
       Kidz Place Daycare & Preschool-Clifton 
                                                          101 Central Avenue • Clifton, New Jersey 07011  
                                                                      (973)772-1100 • (973)772-0979 (Fax)    

 

CHILD INFORMATION: 

Last Name ____________________________ First Name ____________________________ MI _____ 
Date of Birth ______________ Gender: M/F 
Start Date______________ 
Language Spoken at Home _____________________ 
 
PRIMARY RESIDENCE: 
 
Child lives with:     □ Mother     □ Father     □ Both     □ Guardian 
 
CHILD’S ALLERGY INFORMATION:  
 
Please list all allergies and any important information we need to know about your child including 
food he/she is NOT ALLOWED to have. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
PARENT/ GUARDIAN MARITAL STATUS: 
 
□ Married     □ Separated     □ Single     □ Divorced 
 
PARENT/LEGAL GUARDIAN 1 INFORMATION: 

Last Name_____________________________ First Name ____________________________  
Date of Birth ______________ Gender: M/F  
Home Address_____________________________________________________ 
City___________________ State_____ Zip Code________ 
Home Phone _______________________________ Cell Phone _________________________________ 
Email Address_______________________________ 
 

Occupation __________________________ Employer _______________________________ 
Address____________________________________________  
City___________________ State_____ Zip Code_________ 
Work Phone________________________________ 
 
 



PARENT/LEGAL GUARDIAN 2 INFORMATION: 
 
Last Name_____________________________ First Name _____________________________  
Date of Birth ______________ Gender: M/F 
Home Address_____________________________________________________ 
City___________________ State_____ Zip Code________ 
Home Phone _______________________________ Cell Phone _________________________________ 
Email Address_______________________________ 
 
Occupation __________________________ Employer ________________________________ 
Address____________________________________________  
City___________________ State_____ Zip Code_________ 
Work Phone________________________________ 
 
EMERGENCY CONTACTS/ AUTHORIZED PICK-UPS:  

Name #1 ______________________________________ Relation to Child: __________________________ 
Phone # ____________________________________ 
 
Name #2 ______________________________________ Relation to Child: __________________________ 
Phone # ____________________________________ 
 
Name #3 ______________________________________ Relation to Child: __________________________ 
Phone # ____________________________________ 
 
Name #4 ______________________________________ Relation to Child: __________________________ 
Phone # ____________________________________ 
 
If you want a person who is not identified above to pick up your child, you must notify school staff in advance, in writing. Your child 
will not be released without prior authorization. In the event you call a pick-up authorization into the school because you are 
unable to submit your authorization in writing, we will use your personal information from this packet to verify your identity.  
 
If you must pick up your child after closing time, you will be charged a late fee per every minute, per child, until the child(ren) is/are 
picked up. Per state licensing regulations, we may be required to contact local authorities after a certain amount of time.  

 
SIBLING OF CHILD: 
 
Name: ________________________________________ Age: _______ In School? ____________________ 
Name: ________________________________________ Age: _______ In School? ____________________ 
Name: ________________________________________ Age: _______ In School? ____________________ 
Name: ________________________________________ Age: _______ In School? ____________________ 
 



EMERGENCY CARE AUTHORIZATION:  

In the event that a medical emergency occurs, I authorize Kidz Place to seek emergency care for my child as 
deemed necessary and I authorize such medical provider to carry out required emergency treatment.  
Signature: _____________________________________________________________ Date: ____________ 
Contact Parent ______________________________ Cell Phone __________________________ 
Physician ___________________________________ Phone # ____________________________ 

 
ENROLLMENT AGREEMENT  
Name of Child (Last, First, Middle Initial): _________________________________________________ Date of Birth: ___________ 
Parent/Guardian Name: _____________________________________________________________________________________ 
Please initial each section listed below, then sign and date the last page.  
SECTION 1: TUITION AND FEES  
______ REGISTRATION FEE: I understand that the payment of a non-refundable $100 registration fee is required prior to or on the 
start date of my child attending, and an annual $100 registration fee every year thereafter.  
______ TUITION AND MODIFICATIONS CONDITIONS: $___________ per week is the current tuition rate for the program I have 
chosen. I understand that rates are subject to change with reasonable notice as conditions require. The school follows state–
specific required time frames on tuition and modifications notices. I have enrolled my child in the following program(s):  
(Check all that apply): ❏ M ❏ T ❏ W ❏ TH ❏ F From ____________ a.m./p.m. to ____________ a.m./p.m.  
______ PAYMENT OF TUITION: I understand that tuition is due and payable, on the first day of attendance each week. Appropriate 
alternate Tuition Fees must be paid during school breaks.  
______ LATE OR UNPAID TUITION: If payment in full is not received when due, I agree to pay a late payment fee of $10 per week 
that tuition is not received. All late fees are subject to change with reasonable notice. The school follows state–specific required 
time frames on tuition and modifications notices. I understand that if my account is delinquent for more than one week, I may be 
asked to withdraw my child until my account is made current. The school cannot guarantee a child’s spot will be held when a child 
is withdrawn due to non-payment of tuition. Any unpaid tuition fees may be sent to a third-party collection agency.  
______ AGENCY REIMBURSEMENT: In instances of agency reimbursement, the Registration Fee is to be paid according to the 
applicable contract. I understand that I am solely responsible for any tuition payment and late fees in excess of any agency or 
third-party reimbursement in accordance with the applicable contract. I also understand that I am solely responsible for payment 
of any tuition in excess of any agency or third-party reimbursement resulting from my failure to promptly communicate status 
changes. If I fail to properly enter or swipe attendance for any day my child is in attendance, I understand that I am solely 
responsible for the payment of tuition. Unless my state prohibits disclosure of such information I am responsible for promptly 
communicating any changes in status that would affect my agency reimbursement.  
______ CHARGES AND PROCEDURE FOR LATE PICK-UP: My school is currently open from 7 a.m. to 5 p.m., Monday through Friday. 
I understand that if I fail to pick up my child by the scheduled closing time, I will be charged a late fee of $1 per every minute, per 
child, until the child is picked up.  
 ______ DISCOUNTS: I understand that if I have more than one child enrolled and attending from my immediate family, a 10% 
discount from the usual tuition fee is offered to me and is applied to the remaining children attending. These discounts are only 
available to those accounts when full tuition is paid in advance. Discounts are not applicable on any fees or services, agency co-
pays, or special program promotions and cannot be combined with any other discount or promotion.  
______ RETURNED CHECKS: I understand that a processing fee will be charged to my account for all checking account payments 
which are returned for any reason, and this fee is in addition to any charges that my bank or financial institution may charge me. I 
understand that any checking account payment returned due to non-sufficient funds, will automatically be resubmitted 
electronically up to three times. I further understand that once a check is processed electronically, the check is no longer 
negotiable and will not be returned. If more than two checking account payments are returned within a six–month period, I may 
be required to pay by an alternate method of payment for the next six–month period.  I am responsible for the principal amount 
plus all returned check fees.  
 



SECTION 2: DAILY PROCEDURES  
______ DAILY SIGN-IN AND SIGN-OUT: I agree to sign my child in and out every day using the school’s attendance procedure. If I 
neglect to do so, I may be charged a maximum fee of $5.00 per missed sign-in or sign-out. I understand that my child is not 
permitted to sign him/herself out. I understand that I am required to enter the school to drop off and pick up my child and that I 
must escort my child to and from the designated classroom and staff member each day.  
______ ILLNESS: I understand that I will be notified should my child become ill during the day, and that I will pick up my child 
promptly, or make arrangements for an authorized emergency contact person to pick up upon such notification. If my child is 
exposed to or contracts a contagious disease, I agree to notify the school and I understand that my child will be re-admitted 
according to the Re-admission Criteria in the Family Handbook.  
______ MODEL RELEASE: The company, its agents, affiliates, and licensees, ❏ may ❏ may not use photographs, reproductions, 
images, or sound recordings of my child for advertising, publicity, or any other lawful purpose. 
______ PHOTOGRAPHS, VIDEOS, AND AUDIO TAPES: I understand and agree that, in consideration for being allowed to 
photograph, videotape, or audio record my child on company property, I shall only use such recording for lawful and private home 
use, and will not publish, publicly display, or sell such recordings. I also understand that I must have written permission before 
capturing any image of the other children in the school or staff.  
______ INTERVIEWING CHILDREN AND INSPECTING RECORDS: I understand that the state child care regulatory enforcement and 
administration agency and the local department of social services or child protective services has the authority to interview 
children or staff, to inspect and audit child or facility records, to interview children privately, to observe the physical condition of 
the children in the school, to make provisions for the independent medical examination by a licensed physician of any child, and to 
contact and instruct any other appropriate authority to do the same, without prior notice or consent by myself or by the school. 
______ WITHDRAWAL FROM PROGRAM: I understand that I must provide a two (2) week written notice of withdrawal from the 
program. If this notification is not provided, I agree to pay all tuition and fees for two (2) weeks, whether or not my child attends. I 
understand that when my child is withdrawn, he or she will only be eligible for re-admission based upon space availability and all 
other enrollment criteria. If my child is selected for re-enrollment, I will be required to complete a new Enrollment Agreement at 
the current rate and pay a new non-refundable Registration Fee at the current rate. If there is an outstanding balance (including 
tuition or fees) when my child was withdrawn, I will be required to bring my account current prior to completing a re-enrollment 
application. I understand all fees (Tuition, Registration, or Activity) are non-refundable.  
SECTION 3: HOLIDAYS, ABSENCES, AND CLOSINGS  
______ HOLIDAYS: I understand the school is closed for the holidays specified on the school calendar. I agree that I will not receive 
a refund, credit, or other allowance for holidays.  
______ ABSENCES/VACATIONS: I agree to inform the school immediately if my child will be absent on any day. I understand that 
no allowances, credits, refunds, or make-up days shall be made for occasional absences (i.e., sickness). My regularly contracted 
tuition is due for all weeks when my child attends any part of the week. There is no credit given for single days. I also understand 
that if I withdraw my child during a vacation, I will be required to pay a new non-refundable registration fee upon return.  
______ EMERGENCY CLOSING AND INCLEMENT WEATHER INFORMATION: I understand that it is the company’s intention to be 
open and provide child care service every weekday of the year, excluding holidays, but that inclement weather, natural/national 
disaster, or major building issue may disrupt service from time to time. I will contact the school to ensure that it is open during 
inclement weather or a natural/national disaster. I agree that in the event that the school is closed for an extended period of time, 
I will continue to be responsible for my tuition payments for up to three (3) business days.  
SECTION 4: STATE LICENSING AND OUR POLICIES  
______ ALL POLICIES AND STATE REGULATIONS: I understand that the above policies are not an all-inclusive list of policies, and 
that my child, my family members, authorized agents and I are bound by state child care regulations, the Family Handbook, and all 
other company policies, which may be modified at any time, without notice. I also understand that the child care regulations of 
the state in which my child attends may prevail over these policies when the state regulation is stricter. I further understand that 
my continued enrollment constitutes my acknowledgement of, and agreement to abide by, all policies and state regulations. 
______ WAIVER OF JURY TRIAL: IF A DISPUTE ARISES OUT OF OR RELATES IN ANY WAY TO OUR SERVICES OR THIS AGREEMENT, 
WE ENCOURAGE YOU TO ATTEMPT TO RESOLVE SUCH MATTER IN GOOD FAITH DIRECTLY WITH MANAGEMENT. HOWEVER, IF THE 
DISPUTE CANNOT BE RESOLVED AMICABLY, YOU AGREE TO IRREVOCABLY AND UNCONDITIONALLY WAIVE, TO THE FULLEST 
EXTENT PERMITTED BY APPLICABLE LAW, ANY RIGHT YOU MAY HAVE TO A TRIAL BY JURY IN ANY LEGAL ACTION, PROCEEDING, 



CAUSE OF ACTION OR COUNTERCLAIM ARISING OUT OF OR RELATING TO OUR SERVICES OR THIS AGREEMENT, INCLUDING ANY 
EXHIBITS, SCHEDULES, AND APPENDICES THAT ARE PART OF THIS AGREEMENT, OR THE TRANSACTIONS CONTEMPLATED HEREBY. 
YOU ACKNOWLEDGE THAT YOU HAVE CONSIDERED THE IMPLICATIONS OF THIS WAIVER AND MAKE THIS WAIVER KNOWINGLY 
AND VOLUNTARILY.  
______ NO MODIFICATIONS: No terms of this Agreement may be altered, revised, modified, or deleted by any person except in 
cases of policy change or rate change to which both the director and I must initial. Any alterations, revisions, modifications, or 
deletions of any term of this Agreement are null and void. 
 

Parent/Guardian Signature: _________________________________________ Date: ___________________ 
Parent/Guardian Name: ____________________________________________  
Director Signature: ________________________________________________ Date: ___________________ 
 
  
I have read the information/policies listed below:  
□ Information to Parents Statement  
□ Policy on the Release of Children  
□ Policy on Positive Guidance & Discipline   
□ Policy on Communicable Diseases   
□ Policy on Expulsion  
 
 
 
Parent/Guardian Signature: _________________________________________ Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



POLICY ON THE RELEASE OF CHILDREN 

 

Each child may be released only to the child’s parent(s) or person(s) authorized by the parent(s) 
to take the child from the center and to assume responsibility for the child in an emergency if 
the parent(s) cannot be reached. 

If a non-custodial parent has been denied access, or granted limited access, to a child by a court 
order, the center shall secure documentation to that effect, maintain a comply on file, and 
comply with the terms of the court order. 

If the parent(s) or person(s) authorized by the parent(s) fails to pick up a child at the time of the 
center’s daily closing, the center shall ensure that: 

1. The child is supervised at all times; 
2. Staff members attempt to contact the parent(s) or person(s) authorized by the 

parent(s); and 
3. An hour or more after closing time, and provided that other arrangements for releasing 

the child to his/her parent(s) or person(s) authorized by the parent(s), have failed and 
the staff member(s) cannot continue to supervise the child at the center, the staff 
member shall call the 24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-8-77-
652-2873) to seek assistance in caring for the child until the parent(s) or person(s) 
authorized by the child’s parent(s) is able to pick-up the child. 

If the parent(s) or person(s) authorized by the parent(s) appears to be physically and/or 
emotionally impaired to the extent that, in the judgment of the director and/or staff member, 
the child would be placed at risk of harm if released to such an individual, the center shall 
ensure that: 

1. The child may not be released to such an impaired individual; 
2. Staff members attempt to contact the child’s other parent or an alternative person(s) 

authorized by the parent(s); and 
3. If the center is unable to make alternative arrangements, a staff member shall call the 

24-houur State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to seek 
assistance in caring for the child. 

For school-age child care programs, no child shall be released from the program unsupervised 
except upon written instruction from the child’s parent(s). 

 

Parent/Guardian Signature: ___________________________________Date: _______________ 

Parent/Guardian Print Name: __________________________________ Date: ______________ 



Policy on the Management of Communicable Diseases  
 
If a child exhibits any of the following symptoms, the child should not attend the center. If such 
symptoms occur at the center, the child will be removed from the group, and parents will be 
called to take the child home.  

 
• Severe pain or discomfort  
• Acute diarrhea  
• Episodes of acute vomiting  
• Elevated oral temperature of 100.4 degrees Fahrenheit  
• Lethargy  
• Severe coughing  
• Yellow eyes or jaundiced skin  
• Red eyes with discharge  
• Infected, untreated skin patches  
• Difficult or rapid breathing  
• Skin rashes in conjunction with fever or behavior changes  
• Skin lesions that are weeping or bleeding  
• Mouth sores with drooling  
• Stiff neck  

 
Once the child is symptom-free, or has a health care provider’s note stating that the child no 
longer poses a serious health risk to himself/herself or others, the child may return to the 
center unless contraindicated by local health department or Department of Health.  
 
EXCLUDABLE COMMUNICABLE DISEASES  
A child or staff member who contracts an excludable communicable disease may not return to 
the center without a health care provider’s note stating that the child presents no risk to 
himself/herself or others.  
Note: If a child has chicken pox, a note from the parent stating that all sores have dried and 
crusted is required.  
If a child is exposed to any excludable disease at the center, parents will be notified in writing.  
 
COMMUNICABLE DISEASE REPORTING GUIDELINES  
Some excludable communicable diseases must be reported to the health department by the 
center. The Department of Health’s Reporting Requirements for Communicable Diseases and 
Work-Related Conditions Quick Reference Guide, a complete list of reportable excludable 
communicable diseases, can be found at: 
http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf. 
 
Parent/Guardian Signature: _____________________________________ Date: _____________ 
 
Parent/Guardian Print Name: ___________________________________Date: _____________ 



Department of Children and Families 
Office of Licensing 

INFORMATION TO PARENTS 
 

Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52), every 
licensed child care center in New Jersey must provide to parents of enrolled children written 
information on parent visitation rights, State licensing requirements, child abuse/neglect 
reporting requirements and other child care matters. The center must comply with this 
requirement by reproducing and distributing to parents and staff this written statement, 
prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in the Department 
of Children and Families. In keeping with this requirement, the center must secure every parent 
and staff member’s signature attesting to his/her receipt of the information. 
 
Our center is required by the State Child Care Center Licensing law to be licensed by the Office of 
Licensing (OOL), Child Care & Youth Residential Licensing, in the Department of Children and Families 
(DCF). A copy of our current license must be posted in a prominent location at our center. Look for it 
when you’re in the center. 
 
To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the 
official licensing regulations). The regulations cover such areas as: physical environment/life-safety; staff 
qualifications, supervision, and staff/child ratios; program activities and equipment; health, food and 
nutrition; rest and sleep requirements; parent/community participation; administrative and record 
keeping requirements; and others. 
 
Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and 
make it available to interested parents for review. If you would like to review our copy, just ask any staff 
member. Parents may view a copy of the Manual of Requirements on the DCF website at 
http://www.nj.gov/dcf/providers/licensing/laws/CCCmanual.pdf or obtain a copy by sending a check or 
money order for $5 made payable to the “Treasurer, State of New Jersey”, and mailing it to: NJDCF, 
Office of Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657. 
 
We encourage parents to discuss with us any questions or concerns about the policies and program of 
the center or the meaning, application or alleged violations of the Manual of Requirements for Child 
Care Centers. We will be happy to arrange a convenient opportunity for you to review and discuss these 
matters with us. If you suspect our center may be in violation of licensing requirements, you are entitled 
to report them to the Office of Licensing toll free at 1 (877) 667-9845. Of course, we would appreciate 
your bringing these concerns to our attention, too. 
 
Our center must have a policy concerning the release of children to parents or people authorized by 
parents to be responsible for the child. Please discuss with us your plans for your child’s departure from 
the center.  
 
Our center must have a policy about administering medicine and health care procedures and the 
management of communicable diseases. Please talk to us about these policies so we can work together 
to keep our children healthy.  
 
Our center must have a policy concerning the expulsion of children from enrollment at the center. 
Please review this policy so we can work together to keep your child in our center.  
 
Parents are entitled to review the center’s copy of the OOL’s Inspection/Violation Reports on the center, 
which are available soon after every State licensing inspection of our center. If there is a licensing 



complaint investigation, you are also entitled to review the OOL’s Complaint Investigation Summary 
Report, as well as any letters of enforcement or other actions taken against the center during the 
current licensing period. Let us know if you wish to review them and we will make them available for 
your review or you can view them online at https://childcareexplorer.njccis.com/portal/.  
 
Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff 
members and children.  
 
Our center must post its written statement of philosophy on child discipline in a prominent location and 
make a copy of it available to parents upon request. We encourage you to review it and to discuss with 
us any questions you may have about it.  
 
Our center must post a listing or diagram of those rooms and areas approved by the OOL for the 
children’s use. Please talk to us if you have any questions about the center’s space. Our center must 
offer parents of enrolled children ample opportunity to assist the center in complying with licensing 
requirements; and to participate in and observe the activities of the center. Parents wishing to 
participate in the activities or operations of the center should discuss their interest with the center 
director, who can advise them of what opportunities are available.  
 
Parents of enrolled children may visit our center at any time without having to secure prior approval 
from the director or any staff member. Please feel free to do so when you can. We welcome visits from 
our parents.  
 
Our center must inform parents in advance of every field trip, outing, or special event away from the 
center, and must obtain prior written consent from parents before taking a child on each such trip. Our 
center is required to provide reasonable accommodations for children and/or parents with disabilities 
and to comply with the New Jersey Law Against Discrimination (LAD), P.L. 1945, c. 169 (N.J.S.A. 10:5-1 et 
seq.), and the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.). Anyone who 
believes the center is not in compliance with these laws may contact the Division on Civil Rights in the 
New Jersey Department of Law and Public Safety for information about filing an LAD claim at (609) 292-
4605 (TTY users may dial 711 to reach the New Jersey Relay Operator and ask for (609) 292-7701), or 
may contact the United States Department of Justice for information about filing an ADA claim at (800) 
514-0301 (voice) or (800) 514-0383 (TTY). 
 
Our center is required, at least annually, to review the Consumer Product Safety Commission (CPSC), 
unsafe children’s products list, ensure that items on the list are not at the center, and make the list 
accessible to staff and parents and/or provide parents with the CPSC website at 
https://www.cpsc.gov/Recalls. Internet access may be available at your local library. For more 
information call the CPSC at (800) 638-2772.  
 
Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any 
form of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening 
treatment, or any other kind of child abuse, neglect, or exploitation by any adult, whether working at 
the center or not, is required by State law to report the concern immediately to the State Central 
Registry Hotline, toll free at (877) NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. 
Parents may secure information about child abuse and neglect by contacting: DCF, Office of 
Communications and Legislation at (609) 292- 0422 or go to www.state.nj.us/dcf/. 
 
Parent/Guardian Signature: _______________________________________ Date: __________________ 
 
Parent/Guardian Print Name: _____________________________________  Date: __________________ 
 

https://childcareexplorer.njccis.com/portal/
http://www.state.nj.us/dcf/


GUIDELINES FOR POSITIVE DISCIPLINE 

 

Positive discipline is a process of teaching children how to behave appropriately. Positive 
discipline respects the rights of the individual child, the group, and the adult. Methods of 
positive discipline shall be consistent with the age and developmental needs of the children, 
and lead to the ability to develop and maintain self-control.  

Positive discipline is different from punishment. Punishment tells children what they should not 
do; positive discipline tells children what they should do. Punishment teaches fear; positive 
discipline teaches self-esteem.  

You can use positive discipline by planning ahead:  

• Anticipate and eliminate potential problems.  

• Have a few consistent, clear rules that are explained to children and understood by adults.  

• Have a well-planned daily schedule.  

• Plan for ample elements of fun and humor.  

• Include some group decision-making.  

• Provide time and space for each child to be alone.  

• Make it possible for each child to feel he/she has had some positive impact on the group.  

• Provide the structure and support children need to resolve their differences.  

• Share ownership and responsibility with the children. Talk about our room, our toys.  

You can use positive discipline by intervening when necessary:  

• Re-direct to a new activity to change the focus of a child's behavior.  

• Provide individualized attention to help the child deal with a particular situation.  

• Use time-out -- by removing a child for a few minutes from the area or activity so that 
he/she may gain self-control. (One minute for each year of the child's age is a good rule 
of thumb).  

• Divert the child and remove from the area of conflict.  

• Provide alternative activities and acceptable ways to release feelings.  

• Point out natural or logical consequences of children's behavior.  

• Offer a choice only if there are two acceptable options.  



• Criticize the behavior, not the child. Don't say "bad boy" or "bad girl." Instead you 
might say "That is not allowed here."  

You can use positive discipline by showing love and encouragement:  

• Catch the child being good. Respond to and reinforce positive behavior; acknowledge 
or praise to let the child know you approve of what he/she is doing.  

• Provide positive reinforcement through rewards for good behavior.  

• Use encouragement rather than competition, comparison or criticism.  

• Overlook small annoyances, and deliberately ignore provocations.  

• Give hugs and caring to every child every day.  

• Appreciate the child's point of view.  

• Be loving, but don't confuse loving with license.  

Positive discipline is NOT:  

• Disciplining a child for failing to eat or sleep or for soiling themselves  

• Hitting, shaking, or any other form of corporal punishment  

• Using abusive language, ridicule, harsh, humiliating or frightening treatment or any 
other form of emotional punishment of children  

• Engaging in or inflicting any form of child abuse and/or neglect  

• Withholding food, emotional responses, stimulation, or opportunities for rest or sleep  

• Requiring a child to remain silent or inactive for an inappropriately long period of time  

Positive discipline takes time, patience, repetition and the willingness to change the way you 
deal with children. But it's worth it, because positive discipline works. 

 

Parent/Guardian Signature: ____________________________________Date: ______________ 

Parent/ Guardian Print: _______________________________________ Date: ______________ 



EXPULSION POLICY 

Kidz Place Daycare & Preschool 

 

Unfortunately, there are sometimes reasons we have to expel a child from our program either 
on a short term or permanent basis. We want you to know we will do everything possible to 
work with the family of the child(ren) in order to prevent this policy from being enforced.  

The following are reasons we may have to expel or suspend a child from this center:  

IMMEDIATE CAUSES FOR EXPULSION:  

• The child is at risk of causing serious injury to other children or himself/herself.  
• Parent threatens physical or intimidating actions toward staff members. 
• Parent exhibits verbal abuse to staff in front of enrolled children  

PARENTAL ACTIONS FOR CHILD’S EXPULSION:  

• Failure to pay/habitual lateness in payments. 
• Failure to complete required forms including the child’s immunization records. 
• Habitual tardiness when picking up your child. 
• Verbal abuse to staff. 
• Other (explain)  

CHILD’S ACTIONS FOR EXPULSION:  

• Failure of child to adjust after a reasonable amount of time.  
• Uncontrollable tantrums/ angry outbursts.  
• Ongoing physical or verbal abuse to staff or other children. 
• Excessive biting.  
• Other (explain)  

SCHEDULE OF EXPULSION:  

If after the remedial actions above have not worked, the child’s parent/guardian will be advised 
verbally and in writing about the child’s or parent’s behavior warranting an expulsion. An 
expulsion action is meant to be a period of time so that the parent/ guardian may work on the 
child’s behavior or to come to an agreement with the center. The parent/guardian will be 
informed regarding the length of the expulsion period and the expected behavioral changes 
required in order for the child or parent to return to the center. The parent/guardian will be 
given a specific expulsion date that allows the parent sufficient time to seek alternate child care 
(approximately one to two weeks’ notice depending on risk to other children’s welfare or 
safety).Failure of the child/parent to satisfy the terms of the plan may result in permanent 
expulsion from the center.  



 

A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN:  

• Made a complaint to the Office of Licensing regarding a center’s alleged violations of the 
licensing requirements.  

• Reported abuse or neglect occurring at the center.  
• Questioned the center regarding policies and procedures.  
• Without giving the parent sufficient time to make other child care arrangements.  

PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:  

• Try to redirect child from negative behavior.  
• Reassess classroom environment, appropriateness of activities, supervision. 
• Always use positive methods and language while disciplining children. 
• Praise appropriate behaviors. 
• Consistently apply consequences for rules. 
• Give the child verbal warnings.  
• Give the child time to regain control.  
• Document the child’s disruptive behavior and maintain confidentiality.  
• Give the parent/guardian written copies of the disruptive behavior that might lead to 

expulsion. 
• Schedule a conference including the director, classroom staff, and parent/guardian to 

discuss how to promote positive behaviors. 
• Give the parent literature of other resources regarding methods of improving behavior.  
• Recommend an evaluation by professional consultation on premises.  
• Recommend an evaluation by local school district study team. 

 

Parent/Guardian Signature: _____________________________________ Date: _____________ 

Parent/Guardian Print Name: ____________________________________Date: _____________ 



Kidz Place Daycare & Preschool 

PHOTO PERMISSION SLIP 

 

We actively take pictures of school activities.  We would like your permission to use these 
pictures on our website, Instagram, HiMaMa app, in the school newsletter and/or on our 
bulletin board.  Pictures would be selected to highlight activities during our class environment, 
or events.  We will never provide any specific information regarding your child.  The pictures 
will only be used by Kidz Place Daycare & Preschool to show the many ways our children have 
fun while participating in school activities! 

Please take a moment to let us know your preferences regarding our use of photos of your 
children: 

 

_____ Yes, I grant permission to use photos of my child on Kidz Place Daycare & Preschool 
website, Instagram, HiMaMa app, newsletters, and/or bulletin boards. 

 

-OR- 

 

_____ No. Please do not take or use any photos of my child. 

 

Child’s Name: ________________________________________________________ 

 

Parent/Guardian Signature: _____________________________________ Date: _____________ 

 

Parent/Guardian Print Name: ____________________________________ Date: ____________ 

 

For questions or concerns about this form, please feel free to contact Kidz Place Daycare & Preschool.  




