ENROLLMENT FORM
RECORD OF CHILD ACCEPTED FOR CARE

Mark an “X” by address where child lives.

Child’s Name:
(Last) (First) (Middle) (Alias)
Birthdate: Sex: Enrollment Date:
Mother’'s Name: Father's Name:
Home Address Phone Employment Address Phone
Mother
Father
Child’s Physician: Phone:
May the Center call another physician if unable to contact the above? Yes No
Legal Custody
Yes No
Persons permitted to remove child: Mother  Yes No
Father Yes No
Guardian Yes No

Persons to be contacted in case of iliness, accident or emergency, if for some reason the parents or guardians cannot
be reached, and authorized to remove the child from the facility: If none, indicate “None.”

Name Address Phone Relationship

Name Address Phone Relationship

Other persons authorized by the parents or guardians to take the child from the facility (if different from above). If
none, indicate “None.”

Name Address Phone Relationship
Name Address Phone Relationship
Primary Hours of Care: From To

Special Instructions regarding eating habits, toileting or areas of concern:

Date Signature of Person Enrolling Child




CHILD'S NAME:

1. ARTICLE XV, B, 7, a, PBC Rules requires that parents must receive a copy of the Child Care Facility
Brochure, KNOW YOUR CHILD’S DAY CARE CENTER. | have received a copy of the Child Care Facility
Brochure, KNOW YOUR CHILD’S DAY CARE CENTER.

2. ARTICLE IV, C, 5, PBC Rules requires that parents be notified in writing of the disciplinary practices used by
the child care facility. | have received in writing the disciplinary practices used by this child care facility.

3. ARTICLE XIll, B, 1, PBC Rules requires the parents complete an AUTHORIZATION FOR EMERGENCY
MEDICAL CARE in the event of serious illness or accident and if the parents cannot be reached. | authorize
the child care center to obtain emergency medical care for my child.

4. 1understand and agree to the above statements indicated in numbers 1 through 3:

Signature of Parent or Guardian Date

5. ARTICLE XII, B, PBC Rules require the parent and the center complete an ALTERNATE NUTRITION PLAN
AGREEMENT if the meals or snacks are furnished by the child’s parent. ALTERNATE
NUTRITION PLAN AGREEMENT:

Indicate Special Dietary Requirements:

| understand and approve the use of the Alternate Nutrition Plan. | agree to provide the following meals and/or
snacks to meet my child’s nutritional and dietary needs:

(Mark P for Parent Provides, or C for Center Provides)

4 4 4 4 4 4 4

Breakfast A.M. Snack Noon Meal P.M. Snack Dinner Evening Snack Formula

| agree to provide the parent with a suggested meal pattern and menus and to discuss any problems which might
develop in the use of the Alternate Nutrition Plan.

Date Signature of Owner/Operator

Signature of Parent or Guardian Date

PBCHD 1/2011
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FLORIDA DEPARTMENT OF

HEALT

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: Sections 1003.22, 402.305, 402.313, Florida Statutes; Rule 64D-3.046, Florida Administrative Code

LAST NAME FIRST NAME Mi DOB (MM/DD/YY)

PARENT OR GUARDIAN CHILD’S SS# (optional) STATE IMMUNIZATION ID# (optional)

Directions:

e Enter all appropriate doses and dates below.

e Sign and date appropriate certificate (A, B, or C) on form.

e See DH Form 150-615, Immunization Guidelines - Florida Schools, Childcare Facilities and Family Daycare Homes
(July 2010) for information and instructions on form completion. Guidelines are available at:
www.immunizeflorida.org/schoolguide.pdf.

VACCINE DOE Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
CODE MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY
DTaP/DTP A
DT B
Tdap P
Td Q
Polio D
Hib E
MMR (Combined) F
(Separate) G,H

Measles (dose 1) Measles (dose 2) Mumps (dose 1) Mumps (dose 2)

Rubella (dose 1)  Rubella (dose 2)

Hepatitis B J

Varicella K

Varicella Disease L
Year

PneumoConju N

Select appropriate box(es)
Certificate of Immunization for K-12

Part A-Complete
D DOE Code 1: Immunizations are complete K-12 (Excluding 7" grade/middle school requirements)
D DOE Code 8: Immunizations are complete for 7" grade

| have reviewed the records available, and to the best of my knowledge, the above named child has adequately been immunized for
school attendance, as documented above.

Temporary Medical Exemption Expiration date:
[] Part B-Temporary

Part B (For children in daycare, family daycare homes, preschool, kindergarten and grades 1 through 12 who are incomplete for
immunizations in Part A) Invalid without expiration date. DOE Code 2

| certify that the above named child has received the immunizations documented above and has commenced a schedule to complete the
required immunization. Additional immunizations are not medically indicated at this time.

Permanent Medical Exemption

[] Part C-Permanent

Part C (For medically contraindicated immunizations, list each vaccine and state valid clinical reasoning or evidence for exemption.)
DOE Code 3

| certify the physical condition of this child is such that immunizations as indicated in Part C above are medically contraindicated.

Physician or Clinic Name: Physician or
Authorized Signature:
Issued By:
Date:

DH 680 (Jul 2010) Stock Number: 5740-000-0680-6



RELIGIOUS EXEMPTION FROM IMMUNIZATION

Exencién Religiosa Para La Inmunizacion

FloridaSh(,/tsw

Eksepsyon Pou Kwayans Relijyon Pou Pa Nan Pran Piki Ak Vaksen

[ ] - .

Child’s Name (printed)
Nombre Del Nifio (con letra de imprenta)

Non Timoun Nan (an gran karakte)

Date of Birth Child’s SS# (optional)
Fecha De Nacimiento Numero De Seguro Social
Dat Li Te Fet Del Nifio (opcional)
Nimewo Sekirite Sosyal
Timoun Nan (si ou vie)

Name of Parent or Guardian
Nombre Del Padre O Guardian

Non Paran Oubyen Moun Ki Reskonsab Li Ya

(English) | am the parent or legal guardian of
the above-named child. Immunizations are in
conflict with my religious tenets or practices.
Therefore, | request that my child be enrolled in
school, preschool, child day care facilities, or
family day care homes without immunizations
required by sections 1003.22, F.S., 402.305,
F.S., and 402.313, F.S.

The presence of any of the communicable
diseases for which immunization is required by
the Department of Health in Florida schools,
preschools, child day care facilities, or family
day care homes shall permit the county health
department director or administrator or the
State Health Officer to declare a communicable
disease emergency. Those children identified
as not being immunized against the disease for
which the emergency has been declared shall
be temporarily excluded from the facility by the
district school board or governing authority until
such time as is specified by the county health
department director or administrator.

(Spanish) Yo soy uno de los padres o el guardian
legal del nino mencionado anteriormente. Las
inmunizaciones estan en conflicto con mis principios o
practicas religiosas. Por lo tanto, pido que mi hijo se
matricule en el colegio, preescolar, guarderia infantil o
servicios de cuidado para familias sin las
inmunizaciones requeridas por las secciones 1003.22,
F.A., 402.305, F.S., y 402.313, F.S.

La presencia de cualquier enfermedad contagiosa
para la cual el Departamento de Salud en los
colegios, preescolares, guarderias infantiles o
servicios de cuidado para familias de la Florida
requiere inmunizacion permitira que el director o el
administrador del departamento de salud del condado
o el oficial de salud estatal declare una emergencia
de enfermedad contagiosa. Aquellos nifios que sean
identificados como no inmunizados contra la
enfermedad para la cual se ha declarado la
emergencia seran excluidos temporalmente de las
instalaciones por parte de la junta del distrito escolar
o las autoridades gobernantes hasta que el director o
el administrador del departamento de salud del
condado lo especifique necesario.

(Creole) Mwen menm se paran oubyen moun Ki
reskonsab devan lalwa timoun sa ke nou sot baw
non li ya piwo wa. Sa yo ap fé nan san yo tankou
piki, serom ak vaksen pa mache ak prensip
oubyen ak pratik ki gen nan legliz mwen yan.
Poutet sa, mwen mande ke timoun mwen yan
enskri nan lekol, lekol matenél, jaden danfan,
oubyen kote yo fé gadri pou timoun, san ke yo pa
bezwen pran vaksen yo jan atik 1003.22, F.S.,
402.305, F.S., ak 402.313, F.S. yo mandel.

Prezans nenpot ki maladi kontajyez ki bezwen
pou moun nan pran piki ak vaksen kan mem dwe
rekdmande pa Sevis Sante ki nan lekdl yo ki
anndan eta Florid la, lekol maténel, kote ke yo
fasilite swen pou timoun, oubyen nan kay fanmi ki
ap bay swen yo pou ka pémét direkté oubyen
administraté Sante zon nan oubyen ofisye sante
eta deklare ke ou genyen you maladi kontajyez ki
gen ijans. Timoun sa yo ke yo idanfifye ki pa te
pran piki, serom ak |6t bagay nan san kont maladi
kontajyez ke yo deklare ki gen ijans lan nou pral
mete yo deyo pou you ti tan jiskaske direkte ya
oubyen administraté sante zon nan deklare ke le
ya rive pou yo tounen.

Electronic Signature of Parent or Guardian

Firma del Padre o Guardian

Siyati Paran Oubyen Moun Ki Reskonsab Li

Date
Fecha
Dat

[/

Electronic Signature of Director/Administrator

DH 681, Eff. 7/08, Rule 64D-3.046 (Obsoletes earlier editions)

Date

Electronic Signature Authority: Section 668.003(4), Florida Statutes

County Health Department
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Check Behind The

BEFORE GETTING IN THE CAR AND STARTING THE ENGINE,
walk around the car and CHECK FOR KIDS, TOYS, AND PETS!

Make sure there is NOTHING UNDER OR BEHIND YOUR CAR that could
attract a young child.

Pick uP ToOYs, BIKES, CHALK OR ANY TYPE OF
EQUIPMENT around the driveway so that these items
don't entice kids to play.

Developed by:
PREVENTION UNIT
Office of Family and
Community Services

Check the Back
In just 10 MINUTES, a car’s temperature can increase by 19°
Before getting out of your car, check the back seat ... DON’T FORGET
YOUR CHILD!
NEevER leave your child alone in a car and caLL 91| IF YOu SEE ANY
CHILD LOCKED IN A CAR!
Place something in the back seat that you will need at
work, school, or home (your laptop; your lunch).

Developed by:
PREVENTION UNIT
Office of Family and
Community Services

My signature below verifies receipt of the Getting In;
Getting Out... flyer from the Department of Children
and Families.

Name:

Child’s Name:

Date Received:

Signature:

Please complete and return this portion of the flyer to
your childcare provider, in order for them to maintain it
in their records.

Check Behind The C:

* BEFORE GETTING IN THE CAR AND STARTING THE ENGINE,
walk around the car and CHECK FOR KIDS, TOYS, AND PETS!
+ Make sure there is NOTHING UNDER OR BEHIND YOUR CAR that could
attract a young child.
¢ Pick UP TOYS, BIKES, CHALK OR ANY TYPE OF
EQUIPMENT around the driveway so that these items
don’t entice kids to play.

+ Injust 10 MINUTES, a car’s temperature can increase by 19°

+ Before getting out of your car, check the back seat ... DON'T FORGET
YOUR CHILD!

¢ NEeveR leave your child alone in a car and caLL 91| IF YOu SEE ANY
CHILD LOCKED IN A CAR!

work, school, or home (your laptop; your lunch).




During the 2009 legislative session, a
new law was passed that requires child
care facilities, family day care homes
and large family child care homes
provide parents with information
detailing the causes, symptoms, and
transmission of the influenza virus

(the flu) every year during August and
September.

My signature below verifies receipt of the

brochure on Influenza Virus, The Flu, A
Guide to Parents:

Name:
Child’'s Name:

Date Received:

Signature:

Please complete and return this portion of
the brochure to your child care provider, in
order for them to maintain it in their records.

What should I do if my child

gets sick?

Consult your doctor and make sure your child gets
plenty of rest and drinks a lot of fluids. Never give
aspirin or medicine that has aspirin in it to children
or teenagers who may have the flu.

. CALL OR TAKE YOUR CHILD TO A

DOCTOR RIGHT AWAY IF YOUR CHILD:

» Has a high fever or fever that lasts a long time I

» Has trouble breathing or breathes fast

» Has skin that looks blue

* Is not drinking enough

» Seems confused, will not wake up, does not
want to be held, or has seizures (uncontrolled
shaking)

+ Gets better but then worse again

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

.....

How can | protect my child

from the flu?

A flu vaccine is the best way to protect against
the flu. Because the flu virus changes year

to year, annual vaccination against the flu is
recommended. The CDC recommends that all
children from the ages of 6 months up to their
19th birthday receive a flu vaccine every fall or
winter (children receiving a vaccine for the first
time require two doses). You also can protect
your child by receiving a flu vaccine yourself.

What can | do to prevent the

spread of germs?
The main way that the flu spreads is in respiratory
droplets from coughing and sneezing. This can
happen when droplets from a cough or sneeze of an
infected person are propelled through the air and
infect someone nearby. Though much less frequent,
the flu may also spread through indirect contact with
contaminated hands and articles soiled with nose and
throat secretions. To prevent the spread of germs:

» Wash hands often with soap

and water.

» Cover mouth/nose during
coughs and sneezes. If
you don't have a tissue,
cough or sneeze into your
upper sleeve, not your
hands.

 Limit contact with people
who show signs of illness.

» Keep hands away from the
face. Germs are often
spread when a person
touches something that is I
contaminated with germs
and then touches his or

N l
.'rr
her eyes, nose, or mouth.

@ /
J
When should my child

stay home from child care?

A person may be contagious and able to spread

the virus from 1 day before showing symptoms

to up to 5 days after getting sick. The time frame
could be longer in children and in people who don't
fight disease well (people with weakened immune
systems). When sick, your child should stay at home
to rest and to avoid giving the flu to other children and
should not return to child care or other group setting
until his or her temperature has been normal and has
been sign and symptom free for a period of 24 hours.

-

For additional helpful information about the dangers of the flu and how to protect
your child, visit: http://www.cdc.gov/flu/ or http:/www.immunizeflorida.org/




What is the influenza (flu) virus?
Influenza (“the flu”) is caused by a virus which
infects the nose, throat, and lungs. According to

the US Center for Disease Control and Prevention
(CDC), the flu is more dangerous than the common
cold for children. Unlike the common cold, the

flu can cause severe illness and life threatening
complications in many people. Children under 5 who
have the flu commonly need medical care. Severe flu
complications are most common in children younger
than 2 years old. Flu season can begin as early as
October and last as late as May.

How can | tell if my child has a cold,

or the flu?

Most people with the flu feel tired and have fever,
headache, dry cough, sore throat, runny or stuffy
nose, and sore muscles. Some people, especially
children, may also have stomach problems and
diarrhea. Because the flu and colds have similar
symptomes, it can be difficult to tell the difference
between them based on symptoms alone. In
general, the flu is worse than the common cold,
and symptoms such as fever, body aches, extreme
tiredness, and dry cough are more common and
intense. People with colds are more likely to have a
runny or stuffy nose. Colds generally do not result
in serious health problems, such as pneumonia,
bacterial infections, or hospitalizations.

Florica Department of
Children & Families

For additional information, please visit
www.myflorida.com/childcare or contact your
local licensing office below:

CF/PI 175-70, June 2009

This brochure was created by the Department of Children and
Families in consultation with the Department of Health.

“The Flu”
A Guide
for Parents
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Parent’s Role

A parent’s role in quality child care is vital:
O Inquire about the qualifications and

experience of child care staff, as well
as staff turnover.

Know the facility’s policies and
procedures.

Communicate directly with caregivers.
Visit and observe the facility.
Participate in special activities,
meetings, and conferences.

Talk to your child about their daily
experiences in child care.

Arrange alternate care for their child
when they are sick.

Familiarize yourself with the child care
standards used to license the child
care facility.

More
information
and free
resources:

MyFLFamilies.com/ChildCare

This child care facility is licensed
accordingto the minimum licensure
standards included in

section 402.305, Florida Statutes
(F.S.), and Chapter 65C-22, Florida
Administrative Code (F.A.C.).
License Number:

License Issuedon _/ [/
License Expireson [/ [

For more information regarding

the compliance history of this child care
provider, please visit:
MyFLFamilies.com/childcare

OFFICE OF CHILD CARE REGULATION
AND BACKGROUND SCREENING

MYFLFAMILIES.COM

To report suspected or actual cases of
child abuse or neglect, please call the
Florida Abuse Hotline at 1-800-962-2873.

CF/P1 175-24, 03/2014
This brochure was created by the
Florida Department of Children and Families,

Office of Child Care Regulation and Background Screening

pursuant to s. 402.3125(5), F.S.,

Know Your
Child Care
Facility

MyFLFamilies.com/ChildCare




General Requirements

Every licensed child care facility must meet

the minimum state child care licensing standards
pursuant to s. 402.305, F.S., and ch.

65C-22, F.A.C., which include, but are not limited
to, the following:

O Valid license posted for parents to see.

O All staff appropriately screened.

O Maintain appropriate transportation vehicles
(if transportation is provided).

O Provide parents with written disciplinary practices
used by the facility.

O Provide access to the facility during normal hours
of operation.

O Maintain minimum staff-to-child ratios:

Age of Child Child: Teacher Ratio
Infant 4:1
1 year old 6:1
2 year old 11:1
3 year old 15:1
4 year old 20:1
5 year old and up 251

Health Related Requirements

O Emergency procedures that include:

» Posting Florida Abuse Hotline number
along with other emergency numbers.

»  Staff trained in first aid and Infant/Child
CPR on the premises at all times.

*  Fully stocked first aid kit.

» A working fire extinguisher and
documented monthly fire drills with
children and staff.

O Medication and hazardous materials are
inaccessible and out of children’s reach.

Training Requirements

O 40-hour introductory child care training.

O 10-hour in-service training annually.

O 0.5 continuing education unit of approved
training or 5 clock hours of training in
early literacy and language development.

O Director Credential for all facility directors.

Food and Nutrition

O Post a meal and snack menu that pro-
vides daily nutritional needs of the chil-
dren (if meals are provided).

Record Keeping
O Maintain accurate records that include:
»  Children’s health exam/immunization
record.
*  Medication records.
*  Enroliment information.
*  Personnel records.
+ Daily attendance.
* Accidents and incidents.
«  Parental permission for field trips and
administration of medications.

Physical Environment

O Maintain sufficient usable indoor floor space
for playing, working, and napping.

O Provide space that is clean and free of litter
and other hazards.

O Maintain sufficient lighting and inside
temperatures.

O Equipped with age and developmentally
appropriate toys.

O Provide appropriate bathroom facilities and
other furnishings.

O Provide isolation area for children who
become ill.

O Practice proper hand washing, toileting,
and diapering activities.

Quality Child Care

Quality child care offers healthy, social, and
educational experiences under qualified supervision
in a safe, nurturing, and stimulating environment.
Children in these settings participate in daily,
age-appropriate activities that help develop essential
skills, build independence and instill self-respect.
When evaluating the quality of a child care setting,
the following indicators should be considered:

Quality Activities

O Are children initiated and teacher facilitated.

O Include social interchanges with all children.

O Are expressive including play, painting, drawing,
story telling, music, dancing, and other varied
activities.

O Include exercise and coordination development.

Include free play and organized activities.

O Include opportunities for all children to read, be
creative, explore, and problem-solve.

a

Quality Caregivers

d
d
d

d

Are friendly and eager to care for children.
Accept family cultural and ethnic differences.
Are warm, understanding, encouraging, and
responsive to each child’s individual needs.

Use a pleasant tone of voice and fregently hold,
cuddle, and talk to the children.

Help children manage their behavior in a positive,
constructive, and non-threatening manner.
Allow children to play alone or in small groups.
Are attentive to and interact with the children.
Provide stimulating, interesting, and educational
activities.

Demonstrate knowledge of social and emotional
needs and developmental tasks for all children.
Communicate with parents.

Quality Environments

0

d
g
d

Are clean, safe, inviting, comfortable, child-friendly.
Provide easy access to age-appropriate toys.
Display children’s activities and creations.

Provide a safe and secure environment that fosters
the growing independence of all children.




Permission for
Food-related Activities & Special Occasion
food consumption

Pursuant to 65C-22.005(1)(c)2., F.A.C., licensed child care facilities must obtain written
permission from parents/guardians regarding a child’s participation in food related activities.
These activities include such things as: classroom cooking projects, gardening, school wide
celebrations, and birthdays.

I give/decline permission for my child
(Parent or Guardian) (circle one) (Child’s Name)

to participate in food related activities and special occasions wherein food is consumed, subject to
the conditions indicated below.

Permission Options: (Select and initial one of the options below):

My child DOES NOT HAVE a food allergy or dietary restriction. He or she may participate
in activities.

My child DOES NOT HAVE a food allergy or dietary restriction. He or she may not
participate in activities.

My child HAS a food allergy or dietary restriction. He or she may not participate in
activities.

My child HAS a food allergy or dietary restriction. He or she may participate in activities,
but must not eat or handle the following items (please list below):

Type of Permission: (Select (¥ )One):

Q Specific Permission Only for:

Food Activity or Event Date

[ General Permission

I understand that it is my responsibility to update this form in the event that my decision for
permission changes. | agree that this form will remain in effect during the term of my child’s
enrollment.

Parent or Guardian Date

DOH - Palm Beach County 10/2013.



NON-MEDICATED PHYSICAL BARRIER CREAM PERMISSION

(OPTIONAL)

[, the parent / guardian of: am providing @
non-medicated physical barrier cream for the teachers and staff of Gulf Stream School
Delray Beach Campus to apply to my child.

I understand that my child’s full name must be on the original container in order for it to
be stored at school.

Parent / Guardian Signature: Date:

“ORIGINAL FORMULA SKIN-SO-SOFT” PERMISSION

(OPTIONAL)

I, the parent / guardian of: am providing a small
spray bottle of “ORIGINAL FORMULA SKIN-SO-SOFT" for the teachers and staff of

Gulf Stream School Delray Beach Campus to apply to my child’s arms and legs before
outdoor play, in order to help prevent mosquito bites.

I understand that my child’s full name must be on the original spray bottle in order for it to
be stored and applied at school.

Parent / Guardian Signature: Date:




Gulf Stream School

Pre-Kindergarten Discipline Policy

Foungea19%®

The goal of the Discipline Plan for Pre-Kindergarten and Kindergarten at Gulf Stream School is
to:

Encourage a child’s feelings of self-worth and self-esteem.
Guide a child toward self-discipline and self-control.

Teach a child how to relate appropriately to others.

Help a child grow toward emotional maturity.

5. Help a child grow in moral development.

NP

Each child can expect a safe learning environment at Gulf Stream School. The following
behaviors may threaten that environment:

1. Inappropriate use of supplies, materials, or equipment.

2. Use of inappropriate language.

3. Loss of self-control.

4. Disrespect.

5. The physical harm of another individual (i.e. kicking, hitting, biting, etc.)
6. Failure to observe classroom and/or school rules.

Should a child exhibit any of the aforementioned behaviors, it is the classroom teacher’s
responsibility, in conjunction with the administration, to implement the following consequences
as they are deemed appropriate by the teacher and, in more serious cases, administrators.

1. Talk to the child.

Remove the child from the learning environment.

Contact the parents.

Call the parents for immediate removal from the school environment.
Document inappropriate behavior and note it on progress reports.
Conference with parent(s), teacher(s), and/or administrator(s).

o gk wN

To Whom It May Concern:

| have received and read the above guidelines regarding the Gulf Stream School
Pre-Kindergarten Disciplinary Practices.

Date Parent Signature Parent Name (Printed)



Rilya Wilson Act

Pursuant to s. 39.604, Florida Statutes, a child from birth to the age of school entry, who is under
court-ordered protective supervision or in out-of-home care and is enrolled in an early education
or child care program must attend the program 5 days a week unless the court grants an
exemption. A child enrolled in an early education or child care program who meets the
requirements of this act may not be withdrawn from the program without prior written approval
of the Department or community-based care lead agency. If a child covered by this act is absent,
the program shall report any unexcused absence or seven excused absences to the Department or
the community-based care lead agency by the end of the business day following the unexcused
absence or seventh consecutive excused absence.

Educational stability and transition are key components of this act to minimize disruptions, secure
attachments and maintain stable relationships with supportive caregivers of children from birth to
school age. Successful partnerships are imperative to ensure that these attachments are not
disrupted due to placement in out-of-home care or subsequent changes in out-of-home
placement. A child must be allowed to remain in the child care or early education setting that
he/she attended before entry into out-of-home care, unless the program is not in the best interest
of the child. If a child from birth to school-age leaves a child care or early education program, a
transition plan needs to be developed that involves cooperation and sharing of information among
all persons involved, respects the child’s developmental stage and associated psychological needs,
and allows for a gradual transition from one setting to another.

This law provides priority for child care services for specified children who are at risk of abuse,
neglect, or abandonment. These children are also known as Protective Services children.

Rilya Wilson Act Requirements:

v’ Protective services children MUST be enrolled to participate 5 days per week.

v’ Protective services children MAY NOT be withdrawn without prior written approval from
the Department of Children and Families (DCF) or Community Based Care (CBC).

v’ If a Protective Services child has 7 consecutive excused or any unexcused absence, the
child care provider MUST notify the appropriate community based care staff.

v" The Department and child care providers MUST follow local protocols set up by the CBC to
ensure continuity.

v' Ifitis notin the best interest of the child to remain at the child care or early education
program, the caregiver MUST work with the Case Manager, Guardian Ad Litem, child care
and educational staff, and educational surrogate, if one has been appointed, to determine
the best setting for the child.

Community-Based Care Lead Agencies Contact Information:

http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf

** If you have concerns regarding any child that you may care for, please contact the Florida
Abuse Hotline at 1-800-96-ABUSE**

Child's Name Parent Signature Date



http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf
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STATE OF FLORIDA

School Entry Health Exam

To Parent/Guardian: Please complete and sign Part | — Child’s Medical History.
State law for school entry requires a health examination by a legally qualified professional. Additional requirements may be determined

by local school districts.
(Please Print)

Name of Child (Last, First, Middle)

Birth Date Sex

Address (Street)

School Grade

City and ZIP Code Home Telephone Number

Parent/Guardian (Last, First, Middle)

PART | — CHILD’S MEDICAL HISTORY
To Parent/Guardian: Please check answers to questions 1 through 8 below in the column on the left.

(Please explain any ““Yes™ answers in the space provided below.)

1. Yes []
.Yes[]
.Yes[]
.Yes[]
Yes [ ]
Yes []
.Yes[]
. Yes[]

ONOUTAWN

To Parent/Guardian: Please explain any “Yes” answers from above.

No [_] Any concerns about general health (eating and sleeping habits, weight, etc.)?

No [_] Any other specific illness or social/emotional or behavioral problems?

No [] Any allergies (food, insects, medication, etc.)?

No [] Any prescription medication (daily or occasionally)?

No [_] Any problems with vision, hearing, or speech (glasses, contacts, ear tubes, hearing aids)?
No [] Any hospitalization, operation, or major illness (specify problem)?

No [_] Any significant injury or accident (specify problem)?

No [] Would you like to discuss anything about your child’s health with a school nurse?

I am the parent/guardian of the child named above. | give permission for the information on PARTS | and Il of this form
provided about my child to be reviewed and utilized only by the staff of this school and any school health personnel providing
school health services in the district for the limited purpose of meeting my child’s health and educational needs.

o

Signature of Parent/Guardian

Date

Partnership for School Readiness Recommendations for Prekindergarten and Kindergarten

To Parent/Guardian: Please obtain the services listed below in order to find any problems. Please work with your health care provider to
correct or treat any problems that may reduce your child’s ability to learn in school. (These services are recommended but not required.)

1. Comprehensive Vision Examination (3-5 years of age)
Date of Exam:
Results of Exam:

Health Care Provider:
(check one) Optometrist []

Ophthalmologist []

Please describe any corrective action for any problems detected and
any accommaodations required.

2. Comprehensive Dental Examination
Date of Exam:
Results of Exam:

Dentist:

Please describe any corrective action for any problems detected and
any accommaodations required.

3. Hearing Screening
Date of Exam:
Results of Exam:

Health Care Provider:

Please describe any corrective action for any problems detected and
any accommodations required.

DH3040-CHP-07/2013




Florida
EAL School Entry Health Exam
Page 2 of 2
Name of Child (Last, First, Middle) Birth Date
PART Il — MEDICAL EVALUATION
To be completed and signed by the Health Care Provider ONLY:
The child named above has had a complete history and physical exam on the following date:
(Exam must be within one year of enroliment) Month Day Year

Screening Results:

Height: Weight: BMI%: B/P: Hct/Hgb: Lead: Urinalysis:

Vision - Without Glasses | Right 20/ Left 20/ Passed E Hearing — Right | Passed [] Failed [] Referred []

3 Failed

Vision - With Glasses Right20/__ | Left20/__ | Referred [] | Hearing—Left | Passed [0 Failed ] Referred []

Gross dental (teeth and gums)  [] Normal ] Abnormal Refer/Tx:

Head/scalp/skin [] Normal ] Abnormal Refer/Tx:

Eyes/Ears/Nose/Throat [J Normal [J Abnormal Refer/Tx:

Chest/Lungs/Heart [] Normal ] Abnormal Refer/Tx:

Abdomen [] Normal ] Abnormal Refer/Tx:

Postural assessment [J Normal [J Abnormal Refer/Tx:

TB risk assessment done [0  (Please review Targeted Testing Guidelines listed below.)

This child has the following problems that may impact the educational experience:
[] Vision [] Hearing [] Speech/Language [] Physical

Specify:

[] Social/Behavioral ~ [] Cognitive

[] This child has a health condition that may require emergency action at school, e.g. seizures, allergies. Specify below.
(This form will be stored in the child’s Cumulative Health Folder and may be accessed by both school and health personnel.)

Recommendations (Attach additional sheet if necessary):

(Please Check One)

] This child may participate fully in school activities including physical education.

[] This child may participate in school activities including physical education with the following restriction/adaptation.
(Specify reason and restriction)

Signature/Title of Health Care Provider Address (Please print or stamp)

x> /1

Name (Please print or stamp)

Tuberculosis Targeted Testing Guidelines for Health Care Providers
Tuberculosis Infection Risk:
Review the following risks and administer a Mantoux TB skin test if child is in one or more categories. The TB test is administered confidentially as
part of the health examination. Do not record administration of any TB test or related information on this form.
Recent immigrant (< 5 years), frequent visitor to TB endemic areas
Close contact to active TB case
Frequent contact with adults at high-risk for disease, HIVV+, homeless, incarcerated, illicit drug user
HIV+ or have other medical conditions that increase the risk to progress from infection to disease, e.g., chronic renal failure,
diabetes, hematologic or any other malignancy, weight loss > 10% of ideal body weight, on immunosuppressive medications
Active TB Disease Risk:
e Does the child exhibit signs/symptoms of tuberculosis (e.g. cough for three weeks or longer, weight loss, loss of appetite)?
e  |f symptoms are present, work-up or refer for TB disease evaluation.

DH3040-CHP-07/2013



WELL POLICY

If any child is suspected of having a communicable disease or exhibits other signs and
symptoms which include any of the following, the parent or guardian or other person
authorized by the parent will be notified immediately, and the child shall be removed
from the facility as soon as possible. Children may noft return until they are symptom free
for 24 hours without the use of fever reducing medication.

WO N~ W
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Persistent and/or productive coughing

Yellow or green mucous

Difficult or rapid breathing

Stiff neck

Temperature of 100 degrees Fahrenheit or higher

Unusually dark urine and/or gray or white stool

Yellowish skin or eyes

Yomiting

Diarrhea

Conjunctivitis (pink eye)

Untreated skin rash

Pediculosis (head lice, nits): a child who has head lice shall not be permifted
to return until freatment has occurred. Treatment shall inciude the removal of
all lice, lice eggs, and egg cases (nits).

Any other unusual sign or symptom of iliness

Parent / Guardian Signature: Date:
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