HARRIS-STOWE | bsbil COLLEGE OF EDUCATION
STATE UNIVERSITY .| M@ . 3026 Laclede Avenue St. Louis, MO, 63103
R ST Y ; Office: (314)340-5078 Fax: (314)340-36%0

ot M www.hssu.edu

William L. Clay Sr. Early Childhood Development Center

Introductory Letter for Parent Enrollment Application Packet
Welcome!!!

We are ecstatic that you are joining the Clay Center family. Here are a few things to help you get
acquainted.

First, be sure you read the Parent Manual.

You can aceess it on http://www,hssu.edu. From there you must scroll to the bottom where it says
William L. Clay Early Childhood Center and click on Parent Manual. Jt contains all of the information
that you will need to know. If you have any questions, please do not hesitate to contact,

Interim Director: Treasia Foster (314)340-5066 fostert@hssu.edu
Enrollment: Tonya Jones (314)340-3347 jonesto@hssu.edu
Administrative Assistant: Emma Fox (314)340-5055 foxe@hssu.edu

Three steps to begin enrolling your child:

1. Please contact us to check the waiting list and schedule a tour,
2. Till out and print application and the last page of the parent handbook.
3. Bring the completed application and we will discuss the next step.

Note: A non-refundable application fee of $100.00 is required. (Check or Money Order)

What to Bring:

You may be wondering what to bring. We provide almost everything your child needs her at the Clay
Center, but there are a fow things that we require you to bring for the comfort of your child.

Examples include: breastmilk, diapers, extra clothing, etc.
Daily:

Please be sure to sign your child in/out on a daily basis. The sign in /out sheets are located either inside or
outside your child’s classroom in a convenient location.

Financial Policies Tuition Policy Effective July, 2018

Tuition at the Clay Center is based on enrollment, not attendance. All monthly fees are due on the 1* day
of the current month and must be paid by the 5™ day of the month, If fees are paid after the 5™ day of the
month, a $25.00 late payment charge will not be accepted into the program until all fees are paid.
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EECC Fee Schedule Prepared 08/23/2023
Fee Schedule
Ages Monthly Tuition
Infants (Birth — 12 Months) $1,294.00
Toddler I 1 year — 2 vears $1,157.00
Toddler II (2 years — 3 years) $1,035.00
Pre-K (3 years — 5 years) $909.00
HSSU Subsidized Fee Schedule (Weekly) on for children enrolled in the State Subsidy
Ages HSSU Subsidy
Infants $70.00
Toddler I $80.00
Toddler I $80.00
Pre-K $52.00

No other discounts may be applied for any child/children enrolled in State Subsidy.

State Subsidy is based on the State of Missouri (or State of Illinois) rates. Parent payment varies based on State

Subsidy received per child.

Other Fees and Adjustments

Qther Fees Amount
Deposit Fee (Application/Enrollment Fee) $100.00
Returned Check Fee $45.00
Late Payment Fee — for unpaid balances that exist on the account
by the 5% day of the following month. $25.00
Diapers Amount of Adjustment
Adjustments $1.00

Vacation/Family emergency absence only

Regular rates — limit two weeks

Extended Iliness

Week 1 —regular rate
Week 2 & 3 — 50% of regular rate
Week 4 —regular rate

Late Fees

Late pick-up Fee — first 2 occurrences per school year

$1.00 per minute

Late pick-up Fee — after first 2 occurrences per school
year

$5.00 per minute

Payments for Late pick-up fees are due the following morning; chronic abuse may result in termination.
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DFFICE OF CHILDHOOD — CHILD CARE COMPLIANCE

CHILD CARE ENROLLIVIENT FORM

FACTLITY/PROVIDER NAME ADMISSION DATE DISCHARGE DATE

CHILD'S NAME . GENDER BIRTHDAYE

CHILEY'S ADDRESS (STREET, CATY, STATE, 21P £ODE}

IDENTIEYING INFORMATION - -
ransmflaummnﬁws '

TELERHOME NUMEER

ADDRESS [STREET, CITY, STATE, ZiP CODE} OR CHECK IF SAMEAS CHILP'S ADDRIBY 3

EMAIL ADDRESS

EMPLOYER DRSCHOOL WORK/SCHOU. SCHEDULE
EMPLOYERASCHOOLADDRESS {STREET, CATY, STATE, 24P CODE) \ORK TELEFHONE NUMBER
PARENT/ELIARDTAN NAME TELRRHORE NUMEER,

ADDRESS{STREET, QITY, STATE, ZIP CAIE] OR CHEDK IFSAME AS THILEY S ADDRESS T

EMAIL ADURESS

EMPLOYER (9 SCHOOL WORKISCHOOL SCHEDULE

EMRLOYER/SEHOGLADDRESS {STREET, CHTY, STATE, 2/P CODE) VIORK TELEPHONE NUNMBER

tfyou or & member of your Immediata farnjly E\.rer perved Inthe 1.8, Armed Forces, gligk her 1z | n.-njatlo ahout _r_nﬂ_l;gn_

feas

RELATIONSHIPTD) CHID) | TELEPHONE NUMPBER(S)

ADORESS [STREE, CHTY, STAVE, 2P £0BE)

MAME RELATICNSHIPTE CHILD TELEPHONE NUMBER(S)

ADDAESS (STEET, CITY, STATE, 2F CODE)
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(’ OMMI:N Fs ON CHIILD’S ﬂi:\!ELOPMEN T - ‘ '
{PERSUNALT)EVELO?MENT SFHAVIOR PATTE.RNS HAﬁ!i‘S &iNDiVIDUAL NEEDS? _

| o5 RELATIONTO CHAD CAREPROVIDER - '

A Al RACE I ORIATION DOV AT DT EQUIRD To WIRIHS IO,

‘Areyouo Hispanic or Latino orlgin? T Yes LI No.

What Isyour reze? = - O ' E-. | 1 d
(selectons or more American Indinor | Astan | Black or Afican Native Hawalisn of White
) Alaskan native American other 9aciﬂc lslander I _
) cmm's pm,_ SCTED ATIES E‘scuzznuuz AND ANY vmam;mus EXPECTED L
Will child attens: ' Degmb& any
_ D full ¥me [ Parttime When dossyour chiid | When dossyourhild | changes or varlations
= usrally givive each tay? usually feave each day? fn usual attendance,
& Check what days including shife changes.
= your chlld will sttend, : -
: % : Monday 3 Dam. QDpm Dam. Clpm '
g ' Tuesday £ Gam Cpm. Cam  Clpam
e Wadnesday ] Oam Opm Daw  Elpm
vt .
R Thursday O CGam Opm Clam  Dpm !
' Friday 0 Cam Cipm Oam Hpi
Saturday O 3 am. m. s Lo,

[} Evéhhgisn_acﬁ' o P.{o-ng.

[1 Labor Day

O NewYearsDsy {1 Easter

T3 Martin Luthar King, Jrs Birthday 1 Trman Day 7} Colurabus Day

1 Uncol's Bithday 3 Memarial Day [ veterans Day

0 Washingtan's Blrthday [ swneteenth {7} Thanksgiving Bay
{3 independenca Day {3 Chwlstmas Day

MOSRO-3317 [flev G} ‘ .



AUTHORIZATION FOR EMERGENCY AIEDICAL CARE

tunderstand that | will bé' potified é'_c snea in the event of an 'ém'ergeﬁ‘cy with ﬁy'chi]d, and | vl make arfangem
my chid with the physician or hospital of my cholce. If | cannot ba reachad to make the nacessary arrangemants; orna critieal

emargency requiring medical care, | authorize

ants for medical care of

{CHILIICARE FACILITY NAME)

1o fontack the following:

PSRN GROINE

A(.KNO w DG ME o

pERER SISy

%ﬂéﬂdﬁéﬁuﬁésa '

TELEFHONE NUMBER

RARENT/GUARDIAN INTILS

6AC BIO-3307 (Rev 65221

Fd

I. hﬁvé recéﬁwed H Eopv éf-this facrlity’s polidés pé’ﬁélnmgb the aﬁmissloﬁ, cére, and dIs'cﬁarge of ehildren.
8| 1havebeaninformed that alcomr of the icensing rules for ch}id care homa or the lensing rules for group PARENT/GUARDIAREINTIANS
chited care homes and ceriters Is svatiable at this facTlity for revicw.
% . 7 INITIALS
¢| The provider and | have agreed on a plan for continulng communication rugarding ty child’s PARGNT/GUARDIAN T
davelapmant, behavior, and Individual neads,
0| Whenmy child1s i, | understand and agree that s/be may not be aczepted for cate of ramaln in care. FARENT/GUARDIAN #4TIALS
E| 1understand that, before the first day of attendance by my child, t wil provide praof of completed age- FAREAT/GUARDIAN I4FTALS
approptiate immunizations of exemption from mmunizations.
- : e
£| | C1do 3 donotaive panission for fleld tripsfaxcursions. | uhderstand that 1 will be notified in advance PARENT/GUARCIAN INITI
when they are plannad,
LARDIANINTEIALS
G| 1 Tdo O donot give permissian for thefacility to transport 1y child PARENT/ N
H! have beeninformed and have recsived 8 copy of the facility's safa sieep palicy when enrolling 8 chld fass| PARENT/GUARDIANINITIALS
than one {1) year of aga, ‘
1 I | have been notified that | may request natlee at Infifal enrollment or at any time thareafter whether therg PARENT/GUARDIAM BNFTIALS
are children currantly anrolled In or attending the factlity for whom an tminuntization examption has baen
filed, :
PAREMT/GUARDIAN $IENATURE DATE.
SRR 57 ANUAL UPDATE PARENT/GUARTIAM SIGHATURE DATE
o
Z
LE;;' | SECOND ANNUALYPDATE FARENT/GUARDIAT SIGNATURE PATE
B
3
QSRS TR xnUAL UFDATE FARENT/GUARDIAN SIGNATUGE UATE
m-‘
3
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William L. Clay Sr. Early Childhood Development Center

Parent Manual

Parent Agreement

I, , have read and understood the statements presented
in the manual, had the opportunity to speak for clarification, and agree with all statements and
agree to abide by the policies and procedures as stated in the William L. Clay Sr. Early
Childhood Development Center’s parent manual. I also agree to become actively involved, as the
primary educator of my child/children, with the Center’s Staff as a volunteer, participant in
family/teacher conferences, and/or resources/support person to insure the success of the Center’s
operations.

Please sign and return to the Administrative Assistant for filing, Thank you.

Parent Signature: Date:

Parent Signature: Date:

Reflective Practitioner for a Diverse Society
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William L. Clay Sr. Early Childhood Development Center
Medical History Form

List any chronic or medical challenges that your child has, e.g., seizures, asthma, diabetes, heart disease,
respiratory illness, Drug reaction, etc.

Describe any allergies, including any foods that have caused adverse reactions or any food not given to the child
for health or religious reasons (use separate sheet if necessary}.

Has your child come in contact with tuberculosis?

YES [] NO [] IF YES, WHEN?

Check the illnesses your child has experience:
[ ] Measles [ | German Measles [ ] Mumps [__| Chicken Pox [] Scarlet Fever [ ] Strep Throat
[] Rheumatic Fever

I—__—l Other:
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William L. Clay Sr. Early Childhood Development Center

Emergency Contact Information

(Please Print)
Name:
Address:
Phone: Cell:

The following person (s) are authorized to pick up my child/children:

The following person (s) ARE NOT allowed to pick up my child/children:

PARENTAL AGREEMENT

In the unlikely event that my child is in need of emergency medical care and L, or other designated contacts cannot be
reached, the staff of the Clay Early Childhood Development Center has my permission to seek proper medical care for my
child(ren) while all efforts are made to make parental contact.

{Doctor) Name: Phone #:

Address:

(Dentist, if applicable)

(Doctor) Name: Phone #:

Address:

Preferred Hospital:




Child and Adult Care Food Program
Parent Letter — Non-Pricing Child Care Centers -
July 1, 2022 through June 30, 2023 ’ ;

Dear Parent or Lagal Guardian:

Our centat ia ourrently particlpating in the Child and Aduit Care Eood Program. This
program relmburses ihe center for the partial cost of mealsprovided to children and
allows the center to provide nutritious meals without increasing the conter's feas to you.
If your yearly income Is equal to or betow the amount listed for your family size on the
chart below, your child Is efigible for froe or reduced-price meals. i fhe income Is higher
than the amount listed for your family size, you do not need to completa the income
application. .

Yearly Yoarly
Familly Size  Income . Family Size income
( $25,142 . 5 $60,070
2 $33,874 8 $68,802
3 $42,808 7 $77,634
4 $51,338 8 $86,266

For sach addifional family member, add $8,732

To apply for freg or reduced-price meal benefits for your children, you must complete
the attached Income Eligibliity Form (IEF). Your application for free ot reducad-price
meal benalits cannot be approved uniess the ettached applicafion is completed
according to the directions provided; however, you are not required to complete the IEF.
Nofify the center should the household income decrease and/or if the household size
indreases. A paicipant may be gligible for free or reducad-prica meals. The .
application is valid until the fast day of the month in which the form was
approved/dated/signed one year earlier.

Sincerely,

Centar Owner/Directot

[n aceordance with federal civil rights law and U.S. Department of Agriculture {USDA)
civil rights regulations and policias, this inefitution is prohiblted from disariminaling on
the basis of race, color, national orlgin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior dvil rights activity.

ii’mgram information may be rmade available in Ianguages-oﬂxer than English, Persons
with disabilities who require alternative. means of communication fo obtain prograrm

Y

information (e.g., Brallle, large print, audiotape, Amatican Sign Language), shouid



MISSOURL DEPARTMENT OF HEALTH AND SENIOR SERVICES
COMMUNITY FOOD AND NUTRITION ASSISTANGE {GFNA)
CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

INCOME ELIGIBILITY FORM FOR CHILD CARE CENTERS

AR 1L £ TILDREN ENRORCED A

+ Complete Information helow for shlldran enrolled atthe center. F chi!d'(rsn) ars recelving éuppi

méntal Nliiriﬂon Assistance Frogram (5NAF)
{formerly Foue Stamp) or Temperary Assistanca formerly AFDC, now funded by TANF), complate Parls 1, 9, Brid 4 only, Complete Parta 1,
2, %, and 4 1f you.did nok provide 3 SNAP-case nymber of Temporary Asslstance oase numbsr for all of the Clidyen Rstod n Part 1, -

gy |G | e | pofiigm | G
i
I : ]
I
| ! ‘
"PART 1 HOUSEHOLD AND INCOWE INFORMATION e UL g, T ra fed Gt et " F s S

ovar the prior 12 munths, Foster children may be elighble regardiess of household Incoms. Con

List alt membars of the hnusshold not Including the chlldran listed In Pact 1. Indicate saurce and amount of current rhontbly gross Tncome for
af membears of the househald before deductions, such s taxes and social sequrity. Where there dre Wage eamers ard sel-employed adults,
the Income of the wage eamar cannot be ofiset by the business losses of tha selfemploysd adulf, If last manth's incoms does not soourately
reflact your gircumstances, you riay provide a projection of your current annuel incems, Iregular self.employed Income may be averaged

tact the center far more information,

INCOME BASED ON (CHESK ONE) 3 vesaey [Jwmontay  [2xamuonm L] every 2 WEEKS [ lwesiy
* " FETE
! GROSE WAGH WELFARE, CHILD RETIREMENT, SOCIAL OTHER
HOUSEHOLD MEMBERS B SUPPORT, ALDASNY N

PART 3 RACIALETHNIC INEQRMATION (Yol greit oS o, SR INTS SB0H0n) & b= T4, R R R
Ars you of Hispanls or Latine orlgin? {_dves | 1o ETRIATRGER
Whatlsyourrave? (Selectona ormore) G aagaNAYE A i ARG [LANGER, WHITE

TPARTA BIGNATURE 2 00 e o L 9 a0 i

T Ty e TLe e LY L N T T U SR
i T T A e R A

i iz A f
[ hereby certy that all Infarmalion providsd is correct, J understand that thi= information is being glven In consaction wilh e recalpt of federal funds, thatinatitution
offictals may varlly Infomation, and that delberate misrepresantation Ay subjest me to prosecytion under applicable state and federal l2ws.

ERGNATURE G ADULT FAMILY MEWBER SOGAL SEGURTTY NOMBER (LART 4 DI S ORLY) TRTE
KKK t !
PRINTED NANE OF ADULT ABGHESS FHON um\;a

benafits, administrallve dJalms, or legal ctions it incarret information is repotted.

.. ¢ FOR CENTER USE ONLY
INGOME BASED ON {CHEGK ONE

 TOTAL HOUSEHRLD
BIZE:

2 Q

Seoffon @ of the Nalional Schoal Lugreh Azt requires that, ynless your cilldran' SNAP or Famporary Assislancs case mumber Ig provided, you must include fhe
tast feur digits of & sacla) securlly sumber of the att teusehold metrber signing the application o indisals that the hotsshald momber signing the applination
dosa ot possass a socisl securlly number. Provisian af the last four dighs ofa soalal secuity number fanotmariatory, butHf the tas_tfo_ur dighaof 8 sortal sacurily
number are not provided or an Indicafion fa ot fads that the signer has none, the applisation cannol be epprovad, The soclal qucurily nuinber ey be used (o
Kentlly the housshold mermber in carndng aut eftorts to varlfy ihe accuragy of infatmation stated on theappiioallon. Thase verification eforts may be canfed out
thraigh program raviews and invastigafions, and may nclude cuntaciing emplayers to dutermine kdome, contacing 8 SNAR orwelfam office {o dutarmine current
carfifloation for racelpt of SNAF ar Temporary Asulstante henefits, contasting the State amployment sty office tr deteaine the emourt of berefita receivad
2 cheeking the dogumentation producad by the tousehold membar 0 pravide the armount of licome reesived. Thees afforts may recultin aloas or reduction of

YEAR ~ MONTH AXAMONTH  EVERYZWEEKS WEEKLY  SNAP {F%d Stamp) ASGISTANCE

TEMPORARY

Eligiblity Determination: £ Free LI Reduced Q Paid

BIBNATUNE OF GENTER REPRESTNTATIVE

DATE

WO 550-1314 (=14

CACFP-A0%

- —
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William L. Clay Sr. Early Childhood Development Center
DFS/FINANCIAL ASSISTANCE FORM

Recipients of financial assistance for childcare from the Missouri Division of Family Services are
eligible to receive services from The Clay Center as we are contracted to provide services for the State
of Missouri. Our policies and procedures regarding the use of this program are outlined below:

1. Before a child may enroll, a Child Care Provider Approval/Change Notice, with the Center listed
as the Provider, must be on file in order for services to begin at a subsidized or “reduced” rate.

2. If you must enroll a child before a Child Care Provider Approval/Change Notice is on file, you
are responsible for the payment of the weekly fee.

3. The Clay Center fees are higher than the Missouri Division of Family Services (DFS) rate. A co-
pay rate will be paid directly to The Clay Center. Balances owes to The Clay Center may vary
depending on your child’s scheduled attendance. DFS pays for 5 absences per month, Absences
include illnesses and holidays. Weather and unforeseen circumstances are not included in
the five allotted absences. If your child is absent more than those allotted days, you are
required to pay for the balance due that was not paid by DFS. The Clay Center fees are
based on enrollment, and not attendance. '

4. Ttis your responsibility to renew you Child Care Provider Approval/Change Notice authorization
in a timely manner. The Clay Center reserves the right to increase your weekly rate without a
Child Care Provider Approval/Change Notice. The Clay Center reserves the right to terminate
services due to non-payment of weekly fees.

%1 have read and understood the policies and procedures as stated above and as stated in The
Clay Center Parent Manual.”

Signature: Date:
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William L. Clay Sr. Early Childhood Development Center
Child Care Contract

'The Clay Center agrees to provide care and programming for (child’s name)

Last First MI

I/we, the Parent(s)/Guardian(s) (print name): (1}
Last First MI

2)
Last First MI

(Initial next to each statement)

T (we) agree to following all pelicies and procedures in the Parent Manual.
___ I{we) agree to update the emergency contact/parent consent form information whenever changes occur.

__ Tam (we are) guarantor(s) of this account and 1 am (we arc) fully responsible for payment of amounts due.

__I{we) understand fees are based on enrollment, not attendance and if applicable, the Clay Center will adjust my account according to
the Parent Manual.

__ T{we) understand past due amounts may be sent to a collection agency and I (we) am (are) responsible for all fees including
collection costs and fees for delinquent accounts.

I {we) understand, if applicable, as a Harris-Stowe State University student(s) a past due balance owed for services rendered at the
Clay center will result in a billing hold placed on my (our) student account which will prevent me (us) from having access to an official
student records as well as prevent enrollment in future classes.

T (we) know that childcare for my child will be discontinued if I (we) do not maintain payments in advance of my account balance.
T (we) acknowledge that rates are subject to change and that the Clay Center reserves the right to make corrections to the rates and
amounts charged for services.

__ 1(we)understand that my (our) menihly rate may change on my (our) child’s birthday. Date of Birth:

1 {(we) agree to remit payment by the 10® of the month.

I (we) verify that all the information above is correct.

Parent/Guardian Signature (1) Date:

Parent/Guardian Signature (2): Date:

Address:
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William L. Clay Sr. Early Childhood Development Center
Video/Photograph Release Form

Date:

I hereby release and grant the institution of Harris-Stowe State University permission to use my
photograph in any and all of its publications, including website entries, without payment or any other
consideration. Please understand that there are no royalty opportunities offered for appearing in any of
Harris-Stowe photographs.

I understand and agree that these materials are property of Harris-Stowe State University and will not be
returned, therefore, Harris-Stowe is authorized to edit, publish, and copy the photograph for the purpose
of publicizing and promoting Harris-Stowe and any of its events and programs. In addition, I waive the
right to view, inspect, or approve any final versions of the photo, prior to its appearance in any
publication, advertisement, or brochure.

I hereby hold harmless and release and forever discharge Harris-Stowe for all claims, demands, and
causes of action which I, my heirs, representatives, executors, administrators, or any other persons
acting on my behalf of my estate, have or may have reason of this authorization.

I am 18 years of age and I am competent to contract in my own name. I have read this release before
signing below. I fully understand the contents, meaning, and impact of this release.

I do not wish to participate in any pictures or videos

Signature:

Print Name:

If the person that is signing is under the age of 18, a parent or guardian must give written consent on
behalf of this person




MISSOUR] DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
OFEICE OF CHILDHOOD - CHILD CARE COMPLIANCE

SS9V CHILD MEDICAL EXAMINATION REPORT {INFANT/TODDLER/PRE-8CHOOL) RESEL
INENTIEYING INFDRMATtUN A et et el T Tt e .'-';r‘#:f.' oy R R St T < s @ gt TR
CHILD'E NAME : ' ‘ ’ ’ ’ ’ BIHTHDATE

N ———

OERENT STAAE OF REALTR e e o o o S Yl

this child can participate In a child care program. This ohilld has no special care neets Lnlass speciiied below.
{Date of madical axamination must be witiin the last 12 months.)

Based on my assessment of this chiid’s medical history, cutrant staie of heallh and my physieal examination of the child off ...

f___'_..!.....»--!

" e &
Pt

(PRYSICIAN'S INSTBUGTECNS‘EGR.SPEGIALIZED'QARE.-:_.'.= R LWl T IR
Complete this sediion only If child requires special care al a child care tacility, ©.0. special diets, allergl
digbetes, asthma, behavior problems, heatlng or visual impalrment, sic. (Attach additionafpages 68 needed.)

s, ear infections, canvulsions,

SIGNATURE OF PHYSICIAN OR REQISTERED NURSE UNDERTHE SUPERVIGION OF A PHYSIGIAN DATE

FHYSICIAN'S OR NURSE'S NAME (PLEASE PRINT)

MAME AND ADDRESS OF CLINIC, GROUP, PRAQTICE OR OTHER F NURSE 19 SUPERVISED BY A FHYSICIAN, TNDIGATE PHYSICIAN'S NAME
{MAY USE STAMP} (PLEASE PRINT)
TELEPHONE NUMBER

TO BE FILED (N CHILD'S RECORD AT GHILD GARE FADIITY
Tho Deparinent of Elarentesy end Secardary Education dass not d!scr)mln;te m;’ the b!?tl‘:lf rsc? foéu{' Laligln':;‘ ge{agragagxga;ﬁldenmy.saxual gilantation,
physical disablilty, or any other besis rotibitad by statuta I Bs programs and sch tiss, lriqulries calaled todopantman

persons Wit dlsabliles may be dlrao;t! to ke Jgﬂersen Slate (pm!ce Butitlng, Director of Ghil Rights Compliaice #nd MOA Goordinzler {Tia VifTite VIUTale FUS04HADAADAANAG:
&l Eloar, 205 Jefferson Strant, 1.0, Gox 480, Jeffarson Cliy, MO 65502.0480; telophene number F75-528-4757 or TTY B0U-TI5-288 amalt clvilfightsdasamo.gav.

nallonst arlatn, #gt, valesan stalus, menial of

3 clivitias, and fachies that are ecopaslula by
41 e tacation of services, & ! L e .



MISSOLIRI DEPARTIMENT OF ELEMENTARY & MISSOURT DEPARTMENT OF HEALTH AN SEMIOR SERVICES
AND SECONDARY EDUCATION CHILD AND ADULT CARE FOOD PROGRAM
OFFICE OF CHILDHQOD — CHILD CARE COMPLIANCE

INFANT AND TODDLER EEDIG AND CARE PAN

" FOR CHILD CARE FACILITY USE
The formuls provided by this child cara facilfey is:

L ¥y 1 ' ’

“This child care facliity Is part’icipaung' inthe Child and Adult Care Food Program [CACER), In order to glaim mgals and

CHECK A BOX
refmbtirsgmnt, the center must provide Infant cerens! and other foods when the child isd evelopmentally ready for thers.

0 yes
ol
“INSTRUCTIONS {EC

R PARENTS) .+

g who Is Jass than 24 months of age. Update inforemation as needed, sea naw form or inftial/data changes on

Please completa for chil
this fom. .
CHILYS NAME DATE OF BIRTH DATE ENROLLED

[Fyou afa member of your immadiate family eﬁer served Inthe U5 “Armed Forces, click here for mare Inforination aby
miftarvraiated services In Missous] or visit www.dese o gov/vete rgr_lg-sgulces. _

FEECINGTIME  KINDSOFFOOD AMOUNT OF FOOD

Breastmilk

Formula

infant Food

Table Food

Whao I prepating (mixing) the formula? Check all that apply: [} parent 3 Careglver

Does your chitid have any problams with feadings, such a5 choking or spitting up?
O Yes  Explain
O Ne

Dossyour chlld useapacfiec? [ Yes [ No
Notas Paciflers, ¥ wead, cennot be hung around an Infnt’s nack, Pacifier mechanisms or pacifiars that sttach to injant clothing cannatbe used with

sleeping infant

MARK YOUR PREFERENCE (CHECK ALLTHAT ARPLY).

{3 | wil provide breast milk for my Infant,

O 1 witl rurse my nfant at the center at these times:
The facllity's formula may be used to supplement feadings if necessarys 01 Yes C1 o
{ breast milk is unavallable for a feeding, the faclity should:

[ 1 request that the formula provided by the child care facliity be sarved to my infant.

O3 1 will provida infant formula for my Infant. Name of formofa:

[ § request that the chlld care facllity provide solid foads for my Infant as s/he is readyfor them,

child care Facllity staff, OR .

M 1 will provide solid foods for my infant.

TODDLER FEEDI FEREN
Check all that apply: CSpoon Cicup

and after | have diseussed [t with

: s Tapan] erfgin, 9ga, vateen status, mestalot
The Depanmant of Elementary xnd Sacandery Education doge nakdiseriminata an the baghs of race, cotor, rallgian, gender, gandar lertity, swxyal orfgntation, natidra
thﬂtiﬁ disavihty, crﬁnyamewrhaﬂs pr:hit;gd by satste T s progroms and activities, trgjulrias reisted 1o dejrariment programd andin tha tocablon of sendaes, artivities, und factities tha‘um;s‘s‘l%law
peasons with disabllitias may b diracted ko tha lefforsen Stats Office Rufiding, Director of £ivil Sights Campiiance and MOA Coordinar (Tt Vi/TRle vifnte WSUVI;\DNADMAMNMU@ ]
i}, 5th Floar, 208 Joffersan Street, 2.0, Rox 440, Jeflarson Clty, MG £5102:0480; telephone number 873-526-4757 or TTY 800735204 e ulirghisthsge.rio B0l
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TYPE OF FOOD

FEEDING TIME

KINDS OF FOOD AMOUNT OF FO0D

Breastmilk

Milk

Tahle Food

é

nformation ey be made avaltableIn bnguages other

Hps: ofa.gov/iltes/default/files/dacurs

ARRANGEIVIENTS FOR SLEEP-
THMELS) CHILD YSUALY D

the hasts of race, color, rtional arigin, sext {inchuding gider ldenll

Teformation {e.g., Bralle, large print, sudiotape, Americén Sign Languaps),
TARGET Canter A€ (302) 720-2600 [voloe and TT¥) or eantact BSDA thraugh thi Faderal Relay Servlce at (R00) 877-8388, To flle program disertmination eomplaint, 3
Gornplainant should complatea Form AD-3027, USDA Pragrain Dlstrimination Cory
7 . SE CR420P:Com)

$329852, or by wrlting 3 leVter addressed to USDA, The letter must cantali the com platent’s name, address, telepions ¢
diseritalnatory 2ation 1n suficent detall to Inform the Assistant Sacretary
AD-2027 Form or fatter must be Sulmitted to USDA by mall to U.S, Department
W, Washingtor, ., 20250-8410, by fox (B33} 256-1685 or {702] 890:7442, or emall st srogranintake@usda gav, T Institution s ait 2yus] oppomuslty

on theit back to sleep. <

Tn sccordanca With federal €1l rights Jaw and U5, Department of Agricutturs {USDA] civi rights regulations and palictes, Tl It rution bs prohlbtied from dissrmiriating an
o and sexual ofizntatlon], dlsehilty, sge, of reprisal or setalation far priv il tights petivity, Fropam

than English, Persons with disabllities who renire alterriative means of carmmunization to obtain projrem

es requir

shoutd contact the responsihte state or jocal agency

et

Flalnt Form which can be obtained anline st
¥or-0508-000

hat infarits be placed

11-28-L7F8

LENGTH OF NA

that s dministers the progeam or USDATS

sllgaf, feam sty USDA offics, by calllng {866}
mber, and a written daseription of the wllsged
for Civil Rights {ASCARY about the nature and date of un elleged eVl Aghts viglation, Yhe eompleted

of Agricultura Office of the AsslstantSesratary fax Civil Rights, 2400 mdepgnd;l:;; Aventie,
' pradder.

ADDITIONAL INSTRUCTIONS RELATED TO SLEEPING:

Note: When, In the opinfon of the nfant’s flcensed health carg yravider, gn infant requires alemative sleap prsitions or spacial dlagplng arrangements
that difiar from those required by rule, the provider must have on fik at the facllity welttan Instructions, signed by the infants Heansed heelth care

provider, detalting the alteraative slaep positlons or spect
The caregiverls) must put tha infant fo sleep In sccordarice with such wiktten Instractions.

4] sleeplng arrangements for such infant.

I3 My child is 12 months or older, and | give my permission for my child to sleep on a oot

FIGNATURE DF PARENT/LEGAL GUARDIAR

INSTRUCTIONS.

LISTANY LOTUONS AND/OR OTNTMENTS, ETC, THATVOU HAVE PROVIDED AN

D GIVE PERMISSION FOR CAREGIVERS TO USEON YOUR €4

FOR  CIWET [ BOWEL MOVEMENT

L1 RASH

O OTHER

11 go not want caregivers to use any fotfons,

powdars, olntmants, or similar items on my child.

FWILL FURNISH THE FOLLOWING BABY SUPPLIES FOR MY CHILD; CLEARLY LABELED WITH W

¥ CHILD'S NAMIE:

SPECIAL INSTRUCTIONS FOR CARE |£.3., RESTRICTIONS, ALLERGIES, EVC):

SIGNATURE OF PARENT/LEGAL SUARDIAN

DATE

MO500-3305 (Rev 10-21)
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Name of infant_ , Dato of Birth i

.
__viill foed your infant breastmilk provided by yoi and/or we
: i ' (name of provider)
will provids iron fortified infant formuls,
The formula we provids is:

This centerhome/ministty participates in the Child and Adult Care Food Program (CACFP) and receives U;ffg i
reimbursement for serving muiritious meals to infants and children. Participation in this program requires CATOREV
follow specific meal patterns according to the age of the child being fed. -

Policy requites a center/Rome/ministry participating in the CACFP to offer formula to infants who are in care during meal
service fimes, Parents/guardian, however, may decline what is offered and supply the infants formila,

T T e T T I o 3 o ]
Pl Ty profserhe: \Chase al ok uﬁ@*{«g‘({gﬁ}ﬁ i
§ o R T gl 2 PR el 4 4 lr%'.-rsv:_ ¢ 3 iy
E N g gy 3 h g;ﬁ,?‘g%,,, sl .ﬂ:‘E' :fff"&,, s Y ‘iﬁ’ £
v 38 qeaibh o i -, X% oy AR TR R J 4 s
3 R G S /or e R s FEU I

P

7

£

I will bring expressed br
infant. '
I will come to the center fo breastfeed
o1y infant. ‘
1 want the center to provide formmla for
my infant,
I'will bring fornrula for my infant.
Please list kind of formula you will
bring:

In order to. claim meals for reimbursement, the center rmst provi&e infant cerea) and ofher foods when your baby is
developmentally

3 ".: SAERTAY
A %ﬁf
«;,-%’?%‘, b i e STt el B
Vi '?Wm R LR S

RSka i ety 5 R A€ . R Loty e RS
I want the center to provide infant cere:
and other foods for my infard based on
CACFP guidelines, .

T will bring solid foods for my infant
when he/she is ready for it.

Signature of Parent/Guardian, - Date

Ay

1. This form must be kept on file for each infant enrolled for child care. etod,
2. As situations change, such as a medical suthority changing the infant’s formula, 2 10w form should be complete .
3, ‘This form must be kept current and accurate for cach infant enrolled for child cave until the infant reaches onle yeat 01age

or is no longet on infant formula.
4, Yfthe parsngguardian_ declines the formula and the provider provides meal and/or snack components, the meal may be

claimed for reimbursement, . .
5, If the parent/guardian declines infant meals/snack, meals and snacks may WOT be claimed for reimbursement,

is instintion is an equal oppertunity provider,
T Instiution 1 % ¥ Y . Rovised Yanvaty 2016



Wililam L. Clay Early Childhood Devel opment/Parenting Education
Center InfantToddler Safe Sleep Policy

The purposs.of the Sefe Sleap Polloy Is fo maintaln 2 safe slesp envionment that reduces fhe ek of suddan infant degih
sﬁdmm (5108} and sirdden unexpectad Infant deaths (SUIDS) In chikdren less §an one year of age. Wissout law {§ 210.223.1, RSMo) teguires
#ll Niconsed child c.are'faclmles that provide cars for children less fien ene year of age to Implernsnt &n
accordenca will e prost recent safe sloep recommendafons of the Amarloan Academy of Pedialios (AP)
requirs [ioensed chitd care fadlilies to pravide parani(s) andlor guardiansfs) who have nfants Jn czre be provi
: Eoncy. Sudden tnfant Death Syndrome.(SIDS) fs the unexpecled death of ant nfant, or child younger ten tarelv
cail ean bo delermined based on Bn autopsy, an vesiigation of the placs wh
beliove that a safe sieep environent for infants hefps lower the chances ofen

are the Infant diad, and eV of il Infants medical fistory. We -
infant dylng from SIDS, and ihat pareats and child care providere

§ malntaln 2 written aafe sloep patioyIn

" Missour ohfld care lloenstag 1ules

¢ad a copy of the facliity's safe slaep

& months, for whom no eausecf

P—E LRI

can work logetherfo provide asafe slesp environment, The Glay Center wil implemant the follawing sale sleep praclicas.

Safe Slgep Practices

1. Al carepivers will recelvs In-porsan of onfing tralaing on
Infantsafe sieep based on AAP safe sleep
regommendations, This trafning must be ompleted within 30
days of ermployment of voluntearing end wili be completed
avary lree yoars

2. Infants wil elways be placed on thelr backs to sleep, unless
hara 1s & slgned Allamate Sleep Posltion Walver- Health
Cars Frofessional Recommentation In the infants fia. A
walver iofice will be posted atthe Infan{’s crib,

8. When bables cen easily lum over from the back to the
stomach, they Wil he placed o sleep on thelr backs and then
allowed fo adopt iho sleep position they prefer, This isfn
accordance with the Ametican Aoademy of Pediatiics (ARF)
racommendations.

4, Slesping fants shall have & supervised nap perlod. When
Tnfants &ra tn fhelr cribs, they will be wHiils sight and hearing
of staffat all imes. Infard rooms wil malniai lighting
adequats for sasy vishilty of sleeping infants during
naptimes {shades wll remain open showld the fights be
furned of). A staff member wi physlcally walk to ciibs fo
chieck oa the sleeping infants approXmately evary ten
reinutes 1 ordsr to sea them if they have diffioully dufing
napping o when they aweken.

5. Stafruil reducs the risk of overeating by not over-dressing
o over-wrapping the Infants. Caragivers will provide physicel
checks of children fo ensure that thay are not overheated or
in disiress.

6. Al parentsiguardians of Infants oered for in the Tacllity wil
recelye a weliten copy of our InfantToddler Safe Seop Policy
before entoliment, Wil reaiow he policy with staff, end slgn &
statsment saying they recelvad and vevtewsd the policy.

nlstibution: Parents ard staff will review the policy. One copy signad by paran

one copy will be kept in chlld's fachity renord.

7. The temperaluren tho toonwhere e Tnfant(s) slesp wil b
kept betwgen 8875F and manitored by the thermometer
kapt in the Infant sleeplng room.

8. To pramote heally development, awake Infants wil be ghven
supervised turmmy fime" for exercise and for glay.

Safo Sleep Envirornent
g. infants’ heads witnotbe covared with blankets or bedding.
Intants' erlbs wil not b covared with blankets or badding.
10, No looss bedding, piflaws, bumper pads, fc. vl fevsed In
crlbs,
11, Toys and sluffed animals wil be removed from te b when )
e Infant s sleeping. When fndioated on fhe Infant and ‘
Toddler Feeding and Cere Plan oF wiith written parent
conzent, pacierswillbe aliowed In Infanty’ erlbs whle ihey
sleep, The pactier cannol have cords or aitacing
meGhanisms.
12. Siting devicas such e car safely seals, stroflers, swings, ;
ifant camiers, Infant siings, and ofhier sltting devices wilinot
he used for Sieepinap fms, Infents who T asleep anywhere
olher than acrib, poriable orib, or playpen rusthe placed in
the eiib or playpen forthe rematnder of thelr sleap or nap
{ime.
13, Each infant wil seep have hls of her ovn cifb, Only one
intant wil be n acsth at a me, unless we are evacualng
Tnfents In an emargensy. A safely-appioved cib with a fimm
mistiress end fght fitiag sheet will be uged. .
44, Horme monfiarser commerclel dovices marketed to raduce
o rick of Sudden Tnfant Death Syndrome (5108} shati not
he uded in place of supervision whtle chfldren are napping
. and steaping. Eqiipment, such & sound machines, which
ean inferfere wit the caregiver’s abiily to s0e or hear achid
i distrass, Wil ot be used et the Clay Canler.

45, No smoling is permittod fn the fnfant roorit or on e
premises.

i(s)fguardian(s) wil be given fo parent{s)iguardian(s) and

{ehife's full namefanroliment date), dohereby sl

}, the undersigned pavent or guardian of

that | have read and received-a copy of he Tacilty's infant/Fodler Gafe Sieep Palloy and that he facllys dirsciar

discussed tha faclllly's inFany/Toddler Safe Slesp Polley with me,

{ar oihor designated staf merber) s

Dales

Signeture of Parent or Guardian:

{ate:

Signalure of Ghid Care Provider:



