Zion Christian
Early Learning Center |

Canfield Before & After Care @ Hilltop Elementary School

Registration

It’s time to make plans for the fall 2024-2025 school year.
Before & After Care begins Tuesday, ‘Sep 5, 2023
Before Care Hours 6:30-8:30 a.m
After Care Hours 3:30-5:30 p.m
The entrance is at Hilltop Elementary cafeteria door

The Registration fee is $15.00 per Child.
The currently hourly rate is $7.25/hr and $5.00/hr for a second child.
Rate is by the hour- not half hour

Child’s name:
Child Birthdate:

What School does your child(ren) attend?
Hilltop
CH Campbell

{ Please obtain a transportation form from CH Campbell office for your child to be bused to/from
Hilltop Elementary)

Will your child ?
____ Before Care
___After Care
___Both

Parent Signature :
Date:




[ L]
Zion Christian
Early Learning Center

3300 Canfield Rd. Youngstown OH 44511 330-792-4066

Nameef Chﬂd L

Birth date

Home Phone

Street Address

City, State, Zip

Name

Street Address

City State Zip

Cell Phone

Email

Place of Employment

Work Phone

Name

Street Address

City State Zip

Cell Phone

Email

Place of Employment

Work Phone

Marltal Status

MARRIED DIVO RCED SEPARATED | WIDOW / WID OWER SINGLE

Custody/Visitation
Arrangements
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Other Members of your ] Household

_(Siblings,’ randparents etc) R
Name Age Relatlonshlp to Chlld
1.
2.
3.
4,
5.
Persons Permltted to plck up your Chlld from the Center
R O . (Other than parents) .- -
Name Reiatlonshlp to Ch1ld
1.
2.
3.
4,
5.
Page 2 of 2
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Ohlo Departinent of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE

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

Child’sName Date of Birth | First Dayat Program/Home
Home Address ' City

State Zip Code Home Telephone Numbeat

Parent/Guardian Name #1 - Relationship to Child

Home Address [ Sameas Child's Home Telaphona Number [_] Same as Child's

Gity ' _ State Zip

Em ail Address {if applicable) Celi Phone (ifapplicable)

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

Parent's WorkiSchoot Address City

Pleass indicate if this name should be released If a parent/guardian, of a child attending the program!home requests coritactinformation
forother parentsiguardians. [ Yes O No
If you answered yes, please indicate which information above to include on the list L ka# [1celttr [ Home# [ Email

Where can you be reached while yourchild s in this program/home?

Parent/GCuardian Name#2 Relationship to Child

Home Address [T Same ak Child's ' Home Telephona Number LI Sameés Chlld‘s

Cily ' State Zip
Email Address ({f applicable) Call Phone

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

Parent's Wark/School Addrass City

Please Indicate if this name shouid he released If a parsntiguardian, of a child atiending the program/home, requests contactinformation

forother parentsiguardians. ] Yes [T Mo
If you answered yes, please indicate which informatlon above toinclude onthelist [ Work# [ Celi#t 1 Home# [ Emall

Where caiyou be reachad white yourchild is in this program[hcmé?

Emergency Contacts: Parenis cannot be listed as emergency contacts. List the name of af least one person who ean be contacted
in the aventof an emergency crillnessif you cannof be reached. Any parson listed should be able to assist in contacting you, At jeast
one person listed mustbe able to take responsihility for the child in case the parent/guardian cannot be contacted and should be at least

18 years pf age.

Name Name

City State - City Slate
Telephone Number : Relationship lo Child Telephone Number Relationship fo Child
Other numbers where emergengy coniactean bs reached (if Other numbers where emergency contactean be reached (if
applicabla) applicable)

Naim e of Physlcian or Clinic/Hospital

Streel Address

City State LTeEephone Number

JFS 01234 (Rev. 10/2021) ' Page 1 of4



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 hasa current health or medical condition requiring child care
slaff to perform child specific care, such as: to monitor the condition, provide treatment, care, or to give medication, the JFS 01236
"Child Medical/Physical Gare Pian for Child Care"mustbe completed and be kept on file at the program/hema,

Does your child have any food, medication oranvi ronmerﬁa! allargies? (check altthal apply)

I No
[ Yas - checkait thatapply 1] Food ] Medication O Environmendtal Please list and explain:

Does your child's allergyfallergies require child care staff to monitor your child for sym pEomq to fake actlon if a reaction ocours, or give
emergency medicalion to your child? (cheek cne)

] No

[1 Yes - a JFS 01236 "Child Medical/Physical Gare Plan for Child Care®must be compleated.

Does your child have a developmental delay or special health or medical condition? {checkone)

] No

[] Yes - please explain

Does the special health or medical condition require child care staff to perform a procadure, or perform child specific care such as: to
manitor your child for symplems or administer medication during child care hours? (checkone)

{1 Mo
1 Yes - a JFS 01236 "Chlid MediealfPhysical Care Plan for Child Care" must be completed.

Is your chlld currently using any medication or medical food? (checkoneg)
1 o

[ Yes - please explain

if yes, does this medication or medical food nead o be admmlstered atthe child care pmgram.fhome'?

{1 No ‘

[J Yes - a JFS 01217 "Requestfor Administration of Medication" mustbe completed and kepton file foreach medlcatlon andaJFS
01236 "Child Medical/Physical Care Pian for Ghild Care" mustbe completed for the medical food.

Does your child havé any dietary restrictions, including those formedlt.di religious orcultural reasons? {checkone)

1 No

1 Yes - please explain

IE—_)_Eoesth;s dietary resfriction require a modsfled dietthateliminates all types of fluid milk cr an entire food group?
No

1 Yes - written instructions from the child's health care provider musthe onfile.

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

Listany history of hospltalization, outpatientsurgery, of previous health concems that would be needed to assist fhe staff or medical
personnel in an emeargency situaticn,

1 Not applicable

List any additional information about your child that would be usefu] forstaff to know, such as fears or ways that yourchild prefers to
be comforted.

] Not applicable .
List any additionalinformation about your child that would be useful for staff to know, such as eating or sleeping habits.

] Notapplicable ?

List any addifionalinformation about your child that would be useful for staff to know, such as specialroutines, or behavior needs.

] Notapplicable -

JFS 01234 (Rev. 1072021} ] Pagadof4



Ghild's Name

Diapering Statement

Is your child toilet trained? L1 Yes (If yes, skip fo Emergency Transportation Authorization ssction)
{1 No (if no, fill out the following:)

The program spolicyisto check diapers every _hours. Please indicate if you wantyour child's d;aper checked according to the
program's policy or another:

[0 1agree with the program's schedule [} ido netagree, piease check mychild's diaperavary hours.
Emergency Transportation Authorization

Glve Permissionto Transport Do Not Give Permission to Transport
Progiram or HCQE Nd\;ne S—\"‘iC\ E L C ‘ Progr?oﬂ-mﬁ‘é‘m\
has permission fo secure eme}gency transportation for QR does{not have permission 1o secuke emergency
my child in the event of an iiiness or injury which requires fransp! rta[l{m formychild In the evegt of an iflness or injury
amargency treafieant. The emergencytransportation” Do ;| which reqbitgs emergency treatmenyl, §wish for the following
service will determine the facility to which my child will be S”,‘J:l aclion fo be taken:

ig

fransported, hoth
Parent's Signature Date Parepfs-Sifnature , Date

Acknowledgement of Policies and Procedures
| have reviewed and recelved a copy of the program's orhome's policies and proceduresfhandbook. Uhes UlNo feheck one)

Thié farm, after being completed and signed by the parent/guardian, musthe reviewed for completeness and signed by the
administratoridesignee priorio the child receiving care.

Parent;’Guarc{ian Signalure(s) . . Data

Adminisirator/Designee Signalure Date

‘The form isto be inifialed and dafed, at leasl annually, afterit has heen reviewad by he parent/guardian, Thisis to indicate all
information has stayed the same or changes have been noted. If significantchanges are noeded, please complete a new form.

ParentiGuardian InHlals Date of Review Administrator/Designese Initials | Date of Revlew

. Parent/Guardian Initials Date of Review Administrator/Designea initials | Date of Review

Parent/Guardian Initials Date of Review Administrator/DesigneaInifials | Data of Re:view
Mote:

Thls is a prescribed formwhich musthe used by child care providersto meet the requirements fo rules 5101:2-12-15, 5101:2-13-15, and 5101:2-14-04,
This formmustbe on file at the program or home on or bafora Ihe child's first day of altendance and thereafter while the child Is enrolled.
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Zion Christian
Early Learning Center
3300 Canfield Rd. Youngstown OH 44511 330-792-4066

Photo Consent Form

Occasionally during the school year local media or the newspaper will take
pictures or film footage or our schools special events. Please indicate below

as to whether or not your child may be photographed.

Yes, my child may be photographed for use for all media purposes

i.e. newsletters, website, Facebook, etc...

No, my child may not be photographed for all media purposes

i.e. newsletters, website, etc...

Parent/Guardian Signature Date

updated 8/18/17



Zion Christian
Early Learning Center L

3300 Canfield Rd. Youngstown, Ohio 44511 | (330) 792-4066 |

Dear Parents,

We know how important it is to stay up to date on your child’s learning journey, which is why we're
excited to offer you access o Procare Solutions’ best-in-class parent app.
So be on the Lookoult for an Email to Sign Up!

What Can | See on the App?

Once you downlcad the Procare mobile app, you can stay up to date on your child's daily activities,
milestones, and more! We can send you photos and videos of your child, as well as keep you in the
loop on upcoming events and time-sensitive information.

The app also offers several "contactless” ways to check your child in and out. This helps us limit
in-person interactions and unnecessary foot fraffic in the center so we can befter ensure the health and
wellbeing of you, your children and our staff.

Billing made Simple?

Managing child care payments is a critical process for child care centers of all sizes.
Parents can access and make paymenis from a computer or through the Procare child care app on

their phone!

Procare makes it as convenient as possible for parents to send their tuition money on time.
To maximize convenience, parents should be able fo automate payments with either pre-authorized
debit or recurring credit card billing, according to their preference.

How do | get the app?
You will receive an email from Procare with a unigue 10-digit code and instructions on how to download
and log into the the app.

We think you’'ll really enjoy this new way for us to stay connected with us at ZCELC!

Procare




Procare

SOLUTIONS

Student Information
Canfield - Before & After Care

Student Name:

Student Name:

Student Name:

Student Name:

_ Contactinformation:
(Must Provide Email for 1 or both Guardians for Billing )

Parent Name:

Relationship to Student : Mother / Father / Guardian

Phone #:

Email:

Parent Name:

Relationship to Student: Mother / Father / Guardian

Phone #:

Email :

The Procare child care mobile app is available for Apple iOS and Android devices
and can be downloaded in their respective app stores.




CHILD AND ADULT CARE FOOP PROGRAM: CHILD CARE COMPONENT
INCOWIE ELIGIBILITY APPLICATION FOR FREE AND REDUCED-PRICE MEALS Fiscal Year 2022-2023

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

CHECKIF PART 2~ LIST EACH GHILD'S FOOD ASSISTANCE
CENTER NANE A galsTER {5NAP) OR OWF CASE NUMBER, IF ANY. A VALID
(The Ithal CASE NUMBER GONTAINS 7 DIGITS.
PART 1— PRINT INFORMATION FOR ALL CHILDREN ENROLLED AT CENTER responsihility of
aweifareagency I Checktype o FOQD ASSISTANCE (SNAPY or
* NAME OF ENROLLED CHILD{REN) AGE | BIRTHDATE | Groowt 8leeh | of benefit o OHIO WORKS FIRST (OWF)
1. { CASENO. |
2 g CASENO. | — — . . .. .
3. [-;]J CASENO., | — — — . —
4. ' CASE MO, | oo o o e

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

4 LIST NAMES OF ALL b. GHECK ¢. GROSS INCOME during the last month {amount earned before taxes & other deductions} and
HOUSEHCLD MEMBERS IF HOW OFTEN IT WAS RECEIVED: Weekly, Every 2 Weeks, Twice Per Manth, Manthly, Annually
INCLUDING CHILDREN i\ljﬁézoEﬁg 1. Earnings from work 2, Welfare payments, 3. Pensions, retirement, 4. All Other Income
LISTED ABOVE IN PART 1 before deductions child support, alimony Social Security, 5SS, VA

EXAMPLE: JANE SMITH [;ﬂ $ amount / how often | $ amount / how often $ amount / how often | $ amount / how often
1 REE / $ / $ / 3 /
2 I $ / $ / $ / $ /
3 IHE / $ / $ / $ /
4 LA $ / $ / $ / $ /
5 L |s / 3 / $ I $ /
6. K / $ I $ / $ /

PART 4 ~ SIGNATURE & LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: Adult household member must sign/date form. H Part 3 Is completed,
the adult signing the form must also list [ast 4 digits of hisfher Social Security Number or check the “I do not have a Social Security Number” box.

| certify that all information on this form is true and correct and that all income is reported. 1 understand that the center will get Federal Funds based on the
information. | understand that CACEP officials may verify the informatfion. | understand that if | purposely give false information, | may be prosecuied.

* If Part 3 is completed, [:“ [::II DI I:jj

insert last 4 digits of Social Security Number

N * (Check if applicabte)

SIGNATURE OF ADULT HOUSEHOLD MEMBER " DATE |1l tdo not have a Social Security Number
Print Name: Daytime Phone Number: Woerk Phone Number:
Street / Apt: City / State / Zip: County:

PART 5: RAGIALIETHNIC IDENTITY (Optional): Please check appropriate boxes to identify the race and ethnicity of enrolied chikd{ren).

Armerican Indian or Alaska Native Asian Black or African American

Native Hawaiian or Other Pacific Islander Whiie (Other

Please mark one ethnic identity: [ ] Hispanic or Latine [] NotHispanic or Latino

Privacy Act Siatement: The Richard B. Russell National School LLunch Act requires the information on this application. You do not have to give the Information, but if you do not, we
cannof approve the participant for free or reduced-price meals. You must inciude the last four digiis of the Sociai Security Number of the adult household member who signs the
application. The Social Security Number is not required when vou apply on behalf of a foster child or you fist a Supplemental Nulrition Assistance Program (SNAP), Temporary
Assistance for Needy Farnilies {TANF) Prograrn or Foed Distribution Program on Indian Reservalions (FDPIR) case number for the participant or cther (FDPIR) identifier or when you
indicate that the adult hcusehcld member signing the application does not have a Social Security Number, We will use your information {o determine if the participant is eligible for
free of reduced-price meals, and for adminisiration and enforcement of the Program.

State Distribution: June 2022

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

Compiete information below only if qualifying child{ren) by household income from Part 3. Application Ceriified/Categorized as:

Per the tolal household size, compare total household income to the USDA income Eligibility (0 FREE. based on 1 Food Assistance/OWF Case No
Guidelines to determine correct categorization. When income is listed in different frequencies ! o Household size and income ’
of pay in Part 3, you must convert all income to annual incorme before determination, Use the a Foster Child

folfowing Annual Income Conversion :
Weekly x 52, Every 2 Weeks (biweeky} X 28, Twice per Month (semi-monthly) X 24, Monthly x 12 [1 REDUCED, hased on Household size and income

Total | Total Househald Income: § O PAID, based on o [ncome too high
Household ) o Incomplete
Size: Per: cweek oevery two weeks otwice permonth omonth ©year o Invalid case number or information

Signature of Sponsor/ Center Representative
Note: Effeclive date is determined by parent or sponsor signature date as selecled on CRRS application.
If date of parenl signalure is not within merith of certification or immediately precading month,

effective dale must be date of sponsor cerlifieation.

Date Sponsor Certified/Categorized Form  Effective Date
{From the first of month of dale signed)

Expiration Date
$Walid unlil 1251 day of month in which
form was signed ene year earfier}

Revisad .lune 2022 a



HOUSEHCLD LETTER - Dear Parent or Guardian
Please help us comply wilh the requirements of the U.S. Depariment of Agriculture’s Child ang Adult Gare Food Program (CACFP) by completing {he attached income
eligibility application for free and reduced-price meals. All information will be treated with sirict confidentiality. The CACFP provides reimbursement to ihe child care center for
heaillhy meais and snacks served to children enrclled in child care. The completion of the income eligibility application is optional. Gomplete the application on the
reverse side using the instructions below for your type of househeld. You or your children do not have 1o be U.S. citizens to qualify for meal benefits offered al the child care
center. Households with incomes less than or equal to the reduced-price values listed on the char at the bottom of this page are eligible for free meal benafits. An application
must contain complete informaticn to be considered for free or reduced-price meals. Households are no longer required to report changes regarding the increase or decrease
of inceme or heusehold size or when the household 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 eligible for these benefils for a period not to exceed 12 months. During periods of unemployment, your chitd(ren) is eligibte for meal
reimbursement provided the loss of income during this time causes the family to be within eligibility stancards for meals, In operation of the CACFP, no person will be
discriminated against becauss 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 INFORMATION: ALt 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 box indicating if the child is & foster child. Foster children that are under the legal responsibility of the foster care agency or coudt are eligible for free meals.

Any foster child in the household is eligible for free meals regardiess of income. Attach documentation to show foster child status.

PART 2 ~ HOUSEHOLDS RECEIVING FOOD ASSISTANGE 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 benafits.
Circle the type of benefit recelved: Food Assistance (SNAP} or Chio Works First (OWF),
° List a current food assistance or OWF case number for each child. This will be 5 7-digit number. Do not list a swipe card number.
SKIP PART 3 - Do not lisi names of household members or inceme if you fisted a valid Focd 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)  Wiite the names of all household members including yourseif and the child(ren) thaf aftends 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 economic unit that share housing and/or significant income and expenses of its members,
This might include grandparents, other relatives, or friends whe live with you. Afttach another piece of paper if you need more spacs {o list ali hcusehold members.
b)  Chack the box for any person listed as a household member {including chitdren) thal has no income.
¢} For each household member, list each type of income received during the last monih and fist how often the money was receivec,

1. Earnings from work hefore deductions: Wrile the amount of total gross incoma each household member received the last month, before taxes/deductions or
anyihing else is faken out {not the take-hcme pay} and how often it was received (weekly, every two weeks, twice per month, monthly, annualiy). frcome is
any money received on a recurring basis, including gross earned income. Households are not required 1o 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 usuat monthly income. If you normally get avertime, include
it, but not if you only get it sometimes. If you are in the military and your housing Is part of the Military Housing Privatization Initiative and you receive the
Family Subsistence Supplemental Allowance, do not include these allowances as Income, Alse, in regard to depioyed service members, only thal portion of
a deployed service member’s income made available by them or on their behalf to the household wili be counted as income io the household. Combat pay,
including Deployment Extension Incentive Pay (DEIP) is also excluded and will not be counied as income to the household, Al other allowances musf be
included in your gross income.

2. Listihe amount each person got the last month from welfare, child support or afimony and fist how ofter: the money was received,

3. List the amount each person get the last menth from pensions, refirement, Social Security, Supplemental Security Income (SSI), Veteran's (VA) bensfiis or
disability benefils and list how often the money was recaived.

4. List all other income sources, Examples include: Worker's Compensaion, strike benefils, unemployment compensation, regular contributions from pecple
who do not dive i your househoid, cash withdrawin from savings, interest/dividends, income frem estates/trustefinvestments, net royalties/annuities or any
other income. Self-employed applicants should report income after expenses (net income) in column 1 under earnings from work, Business, fatrm or rental
property report income should he entered in column 4. Do not include foed assistance payments,

PART 4 - SIGNATURE AND LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: ALL HOUSEHCLDS COMPLETE THIS PART (* denotes required info}

a)  * All applications must have the signature of an aduit househoid member.

by  *The adult signing the application must also date the form.

c) * Only an application that lisis income in Part 3 must have the last four digils of the socia? security number of the adult whe signs, # the aduit does not have a
social security number, check the box marked, *I do not have a Scelal Security Number.” if you listed a food assistance or OWF number for each child or if you
are applying for a foster child, the last four digits of the social securily nurmber are not required.

PART 5 — RACIAL/ETHNIC IDENTITY ~ QOPTIONAL
You are nof required fo answer this part in order for the application to 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 disabilily,

NON-DISCRIMINATION STATEMENT: |n accordance with Federal civil rights law and U.S. Department of Agriculture (USDA,) civil righis regulations and policies, the USDA,
its Agencies, offices, and employees, and institutfons participating in or administering USDA pregrams are prohibited from discriminating based on race, color, natlonal origin,
sex, disabilily, age, or reprisal or retaliation for prior civit rights activity in any program or activily conducted or funded hy USDA. Persons with disabilities who require aiternative
reans of carnmunication for program information {e.g. Braille, 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) 877-8338. Additionaily,
program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, {AD-3027) found online at: How to File a Gamplaint, and at any USDA office, or write a lelter addressed o USDA and provide in the letter all of the information
requested in the form. To requesl a copy of the complaint form, call (866) 632-9992. Submit your completed form or leiter to USDA by: {1) mail: U.S, Depariment of Agriculiure
Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-841 G, (2) fax: (202) 690-7442; or (3) email
program.iniake@usda.gav, This instifulion is an equal epportunity provider.

i REDUCED INCOME ELIGIBILITY GUIDELINES
Effective from July 4, 2022 through June 30, 2023. Households with incdines less than or gqual to the reduced-price values beloir are eligible
for free or reduced-price meadl berefits, ]
HOUSEHOLD SIZE ANNUAL MONTH TWICE PER MONTH ECRY WO, WEEK
1 25,142 2,086 . 1,048 967 . 484
2 33,874 2,823 1,412 1,303 652,
3 42,606 . 3,551 ‘ 1,776 ) 1,639 | 820
4 51,338 4,279 2,140 1,975 988
5 80,070 ) 5,006 2,503 2,311 1,156
6 68,802 5,734 2,867 2,647 1,324.
7 77,534 6,462 3,231 . 2,883 . 1,492
8 86,266 7,189 3,585 3,318 1,659
Additional member +8,732 +728 ) +364 +336 +168

Revised Jine 20022 0N




Ghio 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 excmpt {rom having an exrollment form on file are; Emergency Shelters, Outside School Houts, Youth Development & After Scheol at Risk

Instructions to Complete

e All parents/guardians are to complete a separate form for each child envolted 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.

e Ifschedule 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 morning and afternoon.

o CACFT Federal regulations 226.15(e) (2) require that an enrollment form be compieted annnally and signed by the child’s

parent or guardian.

CENTER NAME

210N ChriShicoin ELC Bedpre & Adler (o Re.
CHILD’S NAME AGE BIRTHDATE /
(please print) month / day l year
CHECK THE NORMAL DAYS AND HOURS YOUR CHILD IS IN CARE
AND THE MEALS RECEIVED WHILE IN CARE
Check () List hours child normally in care m Check (¥) meals child normally receives while in care
Days Child AM PM Evening
Normally in Arrive | Depart Arrive Depart || Breakiast| Snack | Lunch | Snack | Supper | Snack
Care
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday m

L___l Yes, the schedule lisied above may frequently vary due to changes in parents/guardians schedule.

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

STREXLT /APT. CITY ZIP CODE

In accordance with federal civil rights law and U.S. Department of Agriculture {USDA} civil rights regulations and policies, thls
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisat or retaliation for prior civil rights activity .Program information may be made available in
languages other than English. Persons with disabilities who reguire 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.Ta file a program discrimination complaing, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at; https://www.usda.gov/sites/default/files/documents/USDA-
OASCR%20P-Complaint-Form-0508-0002-508-11-28-1 7Fax2 Mail.pdf, from any USDA office, by calling (866} 632-9992, ar by writing a

letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of
the aileged 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 to USDA by:

(1} mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 [ndependence Avenue, SV,

Washington, D.C. 20250-2410;

{2} fax: (833) 256-1665 or (202)690-7448; or (3} email:program.intake@usda.gov.

This institution is an equal opportunity provider, Revised 8/2022
Ohio Depariment of Education - Office of Nutrition
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The agency or daycare listed above receives Federal financial assistance for participating in the Child and
Adult Care Food Program (CACFP). Because they receive Federal financial assistance they are required
to record and maintain the Ethnic and Racial data of all children enrolled in the CACFP. This information
is used solely for the purpose of determining compliance with Clvil Right laws and will be kept
confidential. We are requesting for each participant to ‘Self Identify’ and provide this information,
however it is optional to Self Identify. If you choose not to Self Identify, then please be aware that the
agency/daycare will need to make a judgment of your child’s race and ethnicity because Civil Rights
law require them to do so. This ethnic and racial information will remain confidential and on file for 3
years and will only be accessible to authorized personnel.

To Self Identify, please answer the following questions.

Child’s name

Ethnic Category: Choose one

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central Ametrican, or
other Spanish culture or origin, regardless of race. The term “Spanish origin” can be used in addition
to “Hispanic or Latino”.

Non-Hispanic or Latino:

Racial Categories: Check all that apply

American Indian or Alaska Native: A person having origins in any of the original peoples of
North and South America, {including Central America), and who maintalns tribal affiliation or
community recognition.” '

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thalland, and Vietnam.

Black or African American: A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

White: A person having origins in any of the original peoples of Europe, the Middle East or North
Africa ' .

Other

Parent/Guardian Signature . Date
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Before /After Care
@ Canfield

A Handbook for Parents

400 Hilltop Blvd.
Canfield, OH 44 406
330-565-9468 Fax 330-792-8012
school@zionohio.org
www.zcslearningcenter.com
Administrator-Toni Baker




Dear Parent/Guardian,

Welcome to Zion Christian Early Learning Center Before & After Care Program. We strive to
always provide the very best care for your children while they are away from home. This is done in a
safe, healthy enriched environment.

The following forms must be on file before your child can enter the program:

1. Registration for admission
2. Parent Handbook receipt form

3. Child’s shot record
4. Emergency transportation authorization

Submit only if applicable to your child:
-Written plan for care of a child with special needs.

Thank you for choosing Zion Christian Early Learning Center Before & After Care for your child’s
care.
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Zion Christian Early Learning Center Before & After Care

400 Hilltop Blvd.
Canfield, OH 44406
330-792-4066

The State Department of Human Services licenses Zion Christian Early Learning Center Before & After Care
Program. The license is posted on the parent information board. Copies of the school’s licensing information is
available upon request and fire inspection can be found in the schools cafeteria. A toll-free license inspection number
is also available upon request to any person who suspects a violation of the law by the center.

(Goals & Philosophies

Zion Christian Early Learning Center is designed to give each child the best possible care available outside of the
home. We do this by providing a setting that encourages the social, emotional, physical, and intellectual growth of
each child. Eatly childhood should be a time of warmth, security, exploration, and discovery. Our program strives to
nurture and encourage these qualities in our students.

The goals are accomplished through the children’s experience of a warm and accepting atmosphere, where they are
not pressured to succeed. They will enjoy a world scaled to and planned for them. It is our hope that the children’s
school experiences will enrich their home life.

The school is sponsored and operated by Zion Christian Early Learning Center and is operated by a Board of
Directors, consisting of the pastor and seven members of the congregation who are appointed by the Congregational
Council. The Administrator and teachers report to the Board.

Daily Program

The daily program at Zion Christian Eatly Center Before & After care shall include Early Childhood Education that
aids children in their growth by using developmentally appropriate activities through planned lessons prepared by the
classroom’s lead teacher. The program consists of afternoon snack, planned activities, indoor/outdoor activities, as
well as an area that children can work on their homework.

Max Group Size

36
1:18 teacher/child ratio

Assessments
School-agers are exempt from formal assessments, informal assessments can be done if needed.
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Ohio Department of Job and Family Services

Zion Christian Early Learning Center is a licensed provider for the Ohio Department of Job and Family Services
(ODIFS). Any complaints or suspected violation of the licensing laws may be reported to the ODJFS at
1-866-886-3537.

Financial Policy

Tuition price sheet is given upon enrollment. Registration is for a school year-month and tuition is to be paid by the
week before service when submitting schedule. Please make checks payable to Zion Christian Early Learning Center.
Please mark the date of the week you are paying for in the memo area.

1. A non-refundable registration fee (as listed on the insert included with this handbook) will be charged each year at
the time of registration. Registration is valid for the current school year.

2. Days missed during the week cannot be made up at a later time. If you need to reschedule or schedule an extra
day, you MUST speak with the Administrator to see if there is an opening. Any additional days will be billed at
the hourly rate.

3. Parents are responsible for payment of full tuition for any week for which their child is enrolled, whether the child

attends or not. This is includes snow days. Please remember that school tuition is based on enroliment rather than

attendance.

All “non-sufficient funds” checks are charged $25.00.

Any payments received more than 5 days after the due date will be assessed a $5.00 late fee per week,

Tuition must be paid when schedule is submitted to keep accounts current, No exceptions.

ZCELC Before & After Care is open Monday through Friday from 6:45-8:45 a.m. to 3:30-5:30 p.m. A late pick-

up Tee of $10.00, per each additional 15 minutes, will be charged for any child picked up AFTER 5:30 p.m. Three

late departures are grounds for dismissal.

8. The school’s tax identification number shall be given upon request.

SO

Enrollment

Parents will be supplied with written information regarding the program and activities of the center. Enroliment is
open to any child enrolled in Hilltop or CH Campbell Elementary. The school accepts any child regardless of race,
religion, or national origin. Parents will be required to fill out and return the family information pack and immuniza-
tion record before the child can attend.

Disenrollment

If your child will no longer be needing before or after care please just call the administrator to notify us that care is no
longer needed. A child may be removed from the center at anytime for any reason deemed necessary by the adminis-
trator. Any past due tuition will be collected at this time.

Hours
Zion Christian Barly Center Before & After Care is open Monday through Friday from 6:30-8:30 a.m. to 3:30-5:30
p.m.

Security

Tt is Zion Christian Barly Leaming Center Before & After Care’s policy that identification must be shown to the
teacher at pick up. Only those listed on your child’s pick up list will be permitted to pick up your child. Please do not
permit other people to come in behind you if you do not know them.
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Zion Christian Early Learning Center Staff
7ZCELC Before & After Care offers quality childcare with teacher /child rations below he state requirements. The
state requirements is as follows:

1/18 for school age children

Child’s Weekly Schedule/Payment Schedule/Tuition

Children are scheduled each week according to the days/times that the parent has indicated on the classroom
schedule. Parents with a varied schedule must fill in their schedules no later than Wednesday by 6:00 p.m. in the
classroom. Times children are attending and parent initial should be put on the weekly schedule. For your
convenience you many also e-mail your schedule to the administrator. Failure to fill in your child’s schedule will not
secure them a spot for that week. Parents may also call the administrator to give their schedule. You may leave your
child’s schedule on a voicemail if no one is available to take your call.

-Payments are due when schedules are submitted.

Reporting Off/Dropping Off

Children who will not be attending must be reported to the administrator one hour prior to their absence. Parents may
leave a message on our voicemail if not available.

Children niust bring personal items with them as they will not be permitted to go to their classrooms after 3:30 p.m.

Please use the parking spaces provided by Hilltop Elementary and be respectful of the designated handicapped
parking spaces.

Siblings under the age of 16 are not permitted to bring children into the building OR to sign i or pick up.

When dropping off or picking up your child please remain off cell phones to have communication between you and
your child’s teacher. Parents should come into the classroom and have direct eye contact with staff,

Signing In/Gut

Each student will be assigned to a specific classroom where the class sign in/out book is located. STATE LAW
requires ALL students to be signed in upon arrival AND sign out upon dismissal by an AUTHORIZED ADULT. Itis
our policy that the pick-up person use their full, legible signature and write the time when signing children in and out.
If someone other than a parent is picking up your child please notify teacher/administrator at drop off or call school
office.

Please instruct anyone picking up your child to bring his/her photo identification. Any person who is not familiar to
the staff and is not the usual pick up person will be required to show a photo ID.

« Anyone NOT listed on the authorized pick up list from the child’s file WILL NOT be permitted to leave with the
child UNLESS the school has been informed:

In person by the parent OR

By a hand-written, signed and dated note OR

By a phone call from the parent

Parents will be called to obtain verbal authorization for release of the child in any questionable circumstance.,

* & 2 @

If there are concerns regarding the dismissal of a child due to custody and/or legal arrangements, we must have a copy
of legal papers showing custody and/or restrictions as to who may or may not pick up the child.

Once the parent or authorized pick up person arrives at the center, and children are signed out, the parent/pick up
person is then responsible for their child(ren). PLEASE KEEP CHILDREN WITH YOU.
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Snacks
Your child may eat breakfast at school. This meal must be provided from home and will be served no later than 15
minutes before school starts.

The afternoon snack will be provided by the center and will include food from at least two food groups. This snack
menu will be posted on the Parent Board.

If your child requires a food supplement or a modified diet, you must secure writlen information from your physician
regarding this. Please speak to the Administrator to make special arrangements.

Safety/Supervision Policy for Children

The teacher and/or assistant in charge of a group of children shall be responsible for their safety.

School age children will always be within sight or sound of a staff member.

The teacher and/or assistant are always present to welcome your child when they arrive.

The administrator has a cellphone available for calls that need to be received or made.

Parents are required to sign their child infout on the sheet located in children’s classroom.

Parents are required to bring their child into the classroom in the morning session and make eye contact with a

stalf member and sign child in. Parents picking up in the afternoon must sign out.

No child will be released to any person not written on the child’s pick up list. All person must be at least 16 years

of age.

Photo ID will be required of anyone that the staff does not recognize.

School age children arriving by bus shall be met at the door by a staff member. If the situation arises where they

don not arrive upon scheduled times, the Administrator shall begin a tracking process with the home school.

9. A monthly fire drill will be enacted at varying times each month. A schedule is posted in the natural disasters.

10. A plan is posted in each room explaining how to evacuate the school in case of fire, weather alerts and natural
disasters.

11. In the case of an emergency, such as an accident or illness, parent will be contacted first. If parents cannot be
reached, the emergency contacts will be called, followed immediately by the school doctor. Ifneeded, 911 will be
called.

12. No aerosol spray is used when children ae in attendance (including sunscreen)

13, Teachers and staff members shall immediately notify the local public children’s service agency if a child is
suspected of neglect and/or abuse,

14. A written incident report will be given to the parent and one will be kept on file at the school when a child is
injured.
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Parental Participation

Your child spends a great amount of time with the caregivers and teachers at this school, we encourage your
cooperation, participation, and assistance in our program. Teacher’s are available to discuss a child’s progress or
needs at any time. However due to staff responsibilities and schedules, parents are asked to make appointments with
staff when it is necessary to engage them in lengthy conversations.

If parents have any concerns, it is recommended that the following chain of command be used until the problem is
solved.

1. child’s teacher

2. Administrator

3. Owner
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Outdoox Play Policy

Research has shown that children stay healthier when they have daily outdoor play. Based on this information and
state requirements, outdoor play will be included in our program on a daily basis. The following weather conditions
shall prohibit children from walks and the use of outside playground facilities.

Low Temperatures (including wind chill) fall below freezing (25 degrees F)

Temperatures (including heat index) above 90 degrees F. When temperatures are above 70 degrees drinking water
shall be made available to the children.

Heavy rain, lightning and thunder.

Severe weather conditions as determined by the National Weather Service.

National RED ALERT implemented or other unforeseen safety issues.

Inside large muscle area shall be used on days where outdoor play is eliminated for these reasons.
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Policy on Managing Communicable Disease
A teacher trained in Red Cross Communicable Disease is always present when children arrive to recognize the signs
of a communicable disease. A Communicable Disease chart is located in the Administrator's office. A daily inspec-
tion is given upon each child’s arrival at school. The person bringing the child must wait until the inspection is over
before leaving the premises.
Your child may not attend if
He/she has vomited and/or had diarrhea in the past 12-15 hours.
He/she has a fever or has had one during the past 24 hour period.
He/she has a constant cough, whooping sound or difficult rapid breathing.
He/she has symptoms of possible communicable disease. (Sniffles, reddened eyes, sore throat, rash, headache or
fever).
Signs of conjunctivitis red eyes, discharge from eyes, itchy eyes. When diagnosed, a child must be treated with
medication for 24-hours before returning to the center.
Diagnosed strep throat, Scarlet Fever or Scarlatina. Child must be treated with medication for 24-hours before re-
turning to the center.
He/she has a heavy nasal discharge.
our child will be jsolated and sent home if he/she should show any of the following signs or symptoms:
Severe coughing (causing the child to become red in the face or to make a whooping sound)
Diarthea (more than three times within a 24-hour period)
Difficult or rapid breathing
Conjunctivitis (Pink Eyce)
Yellowish skin or eyes
Temperature of 100 degrees Fahrenheit taken by the axillary method when in combination with any other sign of
illness (consideration to circumstances such as teething, and inoculations will be given}
7. Untreated infected skin patches
8. Unusually dark urine and/or gray or white stools
9. Stiff neck with an elevated temperature
10. Evidence of untreated lice, scabies or other parasitic infestation
11. Vomiting more than once or when accompanied by any other sign of illness
12. Sore throat or difficulty swallowing
13. If the were absent from school
Parents will be contacted immediately to come and pick up their child and will be asked to keep the child at home
Until complete recovery. It is requested that the child be picked up within the hour of when the phone call was made.
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If a child is sent home with a fever over 100 degrees, they cannot return to the center for 24-hours and must have had
a normal temperature for 12 hours without medication. Children must be symptom free. Children, who are not well
enough to resume all scheduled activities, including outside playtime, should be kept home.
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A mildly ill child, who is experiencing minor common cold symptoms and not feeling well enough to participate in
activities, will be moved to an area not close to the other children and allowed to sit quietly and observe until time of
departure.

If a child is sent home with a suspected case of head lice a note must be provided by a doctor stating that the child is
clear of the communicable disease. A head check will be done by the administrator as well to ensure the child is nit
free for as long as the administrator sees fit.

We will immediately report any pattern of illness that is unusual or beyond the expected number of cases to the local
health department. The center will notify all parents or guardians in writing, if their child has been exposed to a
Communicable disease.

The school’s staff is trained in recommended hand washing procedures to manage communicable diseases among
Employees. All children MUST wash their hands when entering the center. Parents or responsible person dropping
off child must take child to sink where they can wash their hands before entering the classroom,

Medication Policy

A licensed dentist is on call for Zion Christian Early Learning Center during all hours of operation.

ZCELC will administer medication to a child only under the following conditions:

1. Prescription drugs will be given if the parent submits a written request. The appropriate form is available from the
Administrator and must be completely filled out, signed, and returned before any medication will be administered.
Medication must be in its original container with its original label attached

2. Non-prescription medications will not be given unless prescribed by a doctor. Appropriate health forms must be
signed m order to do so.

3. All medications must be handed to the teacher daily.

4. Medications may not be stored in the child’s cubby or book bag. (The only exceptions are school age children
who require inhalers/insulin for medical conditions).

5. No one shall be able to administer medicine on school property except for designated school employees.

The staff will then keep track of the medication given by writing down when and how much was given, as advised by

parent or physician.

With the number of children enrolled in our school, there is always the possibility that your child will be exposed to a
contagious illness such as pink eye, strep throat, chicken pox, etc. It is our policy to inform all parents when their
child has been exposed to such an illness. Please let us know as soon as possible if you are aware that your child has a
contagious illness so that we may alert other parents. It is also the policy of Zion Christian School not to admit a child
back to school until they have been on an antibiotic for a minimum of 24 hours. For the safety and health of all
children involved, please keep your child home until, according to doctor’s instructions, they are no longer
contagious. If your child is sent home they are unable to attend the following day.. ZCELC wishes to service all the
medical needs your child has; however, we don not have a nurse on staff; therefore, we are unable to calculate or ad-
minister medication which result in our calculation. If your child has a special need, please help us fo determine an
action plan which will help us to care for your child in the best possible way we can. Sometimes a special care plan
will be necessary and will need to be signed by the parent, physician and ZCELC staff.

We will no longer be administering over the counter medications (sunblock is the only exception). Prescription medi-
cations may still be administered with proper forms and scripts. You will need to check with the administrator to en-
sure that the forms are correctly completed. Epi pens and inhalers must have a prescription label on box as well as
mediation itself.

Immunizations
All children must be immunized unless they can provide a doctor or religious exemption. A current shot record must
be submitted with parent information pack.
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Guide to Discipline

The center environment is designed to allow children freedom of exploration, independence, and choice. The oppor-
tunity for interaction with people and inanimate objects helps children Jearn about themselves and the world. For this
reason, learning to guide one’s behavior in an adaptive way is very important.

We do not see discipline as punishment, but rather a redirection of inappropriate behavior. Behavior that is harmful is
stopped immediately and the danger explained.

DISCIPLINE FOR INAPPROPRIATE OR DISRUPTIVE BEHAVIOR

I. Affirm the child’s feelings: “You were so mad that Jimmy knocked down your building that you wanted to hurt
him,”

2. Set limits and offer an alternative: “You need to tell Jimmy with words not actions, how you feel. Maybe he can
help you re-build your building.”

3. Thinking time: If behavior problems still exist, the child may be required to leave the activity for the timeto think
about his actions. This time is no longer than one minute per year of child’s age. After this time, the teacher will
confirm that the child understands why they were removed from the activity and help direct them back into play.

4, If further action is necessary, the next step will be to contact the child’s parents to discuss how we can work to-
gether for the benefit of the child. Children who have difficulty with hurting other or teachers may be removed
from the center until they are over this stage.

FIGHTING AND BULLYING

There is a zero tolerance for fighting or bullying. You will be called to pick up your child if we see these behaviors.

Should behaviors continue after 3 written warnings children will not be permitted to return to the program.

Under no circumstances will there be chastisement, corporal punishment or ridicule of any child!

Daily Procedures

Children must be escorted into the building and into their classrooms. Parents are not to leave until the child has been
signed in and the parent has made the teacher aware of the child’s presence. In the afternoon, the parent must tell the
teacher he/she is there for the child and sign the child out. The sign-in sheet is located in your child’s classroom. If
your child is going to be absent or late, please notify the center by 6:30 a.m. or 1 hour before scheduled start time.
Only adults are permitted to sign a child in or out of the program. Minors, including older brothers and sisters under
16 years of age, may not sign a child in or out of the Center.

If your child is to be picked up by someone not already listed on your child’s pick up list, please tell the teacher or
staff member who it will be or send a written notice. Otherwise, the child will not be released from school. The per-
son picking the child up must show proper identification before the child will be released.

Each family can choose a 4-digit code upon enrollment. This code will be used by people other than those listed on
your emergency contact list fo convey important information to the school via telephone in case of emergencies or
extenuating circumstances.

Days Center Will Be Closed

The Before/After Care will be closed anytime the school is closed whether it is a scheduled closing or a cancellation.
ZCELC is only licensed to operate 6:30-8:30 a.m. and 3:30-5:30 p.m. We will not operate under a 2 hour delay.

Weather Closing Policy

The policy of our center is to remain open unless Hilltop Elementary School is closed.
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Serious Illness or Injury

In the event of a serious illness or injury the staff will first contact 911 then the parents will be contacted. For a seri-
ous injury an incident report will be filled out. The parents will sign off and be given a copy of the report. The inci-
dent report will be sent to ODIFS afler the administrator calls to report the incident.

If the parent does not give consent for emergency fransportation they must fill out the correct box on the child enroll-
ment and health information form giving directions to be taken.

Disaster Plan

*Fire Emergency

o Ring fire alarin bell.

« Evacuate children out the nearest entrance as quickly and orderly as possible.

o Teacher should take a class list when evacuating in order to account for children after evacuation,

*Severe Weather Emergency

»  When weather warning sounds, children and teacher should go to the hallway in the middle of the building.
e Children and teachers should squat down in the hallway and cover their heads with their arm.

e Teacher should close doors to avoid flying glass.

*Earthquake Emergency

» In case of earthquake, all children should get under a table or desk for protection from falling debns.

*Intruder Emergency
o Take all children to the designated area away from all windows
o Teacher should take a class list in order to account for all children once they have reached the designated area.

Drop-off

Parents may drop-off their child at the cafeteria doors in the morning.

Smoke-Free/Weapon Free Policy
The Hilltop Elementary building is SMOKE-FREE. Also, Ohio State Law prohibits smoking within sight or smell of
children at the center,

In addition, State law prohibits weapons of any type to be brought onto the school grounds or into the building,

Breastfeeding

Breastfeeding/pumping may be done anywhere not being used by schoolage children.
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Center Parent Information

The center is licensed to operate legally by the Ohio Department of Job and Family Services (ODJFS).
This license is posted in a noticeable place for review.

A toll-free telephone number is listed on the center’s license and may be used fo report a suspected
violation of the licensing law or administrative rules. The licensing rules governing child care are
available for review at the center.

The administrator and each employee of the center is required, under Section 2151.421 of the Ohio
Revised Code, to report their suspicions of child abuse or child neglect to the local public children's
services agency.

Any parent of a child enrolled in the center shall be permitted unlimited access to the center during all
hours of operation for the purpose of contacting their children, evaluating the care provided by the
center or evaluating the premises. Upon entering the premises, the parent, or guardian shall notify the
Administrator of his/her presence.

The administrator's hours of availability to meet with parents and child/staff ratios are posted in a
noticeable place in the center for review.

The licensing record, including licensing inspection reports, complaint investigation reports, and
evaluation forms from the building and fire departments, is available for review upon written request
from the ODJFS. Inspections are also online at http://childcaresearch.ohio.gov/. Parents may search
for a specific program and sign up to be notified when the program's latest inspection is posted online.

It is unlawful for the center to discriminate in the enrollment of children upon the basis of race, color,
religion, sex, national origin or disability in violation of the Americans with Disabilities Act of 1990,
104 Stat, 32, 42 U1.S.C. 12101 et seq. To file a discrimination complaint, write or call Health and
Human Services (HHS) or ODJFS. HHS and ODIJFS are equal opportunity providers and employers.

Write or Call: Write or Call:

HHS ODIJFS

Region V, Office of Civil Rights Bureau of Civil Rights

233 N. Michigan Ave, Ste. 240 30 E. Broad St., 37" Floor
Chicago, IL 60601 Columbus, OH 43215-3414
(312) 886-2359 (voice) (614) 644-2703 (voice)
(312) 353-5693 (TDD) 1-866-277-6353 (toll free)
(312) 886-1807 (fax) (614) 752-6381 (fax)

1-866-221-6700 (TTY) or (614) 995-9961

For more information about child care licensing requirements as well as how to apply for child care
assistance, Medicaid health screenings and early intervention services for your child, please visit
http://ifs.ohio.gov/cdc/families.stm.
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