Head Injury

[ Troubie with eyes or sight [ ever been knocked uNCoNSCious

[ Wears glasses, contacts or protective eye wear O Fainting spells

[ speech or Hearing problems [0 Ever passed out during or after exercise
[ Urinary tract infections {Bladder or Kidney) L1 Ever been dizzy during or after exercise
£ Frequent ear infections / tubes in ears [ seizures / convulsions

[ Diabetes I Asthma / breathing problems

[ Abdominal (stomach) pain I Lung disease / shortness of breath

[ probiems with diarrhea / constipation [ Heart disease / heart murmur

O3 History of bed wetting [3 Frequent colds / upper respiratory infections
(O Eating disorder [ Frequent scre throat

Please provide special instructions concerning any of the above:

Does your child have any special problems not indicated above?

Past Medicat History {Please indicate the following).

[ Medical condition / diagnasis:
[ Chronic ifiness:
[ History of serious injury of hospitalizations:
U Special dietary needs:

Cl Physical restrictions:

L when did your chiid fast see a doctor? (olease /ist month / year]
[ immunization records are on file at Schooi and are up to date.
Allergies & Medications
[] Medications Please list ALL medications taken routinely. Use back if necessary.
7] Food Med. #1 Taken for
[] Respiratory Med. #2 Taken for
(] Bee Sting Med. #3 . Taken for
{1 Other Med. #4 Taken for
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Statement of Understanding and Permission Statements

Please inftial in desigrialed s0aces:

[. My child has permission to participate in all YMCA activities, incluciing field trips and transportation services
where applicable. | will be notified of ail field trips in writing in advance.

2.1 grant permission for photographs / videos. which inciude my chiid to be used in media releases and benafit
the center to be taken.

3. i understand the YMCA provides hiability insurance on all its programs. The YMCA provides the required DHS
medical insurance coverage. This requiremnent does not imply or admit guilt or liabitity of the YMCA.

4. Inthe event of an emergency. | hereby give permission to the YMCA staff to secure the proper medicai
treatment for my child. /n the evenit that | cannot be reached | hereby give permission to the physician
selected by the YMCA to order x-rays, routine tests and treatment for the health of my child. | give permission
1o the physician seiected by the YMCA to hospitalize, secure proper treatment for and to order injection and/or
anesthesia and/or surgery for my child after all emergency contact atlempts have been made.

5. | understand that the trial period for all enrcliees is two weeks at the beginning of each program session
{[YMCA Fun Company and Summer Odysseyj.

6. | undlerstand that ail chiidren enrolied in the program are expected to follow the rules established by the staff
and children, for the purpose of safety and smoath operation of the program. If a cliscipline problern occurs, |
will be contacted by the Site Director or Program Director. The discipline procedures that will be followed are:

. Verbal warning

2. Redirection

3. Site Directors notifiect / meeting with child and caregiver

4. Parents notified
Suspension from our program from one day to five diays can occur if the following inapprogriate behavior is
used

[. Harming ancther chiid or staff person

2. Stealing

3. Damaging or destroying property

4. Using foul language

5. Being totally disruptive and uncontrollable in the group

7.1 understand that weekly fees must be paid on Friday in advance for the following week. A iate fee of $5.00
will be assessed if payment is made after Friday.

8. | have compieted a pre-placement visit [0 the site on

9. ! understand my child or | may be asked to compiete survey information regarding the program / classes for
evaluation purposes and | agree (o participate and have my child participate in such. ! also consent to the
release of my child’s academic information inclucling grades, stuclent conduct, attendance records, and
standardized test scores for evaluation purposes.

The completion of the child information form officially enrolls my child in the YMCA Fun Company School
Age Program. It is my responsibility to update the information contained in this form as needed. | have
received and read the YMCA Eun Company Parent Manual and the Departrment of Human Services
Reguiations for Child Care Centers.

Signature: Date:
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Dear Parents,

Due to an increased demand, Clarksville Fun Company wilt now be using automated phone and
email message system to alert members of any changes. Please provide & phone number and
email address with which you would most like to be contacted.

Chiid's Name:

Fun Company Site:

Parent(s) Name(s): Telephone Number(s):

Email address(es):

When & chenge in the Fun Company schedule occurs, a phone call and email will be placed to
esch number and email address listed, Please keep your Site Directors up to date with your
must current phone number and email address, to beiter serve you.

[f you have any questions, please contact the Site Director at your child’s school or Alice
McCartney at amccartney@ymcamidin.org.




Y :
YMOCA of Nashville and Middle Tennessee i‘ : UN

g of
Middle Tenmessee

(PP P

e vulls ] Reauest for Financial Assistance g
Site Attending: Service: Before__ After____ Both___
Fun Co. Participant{s):

Name Age Name Age
Name Age Name Age

Please provide proof of income in the form of most recent iex return or two most recent pay check stubs. APPLICATIONS
WILL BE PROCESSED ONLY AFTER ALL INFORMATION 1S SUBMITTED AND THE APPLICATION IS FILLED OUT COMPLETELY.

PERSONAL INFORMATION:
Home Phone

Name
Home Address Apt. # Cell Phone
City/State/Zip Email

# of Dependents

List names and ages of all persons in the household. Your household includes dependents you claim on your federal
income tax retusn. (List additionai names on back)

1. Age 2. Age

3. Age 4, Age

5. Age &. Age
EMPLOYMENT INFORMATION
Mother's Employer Work Phone Position
Length of Employment Work Hours Part-time ____  Fulltime _
Income BEFORE taxes $ Per: Week ___ 2Week ____Month
Father's Employer Work Phone Position
Length of Employment Work Hours Part-time . Fulltime ___
Income BEFORE taxes $ Per: Week __ 2Week ____ Month

INCOME MUST BE INCLUDED FOR ALL ADULTS LIVING IN HOUSEHOLDI

INCOME/EXPENSE INFORMATION:
Do you share expenses with anyone else in your household? Total number in household

Do you receive: ____ Child Support; __ Welfare; ___ Food Stamps; Amount $ Per

$ Rent/Morigage $ Utilities  $ Other Expenses (tuition, loans, etc)

$ Auto Loan(s)  $ Food $ Total Monthly Income

$ Insurance $ Medical $ Total Monthly Expenses

if you have special circumstances that you would like us to consider when determining assistance, check the
box below and provide that information on a separate sheet.

Yes, please review additional information (attached)

il
Al information provided is accurate and complete. | understand that my participation in this program is
dependent upon the YMCA's ability to fund a portion of the fees and that | must re-apply annually. All fees are

subject to change.

Signature Date »
% Awarded Effective Date
% ParentFee Initial




Due to Federal Regulations regarding PCI Compliance, the YMCA is no longer able
accepl credit or debits cards as a draft option for child care. For your convenience,
however, we do accept online payments. If you wish to be set up to pay onling, please
provide the following information.

Earent's Emait Address:

Barent's Date Birth: / /

LLog onio www.ymcamigin.org.

Scroll to the botiom of the page and click on Fun Company & Preschool: Bay Oniine .

If you are a first time user click on Create a New User

Enter the Date of Birth and Email address provided above. Click Search.

Verify that the person being displayed is correct and then follow the remaining
instructions. An email will be sent to you at the email address provided, which you will
need to open and click on the link provided. This validates your account. You will then

be prompted to set up & password.

This is 2 secured site. Please retain receipts of any payments made online for your
records.

Weekly fees are added to your child’s account on Sunday. Payment is due on Friday for
the following week’s care. A $5 late fee will be accessed if payment is not received by
Tuesday for the current weeks care.

If you have problems with online payments, please contact the site director at your
child’s school or email Mary Alice Yates mayates@ymcamidin.org.




TENNESSEE DEPARTMENT OF HUMAN SERVICES

SUMMARY OF LIGEMSING REQUIREMENTS FOR CHILD CARE CENTERS

This summary is a guide for parents of childran in child cara centers. [t outlines soma of the requiraments child care
oroviders must meet in ordar to be licansad. The Department of “uman Servicas is legally rasponsible for licansing
child care centers with 13 or maore chilidran. The purposa of licznsing i5 i nrotect your child. Questions abaut

thasa raquiramants or concems about an agency's complianc

2 should be refarrad to the local DHS office. You may

ask your pravider to sea the complete set of cantar rules or you can access the rules through the Depariment's

websita at: http:/fatafe.tn.usfhumansery

Ownarship, Organization, and Administration

> Bvery child cars center shall have an on-gite diractor.

»  General iability, automobila liability and madical
paymant insurancs coveraga shall be maintained on ihe
oparations of the child care agency's facilities and
vathicles.

,  Enroliment of childran undar six (8) waaks of agsis
prahibited.

s Children shalf not b in cars for mora than twalve {12}
hours in @ twanty-four (24) hour pariod sxcept in spacial
ciroumstances.

» Written documentation that the parent performed an on-
sita visit io the agency to raview the agancy’s faciiity and
child cara policies & practices prior to arvolling tha child.

» A copy of the agsncy's policies, pracadures, and the
Dapartment's Summary of Licensing Requiraments shall
ba supplied to the parant upon admission of the child,

y  Darants shall be permitted to sae the professional
cradential(s) of staff upon request.

»  During operating hows, parants shall ba parmittad
imrmediate access to thair childran.

> Children shall be signad in and out of tha centar by the
parant or ather parson specifically authorfzed by the
parent or the appropriate staff person.

»  Children's Records
»  \Vrittan consent for amergancy medical cara.

»  \Writtan plan stating to whom the child shall be
raleased.

s Written transporiation agraament detween parant
and the center ragarding daily transportation.

»  Daily attandance that includes time in and Hma out
for mach child.

»  Priar written nermission of parent for sach off-sita
activity.

»  Tha records of any child who is five (5) years old in
an agency which lacks approved kindsrgartan
status shall include a signed acknowledgment by
the child’s parants ihat racognizes that tha child's
attendance doss not satisfy the mandatory
kindergartan praraquisite for the child's anroliment
In first grade,

v incidants, accidents and injuries shall be raported i0 tha
parent as sQ0N a3 possidle, but no fater than tha child's
raleasa to the parent or authorizad raprasaniative.

»  Incidents, accidents and Injurigs to childran shall be
documantad immadiataly and must includs: data & tma
of accurrance, dascription of circumstancas, and actions
iakan by agancy.

»  Thaagency or agency staif shall not disclosa or
knowingly parmit the use by other persons of any
infarmation conceming a chitd or family axcapt as
raquirad by law.

Ravised July §, 2009

»  During hours of operation iha currant license and agancy
raport card shall be posted near tha main anfrance ina
conspicuous location.

Supgrvision

S All areas of tha building and grounds shali be visualiy
inspectad for childran prior to closing tha agancy for the
day.

»  Childran six (8) waaks through ning (3) years of age:

»  Adult must be abla fo hear tha child at all times, be
able to sae the child with a quick glance, and be
abla to physically rsspond immediately.

»  Sxception: during mealtime an aduit must be in the
diract sightt and sound of childran agas 3ix (8)
waeks through five (5) yaars of age, not in
kindergarten, whils the child is sating.

+  Childran ten (10) years of age and older:

s Adult must know the whersabouts and activities of
the childran at all limas. )

»  Each child shall be graeted and received by a
spacific caregiver who will have ultimate
rasponsibility for thair supervision and cara.

»  When childran laave a caragiver's assigned area
and go fo anothar, the canter shall implemant a
system to track the wheraabouts of sach child and
racognize the transfer of rasponsibility from cne
caragiver to anothar.

»  When childran agas isn {10) and above ara groupad
with childran undar ten (10) the minimum supervision
raquirements for childran six (6) wesks through nine (9}
vaars shall appiy.

»  Whan mare than twelve (12) children are presanton the -
pramises a second aduit must be physically available on
the premises.

,  Whan mora than twelve (12) children in frst grade and
abova are prasant, a separate group, space and
program shall be provided for them.

. Sach child must ba on rolf in a definsd group and
assignad to that group with a specific caragiver(s).

»  Infants shall not be groupad with childran oldar than
thirty {30) months, and a separate aread shall ba providad
for tham.

»  Childran shail oe kept with tha same groug throughout
iha day and ahall not ba movad, shufitad, or gromotad o
a naw group until raquirad based upon e
devaiopmental naads of the child, howevar
> Groups, axcluding infants % toddiers may b3

combinaed for short pariads for spaclal activities of
na more than Hirty (30) minutas per day

»  Graups, axcluding infants & toddiers may ba
combinad for up to ona (1) hour at he baginning &
and of the day as outlinad in the A:C ratios:



Ratio Chart - First/Last Hour of Each Day Oniy

Groug SIz b 40 . 15 120
25—-12Years . 110 | .
3-12 Years S .} -1:15-
412 Years i ) : 120

« AL ratios mustbe maintamed while chlldren are indoors '

and of the playgro

s AC rat!os and‘grou sizeg may exceed the required lirnit

by up'ta tery parcent (10%) no'mors than ttireg (3) ‘days’

per waek, provided howaver: .

+ Infant & toddler groups may never axceed the
raquired ratios & group sizes.

»  The licensed capacity of the classroom may notbe

exceeded. -

s AdultChild ratic.and grouping chart: -

Age of children at Minimuim ‘Maximum
heginning of school year Aduit;Child Ratlo Group Size
[nfants (Gwks, - [5 mos.) 1:4 8
[nfants/Toddlers (6wks. - 30 mos.) 1:5 10
Toddlers (12 mos, - 30 mos.) 1:6 12

2 years (24-35 mos.), 1.7 14

2~4 years 1:3 16

2 ¥+ 3 yrs. (30 - 47 mos.) 1:9 18

2% -Fys. 1:11 20
2%~ 12y, 110 10

3 years 19 18

4 years 13 20
3.5y 13 22
4.3yt L:te 24

5 years’ 1:l6 20
§-12yrm, 1:20 No Max
School-Age (K & above) 1:20 No Max

» Ratios can be refaxed during naptime and nighttime care
but one (1 ) adult must be awake and supervising the
children in edch nap!sleepmg araa (lnfant!toddier ratios
must bé maintained):
»  Supervision During Ofi-Sife Activities
o A:Cratios for preschoo! chlldren doubied during off-
site activities.

» AL mtios for school-age children during off-sxte
actiwtles must squal the Abmber of trained
caregjivers required in the classruom p[us addlttonal

aduits:
Number of 'Fralned Additionai * | Tofal Adults
Chiidren Caragivers Adults Required
1-20 " 1 1 S 2
21 =30 2 1 3
- 40 2 2 4
41 -850 3 2 5
» A minimum of two (2) adults is required for any off-site
activity,
»  Supervision During Swirming:
Age Group Ratio
Infants (Bwks.— 12 mos.) 41
Toddlers/Twos (13- 35 12
mos.) .
Three Year Olds - : 14
- Four Year Oids._ . i 18,
Five Year Olds . -18 .
School-age.& Abova.- 110, .

»  Group swimming is not prohibited: but it is-also not
racommended dus to the high dsk,
»  Sudden Infant Death Syndrome Pracauuons
+ Infants positioned on backs when placed in crib for
sleeping.

Revised July 6, 2009

s Soft bedding is prohibited for infants to avoid risk of
smothering:

Infants touched: by caregiver svery fiftaen (13)
minutes in order to check for breathing and body
temperature.

__f.f ‘

At least ona adult avaifable on the premises at'all times

during child care'hours: must be able to read & write

English,

Caraglvars must be-at least 18 years of age.

Staff under 18 years must ba supervised by an adult

while It the-presence of childran.

»  Each group of childfen miist have at least one caregiver
present who has & high schooi diploma:or-equivalent,

«  Substitutes providing servides for 36 or more hours ina
calendar year-must have a physlcal and a criminal
background chack.-

s Volunteers can not be used o meet tha adult:chlld ratios
unless thay meet the qualifications for substitutes.

o Criminal-background checks ara required for employeas
who hava contact with children,

Eguipment for Shildren

» Individual lockers-or cubbies, separate-hooks and
shelves or other containers, placed at childran's
reaching level, shall ba provided for each child’s:
belongings.

»  Ininfantftoddler rooms,- equ:pment and space shall be
provided for climbing, crawling, and ;)utlmg ‘without the
restraint of playpens or cribs.

»  Indoorequipment, materials; and toys shait be-available
to pravide a variety of developmentally appropnate
activities so that each child:has at least thrae (3) choices
during play tima,

«  Climbers, swings and other: heavy equipment.must be
anchored even if they.ara designed to ba portable.

»  Resillent surfading is raquired in fall zones around
playground equipment. )

Aquiet rest area and.cots or mats.shall ba available for
all childran wha want to rest but no child-shall ba forced
to nap.

+  Forhealth & safaty reasons each crib, cot, bed.or mat
shall be labeled to assure that each child naps on his
own bedding.

Brogram

» Each caregiver shall be rasponsible for providing
congistent care for a specific infant(s)ftoddler{s) which
includes hut is not limited to: planning, and. record-
kaeping for the child, communicatian, genaral interaction
with and routine cara of the child.

+  Children shal! not be 1eft in. rastraming devices such as
swings,.car.seats, of hlgh chairs {in excess of tirty (30)
minutes), Stimulation shall be provided to children in
those settfngs

s Programs; movies, computar games, and musnc with

-violent or. adult content {including “soap operas”) shall
not ba permitted Inghildren's presence.

+  If television, video tapes!DVDs. vldeofcomputer games,
and/or maovies are used, they shalt be llmlted to.two (2)

+  Other activity choices. shall be availabie to.children
during talavision/mavie.viewing or computer use.

+  An ogportumty for outdcor play shail be extended to.
childran of all ages who ara in.care for more:than thrae
(3) daylight hours unlass outdaor play is prohibitive.



Childran shall ba providad an opportunity {or outdaor
play witen the tomparatura ranga, after adjustment for
wind chill and heat inday, is detwean thirty-two (32)
dagrees and ninaty-five {95) dagraes Fahranheit and not
caining; children shall be propatly drassed and the length
of ime outside adjusted according to the conditions and
the age of the child.

During outdoor play caragivers shail bs alart {or signs of
dahydration, heat stroke, irosthits, ate., depandant ugon
the season.

Spanking or any other iypa of carporal punishmeant is
prohibited.

Discipling that is potentially shaming, humiliating,
frightening, verbally ahusive, or Injurious to childran shall
not be used.

Discipling shail not be ralated 0 food, rast, or tollating.
Staff shall otan ahead for devalopmentally appropifate
activitlas; writtan lesson plans shall be provided for
children of aach age group.

Eor ages thraa (3) though school-age, & curriculum shall
na offared that shall includa instruction, at lzastonce a
yaar, in personal safsty - parsnts notified of and given
an opportunity o raview the curfculun.

For school-age children the curdeulum shall include
instruction on raporting physical, verbal or sexual abusa.

Yealth & Safely

w W v

Childran shali ba chackad ugon arsival and observad for
signs of communicabla disease during the day.
Symptomatic childran shall be ramovad from the group
upilt parents ara contacted and health issues ars
rasclved.

At lsast one staff with cartification in first aid and ong
cartified in CPR on duty at all imes.

The agency, in consuiation with appropiiate local
sutharities, shalt develop a written plan to orotect
childran in the avent of disaster.

All homefwork contact numbers for parents shatl be
raadily availabie to all staff.

frpetigo and diagnasad strep shall ha traatad
appropriataly for 24 hours prior to raadmission o the
cantar.

Childran diagnosed with scabies or lice shall have proof
of traaintant and ba frge of nits prior fo readmission.
Serlous injuries or signs of sarious ilnass shall ba
raportad to the parent immediataly to arrangs for
ameigancy iraatmant.

Accidents, injurtas, and avery sign of illnass shall be
reportad, or a reasonable attampt mada to repart, to the
parant as soon s possibla, but no later ian thae child's
reloasa to the parent ar authorizad rapresantativa.

All madications, prascribad and non-prascribed, shalt b
raceivad from the parent by a designatad staff nerson of
managernant [svel staif person.

Madication shall naver be handiad 9y childrsn of
administerad in hottles or infant faaders unigss
authorized by a ghysician.

Al madications shall ba inaccassibla © childran,
Unusad madication shalt ve ratumed {o ina parant,
Smoking is not parmitted in tha oregance of children.
The usa of alcohalic bavaragas is not parmittad in chitd
cara centars during the hours of operation of the canter.
Zirgarms shall not ba on the pramises of a child cara
agency, in any vehicla usad to tranapart childran or in
tha orasenca of 3 child.

Staif's persanal belongings(pursas, packpacks, coals,
atc.) shall ba inaccessibla fo childran at all imes.

Reviszad July 4, 2009

Zor the protection of childran and adults, tha Canters for
Dissase Control guidelines for handwashing and
diaparing procedures shall be followed.

If alder childran are snroliad who lack indepandent
toilating abifities, rules regarding diapering of praschoal
childran shall apply; thay shalt ba changed in a location
deslignatad for that purpose and which provides privacy
from other children and adults.

in ordar to avaid the spraad of airborne diseases
childran shail he positionad on mats in a face to fget
alternating pattarn during naptime.

All staff, substitute staff, volunteers ara raquired fo
immediately raport any reasonable suspicion of chitd
ahusé or naglect.

Foad
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i any agency provides maals, tne agency shall provida
develapmentally appropriate maals, snacks, and drinks
for aach child that are of sufficlant praportions and
nutritional value to maet aach child's health needs.

A maal shall ba offered to children who arriva hafors
7:00 a.m. and have not had breakfast at tome.

All spacial needs diets shall ba nraparad as prescrided
by a physician ar by the written instructions of tha
parant.

Staff shall support and factiitats a parent's dacision fo
continua braast feeding.

Childran shall not ba peinitted to cary a bottle with
tham throughout the day.

Caregivers and childran shall wash thair hands with
soap and water.

At mealtima, childran shall ba seatad at tablas and
chairs of appropriats sizs, and adults shall sit with tham.
Frozan breast milk shall be dated when axprassed.

All farmulas ramaining in botties after fseding shall be
discardad.

Microwave ovens, bottle warming devicas, and crock
octs, including cocds, shall not be accessibla to
aragchooi childran.

Schaol-age childran shall use microwaves only under
diract supervision.

Praviously openad baby food jars shali not ba accapted
in the canter. I food is fad directly from tha jar by the
caragiver, tha Jar shall ba used far anly one feeding.
Children shall never ba laft without adult supervision
while 2ating.

nome canned food and raw mitk ara prohibited.

Physical Facilities

)

3

1]

Al facifities shall annually pass an inspaction varifying
compliance with all applicable stata and local fire and
anvironmental raquirgments.

At least one (1) working, land-iins slephane shall ba
prasert in the agency.

If used, answaring machines/vaice mail shall ba
monitorad at thicty {30) minuts infervals axcapt whan
staff and childran are off pramisas.

Barants informad that answaring raachinasfvoics mail
ara usad.

A sinimarn of tirty (30) squars fastaf usabla indoor
play spaca must be nrovided for aach child.

Outdoor slay arsas shall contain a minimum of ity (30)
squara faat of usable play space for each child using the
arsa at ona time.

window blind cords and alactrcal cords on squipmant
shall ba inaccassible to childran. ‘

“a



s All rooms used by children shall ba maintained at a
temperatura of between 68 to 78 degraes by means of
heating, cooling orventilation sources-approved for use.

» Swnmming pdols andlorwadlng poals shall not be used
without prior approval by tle'Heaith Departient, - -

v Ifanimalsiorbirds are'kept i classrooms ds pets, they
shall' be caged: away from théa food storage-and:-
preparation area, and cages’ kepb clean ‘

Transpotation

s An aduit must be in the vehicle whenevar a child Is in the

vehicle.

o A pagsenger log willy the ﬁrst and last name of each
child shall be-used to trackthe ioading and un!oadlng of
children during transport.

»  {f the child was loaded from home, the parent or other
authorized person will additionally sign the log indicating
that the child was placed on the vehicle.

+ Thelog shall be updated as children are released from
the vehicle,

»  When the child Is released to a parent or other
authorized person, that parson must sign the log
indicating the'reledse of that'child to them. ’

»  Immediately upan-Untoadiniy the last child the driver
must walk through the vehicla to contimm that alf the.
childran are off the vehicle.

-+ ifa monitor was on the vehicls they shall walk through

- thevehicle as well.

"« Adesignated agancy person who did not rida on the

vehicle shall also conduct a walk through of the-vehicle.

«  Drivars must obtain cartification from Dapartment of
Safety.

»  Drivers must submit {o an annual heaith examination
and pass a drug scraening test.

+  Drivers and monitors have certification in CPR and First
Ald,

» Al child care vehicles designed by the manufacturer to
carry tan (10} ar maore passengers must be inspacted by
the Department of Safaty.

« Effactive January 1, 2007 all child care vehicles
designed to carry ten (10} or more passengers must
conform to the Federal Motor Vehicle Safely-Standards
for school buses.

»  Child passenger restraints must be used in accordance
with state law.

s  Signags that includes the agency name and phone
number and the Department’s toll-frae Child Care
Complaint phone number must be on child ¢ara'vehicles.

»  Children shail not spend more than forty-five (45)
minutes traveling ona way to or from the agency's facility
or to-and from schaol (this provislon dees not apply o
field trips). :

Care of Children with Special Needs

+ When children with disabilities are enroiled, all
reasonable and appropriate efforts shall be madeto
provide each child an equal opportunity to participats in
the same program activities as their psers.

» The agency shall have written individualized emergancy
plans for each disabled child whao raquires more
agsistance in emergencies.

Sick Child Care

»  This type of cara includes the supervision, protection,
and meeting the basic needs of children who have short
term illnass, symptoms of ilinass, orwha have a medical
or technological dependency that raquires continuous
nursing intervention.

Revised July 6, 2009

»  Agencles that provide sick child care sitherasan
exclusive service oras a component of an existing child
cara service miist comply with addltlonal iules specxﬁc to
thls typeofcare a :

You can access the Deparh-nent's website af:
http:l!state.tn.uslhumanserv ,

A wealth of child care Information can be found on the
Department's website.

You can: -

+ Leam more about the rules

Learn more about the types of reguiated cara
Locate a child care provider

Learn more about the Report Card and Star Qual[ty
Program

L.ocata the locai child care Itcensing office
Raview the current personal safety curriculum
View recent correspondence to providers
Read about new initiatives

Locate the nearest child care eertiﬁcate offlce
Find Info-on choosing child care

Locate a resource and referral center

* = @

And much morsal

Child Care Center Rules

The full set of the offictal child care center rulas can Be found
an the Secratary of State’s Web Sita:

http:fistate.tn.us/sosirules/1240/1240-04/4240-04.htm

Raport Card & Star _O,ua‘.ﬁty. ‘ Program
http:/itnstarquality.org

Child Cara Resource & Referral Centers

Currently, there are eleven. CCR&R centers located
throughoutthe state. The centers help parents find the
type of care that s best for their child or children. These
community. resources also give provic e'rs techiical
assistance to better serve the childred in their care.
Contact Information for the COR&R centers can be found
o the Child Care Serwces weh page.

Child Care Resource & Rg fatral = Cqmglai;-tt Hotline

NASHVILLE AREA: §15-3134320
LONG DISTANCE: 1-300-462-3251

If you have a conecem about an existing child care
agency or wish to report an illegal operation you can call
the Dapartment’s complaint hotline,

Degartment of Children’s Ser{rices
Report Child Abuse o Neglact Hotllne
1-877-237-0004 .
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R oo . Thefle {influenza) is an infection of the nose, throat, and lungs that is caused by
L Whatis influenza virus. The flu can spread from person o person. Most people with flu are
R T sick for about a week, but then feel better. However, some people {especially young
theﬂu? © children, pregnant women, older people, and people with chronic health problems)
L can get very sick and some can die.

Most people with the flu feel tired and have fever (usually high), headache, dry cough,
sore throat, runny or stuffy nose, and sore muscles. Some people, especially children,
may also have stomach problems and diarrhea. Cough can last two or more weeks.

People that have the flu usually cough, sneeze, and have 2 runny nose. This makes
droplets with virus in them, Other people can get the flu by breathing in these
droplets or getting them in their nose or mouth.

Most healthy adults may be able to spread the flu from 1 day before getting sick 1o
up to 5 days after getting sick. This can be longer in children and in people who don't
fight disease as well (people with weakened immune systems).

A fiu vaccine is the best way to protect against the fiu. CDC recommends that all
children from the ages of 6 months up to their 19™ birthday get a flu vaccine every fall
or winter {children getting a vaccine for the first time need two doses).
¢ Flu shots can be given to children 6 months and older.
¢ A nasal-spray vaccine can be given o healthy children 2 years and older
(children under 5 years old who have had wheezing in the past year or any chiid
with chronic health problems should get the flu shot).
You can protect your child by getting a fiu vaccine for yourself too, Also encourage your
child’s close contacts to get a flu vaccine, This is very important if your child is younger
than 5 or has a chronic health problem like asthma (breathing disease) or diabetes
{high blood sugar levels).

There are antiviral drugs for children 1 year and older that can make your child feel
better, be less contagious, and get betier sooner. But these drugs need to be approved by
a doctor. They shouid be started during the first 2 days that your child is sick for them to
work. Your doctor can discuss with you if these drugs are right for your child.
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1. Take time to get a flu vaccine and get your child vaccinated too.
2. Take everyday steps to prevent the spread of germs. This inciudes:
¢ Clean your hands often and cover your coughs and sneezes
¢ Tell your child to:
- Stay away from peopie who are sick
- Clean hands often
- Keep hands away from face
- Cover coughs and sneezes to protect others (it’s best to use a tissue, Then,

throw it away).

" Washing hands with soap and water (for as long as it takes 1o sing the Happy Birthiday
x - song twice) will help protect your child from germs. When soap and water are not
*. available, wipes or gels with alcohol in them can be used {the gels should be rubbed

into your hands untii they are dry).

* Consult your doctor and make sure your child gets plenty of rest and drinks a lot of
- fiuids. If your child is older than 2 years, you can buy medicine (over-the-counter)
without a prescription that might make your child feel better. Be carefu! with these
medicines and follow the instructions on the package. But never give aspirin or
medicine that has aspitin in it to children or teenagers who may have the fiu.

Call or take your child to @ doctor right away if your child:
has a high fever or fever that lasts & long time
¢ has trouble breathing or breathes fast

e

¢ has skin that looks blue

¢ is not drinking enough

¢ seems confused, will not wake up, does not want to be held, or has seizures
(uncontrolied shaking)

- gets better but then worse again

has other conditions (like heart or lung disease, diabetes) that get worse

oo,
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Tt is not unusual for some children in school to get sick during the winter months, If
many children get sick, it is up to you to decide whether to send your child to school.
You might want to check with your doctor, especially if your child has other health problems.

Keep your child home from schoo! until his or her temperature has been normal for
24 hours. Remind your child to cover their mouth when coughing or sneezing, 10
protect others (you may want to send some tissue and wipes or gels with alcohol in

them to schooi with your child).

e « For more information about flu, visit www.cdc.gov/flu |
DEPARTMENT OF HEALTH AND HUMAN SERVICES - CENTERS FOR DISEASE CONTROL AND PI?EVENTION + SAFER HEALTHIER PEQOPLE

csrzian



DERPARTMENT OF HUMAN SERVICES
CITIZENS PLAZA BUILDING
400 DEADERICK STREET
NASHVILLE, TENNESSEE 37243-1403

TELEPHONE: 615-313-4700 FAX: B15-741-4165
TTY: 1-800-270-1342

wwnw. state.tn.us/humanserv/
VIRGINIA T. LODGE

PHIL BREDESER
COMMISSIONER

GOVERNOR

Infiuenza Information Notification Form

PUBLIC CHAPTER 687 requires the Department of Human Services and the Department
of Health to work together to educate parents of children in child care agencies
regarding the importance of immunizing their children against influenza. The
Department of Human Services works with child care agencies to ensure that this
information is distributed annually to parents in August or September.

I/We acknowiedge that we have received information on the importance of
immunizing children against influenza.

Signature of Parent or Legal Guardian Date

signature of Parent or Legal Guardian Date

Signature of Agency Representative Date



Registration Fees:
Weekly Fees:
Before School:

After School:

Before & After School:
3 Day Rate

’ ** 3 Day Rate- ONLY available at sites with AM & PM care,

YMCA Fun Company

2011-2012 Calendar of Fees — Montgomery County

$35.00 for Individual

$30.00
$40.00
$50.00
$38.00**

as for 12 day:

$55.00 for Family

il Ne
First day of school- Aug. 6"

Additional Fee:
$18.00/child/day for attendance on 8"

AM only:  $8.00 For 1%-5" graders only!
PMonly: $10.00
Both: $14.00

August 8, 2011 Regular Weekly Fees apply NO School (All day care will

be provided at the YMCA
7am-6pm)

Sept. 5, 2011

Regular weekly fees apply
Fun Co. CLOSED on the 5th

Labor Day Holiday

Sept. 16, 2011

Regular weekly fees apply
Additional Fee:
$5.00/child on the 16th

Early Release Day
(Students Release 2 hours
early)

Oct. 10-14, 2011

$90.00/child/week or $25.00/child/day
Pre-registration is REQUIRED!

Fall Break

Nov. 11, 2011

Regular weekly fees apply
Fun Co. CLOSED on the 11th

Veterans Day Holiday

Nov. 14, 2011

Regular Weekly Fees apply:
Additional Fee:
$18.00/ child/day for attendance on 14"

NO School (Al day care will
be provided at the YMCA
7am-6om)

Nov.23-25, 2011

Reduction of Weekly Fees for 2-day week:

AMonly: $14.00
PMonly: $18.00
Both: $22.00

Additional Fee:
$18.00/ child/day for attendance on 23"

Thanksgiving Holiday

(All day care will be
provided at the YMCA 7am-
6pm Nov.23%)

Fun Co. CLOSED on 24" & 25"
Dec. 20, 2011 Reduction of Weekly Fees for 2-day week: Early dismissat on 20"
AM only:  $14 Winter Break Begins
PMonly: $18
Both: $22
Additional Fee for Y2 day:
$10.00/child
Dec. 21-23, 2011 $18.00/ child/day for attendance the 21*-23" Winter Break
*Pre-registration is REQUIRED! (All day care will be
provided at the YMCA
7am-6pm)
Dec. 26-30, 2011 $90.00/child/week or $25.00/child/day Winter Break
*Ppre-registration is REQUIRED! (All day care will be
provided at the YMCA
7am-6pm)

Jan. 2-4, 2012

Reduction of Weekly Fees for 2-day week:

Winter Break continued.

AM only:  $14 Students resume classes on
PMonly: $18 the 5
Both: $22 (All day care will be




YMCA Fun Company
2011-2012 Calendar of Fees — Montgomery County

E o ghedule No
Additional Fee: ' provided at the YMCA 7am-
$18.00/child/day for attendance on 3 & 4" 6pm for Jan 2" & 3%

Jan. 16, 2012 Regular Weekly Fees apply: M.L. King Day — Holiday/In-

$18.00/child/day for attendance on 16" service Day
(All day care wiil be
provided at the YMCA
7am-6pm)

Feb. 3, 2012 Regular Weekly Fees apply: - | Early Release Day
Additional Fee: (Students released 2 hours
$5.00/child early)

Feb. 7. 2012 Regular Weekly Fees apply: No School {(All day care will
$18.00/ child/day for attendance on 16" be provided at the YMCA

7am-6pm)

Feb. 20, 2012 Regular Weekly Fees apply: Presidents’ Day -
$18.00/ child/day for attendance on 20" Holiday/In-service Day

(All day care will be
provided at the YMCA
7am-6pm}

{ March 2, 2012 Regular Weekly Fees apply Early Release Day
Additional Fee: (Students released 2 hours
$5.00/child early)

March 26-30, 2012 | $90.00/chiid/week or $25.00/child/day Spring Break Vacation
Pre-registration is REQUIRED! (Al day care will be

provided at the YMCA
7am-6pm)

April 6, 2012 Regular weekly fees apply Good Friday Holiday
** Fup Co. CLOSED on the 6"

May 21-22, 2012 Reduction of Weekly Fees for 2-day week: Last day of School —
AMonly:  $14.00 22" (1/2 day)

PMonly: $18.00

Both: $22.00

Additional Fee for /2 day:

$10.00/child

** Fuyn Co. CLOSED on the 237, 24" & 25"

-

During scheduled school out days/week long breaks - you must pre-register and pre-pay to attend. There are
no refunds for non-attendance of any or all days. All scheduled days out will be held at the YMCA.

These days are $18.00 per child per day and payments are due upon arrival that morning to the site director
in charge. Inclement weather forms /must be completed upon arrival as well for emergencies. All inclement
weather days will be held at the YMCA.

If there is any type of delay to the school schedule caused by weather, Fun Company will also follow that
delay. Ex. There is a 2 hour delay of school, which means a Fun Company program that opens normally at
7am, will now open at 9am and run until the start of the school day



YMCA Fun Company
2011-2012 Calendar of Fees — Montgomery County

-

it:
Every child is entitied to 2 weeks of vacation/sick credit.
For Vacation Credit — a written request must be submitted in writing to the Si
prior to the desired vacation time.
For Sick Credit — a written notice is to be submitted immaediately upon return to school/site program.
Child must be absent from school and the site program for an entire week in order to receive the sick

credit on their account.

te Director two-weeks

i A 2-week written notice of withdrawal is required when a parent wishes
to withdraw their child from the program. Parents are responsibie for fees during that two-week period.
Written notices are to be submitted directly to the site director at that school.

Need Part-Time Care??
We are excited to continue to offer a 3-day childcare rate option to the sites that offer morning and

afternoon care in our county. The “3-Day Rate” option will be limited to the following number of slots per
site and will be awarded based on first come-first setve.

Rossview Elementary — 5 slots Ringgold Elementary — 5 slots
Cumberland Heights — 5 slots Northeast Elementary — 5 slots
West Creek Elementary — 5 slots Barkers Mill Elementary - 5 slots

Woodlawn Elementary — 5 slots

The following guidelines will apply to all who select the "3-Day Rate” option:
e Once the 3 days have been selected —~ they CANNOT be changed w/o 2 weeks written nofice.
» The 3 days option will apply only to the morning and afternoon care programs listed above.
e Financial Assistance will not be available towards this option.
« All pro-rated rates noted on page 1 & 2 DQ NOT apply to this option.



