2026-27 Elm Tree Christian Child Care Enrollment Form
Please print and complete all sections

Child’s full name___________________________________________________  Child’s nick name: _________________________________

Gender (optional): ☐ Male ☐ Female ☐ Non-binary ☐ Prefer not to say ☐ Other: ______
 Birthday:  _________________________________________________________________________

Current Address: ______________________________________________________________________	
ENROLLMENT 
Preschool classroom (2.5-3.5 year-olds) ________     Pre-K classroom (3.5-5 year olds) _______     

Circle days of attendance:  4 days (please list______________)     5 days (M-F)     Full days (5+ hours)             Half days (Less than 5 hours)

Parent/Guardian # 1
First and Last Name: _______________________________________________________ Birth date: __________________________

Current address: ______________________________________________________________________________________________

Email address: _______________________________________________________________________________________________

Place of employment: _____________________________________________________ 

Employer’s Address: __________________________________________________________________________________

Home phone #_____________________________ Work #___________________________ Cell#: __________________________


Parent/Guardian #2

First and Last Name: _____________________________________________________ Birth date: ___________________________

Current address: ______________________________________________________________________________________________

Email address: _______________________________________________________________________________________________

Place of employment: _____________________________________________________ 

Employer’s Address: ___________________________________________________________________________________

Home phone #_____________________________ Work #___________________________ Cell #			



Primary language spoken at home: _____________________________________________________________

Who does child live with:    □ both parents    □ mother      □ father 	□ other: __________________________________________ 

Please list all people in child’s immediate family: ____________________________________________________________________

Please list all other non-family members who live in household:								


Are parents of child currently: □ married 	□ separated 	□divorced 	□ never married

 	If separated or divorced, who has legal custody? □ mother □ father □ other (specify): 					

If separated or divorced, how do you feel your child has adjusted to the separation/divorce?				


Date of enrollment: ____________________________	Date of withdrawal: ______________________________________

Directors signature: _________________________________________________________

CUSTODY INFORMATION/COURT ORDER INFORMATION
1. Does a court order prevent either parent/guardian from picking up your child?   YES______   NO______
2. Does a court order or decree prevent either parent/guardian from receiving copies of your child’s records? YES______ NO______
· If the child is living with someone other than the parent/guardian, please provide legal documentation to the director at the time of enrollment. 
· If a court order (Order of Protection/ Restraining Order/Etc.) or decree prevents parent/guardian from receiving copies of your child’s records please provide legal documentation to the director at the time of enrollment. Any expired orders or decrees will be kept on file for reference but cannot be enforced legally
Have there been any significant changes in the home over the last few years? (Such as new marriages, deaths, births, address changes, family separations/divorce, parent dating, parent job change, money problems, etc.)? ________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

EMERGENCY CONTACT/ AUTHORIZED RELEASE PERSONS (OTHER THAN PARENTS/GUARDIANS)

Please list emergency contacts/ authorized release persons who will accept responsibility for the care of your child if you cannot be reached.  All persons listed must be able to pick up your child within one hour of being notified.  All emergency contacts/ authorized release persons must present a government issued photo identification card.   You must provide 5 contacts that are able to pick up your child in the event of an emergency or illness. 	

Contact #1   Does this person live within one hour of the center?  □ yes  □ no

Full Name: ___________________________________________________ Relationship to child: ___________________________

Address: __________________________________________________________________________________________________

Cell phone: ____________________________ Work : _______________________________ Home: ________________________
Contact #2    Does this person live within one hour of the center?  □ yes  □ no
 
Full Name: ___________________________________________________ Relationship to child: ___________________________

Address: __________________________________________________________________________________________________

Cell phone: ____________________________ Work : _______________________________ Home: ________________________
Contact #3   Does this person live within one hour of the center?  □ yes  □ no

Full Name: ___________________________________________________ Relationship to child: ___________________________

Address: __________________________________________________________________________________________________

Cell phone: ____________________________ Work : _______________________________ Home: ________________________
Contact #4    Does this person live within one hour of the center?  □ yes  □ no

Full Name: ___________________________________________________ Relationship to child: ___________________________

Address: __________________________________________________________________________________________________

Cell phone: ____________________________ Work : _______________________________ Home: ________________________

Contact #5    Does this person live within one hour of the center?  □ yes  □ no

Full Name: ___________________________________________________ Relationship to child: ___________________________

Address: __________________________________________________________________________________________________

Cell phone: ____________________________ Work : _______________________________ Home: ________________________

We/ I authorized the above persons to pick up my/ our child from the center if we/I cannot be reached.  Emergency contacts/ authorized release persons must present a photo identification card (driver’s license, state id.) at pick-up.  

Parent/GuardianSignature________________________________________________ Date _______________________

Parent/GuardianSignature________________________________________________ Date _______________________

HEALTH AND DEVELOPMENT
Pregnancy and Birth
Is your child: 	□ biological child 	□ adopted child 	□ foster child 	□ other: _______________________
Please check the conditions below that describe the health of the child and mother
	Mothers  pregnancy
	Child’s Delivery
	Child’s Condition at Birth

	· No complications
	· Normal
	· Normal

	· Blackouts
	· Induced labor
	· Lack of oxygen

	· Falls
	· C-section
	· Breathing problem

	· Physical injury
	· Breech birth
	· Birth injury/defect

	· Excessive bleeding
	· Unusually long labor (>12 hours)
	· Jaundice

	· Hypertension
	· Premature # of weeks
	· Newborn ICU # of days

	· Diabetes
	· Overdue # of weeks
	· Other problem (specify)

	· Emotional stress
	· Other problem (specify)

	

	· Toxemia
	
	

	· Alcohol and/or drug use
	
	

	· Use of tobacco
	
	


HEALTH
Describe the state of your child’s current health: □ Excellent □ Good □ Fair □ Poor

Is your child currently taking any medication? □Yes □ No

If yes, please list medications and uses: 										

Does your child have any allergies? □Yes □ No  (if yes you will need to discuss the allergy with the director and provide an action plan prior to enrolling)
	If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Has your child ever been identified as having a disability? □Yes □ No      If so what disability? 						

Has your child ever received psychological counseling? □Yes □ No       If so, when and what for: 						

Has your child ever participated in therapy services from a private entity? (i.e., speech, occupational, physical, vision therapy, etc.)? □Yes □ No
 	If so, by whom (professional/agency) and when: 									

Has your child ever participated in an early intervention program? □Yes □ No
 	If so, by whom (professional/agency) and when: 										

Has your child had any of the following? 			Please describe and give details, dates, and/or age of onset
	□ Serious Illnesses

	

	□ Head Injuries

	

	□ Seizures or convulsions

	

	□ Surgery/Hospitalization

	

	□ History of Ear Infections

	

	□ Allergies and/or Asthma

	

	□ Vision Problems

	

	□ Hearing Problems

	

	□ Frequent Nightmares and/or Bedwetting

	

	□ Other health problem

	



FAMILY HISTORY
Is there a family history for the following problems?			Biological family member with the history
(parent, sister/brother, aunt/uncle, grandparent, 1st cousin, etc.)
	□ Learning Difficulties (reading, math, writing, spelling)

	

	□ Speech or Language problem (articulation, stuttering, etc.)

	

	□ Developmental Disorder (such as Autism, Asperger’s disorder, etc.)

	

	□ Emotional Problems (depression, excessive anxiety, mood swings, etc.)

	

	□ Intellectual Disability

	

	□ School Failure (failing grades, dropout, etc.)

	

	□ Drug or Alcohol Addiction

	



DEVELOPMENT
Please indicate the age or range when your child performed the following milestones (check 1 box per row):
	Milestone
	0-3 months
	4-6 
months
	7-12 months
	13-18 months
	19-24 months
	2-3 
years
	3-4 
years
	Other
 (specify age)

	Sat up without help
	
	
	
	
	
	
	
	

	Crawled

	
	
	
	
	
	
	
	

	Walked alone

	
	
	
	
	
	
	
	

	Walked up stairs
	
	
	
	
	
	
	
	

	Spoke first words
	
	
	
	
	
	
	
	

	Spoke short phrases
	
	
	
	
	
	
	
	

	Spoke in sentences
	
	
	
	
	
	
	
	

	Fully potty trained
	
	
	
	
	
	
	
	

	Fully bowel trained
	
	
	
	
	
	
	
	

	Stayed dry all night 
	
	
	
	
	
	
	
	



BEHAVIOR

Behavior in Infancy
During your child’s first few years of life, was any of the following present to significant degree?
	· Did not enjoy cuddling
	· Difficult nursing 

	· Was not easily calmed by being held or being stroked 
	· Poor eye contact

	· Difficult to comfort
	· Did not turn towards caregivers

	· Colicky 
	· Did not respond to name 

	· Excessive irritability
	· Did not respond to speech of caregivers 

	· Diminished sleep
	· Fascination with certain objects

	· Frequent head banging 
	· Constantly into everything



* Please describe all checked items: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Child’s Early Temperament: (Toddler through five years of age)
􀂙 Activity Level – How active is your child?_______________									

􀂙 Distractibility – How well is your child able to maintain focus or concentration, or pay attention to tasks? 																				

􀂙 Adaptability - How well is your child able to deal with transition, change, or when denied his/her own way? 																			

􀂙 Approach/Withdrawal – How well is your child able to respond to new things (i.e., new places, people, food, etc.)? 																			

􀂙 Intensity – Whether happy/unhappy, how strong is your child’s feelings exhibited? Were others made aware of when your child was upset, angry, disappointed, etc.? ________________________________________________________________________________________________________________________

􀂙 Mood – What is your child’s basic mood? Did he/she exhibit frequent or rapid changes in mood or temperament? 																			

􀂙 Regularity – How predictable is your child’s patterns of activity level, sleep, appetite, etc.? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
Prior to enrolling your child, does he/she have more difficulty than other children his/her age:
	· Sitting still at meal time
	· Staying focused on TV, movies, or video games

	· Paying attention when read to
	· Waiting for a turn to play

	· Throwing a ball
	· Accidentally knocking things over

	· Catching a ball
	· Acting without thinking

	· Buttoning and zipping
	· Dressing self

	· Holding a crayon or pencil
	· Accidentally dropping things


Please explain anything checked: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Differential Behaviors
Please check below all behaviors or characteristics that fit your child over the past year:
	· Fidgets, is easily distracted, has difficulty waiting for his/her turn
	· Often depressed/irritable mood 

	· Talks excessively, interrupts often, doesn’t listen
	· Overeats

	· Low energy/fatigue
	· Shy

	· Poor concentration
	· Feeling of worthlessness or low self-esteem

	· Difficulty initiating tasks
	· Withdrawn

	· Difficulty completing tasks
	· Overly anxious or fearful

	· Difficulty following instructions
	· Sleeping too little/insomnia

	· Engages in impulsive behaviors (acts before thinking)
	· Sleeping to much

	· Immature compared to peers
	· Difficulty making decisions

	· Engages in physically dangerous activities
	· Cries easily

	· Often argumentative with adults
	· Temper tantrums

	· Often actively defiant to adult requests and rules
	· Rapid mood changes/mood swings

	· Blames others for own mistakes
	· Unrealistic worry about futures events

	· Often angry or resentful
	· Excessive need for reassurance

	· Somatic complaints of not feeling well
	· Poor appetite 

	· Excessive separation difficulties
	· Odd fascinations

	· Easily frustrated 
	· Explosive temper with minimal provocation

	· Aggressive towards others
· Adults 
· Peers 
	· Other (specify)


Please explain anything checked: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Behavior:
How often is each of the following settings a problem for your child?
	Getting ready for school
	· Rarely 
	· Sometimes
	· Frequently 

	Eating at the dinner table
	· Rarely 
	· Sometimes
	· Frequently 

	Playing by him/herself
	· Rarely 
	· Sometimes
	· Frequently 

	Playing with siblings/other children
	· Rarely 
	· Sometimes
	· Frequently 

	Having a babysitter 
	· Rarely 
	· Sometimes
	· Frequently 

	In public places (church, store)
	· Rarely 
	· Sometimes
	· Frequently 

	When in the car
	· Rarely 
	· Sometimes
	· Frequently 

	When told to do something he/she doesn’t want to do
	· Rarely 
	· Sometimes
	· Frequently 

	Change in routine
	· Rarely 
	· Sometimes
	· Frequently 

	When watching TV or using a computer/iPad
	· Rarely 
	· Sometimes	
	· Frequently 



How would you describe your child’s personality at home? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does your child get along with brothers/sisters/cousins? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________							
Who is primarily responsible for discipline at home? ________________________________________________________________________________________________________________________						
What is the most effective way to deal with your child’s behavior problems at home? (talking, positive reinforcement, time-out, etc.) ________________________________________________________________________________________________________________________															
How does your child respond to discipline? 
________________________________________________________________________________________________________________________

Social Behavior:
How would you describe your child’s peer relationships and choice of friends? (i.e. How many friends? What age/genders? Is child shy, outgoing, a leader, a follower, etc.?) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________															
How does your child interact with children in the neighborhood? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			
EDUCATIONAL HISTORY

Does your child receive special school services (IEP, therapy, Gifted/Talented)? □ Yes □ No     If yes, what services and when did they begin? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			
Below, please list schools and describe your child’s previous preschool/daycare experiences: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your plans for your child for Kindergarten? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________					





Goals for My Child
At Elm Tree Christian Child Care, we value family input as an essential part of each child’s learning journey. The goals you share help guide classroom experiences, individualized supports, and ongoing communication throughout the year.
Please use the categories below as a guide. You may complete as many as you wish.
Social–Emotional Development Goals
(Examples: making friends, sharing, expressing emotions, confidence, empathy)
1. 


Independence & Self-Help Skills
(Examples: toileting, dressing, cleaning up, following routines, making choices)
2. 


Learning & Cognitive Development
(Examples: early literacy, numbers, problem-solving, curiosity, attention span)
3. 


Behavior & Self-Regulation
(Examples: following directions, coping with frustration, transitions, impulse control)
4. 


Additional Goals or Family Priorities
(Faith development, language, cultural values, interests, or anything else important to your family)
5. 


My child’s current interests include:
(Examples: favorite activities, toys, books, topics, strengths, or motivators)




Parent/Guardian Acknowledgement
By signing below, I/we acknowledge that the information shared will be used to support my/our child’s learning and development throughout the 2026–2027 school year.
Parent/Guardian Signature: ________________________________________________ Date: _______________
Parent/Guardian Signature: ________________________________________________ Date: _______________
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Acknowledgement of Receipt of Parent Handbook 
I/We, ________________________________________________________, parent(s)/guardian(s) of
Child’s Name: ______________________________________________________,
hereby acknowledge receipt of the Elm Tree Christian Child Care Parent Handbook.
I/We confirm that we have received, read, and understand the policies, procedures, and guidelines contained in the Parent Handbook. By signing below, I/we agree to comply with all policies and requirements of Elm Tree Christian Child Care while my/our child is enrolled.
I/We understand that the Parent Handbook may be updated periodically to reflect changes in licensing regulations, program operations, or best practices. Families will be notified of significant updates when applicable.
Please read and initial each statement to indicate understanding:
☐ Notice of Withdrawal
I/We understand that families must provide a minimum of two (2) weeks’ written notice prior to withdrawing a child from the program. Failure to provide notice may result in responsibility for tuition through the end of the applicable tuition period. _____
☐ Registration Fees
I/We understand that all registration fees, including initial and annual registration fees, are non-refundable. _____
☐ Pre-Paid Tuition
I/We understand that pre-paid tuition is non-refundable, regardless of attendance or early withdrawal. _____
☐ Outstanding Balances at Disenrollment
I/We understand that if a child is disenrolled and there is an outstanding account balance, the balance must be paid in full prior to the child’s last day of attendance. _____
☐ Collections & Legal Action
I/We understand that unpaid balances may be referred to legal counsel or a collection agency. Any costs incurred, including attorney fees, court costs, or collection fees, are the responsibility of the parent/guardian. _____

Parent/Guardian Acknowledgement
By signing below, I/we acknowledge that I/we have read, understand, and agree to abide by the policies outlined in the Elm Tree Christian Child Care Parent Handbook.
Parent/Guardian Signature: __________________________________________ Date: ____________
Parent/Guardian Signature: __________________________________________ Date: ____________
Late Pick-Up Policy
Elm Tree Christian Child Care’s hours of operation end promptly at 5:30 p.m. Timely pick-up is essential to ensure children’s safety and to respect staff schedules and supervision requirements.

Late Pick-Up Fees
A child is considered late if not picked up by 5:30 p.m. Late pick-up fees will be assessed as follows:
· First and Second Occurrence:
$5.00 per minute, per child, beginning at 5:31 p.m.
· Third Occurrence:
$10.00 per minute, per child
· Fourth Occurrence:
$20.00 per minute, per child, and the family will be notified that care will be terminated due to repeated late pick-ups.
Late pick-up fees are due at the time of pick-up. If payment is not made at pick-up, the fee will be added to the family’s account along with an additional $10.00 administrative fee per day until the balance is paid in full.
Emergencies & Communication
Elm Tree Christian Child Care understands that true emergencies can occur. However, work schedules, traffic delays, or routine scheduling conflicts are not considered emergencies.
· Families must notify the center as soon as possible if an emergency will prevent on-time pick-up.
· In the event of an emergency, families are responsible for arranging pick-up by an authorized individual listed on the child’s enrollment forms no later than 6:00 p.m.
· Special circumstances, such as severe weather or community emergencies, may be considered at the Director’s discretion.
Emergency Contact & DCFS Compliance
If a child is not picked up by 5:30 p.m., staff will begin contacting authorized emergency contacts listed on the enrollment paperwork.
In accordance with DCFS regulations:
· If a child has not been picked up one hour after closing, by 6:30 p.m., the child will be considered abandoned.
· Local law enforcement will be notified.
· A report will be made to the DCFS Child Abuse and Neglect Hotline, as required.
Parent/Guardian Acknowledgement
By signing below, I/we acknowledge that I/we have read, understand, and agree to comply with the Late Pick-Up Policy of Elm Tree Christian Child Care.
Parent/Guardian Signature: _________________________________ Date: ____________
Parent/Guardian Signature: _________________________________ Date: ____________
Director Signature: ________________________________________ Date: ____________
Tuition & Payment Policy 
Please read each statement carefully and initial where indicated. Your signature at the end of this policy confirms your understanding and agreement. This document will be maintained in your child’s file.
Elm Tree Christian Child Care understands that financial challenges may arise. Families are encouraged to communicate proactively with the Director when concerns occur. At the same time, consistent tuition payment is essential to maintain program operations, staffing, and quality.

1. Tuition Schedule
Tuition payments are due every four weeks in accordance with the published tuition and fee schedule. _____ / _____
2. Late Payments
If payment is not received by Monday of the tuition due week by 5:30 p.m., a $15.00 late fee will be applied. An additional $15.00 per day will be charged until the balance is paid in full.
The Director will maintain documentation of late payments. If tuition is paid late more than two times, the family may be required to submit future payments on or before the due date, with no grace period, using an approved payment method determined by the Director. _____ / _____
3. Payment Arrangements
Families must notify the Director at least one week prior to the tuition due date if a payment will be late or if a payment arrangement is requested.
· Approval of payment arrangements is at the Director’s discretion
· Up to two reasonable accommodations per calendar year may be granted per family
_____ / _____
4. Past Due Accounts
Accounts that are one month past due are no longer considered in good standing. Families will be notified via written notice and email that care will end and alternate arrangements must be made beginning the next business day. _____ / _____
5. Collections
If an account remains unpaid after one month and care has ended, the balance may be referred to legal counsel or a collection agency. All costs associated with collection, including attorney fees, court costs, and agency fees, are the responsibility of the parent/guardian. _____ / _____
6. Missed Days
Missed days due to illness, vacation, personal choice, or other absences cannot be made up, and tuition will not be reduced. _____ / _____
7. Closures & Holidays
Tuition includes all federal holidays, weather-related closures, and other unexpected closures. These days are built into the tuition rate and are not eligible for refunds or make-up days. _____ / _____

Parent/Guardian Acknowledgement
By signing below, I/we acknowledge that I/we have read, understand, and agree to abide by the Tuition & Payment Policy of Elm Tree Christian Child Care.
Child’s Name: ______________________________________________
Parent/Guardian Signature: _________________________________ Date: ____________
Parent/Guardian Signature: _________________________________ Date: ____________
Director Signature: ________________________________________ Date: ____________
























Additional Policies

Please read each statement carefully. If you agree, please initial on the line provided. For the purpose of this document, “I/We” refers to the parent(s) or legal guardian(s) of the enrolled child.

1. Classroom Observations
I/We give permission for my/our child to be present during classroom observations conducted by college students, interns, or approved visitors enrolled in early childhood education or related programs. These observations support professional learning and program quality. Families will be notified in advance by the Director when observations occur. _____ / _____

2. Photography & Program Documentation
I/We understand that my/our child may be photographed or recorded for program-related purposes, such as classroom documentation, family events, emergency identification, or learning displays. I/We understand that photos or videos may appear on the center’s public website or social media, in accordance with the Social Media, Photography & Video Consent Form included in the enrollment packet. _____ / _____

3. Sunscreen Application
I/We give permission for Elm Tree Christian Child Care staff to apply sunscreen to my/our child’s exposed skin prior to outdoor activities. _____ / _____

4. Sunscreen Requirements
I/We understand that I/we must provide a lotion sunscreen with a minimum SPF of 30, clearly labeled with my/our child’s name. Sunscreen will be applied according to center policy and DCFS guidelines. _____ / _____

5. Christian Environment
I/We give permission for my/our child to participate in a Christian learning environment, which may include developmentally appropriate Bible stories, songs, and prayers. Elm Tree Christian Child Care welcomes families of all backgrounds and provides religious experiences in an inclusive and respectful manner. _____ / _____

6. Sign-In / Sign-Out Responsibility
I/We understand that accurate daily sign-in and sign-out is required for my/our child’s safety and DCFS compliance. I/We acknowledge that the center cannot be held responsible for supervision of a child who has not been properly signed in or signed out by an authorized adult. _____ / _____

7. Emergency First Aid & CPR
I/We give permission for Elm Tree Christian Child Care staff who are trained and certified in Pediatric First Aid and CPR to perform these techniques on my/our child if necessary. _____ / _____

8. Participation in Program Activities
I/We give permission for my/our child to use play equipment and participate in all classroom and program activities, both indoors and outdoors, in accordance with safety policies and licensing ratios. _____ / _____

9. Neighborhood Walks & Field Trips
I/We give permission for my/our child to leave the school premises for neighborhood walks and/or field trips under the supervision of Elm Tree Christian Child Care staff and within DCFS licensing ratios. Separate permission forms may be required for certain off-site activities. _____ / _____

Parent/Guardian Acknowledgement
By initialing above, I/we acknowledge that I/we have read and understand the Additional Policies & Permissions of Elm Tree Christian Child Care.
Child’s Name: ______________________________________________
Parent/Guardian Signature: _________________________________ Date: ____________
Parent/Guardian Signature: _________________________________ Date: ____________
Director Signature: ________________________________________ Date: ____________




Emergency Medical Authorization & Consent

I/we hereby grant permission for Elm Tree Christian Child Care staff to take all necessary and appropriate action to obtain emergency medical care for my/our child if such care is deemed necessary.
These actions may include, but are not limited to, the following steps. Please read and initial each statement:
1. Elm Tree Christian Child Care staff will attempt to contact the parent/guardian immediately. _____ / _____
2. If the parent/guardian cannot be reached, staff will attempt to contact individuals listed as emergency contacts on the child’s enrollment forms. _____ / _____
3. If the urgency of the situation requires immediate action, or if contact cannot be made with the parent/guardian or child’s physician:
· 911 will be called. _____ / _____
· An Elm Tree Christian Child Care staff member may accompany the child to the emergency room until a parent/guardian arrives, if necessary. _____ / _____
4. I/we understand that all medical expenses incurred as a result of emergency treatment or transportation are the responsibility of the parent/guardian. _____ / _____
5. I/we understand that Elm Tree Christian Child Care is not responsible for outcomes resulting from inaccurate, incomplete, or outdated information provided by the parent/guardian on enrollment or medical forms. _____ / _____

Medical Information (Required)
Child’s Primary Physician: ______________________________________________
Phone Number: _____________________________
Physician’s Address:

Health Insurance Provider: ______________________________________________
Group / Member Number: ________________________________________________
Policy Expiration Date: _______________________
Preferred Hospital (if applicable):

(Please note: Emergency responders will determine the most appropriate medical facility based on the situation.)

Medication Administration Requirements
· If your child requires prescription or over-the-counter medication while in our care, a written medication authorization and plan from the child’s physician must be provided prior to administration.
· Medication must be supplied in the original container, with the child’s name, medication name, dosage, administration instructions, and prescription label clearly visible.
· Medications will only be administered by trained staff in accordance with DCFS regulations and center policy.

Parent/Guardian Acknowledgement
By signing below, I/we acknowledge that the above information is accurate and complete and that we have read and understand Elm Tree Christian Child Care’s Emergency Medical Authorization Policy.

Child’s Name: ______________________________________________
Parent/Guardian Signature: _________________________________ Date: ____________
Parent/Guardian Signature: _________________________________ Date: ____________
Director Signature: ________________________________________ Date: ____________




Integrated Pest Management Policy

Purpose 
An official policy requiring Integrated Pest Management (IPM) to be practiced in childcare facilities makes it clear to employees and contractors that they must comply with the IPM program. The policy also serves as a guide for the pest manager as he or she makes decisions on pest control. 

Policy 
It is the policy of this childcare facility to implement and practice Integrated Pest Management (IPM) to control pests in buildings and to minimize exposure of students, faculty and staff to pesticides. It is also the policy of this childcare facility to notify, in writing, all students, parents, and employees prior to use of non-bait pesticides inside the facility and for schools, on school grounds. According to Illinois law, if pesticides are applied, they may not be applied in the presence of children; toys and other items mouthed by children must be removed prior to spraying; and children may not re-enter the treated for at least two hours or as long as is stated on the product label. 

Pests 
It is the policy of this childcare facility to control pests in the school environment. Pests can pose hazards to human health, damage property, and disrupt learning. 

Pesticides 
It is the policy of this childcare facility to minimize potential exposure to pesticides in the environment. Exposure to pesticides can pose a health risk to students, staff, and others, which can be minimized by practicing IPM. Teachers and staff may not use or keep pesticides in the facilities. Only authorized individuals may purchase or store pesticides. Regularly scheduled applications of pesticides are not permitted under this IPM policy. 

Integrated Pest Management (IPM) 
The IPM program at this facility will include the following: 
• Regular monitoring to identify pest problems 
• Preventive actions to reduce future pest problems 
• Preference for the use of non-chemical control methods to address pest problems 
• When necessary, the use of least-hazardous chemical controls after non-chemical controls methods have been applied 
• Training for staff to facilitate this program 

IPM Coordinator 
An appropriate staff member will be designated as the IPM Coordinator. This person will be responsible for overseeing pest control for the district. 

Notification 
If a pesticide application is deemed to be necessary by the IPM Coordinator, parents and staff will be notified in writing two business days prior to the pesticide application – this applies to both indoor application of pesticides and outdoor application of pesticides on facility grounds. Antimicrobial (sanitation) agents and insecticide and rodenticide baits are exempt from notification requirements. 

Contractors 
Any contractor hired by the school district/childcare facility to provide pest control or other services must comply with the facility’s IPM and notification policy. S/he should be knowledgeable about the IPM Childcare Laws and the use of IPM for structural pest control. Contractors must refrain from routine pesticide spraying, provide detailed service reports with each visit and give recommendations for pest prevention.  

I/WE_____________________________________________ the parents/legal guardians of __________________________________ have read and understand the Pest Management Policy of Elm Tree Christian Child Care. Please sign and date below.


Parent/Legal Guardian Signature_________________________________________________ Date ______________

Parent/Legal Guardian Signature_________________________________________________ Date ______________


Director Signature: _____________________________________________________________ Date: _____________

Please return to the director by: ______________________

Allergy & Food Safety Policy
Elm Tree Christian Child Care recognizes the unique health needs of every child and is committed to maintaining a safe, inclusive environment for all children enrolled in our program. We serve children with severe and life-threatening food allergies and take proactive steps to reduce the risk of exposure.

Peanut & Tree Nut–Controlled Environment
Due to the prevalence and severity of peanut and tree nut allergies, Elm Tree Christian Child Care maintains a peanut and tree nut–controlled environment.
· Peanuts, peanut products, tree nuts, and products that may contain or be processed in facilities that handle peanuts or tree nuts may not be brought into the center.
· This policy applies to all food brought from home, including lunches, snacks, and celebration items.
· Families will be notified immediately if allergy-related procedures or food restrictions change.
At Elm Tree, peanut-containing foods are completely removed from the center menu.

Individual Allergy Management
· All food allergies must be reported at enrollment and updated as needed.
· Families must provide:
· Written documentation from the child’s physician
· A completed individual allergy action plan
· All required medications (e.g., EpiPen, antihistamines), in original containers with pharmacy labels
· A child may not attend until all required allergy documentation and medication are received and reviewed by the Director.
Teachers maintain:
· Updated allergy lists posted discreetly in classrooms and food preparation areas
· Individual action plans readily accessible to staff
· Training in recognition of allergic reactions and emergency response

Emergency Response
In the event of an allergic reaction:
· Staff will immediately follow the child’s allergy action plan
· Emergency medication will be administered by trained staff
· 911 will be called when required
· Families will be notified immediately
These procedures align with DCFS health and safety requirements.

Food Brought From Home & Celebrations
Families planning to bring food for birthdays or classroom celebrations must receive approval from the Director in advance.
Examples of commonly approved items may include:
· Individually packaged items labeled as peanut- and tree nut-free
· Items from approved vendors
· Non-food celebrations are also encouraged
Items not pre-approved may be refused and sent home
. 
🚫 HOMEMADE FOOD ITEMS ARE STRICTLY PROHIBITED.
For the safety of all children—especially those with life-threatening allergies—homemade food items may not be brought into Elm Tree Christian Child Care for any reason, including:
· Birthdays
· Classroom celebrations
· Holidays
· Special events
Only store-bought, commercially packaged items with clearly visible ingredient labels and Director approval are permitted.
Items that do not meet these requirements will not be served and will be sent home immediately.

Food Safety Expectations (Please Initial)
1. I/We understand that all outside food must be consumed before entering the building. _____ / _____
2. I/We understand that my child must wash hands upon arrival to reduce the risk of allergen exposure. _____ / _____
3. I/We understand that all food served at Elm Tree Christian Child Care, including snacks and lunches (with the exception of approved picnic lunches), is peanut and tree nut controlled. _____ / _____
4. I/We agree to check with the Director in advance before bringing any food into the center. _____ / _____
5. I/We understand that food brought without prior approval may be refused and sent home. _____ / _____
6. I/We understand that all allergies must be reported at enrollment and supported with physician documentation and an action plan, and that enrollment may not begin until this information is provided. _____ / _____

Commitment to Safety & Inclusion
Elm Tree Christian Child Care is committed to protecting children with food allergies while promoting inclusive, respectful experiences for all children. We appreciate families’ cooperation in helping us maintain a safe learning environment.
Parent/Guardian signature: ________________________________________________________ Date: _______________________

Parent/Guardian signature: ________________________________________________________ Date: _______________________

Director signature: _______________________________________________________________ Date: ________________________

Please return to center director by : ______________________

















Developmental Screening & Assessment Policy (2026)
Elm Tree Christian Child Care uses developmentally appropriate screening, observation, and assessment practices to support each child’s learning, growth, and well-being. These practices help educators understand children’s strengths, identify potential areas of concern, inform curriculum planning, and partner with families in supporting development.

Types of Screening & Assessment
	Type of Screening/Assessment
	Frequency

	Ages & Stages Questionnaire (ASQ)
	Within 60 days of enrollment, with parent/guardian consent

	Teaching Strategies GOLD (ongoing observation of individual, small group, and class goals aligned with The Creative Curriculum)
	Ongoing / Daily



Developmental Screening
Developmental screenings are used to identify a child’s progress toward age-appropriate developmental milestones and to determine whether additional assessment or support may be beneficial.
· Screenings are completed only with written parent/guardian consent.
· The Director reviews screening results with families, including the purpose of the screening, scoring, and interpretation.
· Parents/guardians are provided copies of screening results and may request access to screening tools or documentation at any time.
· Screening results are kept confidential and used solely to support the child’s development.
If a screening indicates a potential developmental delay:
· The Director will meet with family members to discuss concerns
· Documentation and explanation of results will be shared
· Suggested next steps and community resources will be provided
· Referrals may include Early Intervention (for children under age 3) or school district resources (for children age 3 and older)
Elm Tree Christian Child Care advocates for families seeking evaluations, services, or additional supports.
Daily Observation & Documentation
Individual, Small Group, and Class
Elm Tree Christian Child Care uses Teaching Strategies GOLD, an observation-based assessment system aligned with The Creative Curriculum and developmentally appropriate practice.
The purpose of ongoing observation and documentation is to:
· Capture children’s daily learning, thinking, and developmental progress
· Inform individualized and group curriculum planning
· Adapt teaching strategies and learning environments
· Support continuous program improvement
· Strengthen family-teacher partnerships
Observations occur naturally during daily routines, play, and classroom activities.
Family Communication & Goal Setting
· Individual baseline data and learning goals are shared with families informally and/or during conferences.
· Families are encouraged to share insights, raise concerns, and participate in decision-making.
· Individual, small group, and class goals are discussed with families during the goal-planning process.
· Progress toward goals is shared during parent-teacher conferences at least twice per year and upon request.
· Ongoing informal communication occurs throughout the year as needed.
Children’s individual goal information is maintained in their confidential records and used for instructional planning purposes only.
Developmental Assessment
Developmental assessment is an ongoing process using documented observations aligned with Teaching Strategies GOLD objectives.
· Assessment data is collected throughout the school year
· Results are used to monitor progress and guide instruction
· Parents/guardians are provided assessment results and documentation
· Formal review of assessment information occurs at least twice per year during parent-teacher conferences
· Families may request access to assessment data at any time
Confidentiality & Records
· Screening and assessment records are stored securely in the child’s file
· Access is limited to authorized staff and the child’s family
· Information is not shared outside the program without written consent, except as required by law
Please keep this page for your information 
Developmental Screening & Assessment Policy & Consent
Elm Tree Christian Child Care
Elm Tree Christian Child Care is committed to supporting each child’s growth and development through developmentally appropriate observation, screening, and assessment practices. These practices help inform instruction, identify strengths, and support families in accessing resources when needed.

Family Rights & Consent
· Developmental screenings and assessments are conducted only with written parent/guardian consent.
· Families have the right to opt in or opt out of any screening or assessment without penalty.
· Parents/guardians are provided copies of all screening and assessment results, including completed tools, summaries, and observational documentation.
· Results are shared in a timely manner and reviewed with families when requested or when concerns are identified.
· Screening and assessment information is confidential and will not be shared with outside parties without prior written consent, except as required by law.
· Families may request access to screening results, assessments, and documentation at any time while the child is enrolled.
· Information is used solely to support the child’s development and learning.
Elm Tree strongly recommends participation in screenings and assessments; however, we respect and honor each family’s decision.

Developmental Screening: Ages & Stages Questionnaire (ASQ)
The Ages & Stages Questionnaire (ASQ) is a developmentally appropriate screening tool used to identify a child’s strengths and any areas where additional support may be helpful. Screenings are typically completed within 60 days of enrollment.
Families will:
· Receive a copy of the completed ASQ results
· Have results reviewed upon request or when concerns arise
· Be offered community resources or referrals, if appropriate
ASQ Screening Consent
☐ YES, I/we give permission for my/our child,
Child’s Name: __________________________________________
to be screened using the Ages & Stages Questionnaire (ASQ). I/we understand that I/we will receive a copy of the screening results and any recommended resources.
☐ NO, I/we do not give permission for my/our child,
Child’s Name: __________________________________________
to be screened using the Ages & Stages Questionnaire (ASQ). I/we understand that declining screening may limit Elm Tree’s ability to provide developmental guidance or referrals.

Ongoing Assessment: Teaching Strategies GOLD
Elm Tree Christian Child Care uses Teaching Strategies GOLD, an observation-based assessment system aligned with developmentally appropriate practice. Teachers collect documentation through daily classroom interactions and routines.
Assessment information is used to:
· Inform curriculum planning and individualized supports
· Monitor developmental progress
· Support family-teacher collaboration
Families will:
· Be provided copies or access to assessment reports and documentation
· Receive assessment results during parent-teacher conferences
· Be able to request results or documentation at any time
Teaching Strategies GOLD Consent
☐ YES, I/we give permission for my/our child,
Child’s Name: __________________________________________
to be assessed using the Teaching Strategies GOLD observation system. I/we understand that assessment results and documentation will be shared with me/us and are available upon request.
☐ NO, I/we do not give permission for my/our child,
Child’s Name: __________________________________________
to be assessed using the Teaching Strategies GOLD observation system. I/we understand that declining assessment may limit documentation of developmental progress.

Confidentiality & Recordkeeping
· All screening and assessment records are maintained securely in the child’s file.
· Access is limited to authorized staff and the child’s family.
· Records are used solely for educational and developmental purposes.

Parent/Guardian Acknowledgement
By signing below, I/we acknowledge that we have read and understand Elm Tree Christian Child Care’s Developmental Screening & Assessment Policy and Consent.
Parent/Guardian Signature: _______________________________ Date: ____________
Parent/Guardian Signature: _______________________________ Date: ____________
Director Signature: _____________________________________ Date: ____________




















Cold & Snow Day Closure Policy

Elm Tree Christian Child Care prioritizes the safety of children, families, and staff during severe weather conditions. During the winter months, the Board President and the Director closely monitor weather forecasts and building conditions to determine whether a delayed opening, early dismissal, or full-day closure is necessary.
Elm Tree Christian Child Care does not automatically close when surrounding school districts close. Decisions are made based on current weather conditions, forecasts, building safety, and the ability of families and staff to travel safely.

Communication Procedures
When a closure, delay, or early dismissal is determined:
· The Board President will notify the Director.
· Families will be notified as quickly as possible through multiple methods, including:
· Phone call and/or text
· Email
· Posted notice on Elm Tree Christian Child Care’s Facebook page
· Families are responsible for ensuring their contact information is current.

Cold Weather Closure
The center will be closed if the forecast for 6:00 a.m. the following morning indicates:
· Wind chill below -50°F, or
· Air temperature below -30°F, or
· Building safety concerns (e.g., heating system malfunction, frozen or burst pipes)
Decisions will be made no later than 8:30 a.m. the evening prior to the closure whenever possible.

Snow & Severe Weather Closure
The center may be closed or delayed if:
· Heavy snow (typically more than 10 inches) and/or icy conditions make travel unsafe
· Road conditions significantly limit safe transportation for families and staff
Whenever possible, decisions will be made by 8:30 p.m. the evening prior. In some cases, a delayed opening may be announced to allow for safer travel conditions.

Early Dismissal
If the center is open and weather conditions are forecasted to worsen during the day:
· A decision regarding early dismissal will be made by 10:00 a.m.
· Families will be notified immediately
· Pick-up will be strictly enforced by 12:30 p.m. to ensure families and staff can travel safely

Tuition & Attendance Expectations
Please initial each statement to acknowledge understanding:
1. I/We understand that Elm Tree Christian Child Care will notify families as soon as possible if a closure, delay, or early dismissal is required. _____ / _____
2. I/We understand that tuition is not refunded for days the center is closed due to weather or safety concerns. _____ / _____
3. I/We understand that if I/we choose to keep my/our child home when the center remains open, missed days cannot be made up. _____ / _____
4. I/We understand that if an early dismissal is announced, I/we are responsible for arranging pick-up no later than 4:00 p.m. _____ / _____
5. I/We understand that the late pick-up policy will be strictly enforced during winter months to ensure staff safety. _____ / _____

Commitment to Safety
Elm Tree Christian Child Care is committed to making weather-related decisions thoughtfully, responsibly, and with the safety of our entire community in mind.
Parent/Guardian signatures: __________________________/_____________________________   Date: ___________________


Director signature: _____________________________________________________ Date: _________________________







Social Media, Photography & Video Consent Form
Elm Tree Christian Child Care uses a variety of digital communication platforms, including a public Facebook page and other approved communication tools, to share information with families and the broader community. These platforms may be used to post photos and videos of classroom activities, special events, learning experiences, newsletters, menus, and program updates to highlight our program and keep families connected.
Elm Tree Christian Child Care also uses private, secure platforms (such as classroom communication apps or email) to share information directly with enrolled families.
By signing below, I acknowledge and agree to the following:
I grant Elm Tree Christian Child Care permission to photograph and/or record video of my child during program activities. I understand that these photos or videos may be shared on a public Facebook page, as well as through other program-related platforms, including but not limited to:
· Elm Tree Christian Child Care’s public Facebook page
· Program newsletters and printed materials
· Elm Tree Christian Child Care’s website
· Secure family communication platforms used by the center
I understand that:
· Participation is voluntary, and no compensation will be provided.
· Images and videos will be used respectfully and in alignment with Elm Tree Christian Child Care’s mission and values.
· Images will never be sold or shared with third parties outside of program-related purposes.
· Names, identifying details, or personal information will not be shared alongside photos or videos.
· I may update or revoke this consent in writing at any time, and the change will apply moving forward.
Please indicate your preference below:
☐ YES, I give permission for Elm Tree Christian Child Care to photograph and/or share images or videos of my child for program-related communication and promotional purposes, including posting on the center’s public Facebook page.
☐ NO, I do not give permission for Elm Tree Christian Child Care to photograph or share images or videos of my child.

Parent/Guardian Signature: _________________________________ Date: __________________
Parent/Guardian Signature: _________________________________ Date: __________________
(to be placed in the child’s file at time of enrollment)


Elm Tree Christian Child Care Discipline and Guidance Policy

20

At Elm Tree Christian Child Care, we believe that children learn best in an environment rooted in caring relationships, patience, consistency, and understanding. Guidance is viewed as a teaching process that supports children’s social-emotional development, self-regulation, and ability to make safe and respectful choices.
While nurturing and supportive, our program must also ensure the safety and well-being of all children. Behaviors that may cause harm to self or others—including hitting, kicking, spitting, biting, aggressive physical actions, or hostile verbal behavior—are not permitted.

Practices We Do Not Use
In response to challenging behavior, Elm Tree Christian Child Care does not use:
· Threats, bribes, or intimidation
· Physical punishment or corporal discipline, even if requested by a parent
· Deprivation of food, rest, toileting, or other basic needs
· Humiliation, shaming, isolation, or emotionally harmful practices
These practices are inconsistent with developmentally appropriate care and are prohibited.

Positive Guidance Practices We Use
In response to challenging behavior, staff will:
· Treat each child with respect, dignity, and compassion
· Establish clear, age-appropriate expectations and routines
· Be consistent and predictable in responses
· Use positive, supportive language to teach desired behavior
· Speak calmly at the child’s eye level
· Offer clear, appropriate choices
· Redirect children toward safe and engaging alternatives
· Support problem-solving and emotional regulation skills
Guidance strategies are tailored to each child’s developmental level and individual needs.

Program Philosophy on Guidance
At Elm Tree Christian Child Care, children learn self-control, independence, cooperation, and daily routines through supportive relationships with adults and peers. The Director, teachers, and families work collaboratively to:
· Set reasonable and consistent limits
· Encourage positive behaviors
· Teach children how to make healthy and safe choices
Negative discipline methods—including blaming, shaming, sarcasm, discouragement, or physical punishment—are not used.
Our positive approach to guidance:
· Builds children’s self-esteem
· Encourages cooperation and responsibility
· Helps children develop problem-solving skills
· Supports healthy peer relationships
· Promotes emotional safety for all children
Behavioral expectations are communicated in language children can understand, and limits are set in a calm, supportive, and respectful manner.

Developmental Support & Referrals
Elm Tree Christian Child Care is committed to early identification and support of developmental needs. Each child is screened using the Ages & Stages Questionnaire (ASQ) following enrollment, with family consent. Screening results are shared with families along with resources and recommendations when appropriate.
Referrals to outside agencies or specialists may be suggested to support the child and family.

Collaboration, Safety & Program Fit
If, after consistent collaboration and intervention, a child does not appear to be benefiting from the program—or if a child’s behavior significantly compromises the safety or learning environment of others—the Director will meet with the family to discuss concerns and next steps.
Elm Tree Christian Child Care will:
· Work collaboratively with families and appropriate professionals
· Review evaluation results and recommendations
· Identify supports, strategies, or alternative placements that best meet the child’s needs
Close communication with families is essential. When evaluations are recommended, families are responsible for scheduling and completing them within a mutually agreed-upon timeframe.
If a child has already been evaluated by outside professionals or a school district, families are expected to share the most recent evaluations (including IEPs, when applicable) so the program can support agreed-upon goals. Documentation must be provided promptly and maintained in the child’s file.
In rare cases, if required documentation or collaboration does not occur, or if the program is unable to safely meet a child’s needs despite reasonable accommodations, disenrollment may be considered as a last resort.

Commitment to Families
Elm Tree Christian Child Care strives to build strong, respectful partnerships with families and specialists to ensure consistency, support, and success for every child. Our goal is always to act in the best interest of the child, while maintaining a safe, nurturing, and developmentally appropriate environment for the entire community.


Parent name: (print) _________________________________________________
Parent signature: ____________________________________________________ Date: _________________________
Director name: (print) _______________________________________________
Director signature: _________________________________________________ Date: ____________________________




























Family Information Form
Elm Tree Christian Child Care values strong partnerships with families. The information you share helps us better understand your child, honor your family’s identity, and provide responsive, high-quality care. All responses are voluntary and will be used respectfully to support your child’s experience at our center.
Family Structure & Support System
Who lives in your household?
(Please list names and relationships.)


☐ Please attach family photo for classroom
Who else plays an important role in caring for your child?
(Extended family, friends, caregivers, community members, etc.)



Type of residence (optional):
☐ House ☐ Apartment ☐ Multi-family home ☐ Other: __________________________
Family Culture & Identity
How would you describe your family’s cultural, ethnic, or community background?



Languages spoken in your household or by extended family:


How comfortable are you speaking and reading English?
☐ Very comfortable ☐ Somewhat comfortable ☐ Prefer another language
If another language is preferred, please specify: _______________________________

Are there traditions, celebrations, objects, music, or foods that are meaningful to your family?



Why are these important to your family?
(Values, memories, cultural significance, or history.)



Beliefs, Values & Family Goals
Religious or spiritual background (optional):


What values or life skills are important for your child to learn while at Elm Tree?
(Examples: kindness, independence, faith, respect, responsibility, empathy, confidence.)



What are your hopes or goals for your child this year?



Supporting Your Family
How can Elm Tree Christian Child Care best support your family and child?
(Communication preferences, routines, accommodations, cultural practices, or other needs.)



Preferred communication method:
☐ App ☐ Email ☐ Phone ☐ Text ☐ Paper ☐ Other: _____________________________

Is there anything else you would like us to know about your family or child?



Thank you for sharing your family’s story. We are grateful for the opportunity to partner with you.
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VERIFICATION OF RECEIPT

Please Print Name(s)

parent(s) of hereby certify that l/we have
Name(s) of Child(ren)

received a copy of a summary of licensing standards printed by the Illinois Department of Children and Family Services.

Signature of Parent Date

Signature of Parent Date

THIS COMPLETED FORM IS TO BE PLACED IN EACH CHILD’S FILE AT THE DAY CARE FACILITY.





