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Enrollment Agreement
School Year

Programs: We offer a variety of days for your child depending on your schedule. Two day to five days for
our two and a half to Pre-K. Our Kindergarten Prep program is only a five full day program.

Kindergarten ................ocooiiiiinnn 5 Full Days
Pre-Kindergarten .....................o.ee 3FullDays ;5 Full Days
3 Year-Old Program ........................ 2 Mini Days ;2 Full Days ;
3 Mini Days ;3 Full Days ;
5Mini Days ;5 Full Days
2 Year-Old Program ...... ............... 2 Half Days ;2 Mini Days
3 Half Days ;3 Mini Days
5 Mini Days ; SFull Days
PLEASE PRINT NEATLY AND LEGIBLY.
Child’s Name Date of Birth
Home Address
Street City Zip Code
Home Phone Number
Gender M F Place of Birth: USA _ Other (specify)
Mother’s Name Mother’s Occupation
Mobile Phone Email Address
Place of Business Business Phone
Business Address
Street City Zip Code
Father’s Name Father’s Occupation
Mobile Phone Email Address
Place of Business Business Phone
Business Address
Street City Zip Code
Persons authorized to pick-up your child and/or contact in case of an emergency if neither parent is
available.
Name Name
Relationship Relationship
Address Address
Phone Phone
Mobile Mobile

Custodial Information: If a non-custodial parent is not included among those persons authorized by the custodial
parent to pick up the child, please explain below and attach a copy of the appropriate documents.
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Enroliment Agreement Continued
Child’s Doctor Phone Number
Doctor’s Address

Street City Zip Code

Medical Emergency: In the event that a medical emergency occurs I authorize Turtle Creek Learning
Academy, to seek emergency medical care for my child as deemed necessary by the Director

Signature Date

I have received the Parent Handbook and have reviewed the school’s policies with the Director.

Signature Date

Would you be willing to participate in classroom activities during the year? (i.e. Mystery Reader
Program, special event, share a special talent or skill, etc.) Yes  No

Since we are a multicultural center, what particular holidays do you celebrate?

Please list any known allergies

Are there any physical, social or emotional factors that we need to be aware of in order to better meet
the needs of your child or to understand past medical history that may be significant?

Ages and names of all siblings:

Name Age
Name Age
Name Age
Name Age

Previous school or group experience (other nursery schools, mommy and me, etc.)

I AGREE TO COMPLY WITH THE FOLLOWING POLICIES:

10 Railroad Ave eMarlboro, NJ 07746
732 780 9656

www.tclacenter.com




TCLA

PRESCHOOL & ENRICHMENT
SO0CENTER@0®

1. The state requires we have a completed heath record for each child.
Permission is granted for the child to use all of the facilities and participate in all the activities.

3. Permission is granted to use pictures taken at Turtle Creek, or during school trips in brochures,
educational materials, or books.

4. Permission to publish your name and phone number, which will be distributed to class parents.

5. The first three school closings due to bad weather in your child’s class will not be made up. If TCLA
Preschool and Enrichment Center 1is closed for any other reason, the school year will be extended to
make up the lost days. No deductions are allowed for absences due to sickness, personal vacations,
etc. I agree to pay the costs incurred in collecting outstanding tuition. Monthly tuition payments are
due on the first of the month. A $25.00 late fee will be assessed if the monthly tuition payment is not
received by the 15% of the month.

6. TCLA Preschool and Enrichment Center reserves the right to terminate this agreement. The parent
may terminate this agreement for any reason up to June 1% (prior to the start of the school year) with
a one-week written notice to the Director in advance of the effective date. All enrollment
terminations or changes will be confirmed in writing. If enrollment agreement is terminated between
June 1°" and August 1% (prior to the start of the school year) you will be refunded 50% of the
enrollment payment. After the start of the school year, if a parent withdraws his/her child, the June
deposit is NOT refundable.

7. Your deposit payment of one month of the yearly tuition is due at the time of enrollment (this is held
for June’s tuition). You will be billed monthly for the remainder of the tuition from September
through May.

8. A five percent discount is allowed on the tuition of the second child enrolled.

9. A nonrefundable registration fee of $50.00 is due at the time of enrollment.

10. A $100 activity fee to cover class trips and special activities will be due along with your September
tuition payment due by September 1°.

Signature Date

In addition, I hereby grant permission to Turtle Creek Learning Academy to use my child’s photograph on its
Worldwide Web Site without further consideration (www.tclacenter.com). I also acknowledge that the
school may choose not to use my child’s photo at this time, but may do so at its own discretion at a later date.
I also understand that once my child’s image is posted on the school’s website, the image can be downloaded
by another computer user.

Signature Date
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Information to Parents - NJ Abuse

Dear Parents:

In keeping with New Jersey’s child care center-licensing requirements; we
are obliged to provide you, as the parent of a child enrolled at our center, with this
informational statement.

The statement highlights. Among other things: your right to visit and observe our
center at any time without having to secure prior permission; the center’s
obligation to be licensed and to comply with licensing standards; and the
obligation of all citizens to report suspected child abuse/neglect/exploitation to the
State Child Abuse Hotline 1 (877) NJ ABUSE.

Please read this statement carefully and, if you have any questions, feel free
to contact me at 732-780-9656.

Sincerely,

Virginia McDonald
Executive Director

Please complete and return this portion to the center. (Please print)

Name of Child:

Name of Parent(s):

I have read and received a copy of the Information to Parents statement prepared by the
Office Licensing, Child Care & Youth Residential Licensing, in the Department of the
Children and Families.

Signature Date
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Universal Health Form

Endorsed by:  American Academy of Pediatrics, New Jersey Chapter
U N IVERSAL New Jersey Academy of Family Physicians
CH | LD H EA LTH R E CO RD New Jersey Department of Health
SECTION | - TO BE COMPLETED BY PARENT(S)
Child's Name (Last) (First) Gender Date of Birth
[OMale [ Female / /
Does Child Have Health Insurance? If Yes, Name of Child's Health Insurance Carrier
Oves CINo
Parent/Guardian Name Home Telephone Number Work Telephone/Cell Phone Number
( ) ) ( ) -
Parent/Guardian Name Home Telephone Number Work Telephone/Cell Phone Number
( ) ) ( ) -
I give my consent for my child’s Health Care Provider and Child Care Provider/School Nurse to discuss the information on this form.
Signature/Date This form may be released to WIC.
[Cves [Cno
SECTION Il - TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Examination: I Results of physical examination normal? Clves [CINo
Abnormalities Noted: Weight (must be taken

within 30 days for WIC)

Height (must be taken
within 30 days for WIC)

Head Circumference

(if <2 Years)
Blood Pressure
(if >3 Years)
[J immunization Record Attached
IMMUNIZATIONS [] Date Next Immunization Due:
MEDICAL CONDITIONS
Chronic Medical Conditions/Related Surgeries ] None Comments
« List medical conditions/ongoing surgical [ special Care Plan
concerns: Attached
Medications/Treatments 8 g;;me;al Care Plan Comments
« List medications/treatments: Attached
Limitations to Physical Activity 8 g:‘e;al Care Plan Comimanta
« List limitations/special considerations: Attached
Special Equipment Needs B gsz:ial Care Plan Comments
« List items necessary for daily activities Attached
Allergies/Sensitivities B gs::ial Care Plan Comments
« List allergies: Attached
Special Diet/Vitamin & Mineral Supplements 8 gsgzial Care Plan Comments
« List dietary specifications: Attached
Behavioral Issues/Mental Health Diagnosis 8 gs::ial Care Plan Comments
« List behavioral/mental health issues/concerns: Attached
Emergency Plans [ None Comments
« List emergency plan that might be needed and | [] Special Care Plan
the sign/symptoms to watch for: Attached
PREVENTIVE HEALTH SCREENINGS
Type Screening Date Performed Record Value Type Screening Date Performed Note if Abnormal
Hgb/Hct Hearing
Lead: [ capillary [ Venous Vision
TB (mm of Induration) Dental
Other: Developmental
Other: Scoliosis

D | have examined the above student and reviewed his/her health history. It is my opinion that he/she is medically cleared to
participate fully in all child care/school activities, including physical education and competitive contact sports, unless noted above.

Name of Health Care Provider (Print) Health Care Provider Stamp

Signature/Date
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Universal Health Form - Continued
Instructions for Completing the Universal Child Health Record (CH-14)

Section 1 - Parent

Please have the parent/guardian complete the top section and
sign the consent for the child care provider/school nurse to
discuss any information on this form with the health care
provider.

The WIC box needs to be checked only if this form is being
sent to the WIC office. WIC is a supplemental nutrition
program for Women, Infants and Children that provides
nutritious foods, nutrition counseling, health care referrals and
breast feeding support to income eligible families. For more
information about WIC in your area call 1-800-328-3838.

Section 2 - Health Care Provider

1.

Please enter the date of the physical exam that is being

. Note significant abnormalities
especially if the child needs treatment for that abnormality
(e.g. creams for eczema; asthma medications for
wheezing etc.)

. Weight - Please note pounds vs. kilograms. If the
form is being used for WIC, the weight must have
been taken within the last 30 days.

. Height - Please note inches vs. centimeters. If the
form is being used for WIC, the height must have
been taken within the last 30 days.

. Head Circumference - Only enter if the child is less
than 2 years.

. Blood Pressure - Only enter if the child is 3 years
or older.

Immunization - A copy of an immunization record may
be copied and attached. If you need a blank form on
which to enter the immunization dates, you can request a
supply of Personal Immunization Record (IMM-9) cards
from the New Jersey Department of Health, Vaccine
Preventable Diseases Program at 609-826-4860. The
Immunization record must be attached for the form to be
valid.
. “Date next immunization is due” is optional but helps
child care providers to assure that children in their
care are up-to-date with immunizations.

Medical Conditions - Please list any ongoing medical
conditions that might impact the child's health and well
being in the child care or school setting.

a. Note any significant medical conditions or major
surgical history. If the child has a complex
medical condition, a special care plan should be
completed and attached for any of the medical
issue blocks that follow. A generic care plan
(CH-15) can be downloaded at

j - or pdf. Hard
copies of the CH-15 can be requested from the
Division of Family Health Services at 609-292-5666.

b. Medications - List any ongoing medications.
Include any medications given at home if they might
impact the child's health while in child care (seizure,
cardiac or asthma medications, etc.). Short-term
medications such as antibiotics do not need to be
listed on this form. Long-term antibiotics such as
antibiotics for urinary tract infections or sickle cell
prophylaxis should be included.

PRN Medications are medications given only as
needed and should have guidelines as to specific
factors that should trigger medication administration.

Please be specific about what over-the-counter
(OTC) medications you recommend, and include
information for the parent and child care provider as
to dosage, route, frequency, and possible side
effects. Many child care providers may require
separate permissions slips for prescription and OTC
medications.

c. Limitations to physical activity - Please be as
specific as possible and include dates of limitation
as appropriate. Any limitation to field trips should be
noted. Note any special considerations such as
avoiding sun exposure or exposure to allergens.
Potential severe reaction to insect stings should be
noted. Special considerations such as back-only
sleeping for infants should be noted.

d. Special Equipment — Enter if the child wears
glasses, orthodontic devices, orthotics, or other
special equipment. Children with  complex
equipment needs should have a care plan.

e. Allergies/Sensitivities - Children with life-
threatening allergies should have a special care
plan. Severe allergic reactions to animals or foods
(wheezing etc.) should be noted. Pediatric asthma
action plans can be obtained from The Pediatric
Asthma Coalition of New Jersey at www.pacnj.org
or by phone at 908-687-9340.

f.  Special Diets - Any special diet and/or supplements
that are medically indicated should be included.
Exclusive breastfeeding should be noted.

g. Behavioral/Mental Health issues - Please note
any significant behavioral problems or mental health
diagnoses such as autism, breath holding, or
ADHD.

h.  Emergency Plans - May require a special care plan
if interventions are complex. Be specific about
signs and symptoms to watch for. Use simple
language and avoid the use of complex medical
terms.

Screening - This section is required for school, WIC,

Head Start, child care settings, and some other

programs. This section can provide valuable data for

public heath personnel to track children's health. Please
enter the date that the test was performed. Note if the
test was abnormal or place an "N" if it was normal.

. For lead screening state if the blood sample was
capillary or venous and the value of the test
performed.

. For PPD enter millimeters of induration, and the
date listed should be the date read. If a chest x-ray
was done, record results.

. Scoliosis screenings are done biennially in the
public schools beginning at age 10.

This foom may be used for clearance for sports or
physical education. As such, please check the box above
the signature line and make any appropriate notations in
the Limitation to Physical Activities block.

Please sign and date the form with the date the form was

completed (note the date of the exam, if different)

. Print the health care provider's name.

. Stamp with health care site's name, address and
phone number.
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Required Flu Shot

Dear Parents:

The State of Department of Health and Senior Services has listed the following
requirements regarding the flu vaccine:

All pupils aged 6-59 months must receive one dose of the flu vaccine by December 31st.
Pupils who are not in compliance by this due date must be excluded from school for the
duration of the influenza season (through March 31st) or until they receive at least one dose of
the influenza vaccine.

“All pupils in licensed childcare or preschool facilities are required to receive age appropriate doses
of pneumococcal vaccine. Pupils 12-59 months of age will be required to receive a minimum of
one dose on or after their first birthday.”

What does this mean for our Turtle Creek Students? All children are required to get the flu
vaccine by December 31st. Students who have not received the vaccine by this date will not be
allowed to return to school until after the flu season, March 31st. In addition, all of our students
are required by the state to have received at least one dose of the pneumococcal vaccine.

As a licensed Child Center, we need to be sure to follow all the state’s requirements. If you
have any questions, please feel free to call our school office.

Thank you.

10 Railroad Ave eMarlboro, NJ 07746
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Immunization Letter

Dear Parents,

We need your help. Upon entering Turtle Creek, your child is required to have specific
immunizations. The state will allow you to wait on the flu and pneumococcal shot until December
31 of the school year, but all other immunizations are required on the first day of school.

The state takes these requirements very seriously. The Department of Health audits all of our
health records annually. Our assigned nurse reviews the kindergarten records. Furthermore,
we must submit an accurate immunization summary to the state every year as well.

Given that accountability, we are finding it increasingly difficult to chase parents down to submit
their child’s up-to-date health records and immunization charts. So much administrative time is
lost in doing this. Surprisingly, we have found that many parents still do not know all the vaccines
that are required.

The chart on the back side will help you (and assist us). Please review your child’s immunization
records and check off the vaccines he/she has received. Hand this to the director who will make
a copy of this form for your records and information.

You will be sent a reminder in November about the flu and pneumococcal vaccines. If your
child does not get these immunizations by the time we return from our winter break in January,
he/she will NOT be allowed to return to Turtle Creek.

If you are opposed to the required vaccines, you may sign a waiver indicating your
religious exemption.

We appreciate your help in reviewing your child’s health records. It helps us and informs you
about the many state requirements. The form continues on the back of this letter.

Virginia

10 Railroad Ave eMarlboro, NJ 07746
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Immunization Letter Continued
Check here if
vaccine has been Immunization Pre-K Requirements Kindergarten
administered Requirements
DTaP 4 doses, with one given 5 doses (or 4 doses if
on or after the 4" given after 4" birthday)
birthday
Polio (IPV)(OPV) 3 doses with one dose 4 doses (or 3 doses if
given on or after 4" given after 4" birthday)
birthday
Measles, Mumps Rubella 1 dose 2 doses (2" dose by
(MMR) kindergarten)
Varicella 1 dose after 1* birthday | 1 does after 1% birthday
Haemophilis B (hib) 4 doses required by 18 4 doses required by 18
months months
Hepatitis B 3 doses between 2 3 doses by kindergarten
months and kindergarten
Pneumococcal (PCV) 1 dose 1 dose
Prevnar
Influenza 1 dose annually No flu shot needed at
60 months
Annual Check-up report | UNIVERSAL HEALTH UNIVERSAL
FORM HEALTH FORM
Child’s Name Date

Please review your child’s health records and check off the immunizations that he/she has
received to make sure it is complete. Please attach this form to your child’s health records
when completed.
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Emergency Card
Student Information & Emergency Card

Please complete this form and return to your child’s teacher

Name: Birth Date:
Address: Home Phone:
City: State: ~ Zip Code:
Mother’s Name: Contact #:
Father’s Name: Contact #:

In case of an emergency, please contact:

Medical Concerns:
Child’s Doctor Phone #

In the event of a medical emergency, I authorize Turtle Creek Learning Academy, to seek
emergency medical care for my child as deemed necessary.

Signature Date

Persons authorized to pick up your child and/or contact in case of an emergency, if
neither parent is available:

Name Name
Relationship Relationship
Address Address

Home Phone Home Phone
Emergency Phone Emergency Phone

10 Railroad Ave eMarlboro, NJ 07746
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Child Survey

Dear Families:

Welcome to a new year at Turtle Creek Learning Academy. We are looking forward to working with you
and your child this year. We know that we can serve your child best if our teachers are able to get to know
as much about your child as possible. In preparation for this year, please take few minutes to answer the
questions below and return this letter when you come in for orientation.

Thank you for your help.

Student’s Name: Teacher:

1. What do you believe are some of your child’s greatest strengths?

2. Which areas do you feel your child’s skills need to be developed?

3. What are some of your child’s special interests?

4. Has your child attended any other school in the past? If yes, please let us know of some of your
child’s experiences there, either negative or positive.

10 Railroad Ave eMarlboro, NJ 07746
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Child Survey — Continued

5. Is there a language other than English spoken at home? If yes, what is the language and is it the
primary language of your child?

6. Is there any other information about your family or child you would like to share? (For example,
will there be any special events happening this year we should be aware of, like new sibling or
move to a new home?)

7. Does your child have any health concerns that the school should be aware of?

8. What are your goals for your child this year?

Parent’s Signature Date

10 Railroad Ave eMarlboro, NJ 07746
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Nature Walk Permission Slip

Dear Parents,

From time to time, we like to take the students outdoors on nature walks in the neighborhood. Our
walks will be in the immediate neighborhood within a few blocks of our school. Both a teacher and
an aide will carefully supervise the children during these short outings.

Kindly fill out the permission form below and return it to the classroom teacher as soon as possible.

Very truly yours,

WM

Virginia McDonald

Executive Director

Turtle Creek Learning Academy

Outdoor Walk Permission Form

| give my child, permission to
participate in outdoor walks.

Parent’s Signature Date

10 Railroad Ave eMarlboro, NJ 07746
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Paperless Green

Dear Parents,

The staff and administration at Turtle Creek have always been concerned about our environment.
We have developed a comprehensive curriculum teaching our children how to take care of the
earth. In keeping with this, Turtle Creek has decided to go paperless. We will send notices and
announcements to our families by email. Thank you for joining us in this small step to help the
environment.

Please complete the form below and submit it to our office as soon as possible. Thank you.

PRINT NEATLY AND LEGIBLY

Child’s Name:

Child’s Class:

Parent’s Name:

Email:

Phone Number:

10 Railroad Ave eMarlboro, NJ 07746
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Class Permission Slip

Welcome to the start of a brand-new year at Turtle Creek Learning Academy. Many families would like to
have a class list for arranging play-dates, birthday parties, etc. Your child’s name, both parents’ names,
addresses and telephone number will be included. The lists will be given out to classmates the first week
of school.

Please sign this form and return it to school, letting us know if you would like to be included on your child’s
class list.

Child’s Name

YES, please include my family on the list

NO, | do not want to be included on the list

Parent’s Signature Date

10 Railroad Ave eMarlboro, NJ 07746
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Before Care/After Care Sign Up
Child’s Name
Class
Before Care begins at 7:30 am After Care begins at 3:00 pm Pick up is by 6:00 pm.

Cost is $10.00 per hour but discounts are available to our full time five day-a-week students

You will be separately invoiced at the end of each month.

Before Care:

Days (please circle)y M TW TH F

Drop off time:

After Care:
Days (please circle)y M TW TH F

Pick up time:

At times, you may need after care on a drop-in basis. Please call the office

early in the day or send in a note informing us of the hours you need.

10 Railroad Ave eMarlboro, NJ 07746
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