INTRODUCTION
     This is a licensed family childcare home.  I began doing licensed family childcare in 

March of 1972.  I strive to make this child care experience a positive experience for the 

children by providing a home like atmosphere, freedom to explore and experiment with 

different materials, toys, and environments.  Children will have consistency, routine, 

choices, love, and communication.  Children learn social skills as well as basic skills needed

for formal public school.  We encourage children to problem solve and deal with feelings
without becoming physically violent.  We take children from age 2 to 16 years old and we do not discriminate race, religion or sex. We make reasonable accommodation for children with physical, mental, and emotional challenges.  Our hours range from 6:15 A.M. until 4:30 P.M.  All paper work must be completely filled out and signed and notarized by morning of first day of care.
     We play outside when the weather permits, if the temperature is too hot above 95 degrees we play in shaded areas for a short period of time.  When the weather is below 40 degrees or is wet, generally we will not go outside.  Parents must provide children with suitable clothes for the weather and a spare set for changes.  We provide sunscreen for all children with an SPF 30, Rocky Mountain Children’s Sunscreen.  If you prefer your own, Please bring it labeled with child’s name.  Permission in writing is needed for all children.
      Parent involvement is encouraged.  Parent meetings are held the first Wednesday of

each month at 4:30 PM.  Parents are given a survey to choose topics for these meetings.  

We discuss the theme for each month’s preschool activity as well as any homework  

needed from the parents.  Parent conferences will be made at least once a year.  Parent will be notified in advance.  All visitors must have prior permission and must sign in and out using your full name.
     My children learn from play, role modeling, rote learning, experimenting with material,

and everyday experiences.  I look forward to working with each child.  We think of 

ourselves as a Family.  You will be notified in advance of field trips, if you are late in arriving and we have left, you can meet us at our designated destination, or keep the child home until we come back.  Smoking is not permitted anywhere on the premises.
     If you have any questions, concerns, suggestions or problems, please talk with me.  I 

strive to meet the needs of each child and each family.  We have a very important 

responsibility, YOUR CHILD!

HOURS AND FEES
     My home is open for childcare Monday through Friday.  I close promptly at 4:30, and 

charge a large late fee.  (I charge a $1.00 per minute after the scheduled pick up time.) Habitual lateness will result in termination.  I plan my schedule around this time, so

please be courteous.  If a child is not picked up within 30 minutes of pick up time, or arrangements have not been made with me in advance, the child will be turned over to Social Services.  
Authorizing pick up with someone not on the usual pick up list must be made with guardian by writing or phone call prior to pick up.  My fee is determined by the hours needed for childcare.  All fees are due on the first day preceding childcare.  Payment is due the first day of each week hereafter.  I do not deduct for days the children are sick, vacations or just days taken off.  The weekly rate is a flat fee and is due each week.  Before and after school children will pay full time rates on school breaks and vacations.  Any weekly payment paid after the first day of care is charged $10.00 a day late fee.  Any check that bounces will be subject to a $25.00 service charge and any fees incurred in recovery of the payment.  If you have an unexpected problem please talk with me to see if an arrangement could be made. 

Your fee will be ___$250.00_____Per week for children two years of age and over, and ___$160.00______ a week for before and after school.  

     I am closed New Years Day, Memorial Day, The Fourth of July, Labor Day, Thanksgiving Day and the Day after Thanksgiving, Christmas Day and either the day before or the day after Christmas (you will be notified in advance).  I will be taking four personal days, (advanced notice will be given when at all possible).  These are all paid days. Any closures for weather will be announced on Channel 4 news.  These days are paid days.
My family and I try to take two weeks vacation each year.  I will charge full rate for the first week and half rate for the second week.  I will give ample notice of the planned dates.  

     I require two full weeks written notice for termination; I will also give two full weeks written notice for termination.  The first two weeks of childcare is a transition and no notice is required for termination by either party during this period.

     I do charge an $85.00 registration and annual fee.  This is non-refundable and due and payable prior to care and yearly on the anniversary date of admission.  

MEALS AND SNACKS

     Depending on the hours of care, I will serve the following meals and snacks: 

Breakfast, if arrival is before 8:00 AM.  Lunch, if arrival is before 10:45 AM.  Afternoon snack is approximately after nap, or after school.  If your child arrives late he/she must have already been fed prior to arrival.  Any food not given for health reason must have a note from a doctor to be excluded.  Special health forms are available.
     All meals and snack met the U.S. Department of Agriculture guidelines.  Snack will be nutritious No Junk food (pop, candy, etc) will be given except on birthdays or special celebrations.  PARENTS please do not send candy or gum with your child!!

     The parent/guardian will be required to provide any special food or equipment that is needed.  (Wipes, milk substitutes, diapers, etc.)

GENERAL POINTS FOR DISCUSSION

     Your child should be prepared for the day; appropriately dressed for play and the weather (including shoes and outerwear), fed (If arrival is later then the scheduled meals), clean and well groomed - I, however, do not promise to return him/her in that same condition as play is sometimes hard work and sometimes messy.   No thong shoes, or shoes without a strap on the back of the foot to keep shoes on will not be permitted as they pose a trip hazard Parents will need to provide an extra set of clothing (in case of accidents, puddles, spills etc.).  A toothbrush will be provided by me.
Please give any information concerning your child, which will be helpful to me:

PLAY HABITS: _______________________________________________________________

EATING BEHAVIOR: _________________________________________________________

SLEEPING PATTERN: ________________________________________________________

FEARS: ______________________________________________________________________

LIKES & DISLIKES: __________________________________________________________

PREVIOUS CHILD CARE EXPERIENCE: _______________________________________

OTHER: _____________________________________________________________________

ANY PHYSICAL, EMOTIONAL, OR SOCIAL PROBLEMS THAT I NEED BE AWARE    

__________________________________________________________________________

______________________________________________________________________________

           (Describe symptoms and give instructions for caring for any mentioned)

Describe any allergies, including any foods, which have caused adverse reactions, or any food not to be given for health or religious reason:

______________________________________________________________________________

______________________________________________________________________________

I prefer that children not bring toys to childcare as the toy may become lost for broken.  I am not responsible for lost or broken toys or personal objects.  All toys must be shared.  The only exception would be for show and tell.   I have an abundance of toys to be played with.  If you have questions please talk with me.   If any of the childcare toys or equipment or furniture is broken by a purposeful act the parent will become responsible for replacement.

DISCIPLINE

Discipline of your child must be discussed with me before care begins.  No discipline of your child will be given for situations, which occurred when your child was not in the child, care home.  Parents have a right to make a complaint or compliment to licensing by calling the number listed below.  Information will be given out concerning this at registration.
I/We understand that abusive treatment of children is prohibited by law and by the licensing regulations with which a child care provider or authorized agent is required by law 26-6-102, C.R. S 1973 to report evidence or knowledge of suspected child abuse or child neglect to the State Department of Human Services, 303-866-5958, or www.cdhs.state.co.us/childcare or www.sos.state.co.us/ccr.   
        _____________          __________________________   __________________________

            (Date)                           (Parent/Guardian)                        (Parent/Guardian)

ILLNESS AND MEDICATION

     I do NOT provide care for children who are ill.  In case of illness or accident the parent will be called to come and pick up the child.  The child must be picked up within one hour or late charges will be implemented.  If the Child’s doctor prescribes an antibiotic, the child will not be allowed back into my child care home without a note from the attending physician stating that the child is not longer contagious, and no longer exhibits symptoms.  I reserve the right to refuse to admit a child into my childcare home if I feel the child is not well enough to interact in my regular routine with the other children.  Children with a temperature over 1 degree over normal, or diarrhea, vomiting, thick or discolored discharge from the nose, or discoloration or discharge from the eye, any unexplained rash, or in noticeable discomfort or pain, will not be allowed in my home until they are symptom free for 24 hours.

     I/we understand that the child care provider or authorized agent is not allowed by Colorado Law to administer any medication to a child, prescription or patented without dated written instructions from the doctor and medication in the original bottle.  Unused medication will be returned to parent.
     _____________          __________________________   _________________________

       (Date)                            (Parent/Guardian)                           (Parent/Guardian)

     In case of my illness or other emergency please see policy on emergency procedures.

PERMISSION FOR TRIPS

I/we give permission for my/our child to go on trips away from the premises of the child care home, in the company of a responsible adult, whether on foot or by vehicle.

__________________________________      ____________________________________

   (Parent/Guardian)                                           (Parent/Guardian)

__________________________________   __________

     (Notary)                                                    (Date)

EMERGENCY PROCEDURES

     In the event of an emergency concerning the safety of the children in my care, such as a fire, flood, evacuation of my home for any natural or unnatural reasons, I will take the children out of the affected area.  Parents will be notified by telephone where the children will be taken.  My cell phone number is 303-946-5117, Duane’s’ cell phone is 303-525-3456 
     In case of any emergency be it natural or unnatural reasons that would affect the neighborhood, I would evacuate the children to a safe area, and parents will be notified by phone.
     In case of a lost child, the authorities would be notified then the parents would be notified.

     Children will be kept at a group, and/or adult will check frequently that all children are accounted for.  In case of a neighborhood lock down no one may enter except through the front door, and it will remain locked until we are notified of an all clear.

     In the event of an accident (medical or dental), emergency treatment will be administered, then parents would be notified, then if necessary the child would be transported to an emergency facility.  

     In the event of an accident involving myself, or an illness, emergency substitute car will be used and/or the parents will be notified to pick up the children.  If I become ill and not able to care for the children, parents will be notified as soon as possible.  I am entitled to four paid personal days per year.    

I have read and understand that a conscientious effort will be taken to secure the safety and well being of my child/children, and that I will be notified as soon as possible of the location and situation.

___________________     ____________________________ ___________________________

     (Date)                               (Parent/Guardian)                          (Parent/Guardian)

TELEVISION/VIDEO POLICY

    All television and/or video used in the childcare home will be age appropriate and in an educational category.  Children will see no more then 1 hour in a four hour period of care.  Parents with questions or concerns pertaining to subject matter should feel free to discuss them with me.  Television will not be used to babysit your child.  Parents will be notified of videos used.
____________________________________       _____________________________________

    (Parent/Guardian)           (Date)                            (Parent/Guardian)            (Date)

POTTY TRAINING

AGREEMENT AND RULES
1.  Your child must be totally off the bottle for at least one month.

2.  Your childs home life must be fairly stable, with no major changes (such as moving, remarriage, divorce, new baby, etc.) Looming in the near future.

3.  Once we begin, unless there is an illness or any other unforseen calamity (see#2), we will see it through.

4.  Training pants must be supplied.  (Pull-ups do not seem to work as well.) 

To start off we will need at least 1 or 2 pair of plastic pants for naptime.  

5.  Elastic waist outer britches are a must.

6.  No coveralls or bib overalls (even with snaps, they are too slow when we are in a hurry).

7.  PRAISE for successes is an absolute must!!!

8.  The child must be no younger the approximately 2  years old.

9.  Before beginning potty training a parent meeting is necessary.

 _________________________________     _____________________________

   (Parent/Guardian)         (Date)                     (Parent/Guardian)        (Date)

INTAKE FORM

Date Child Care Started_____________________   Date Care is Terminated___________________

Reason for Termination_______________________________________________________________

Child Drop Off Time__________________ _____Pick-up Time______________________________

Childs Name_______________________ Age_________ Birth date___________________________

Name                                                            Home                                            Home

Mother/Guardian___________________ Address____________________ Phone________________

                                                                     Business                                        Business

Employer__________________________ Address____________________Phone________________

Name                                                            Home                                            Home

Father/Guardian____________________ Address____________________Phone________________

                                                                      Business                                       Business

Employer__________________________ Address____________________Phone________________

Other children in family: (Please list name, age and sex of each child)

___________________________________________________________________________________

Childs Doctor ___________________ Address_____________________Phone__________________

Childs Dentist___________________Address______________________Phone_________________

Hospital________________________Address_______________________Phone_________________

Health/Accident Insurance____________________________________________________________

                                                               (Name of Carrier & Identification Number)

I hereby give Betty Dalton, or authorized agent, permission to call a doctor for emergency

 medical or surgical care for __________________________.  If my doctor cannot be reached I give consent for treatment                        (Child Name)

by another doctor or hospital staff.  It is understood that a conscientious effort will be made to notify one of the parents/Guardians, before any action is taken, but if it is impossible to locate my spouse, or me the expense of this service will be accepted by me and/or my spouse.

________  ___________________________   ___________   ___________________________

 (Date)          (Parent/Guardian)                         (Date)                  (Parent/Guardian)

I give my consent for my child, ____________________, to be released to the following persons only in the event that I am unable to pick him/her up personally.

    Name                      Address                                          Phone                       Relationship

_____________   ______________________________   ________________  _____________________

_____________   ______________________________   ________________  ____________________

 _________  __________________________  _____________  ________________________________

   (Date             (Parent/Guardian)                 (Date)                    (Parent/Guardian)

______________________________________My commission expires _________________________
        (Notary)                        (Date)

CHILDS HEALTH RECORD
Health Record for:         Betty J. Dalton – Dalton Gang Preschool                                  

Childs Name________________________________Sex________ Birth date____________________

Address______________________________City_________State________Zipcode_______________

Mothers Name_________________________Fathers Name_________________________________

Illnesses child has had: Measles________ German Measles__________ Chicken Pox____________

Mumps______ Scarlet Fever______ Strep Throat_______ Rheumatic Fever_____ Drug

 Reaction_________________________Allergy (Indicate Type_______________________________

Contact with Tuberculosis: Yes______ No______

If Tuberculin tests given: Date _____________ Result________________________________

If Chest X-rayed: Date ___________   Result __________________________________

Surgery, accidents, other illnesses or special problems _____________________________________

___________________________________________________________________________________

Immunizations  

                         Date of Completed Primary                           Year of Latest Immunization

HIB ____________________________________     _________________________________________

DTP/DT ________________________________     _________________________________________

Measles/Mumps/Rubella __________________      _________________________________________

Poliomyelitis ____________________________      _________________________________________

Other __________________________________      _________________________________________

Physical Findings   (Includes VISION and HEARING, if tested)

____________________________________________________________________________________

____________________________________________________________________________________

Comments and recommendation to Child Care Personnel: __________________________________

___________________________________________________________________________________

                                                ____________      ____________________________________________

                                                      Date                                Doctors Signature

HOUSE RULES

It is important that your child/children abide by my family childcare rules while in my home.  These rules are as follows:

1.  Use a gentle touch, people are for loving!!

2.  No running and/or yelling in the house.  

3.  Toys are to be played with in the toy areas and, depending on the age, are to be put away by the children.

4.  No toys are to be brought from home or taken from my home.

5.  No playing in certain rooms.  (Child/children will be advised as to playrooms.)

6.  We eat in the kitchen or outside, nowhere else.  (Infants may be fed bottles and/or baby food in the living room with permission.)

7.  Pets are not to be mistreated.  

8.  Sand is not to be thrown or put on other children’s heads.

9.  Toys that are inside, stay inside and outside toys, stay outside.

10. Common sense really applies to everything.

11. Toys, equipment, or furniture broken non-accidentally will be charged to parents.

12. I assume no responsibility for broken or lost personal items.

13. In order to avoid accidental swallowing or loss of money, (or other small items) your child/children should not bring money to my home, except school lunch money.

If you would like to bring snacks for the children, please check with me first because we do have children with allergies.  Thank you for your cooperation in these matters.  These rules are very typical of our public school rules. 

