PARENTS ENROLLMENT PACKET CHECK LIST

OHIO JOBS & FAMILY SERVICES LICENSING REQUIRES ALL FORMS BE COMPLETED
PLEASE READ CHECKLIST TO MAKE SURE YOU HAVE ALL THE FORMS COMPLETED

Student Registration Form / Statement of Faith

Child Enrollment and Health Information for Childcare - State

Licensing Form (JFS 01234) 4 Pages

*Please fill in every blank. if it does not apply please print N/A in the blank.
Two Emergency contacts are required and doctor’s name & address at bottom
of page 1. If this form is not filled in completely your child can not start.

Child Medical Statement / Immunization Form (JFS 01305) *MUST be signed by your
child’s doctor (Preschool children only-School Agers are exempt)

Activities Permission / Photo Release / Childcare Background
Parental Commitment
Tuition Payment Policies
Late Fee Policies
_______School Age Goal Sheet (School Age children only)

Child & Adult Food Program Eligibility / Enrollment Form
(need completed for ALL students).

School Age Transportation Permission if applicable (for School Age Only)

*If your child has a medication that will be administered here at the center please let the
office know, so we can sit down together and fill out the appropriate paperwork.

*Please note that this paperwork is required by the State of Ohio and we need all
paperwork properly filled out and signed for licensing requirements.

*Parent signatures are required on many of the forms. Please read each section, sign,
and date.

HOW DO I TURN IN MY COMPLETED PAPERWORK?
Drop it off: School hours Mon-Fri 8am-5pm
Email it. Info@ForestParkCS.org

County Reimbursement Childcare (Title XX) applicants must be approved by the County
before starting.







REGISTRATION FORM

Forest Park Christian Early Learning Center
5600 Karl Rd., Columbus, Ohio 43229
www.ForestParkChristian.com email: info@forestparkcs.org
Phone 614-888-5282

Please use one form per child

School Year Start Date
Child's First Name Last Name Preferred Name
Birth Date Gender
Home Address City Zip

Contact Person:
Please circle one

Parent /Guardian First Name Last Name
Address, if different from child City Zip
Email Phone

Does your family attend church? If so, where?

Previous preschool experience? Y N Name of preschool When?
How did you hear about our Center? Drive by/signs___ Website/Online __ Facebook Ad
Winnie Care.com Referred by Family/Friend Other

County Reimbursement Childcare Particpants (Title XX) :
Are you currently enrolled in County Reimbursement Childcare in another program? ¥ N
Are you a New County Childcare Reimbursement applicant? Y ___ N __

County Reimbursement Childcare new applicants and those changing centers MUST be approved by the County
and REGISTRATION FEE PAID before starting our program.

My child is registering for:

TODDLER CLASS (18 Month-3 yrs) PRESCHOOL CLASS (3 years old) PRE-K Class
Children enrolled in the Preschool /Pre-K Program (3 and older) MUST be toilet-trained.

Full Time (5days) ___ Part Time ___ (must be 3 days per wk) /f part time, please circle days attending: M T W T F

SCHOOL AGE PROGRAM (K-5" Grade) Before & After Care with Transportation To & From Listed Schools

Both Before AND After School Before School Only After School Only____
Self Transport School Closures / Holidays Only __
SCHOOL ATTENDING: Please check one: Alpine __ Avalon __  Northtowne __ Oakland Park __

WS eapi il

(After SChool & StHool ClosT

Parkmoor __ Spanish Immersion __

start listed on our Tuition Sheet are paid (Discounts for multi-child)++







Forest Park Christian Early Learning Center
Statement of Faith

The Forest Park Christian Early Learning Center will share religious and other cultural
values with children through stories, songs, simple prayers, and principles of sharing.
The atmosphere will be distinctly Christian, where the Bible is taught, but will remain
non-denominational.

We believe:

e There is one God existing co-equally in three persons: Father, Son and Holy Spirit. God
is eternal; He is the Creator and Ruler of all that exists.

s Jesus Christ is the Son of God. He was born of the Virgin Mary and is true God and
true man. The Lord Jesus died for our sins and sacrificed Himself on our behalf so that
all who believe in Him are justified by His shed blood. Jesus Christ rose from the dead to
demonstrate His power over sin and death. He ascended into Heaven where He is
seated at the right hand of the Father as our High Priest and Advocate. The Lord Jesus
Christ will return to reign as King of kings and Lord of lords.

« The Holy Spirit convicts men of sin and their need for Jesus as Saviour, The Holy Spirit
lives in every Christian from the moment of salvation. He guides and empowers
believers and gives every believer one or more spiritual gifts.

s The Bible—Old and New Testament—is the inspired Word of God and it is the final
authority from God. It was written by human authors who were supernaturally inspired by
the Holy Spirit.

¢ Man was created in God's image—-like Him in nature and character. Man sinned,
thereby incurring the penalty of physical and spiritual death. Man’s sinful nature
separates him from God.

e Salvation is a free gift from God; man does not deserve it, neither can he earn it. All
who receive the Lord Jesus Christ by faith are born again of the Holy Spirit and inherit
eternal life from that very moment.

e« The Ten Commandments are the guidelines set by God to live our lives by, along with
the Great Commandment to love thy neighbor as thyself.

{ have read the Statement of Faith for Forest Park Christian Early Learning Center and support the
school's instruction of my child in accordance.

Parent/Guardian Signature







Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE

This form shall be completed prior to the child's first day of attendance and updated annually and as needed.

Child's Name Date of Birth First Day at Program/Home
Home Address City

State Zip Code Home Telephone Number

Parent/Guardian Name #1 Relationship to Child

Home Address L] Same as Child's Home Telephone Number [ Same as Child's

City State Zip

Email Address (if applicable) Cell Phone (if applicable)

Parent's Work/School Name Parent's Work/School Telephone Number

Parent's Work/School Address City

Please indicate if this name should be released if a parent/guardian, of a child attending the program/home requests contactinformation
forother parents/guardians. [ Yes No
If you answered yes, please indicate which information above toinclude onthe list [ Work # O Cet# [OHome# DO Email

Where can you be reached while your child is in this pregram/home?

Parent/Guardian Name #2 Relationship to Child

Home Address [] Same as Child's Home Telephone Number 1 Same as Child's

City State Zip
Email Address {if applicable) Cell Phone

Parent's Work/School Name Parent's Work/School Telephone Number

Parent's Work/School Address City

Please indicate if this name should be released if a parent/guardian, of a child attending the program/home, requests contactinformation
forother parentsiguardians. [ Yes No
If you answered yes, please indicate which information above to include on the list [ Work # O cell# [dHome# [ Email

Where can you be reached while your child is in this program/home?

Emergency Contacts: Parents cannot be listed as emergency contacts. List the name of at least one person who can be contacted
in the eventof an emergency oriliness if you cannot be reached. Any person listed should be able to assistin contacting you. At least
one person listed mustbe able to take responsibility for the child in case the parent/guardian cannotbe contacted and should be at least
18 years of age.

Name Name

City State City State
Telephone Number Relationship to Child Telephone Number Relationship to Child
Other numbers where emergency contactcan be reached (if Other numbers where emergency contactcan be reached {if
applicabie) applicable)

Name of Physician or Clinic/Hospital

Street Address

City State Telephone Number
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Child’'s Name

Allergies, Special Health or Medical Conditions, and Medical Foods
Fill in this section accurately and completely. Please note that if your child has a current health or medical condition requiring child care
staff to perform child specific care, such as: to monitor the condition, provide treatment, care, or to give medication, the JFS 01236
"Child Medical/Physical Care Plan for Child Care" mustbe completed and be kept on file at the program/home.

Does your child have any food, medication orenvironmenial allergies? (check all that apply)

O No
O Yes - checkall thatapply [J Food [ Medication [0 Environmental Please list and explain:

Does your child’s allergy/allergies require child care staff to monitor your child for symptoms to take action if a reaction occurs, or give
emergency medication te your child? {check cne)

J No

£ Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care" must be completed.

Does your child have a developmental delay or special health or medical condition? {check one}
(] No

[ Yes - please explain

Does the special health or medical condition require child care staff to perform a procedure, or perform child specific care such as: to
monitor your child for symptoms ar administer medication during child care hours? (check one)

O No
[] Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care” must be completed.

Is yourchild currently using any medication crmedical food? (check one)
[ No
[ Yes - please explain

If yes, does this medication or medical food need to be administered atthe child care program/home?

O No

[ Yes - a JFS 01217 "Request for Administration of Medication"mustbe completed and kepton file for each medication and a JFS
01236 "Child Medical/Physical CGare Plan for Child Care" mustbe completed for the medical foed.

Does your child have any dietary restrictions, including those for medical, religious or cultural reasons? (check one)
1 No

[ Yes - please explain

%oesthis dietary restriction require a modified dietthateliminates all types of fluid milk or an entire food group?
No

[ Yes - written instructions from the child's health care provider mustbe onfile.

[ N/A - program does notprovide meals or snacks to the child.
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Child’'s Name

Listany history of hospitalization, outpatientsurgery, or previous health concerns that would be needed to assist the staff or medical
personnel in an emergency situation.

[ Not applicable

Listany additional information aboutyour child that would be useful for staff to know, such as fears or ways that your child prefersto
be comforted.

[ Not applicable
List any additional information aboutyour child that would be useful for staff to know, such as eating or sleeping habits.

O Not applicable
Listany additional information aboutyour child that would be useful for staff to know, such as special routines, or behaviorneeds.

O Not applicable
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Child's Name:

Diapering Statement

Is your child toilet trained? [ Yes (If yes, skip to Emergency Transportation Authorization section)
] No (If no, fill out the following:)

The program's policy is to check diapers every 2 hours. Please indicate if you wantyour child's diaper checked according to the
program's policy oranother:
] 1agree with the program’s schedule O 1do notagree, please check my child's diaperevery hours.

Emergency Transportation Authorization

Give Permissionto Transport Do Nof Give Permission to Transport
Program orHome Name Program orHome Name
Forest Park Christian Early Learning Center
has permission to secure emergency transportation for OR does not have permission to secure emergency
my child in the event of an illness or injury which requires transportation for my child in the event of an illness or injury
emergency treatment. The emergency transportation Do | which requires emergency treatment. | wish for the following
service will determine the facility to which my child will be s":;:‘ action to be taken:
transported. both
Parent's Signature Date Parent's Signature Date

Acknowledgement of Policies and Procedures
I have reviewed and received a copy of the program's or home's policies and procedures/handbook. [Yes [INo (check one)

This form, after being completed and signed by the parent/guardian, mustbe reviewed for completeness and signed by the
administrator/designee prior to the child receiving care.

Parent/Guardian Signature(s) Date

Administrator/Designee Signature Date

The formisto beinitialed and dated, atleastannually, afterit has been reviewed by the parent/guardian. Thisis to indicateall
information has stayed the same or changes have been noted. If significantchanges are needed, please complete a new form.

Parent/Guardian Initials Date of Review Administrator/Designee Initials | Date of Review

Parent’Guardian Initials Date of Review Administrator/Designee Initials | Date of Review

Parent/Guardian Initials Date of Review Administrator/Designee Initials | Date of Review
Note:

This is aprescribed formwhich must be used by child care providersto meetthe requirementsto rules 5101:2-12-15, 5101:2-13-15, and 5101:2-14-04.
This formmust be on file at the program or home on or before the child's first d ay of attendance and thereafter while the child isenrolled.
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AUTHORIZED PICK UP LIST

Child’s Name Birthdate
Child’s Name Birthdate
Child’s Name Birthdate
Child’s Name Birthdate

| understand that my child can only be released to the emergency contacts listed on the
enrolliment forms and to the persons listed below and they must be at least 18 years of age.

| will inform FPCELC each time a special pick-up is necessary. | also realize that they will be
required to provide proper identification each time that they arrive at the center. | understand if
an individual is not listed on this form, a telephone call WILL NOT be sufficient to release the
child to that individual. **Please note that children must be picked up by 6:00 pm. You MUST
call if an emergency has caused you to be past 6:00 pm. **

Parent Signature Date

Name:

Phone::

Relationship:

Name:

Phone::

Relationship:

Name:

Phone::

Relationship:

Name:

Fhone::

Relationship:

Name:

Phone::

Relationship:







Chio Departmentof Job and Family Services

CHILD MEDICAL STATEMENT FOR CHIL.D CARE

Child's Name (printortype) Date of Birth

Note: Sections A and B must be completed by the examining Health Care Practitioner
(Physician/Physician's Assistant/Advanced Practice Registered Nurse/Certified Nurse Practitioner):

Section A- EXAMINATION

v The above named child has been examined.

\ The above named child is in suitable condition for participation in group care (i.e. free of infectious disease,
mentally and physically fitto be in group care).

v The above named child does not have allergies OR is allergic to the following (please list in space below):

Check below, if applicable:

[0 Additional information that will assist the child care program in providing appropriate child care for the above
named child (special health care and developmental considerations) accompanies this form.

Optional: Measurements and Recommended Assessments/Screenings

Height Vision Ovyes [ONo Lead Oves [No
Waeight Hearing (0 Yes L[] No Hemoglobin (Jyes [ No
BMI Dental O Yes [ONo Other

Notes:

Signature of Examining Health Care Practitioner Date of Examination

Name of Examining Health Care Practitioner Telephone Number

Street Address City, State and Zip Code

ATTACH A COPY OF THE CHILD'S IMMUNIZATION RECORD INCLUDING DATES
(MM/DD/YYYY FORMAT) OF DOSES OF ALL IMMUNIZATIONS.

IMMUNIZATION (Complete ONLY ONE SECTION below)

Section 5104.014 of the Ohio Revised Code requires immunizations against the following diseases:
Chicken pox, Diphtheria, Haemophilus influenzae type b, Hepatitis A, Hepatitis B, Influenza, Measles, Mumps, Pertussis,
Pneumococcal disease, Poliomyelitis, Rotavirus, Rubella and Tetanus.

Section B - To be completed by the EXAMINING HEALTH CARE | Initials of Examining Health Care Practitioner

PRACTITIONER:

1 The above named child has been immunized against the diseases
listed above.

If an immunization is medically contraindicated or not medically appropriate
for the child’s age, note any exceptions by listing the specific

immunization(s):

Date
Section C - To be completed by the child's parent ONLY IF Signature of Parent
WAIVING AN IMMUNIZATION(S):
[ | have declined to have my child immunized for reasons of
conscience, including religious convictions against all of the
diseases listed above or against the following disease(s): =
aie

JFS 01305 (Rev. 10/2021)






CHILDCARE ACTIVITES & PHOTO PERMISSION FORM

Child’s Name

{Please Print}

Activities Permission

There are times when FPCELC will have activities on our property for the children which may
include sports, outdoor play, water play, and playground activities. There are also walking field
trips to the library next door, Oakleaf Village on Karl Rd (2 blocks away) and nature walks on the
FPCELC. You will be notified in writing for permission for all field trips that require
transportation. By giving permission, you release, discharge and indemnify Forest Park
Christian Early Learning Center from all claims on behalf of yourself or child participating. If your
child is not participating when a certain activity is planned they will not be able to attend that day
as there are no staff available to watch a child that doesn't participate.

[ ] Yes, my child may participate in FPCELC activities listed above

[ ] No, my child may NOT participate in FPCELC activities listed above

Photo/Video Release

Child’s name will NEVER be used with a photo outside of our facility,
this includes our Center’s website, our Center’s facebook page, and any marketing materials.

(Please check one)
Types of Use: Permission Granted Permission NOT Granted

Photos used in our FPCELC facility such L] L]
as Bulletin Boards, Classrooms, Program
Events, Group Class Photos, Videos
Shown at Spring & Christmas Programs

Photos & Video Clips on L] L]
FPCELC Facebook Page showing
Field Trips, Center Activities

Photos for Marketing-Promotional ] ]
Brochures, Bench Signs

Parent (Guardian) Signature Date
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Forest Park Christian Early Learning Center
School Age Transportation Permission

Student’s Name School Attending

The child/children named above have my permission to be transported to and picked up from the
above named schoal in a FPCELC bus by authorized FPCELC staff and transported back to Forest
Park Christian Early Learning Center. | understand that the route to/from my child’s school may not
be a direct route as it may include stops at other schools.

| have read, understand, and discussed with my child:
(1) My child will travel in a school bus driven by an adult and my child is to wear their
safety belt during travel.
(2) My child is expected to listen to supervising staff/driver, respect staff and other
children, the vehicles they ride in, and the people they fravel with during the trip.
(3) Riding in a motor vehicle may result in personal injuries or death from wrecks,
collisions or acts by riders, other drivers, or objects; and,
{4) My child is to remain in their seat and not be disruptive to the driver of the vehicle.

Initial Each Statement

As a condition for the transportation received, I, for myself, my child, my
executors and assigns, further agree to release and forever discharge Forest Park
Christian Early Learning Center and their agents, officers, employees and volunteers
from any claim that | might have myself or that | could bring on my child's behalf with
regard to any damages, demands or actions whatsoever, including those based on
negligence, in any manner arising out of this transportation.

| have read this entire waiver and authorization form, I fully understand its terms
and conditions, and | agree to be legally bound by its terms.

Parent/Guardian Name:

(Please print)

Parent/Guardian Signature Date







CHILD AND ADULT CARE FOOD PROGRAM: CHILD CARE COMPONENT
INCOME ELIGIBILITY APPLICATION FOR FREE AND REDUCED-PRICE MEALS Fiscal Year 2023-2024

INSTRUCTIONS: To apply for free and reduced-price meals, read the household Letter and instructions on backside of this form. Complete application and
return to the center. In accordance with the NSLA, information on this application may be disclosed to other Child Nutrition Programs or applicable
enforcement agencies. Parents/guardians are not required to consent to this disclosure. Parf 1 is to be completed by all households. Parf 2is to be used only
for a child living in a household receiving food assistance (SNAP) or Ohio Works First {OWF) benefits. Parf 3 is only for children NOT receiving Food
Assistance or OWF benefits. Part 4 an adult household member must sign and date form; the last 4 digits of social security number must be listed if Part 3 is
completed. Part 5is optional. * Asterisks indicate info that must be completed. Farm must be completed annually and valid for only 12 months.

e CHECK IF .
= f PART 2 — LIST EAGH CHILD’S FOOD ASSISTANGE
CENTER NAME ‘\'Dtt‘i-\‘ Qﬂl\( 0’\!\\'\“76{\ oLl AFOSTER | (SNAP) OR OWF CASE NUMBER, IF ANY. A VALID
(T‘if:'[';gal CASE NUMBER GONTAINS 7 DIGITS.
PART 1 - PRINT INFORMATION FOR ALL CHILDREN ENROLLED AT CENTER vesponsibillty of
awelfare agency I Checktype o FOOD ASSISTANCE (SNAP) o
* NAME OF ENROLLED CHILD{REN) AGE | BIRTHDATE | &reeut Mach | of penefit: o OHIO WORKS FIRST (OWF)

) g CASENOQ., | _ __ . __ . __

2 CASE NO.

a GASENO. | v o om — o o

4. Q CASENO. | — — — — — — —

PART 3 - TOTAL HOUSEHOLD SIZE, TOTAL HOUSEHOLD GROSS INCOME AND HOW OFTEN IT WAS RECEIVED: List names of all household
members. List all gross income: list how much and how often. If Part 2 is completed, skip to Part 4.

a.  LIST NAMES OF ALL b. CHEGK ¢. GROSS INCOME during the last month (amount earned before taxes & other deductions) and
HOUSEHOCLD MEMBERS IF HOW OFTEN IT WAS RECEIVED: Weekly, Every 2 Weeks, Twice Per Month, Monthty, Annually
INCLUDING CHILDREN TS&ZOEN?E) 1. Earnings from work 2. Welfare payments, 3. Pensions, retirement, 4. All Other Income
LISTED ABOVE IN PART 1 before deductions child support, alimany Sogial Security, SSI, VA

EXAMPLE: JANE SMITH [ ] $ amount / how often | % amount/how often | $ amount/how often | $ amount/ how often
1 [ h |s / $ / $ / $ /
2 N s / $ / $ J $ /
3. IR / $ / $ / $ 1
4 L s / $ / $ / $ /
5 $ / $ / $ / $ /
6.
L |s / $ / $ / $ J

PART 4 -~ SIGNATURE & LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: Adult household member must sign/date form. If Part 3 is completed,
the adult signing the form must also list last 4 digits of his/her Social Security Number or check the “I do not have a Social Security Number” hox.
| certify that all information on this form is true and correct and that all income is reported. | understand that the center will get Federal Funds based on the

information. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, | may be prosecuted.

* If Part 3 is completed,
insert last 4 digits of Social Security Number I:H I:J]I___Il I:I

* * {Check If applicable}
SIGNATURE OF ADULT HOUSEHOLD MEMBER DATE ——1| I do not have a Social Security Number

Print Name: Dayiime Phone Number: Work Phone Number:

Street / Apt: City / State / Zip: County:

PART 5: RACIAL/ETHNIC IDENTITY {Optional): Please check appropriate boxes to identify the race and ethnicity of envolled child(ren).
American Indian or Alaska Native Asian Black or African American
Native Hawaiian or Other Pacific Islander White Other

Please mark one ethnic identity: L] Hispanic or Latino [_] Not Hispanic or Latino

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we
cannot approve the paricipant for free or reduced-price meals, You must include the last four digits of the Social Security Number of the adult household member who signs the
application. The Social Security Number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary
Assislance for Needy Families (TANF} Program or Food Distribution Program on Indian Reservations (FOPIR) case number for the participant or other (FDPIR} identifier or when you
indicate that the adult household member signing the application does not have a Soclal Security Number. We will use your information to determine if the participant is eligible for
free or reduced-price meals, and for administration and enforcement of the Program. State Distribution: July 2023

THIS SECTION TO BE COMPLETED BY CENTER. Note: All information above this section is to be filled in by the parent or guardian.

Complete information below only if qualifying child{ren} by household income from Part 3. Application Certified/Categorized as:
Pea.’ ihg total househqld size, compare tgtal_household income ?o t_he USDA Income Ellglblll_ty O FREE, based on o Food Assistance/OWF Case No.
Guidelines to determine correct categorization. When income is listed in different frequencies ] )
- A . o o Househeld size and income

of pay in Part 3, you must convert all income to annual income before determination. Use the -

f . o Foster Child
following Annual Income Conversion :
Weekly x 52, Every 2 Weeks (biweekly) X 26, Twice per Month (semi-monthiy} X 24, Monthly X 12 O REDUCED-PRICE, based on Household size and

income

Total Total Household Income: § O PAID, based on g Income too high
Household ) o Incomplete
Size: Per: o week b every two weeks otwice per month o month o year o Invalid case number or information
Signature of Sponsor / Center Representative Date Sponsor Certified/Categorized Form  Effective Date Expiration Date
Note: Effective date is determined by parent or sponsor signature date as selected on CRRS application. (From the first of month of date signed)  (Valid until last day of month in which
Ii date of parent signature is not within menth of certification or immediately preceding month, form was signed one year earlier}

effective dale snust be dale of sponsor certification.

P B L P S L lalal



HOUSEHOLD LETTER - Dear Parent or Guardian
Please help us comply with the requirements of the U.S. Department of Agriculture’s Child and Adult Care Food Program (CACFP) by completing the attached income
eligibility application for free and reduced-price meals. All information will be treated with strict confidentiality. The CACFP provides reimbursement to the child care center for
healthy meals and snacks served 1o children enrolled in child care. The completion of the income eligibility application is optional. Complete the application on the
reverse side using the instructions below for your type of household. You or your children do not have to be U.S. citizens to qualify for meal benefits offered at the child care
center. Households with incomes less than or equal {o the reduced-price values listed on the chait at the bottom of this page are eligible for free meal benefits. An application
must contain complete information to be considered for free or reduced-price meals. Households are no lenger required to report changes regarding the increase or decrease
of income or household size or when the hausehold Is no longer cerlified eligible for food assistance {SNAP) or Ohio Works First {OWF). Once approved for free or reduced-
price benefits, a household will remain efigible for these benefits for a period not to exceed 12 months. During periods of unemployment, your child{ren) is eligible for meal
reimbursement provided the loss of ingome during this time causes the family to be within eligibility standards for meals. In operation of the CACFP, no persan will be
discriminated against because of race, color, national origin, sex, age or disability §226.23{e)(2)(iv). If you have questions regarding the completion of this application, contact
the child care center.
PART 1 — CHILD INFORMATICN: ALL HOUSEHOLDS COMPLETE THIS PART (*denotes required info)

. Print the name of the child{ren) enrolled at the child care center. All children {including foster children) can be listed on the same application.

. List the enrolled child's age and birth date.

. Check hox indicating if the child is a foster child. Foster children that are under the legal responsibility of the foster care agency or court are sligible for free meals.

Any foster child in the household is eligitle for free meals regardless of income. Attach documentation to show faster child status.

PART 2 - HOUSEHOLDS RECEIVING FOOD ASSISTANCE OR OHIO WORKS FIRST: COMPLETE THIS PART AND PART 4 — If a child is a member of a food
assistance (SNAP) or OWF household, they are automatically eligible to receive free CACFP meal benefits.,
Circle the type of benefit received: Food Assistance {SNAP) or Ohio Works First (OWF).
. List a current food assistance or OWF case number for each chid. This will be a 7-digit number. Do not list a swipe card number.,
SKIP PART 3 — Do not list names of household members or income if you listed a valid Food Assistance (SNAP) or OWF case number for each child in Part 2.
PART 3 ~ TOTAL HOUSEHOLD SIZE, GROSS INCOME AND HOW OFTEN RECEIVED: ALL OTHER HOUSEHOLDS COMPLETE PARTS 3 & 4.
a)  Write the names of all household members including yourself and the child{ren) that attends the child care center, noting any income received. A household Is
defined as a group of related or unrelated individuals who are living as one ecanomic unit that share hausing and/or significant income and expenses of its members.
This might include grandparents, other relatives, or friends who live with you. Attach another piece of paper if you need more space to list all household members.
b}  Check the box for any person listed as a household member {including children) that has no income,
¢}  For each household member, list each type of income received during the last month and list how often the money was received.

1. Eamnings from work before deductions: Write the amount of total gross incame each household member received the last maonth, before taxes/deductions or
anything else is taken out (not the take-home pay) and how often it was received {weekly, every two weeks, twice per month, maonthly, annualiy). Income is
any money received on a recurring basis, including gross earnad income. Households are not required to include payments received for a foster child as
income. If any amount during the previous month was more or less than usual, write that person’s usual monthly income. If you normally get overtime, include
it, but not if you only get it sometimes. If you are in the military and your housing s part of the Military Housing Privatization Initiative and you receive the
Family Subsistence Supplemental Aflowance, do not include these allowances as income. Also, in regard to deployed service membaers, only that portion of
a deployed service member's income mads available by them or on their behalf to the household will be counted as income to the household. Combat pay,
including Deployment Extension Incentive Pay (DEIP) is also excluded and will not be counted as income to the household. All other allowances must be
included in your gross income.

2. List the amount each person got the last month from welfare, child support or alimony and list how often the money was received.

3. List the amount each person got the |ast month from pensions, retirement, Social Security, Supplemental Security Income ($51), Veteran's {VA) benefits or
disability benefits and list how often the money was received,

4. List all other income sources. Examples include: Worker's Compensation, strike benefits, unemplayment compensation, regular contributions from people
who do not live in your household, cash withdrawn from savings, interest/dividends, inceme from estates/trustsfinvestments, net royalties/annvities or any
other income, Self-emplayed applicants should repori income after expenses (net income) in column 1 under earnings from work, Business, farm or rental
praperty report income should be entered in column 4, Do nat include food assistance payments.

PART 4 — SIGNATURE AND LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART (* denotes required info)

a) *All applications must have the signature of an adult househald member.

b)  *The adult signing the application must also date the form.

c}  * Only an application that lists income in Part 3 must have the last four digits of the social security number of the adult who signs. If the adult does not have a
social security number, check the box marked, “f do not have a Social Security Number.” If you listed a food assistance or OWF number for each child or if you
are applying for a foster chifd, the last four digits of the social security number are not required.

PART § — RACIAL/ETHNIC IDENTITY - OPTIONAL
You are not required to answer this part in order for the application o be considered complete. This information is collected to make sure that everyone is treated fairly and
will be kept confidential. No child will be discriminated against because of race, coler, national origin, gender, age or disability.

NON-DISCRIMINATION STATEMENT: In accordance with Federal civil rights law and L., Department of Agriculture (USDA) civil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by
USDA. Persons with disabilities who require altemative means of communication for program information (e.g. Braifle, large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through
the Federal Relay Service at (800) §77-8339. Additionally, program information may be made available in languages other than English. To file a program complaint of
discrimination, complete the USDA Program Discrimination Camplaint Form, (AD-3027) found cnline at: How to File a Complaint, and at any USDA office, or write a letter
addressed to USDA and provide in the lefter all of the information requested in the form, To request a copy of the complaint form, call (866) 632-9992. Submit your completed
form or letler to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C., 20250-
9410; (2} fax: (202) 690-7442; or {3) email: program.intzke@usda.gov. This institution is an equal cpportunity provider.

REDUCED-PRICE INCOME ELIGIBILITY GUIDELINES
Effective from July 1, 2023 through June 30, 2024. Households with incomes less than or equal to the
reduced-price values below are eligible for free or reduced-price meal henefits.
HOUSEHQLD TWICE PER EVERY TWO
SIZE ANNUAL MONTH MONTH WEEKS WEEK
1 $26,973 2,248 1,124 1,038 519
2 $36,482 3,041 1,521 1,404 702
3 $45,891 3,833 1,917 1,769 885
4 $55,500 4,625 2,313 2,135 1,068
5 $65,009 5418 2,709 2,501 1,251
6 $74,518 6,210 3,105 2,867 1,434
7 $84,027 7,003 3,502 3,232 1,618
8 393,536 7,795 3,898 3.598 1,799
Additional
member +9,509 +793 +387 +366 +183

Reaviead Lina 29N722



Ohio Department of Education - Office of Nutrition

CHILD AND ADULT CARE FOOD PROGRAM
ENROLLMENT FORM

Required Form for use by Child Care Centers and Head Start Programs
CACFP programs exempt from having an enrollment form on file are: Emergency Shelters, Outside Schoal Hours, Youth Development & A fier School at Risk

Instructions to Complete
e All parents/guardians are to complete a separate form for each child enrolled at the child care or Head Start center.
o  List the child’s name, age, birth date, the days and hours normally in care and the meals normally received while incare.
¢ If schedule listed will frequently vary due to changes in parent/guardian schedule, check response box below chart.
o Ifthe child comes before and after school, list the hours in care for both the moming and afterncon.
e CACFP Federal regulations 226.15(e) (2) require that an enrollment form be completed annually and signed by the child’s
parent or guardian.

CENTER NAME — , . .
Forest Vo W Chrstian Tory  Leowning  Center

CHILD’S NAME AGE BIRTHDATE r /
(please print) month  / day { year

CHECK THE NORMAL DAYS AND HOURS YOUR CHILD IS IN CARE
AND THE MEALS RECEIVED WHILE IN CARE

Check (v) List hours child normally in care Check {¥') meals child normally receives while in care

Days Child AM PM Evening
Normally in Arrive | Depart | Arrive Depart ||| Breakfast| Snack | Lunch | Snack | Supper | Snack
Care .

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

|:| Yes, the schedule listed above may frequently vary due to changes in parents/guardians schedule.

SIGNATURE OF DATE DAY PHONE
PARENT/GUARDIAN NUMBER
MAILING ADDRESS:

STREET /APT. CITY Z1P CODE

In accordance with federal civil rights law and U.S. Department of Agriculture {USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex {including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity .Program information may be made available in
languages other than English. Persons with disabilities who require alternative means of communication to obtain program
information {e.g., Braille, large print, audiotape, American Sign Language}, should contact the responsible state or local agency that
administers the program or USDA’s TARGET Center at {202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at {800) 877-8339.To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
[piscrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-
OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a
lietter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of
the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR} about the nature and date
of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted te USDA by:

(1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410;
(2) fax: {8332} 256-1665 or (202)690-7448; or (3) email:program.intake@usda.gov.

This institution is an equal opportunity provider. Revised 8/2022

Ohio Department of Education - Office of Nutrition






COUNTY REIMBURSED CHILD CARF,

Forest Park Christian Early Learning Center accepts students who are approved for County Reimbursed
Child Care (also known as “Public Funded Child Care™). We reserve the right to make changes to or
eliminate this program if necessary, however all parents will receive a notice of any changes in our
participation in the county reimbursed tuition program. Although it is the responsibility of the parent to
track the expiration date of their authorization, we will make every effort to track this date also, and will
place a notice in your mailbox, if we received a notification from Public Funded Child Care that your
benefits are set to expire.

Forest Park Christian Early Leamning Center retains the option of not providing care for families whose
authorization has expired. Initial Public Funded Child Care applicants, and those wishing to change their
center to FPCELC will not be given a start date, until the child(ren) appear on our Public Funded Child
Care list of current Authorizations.

Parents and guardians (caretakers) that receive Public Funded Child Care benefits must adhere to all of
the guidelines of the Ohio Elecironic Child Care Program set forth by the Ohio Department of Job and
Family Services.

Anyone dropping off or picking up a child must use the KinderSign system. Forest Park Christian Early
Learning Center reserves the right to withdraw children from its program after three consecutive days of
non-compliance with the KinderSign system. Any unpunched (and therefore, unpaid) time will be billed
to the parent at the Public Funded Child Care reimbursement rate.

Transportation, field trip, and summer activity fees are not covered by county reimbursement, and,
therefore, are the responsibility of the parents.

Parent (Guardian) Signature Date

Please Print Name Date



TUITION PAYMENT POLICIES

These polices are for BOTH PRIVATE PAY and COUNTY REIMBURSED CHILD CARE families:

1)
2)

3)

4)

5)

Tuition payments and copays are due on the Monday following care. You may pay every two
weeks, with permission from the Administrator.

Parents can pay tuition over the phone or at the school office using a debit or credit card. The
School aceepts Visa, Master Card, American Express, and Discover.

All payments must be paid to and recorded by the administrator. Payments made by check or
money order may be left in the tuition payment box in the school office. Parents will get a receipt
for all cash payments. Cash payments may be placed in a completed payment envelope and left
in the lock box.

A $25.00 fee will be charged for all returned checks, and we reserve the right to require that you
pay all further tuition with cash, cashier’s check, or money order.

A late fee will be charged for any tuition/copay that is not paid by Friday of the following week
of service. The late fee is $15. The late fee for Public Funded Child Care participants is 10% of
weekly copay or $3, whichever is greater.

These polices are for PRIVATE PAY FAMILIES ONLY:

1)

2)

3)

SHORT WEEKS: Full tuition is due for the weeks in which FPCELC is closed for the holidays
and teacher workdays. A complete list of days that FPCELC is closed will be issued in August.
Full tuition is also due for the weeks when early closings occur. Regular tuition is also required if
and when FPCELC must close early or for an entire day, due to inclement weather conditions.

If a child is absent from FPCELC for a complete, full calendar week, you may pay a reduced rate
of 50% the Part Time childcare rate. This option may be used up to two times each school year.
The school year begins the third Tuesday of August. Part Time rate tuition is due for all weeks in
excess of the two reduced rate weeks mentioned above.

Full tuition will be due for up to two calamity days per year. Calamity days include, but are not
limited to, utility outages, staff illness, etc. Weather related closures ar¢ NOT considered
calamity days and are addressed above in #1. Tuition will be adjusted for any calamity days after
the first two.

These policies are for COUNTY REIMBURSED CHILD CARE ONLY:

1)

2)

Caretakers will be responsible to pay the difference between the Part Time rate FPCELC is paid
(if you're only approved for Part Time through Public Funded Child Care), and the normal Full
Time Public Funded Child Care rate, if your child attends 4 or 5 days during that calendar week.
ODIJFS pays twenty (20) absence days between January — June, and another twenty (20) absence
days between July — December, every year. If a child misses an entire week of care, after their
absence days have been exhausted, the caretaker will be responsible for paying half of the Full
Time Public Funded Child Care rate. This option is good for two (2) weeks during each six (6)
month period. Once these two (2) weeks have been used, the caretaker will be responsible for the
entire Full Time Public Funded Child Care rate.

Please Print Name

I agree to support and abide by the Forest Park Christian Early Learning Center’s Tuition, Late payment, and
Late Pickup Policies. I agree to make payment for my child’s care a priority and strive to pay on time. I
understand that failure to pay tuition or co-pays in accordance with school policies will result in late fees
and/or withdrawal.

Any unpaid balances remaining after child’s withdrawal may be sent to an agency for collection.

Parent/Guardian Signature Date




LATE FEE POLICIES FOR TUITION PAYMENTS

Weekly tuition and Public Funded Child Care Co-Pavments are due the Monday following the
week of service,

1. If no payment by Friday = late fee will be applied

2. Ifno payment by next Friday = late fee will be applied, and child{ren) will not be allowed to return,
until the cutstanding balance is paid in full.

3. If you decide not to return to FPCELC, the full balance must be received within 21 calendar days of
dismissal, or the outstanding balance will be turned over to a collection agency.

4. Public Funded Child Care will be notified of your failure to pay co-payments, after three wecks are
missed. Your Public Funded Child Care may be placed on hold, until your cntire outstanding balance
is paid to FPCELC.

Excessive Late Payment Disclaimer:

If a parent’s fees are delinquent more than three weeks Forest Park Christian Early Learning Center
has the right to forward documents to O.D.J.F.S. which will terminate the parent’s child care subsidy.
If this oceurs, parents will be ineligible for all child care assistance within the State of Ohio until the
entire amount due is paid in full.

FPCELC will only release records to the parents or other entities when all applicable tuition and fees
are paid.

LATE PICK-UP FEES

1. A late pick-up fee of $10.00 per family for each 15 minutes (or portion thereof) will be charged after
6:00pm.

2. One houwr after closing, Franklin County Children’s Services will be called to take custody of children
not picked up.

Parent/Guardian Signature Date

Please Print Name







Fees:

6

FEES AND TUITION

Summer Day Camp: $200 child/$300 family (BOTH Private Pay and County Reimbursed Child

Care Families)

Annual Supply Fee: $30 per Toddler, Preschool or Pre-K family (Private Pay Families ONLY)
Annual Transportation Fee: $30 per School Age family BOTH Private Pay and County

Reimbursed Child Care Families)

Daily Rate: $61 (Preschool, Pre-K, and Full Day School Age Care); $70 (Toddler)

School Care

2:10pm — 6:00pm

Toddler, Preschool, and Pre-K Tuition Weekly Rate
Full Time Toddler _ ]
(Turtles Class) 4 or 5 Days Per Week $242
Part Time Toddler i
(Turtles Class) 3 Days Per Week $192
Full Time Preschool & 4 or 5 Days Per Week $228
Pre-K
Part Time Preschool & 3 Days Per Week $165
Pre-K
School Age Care Tuition Weekly Rate
Before OR Aficr 6:30am — 9:00am
School Care OR $88
2:10pm — 6:00pm
i 6:30am — 9:00am
Before AND After AND $127

School Holidays/Closings

6:30am-6:00pm

$61 per day
($36 per day if before and/or
after school has been paid
for that day)

Christmas/New Year Break
Spring Break
Summer Day Camp

6:30am-6:00pm

3 days - $173
4 days - $192
5 days - $205

Discounts:

Multi-child: 20% discount for second child enrolled; 25% discount for each additional child
North Church members: 10% discount; 5% discount for regular North Church attendees.
Church discount is subject to a giving record check by North Church treasurer.

7% discount if the full year’s tuition is paid by first payment due date.

July 13,2023







