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Emergency Contact Information

Pumpkin Patch Day Nursery is prepared to offer only minor first aid care. In the event that your child
becomes ill or has an accident, the following information is needed.

Child™s Name

Names of Parents or Guardian

Home Address

Phone Email

Parent #1 Place of Employment

Address Town _ Phone

Parent #2 Place ol Employment

Address Town ~ Phone

PERSONS TO CONTACT IF EITHER PARENT CANNOT BE REACHED:

MName - Relationship to child

Address Town _ Phone

Name _ Relationship to child -
Address Town ~ Phone

Child’s Physician _ Phone

Address - Town Zip

[ give permission for Pumpkin Patch Day Nursery to seek emergency medical treatment
for my child, . in the event that I cannot be
contacted immediately.

SIGNATURE OF PARENT OR GUARDIAN DATE



Personal History

The following information is requested to help the Director/Teacher better understand your child.

for her use only and 1s confidential.
Male
Name: Birthdate: Female

MName child is called at home

Sibling names and ages

Other household members (give name and relationship)

It is

Language/languages spoken in the home.

What other pre-schools has your child attended?

Which hand does child use most frequently?

Does vour child play well alone?

What does vour child like to play with most often?

Does vour child tire easily? Become easily excited?

Has vour child had any serious illnesses? Serious accidents?

(perations?

Do you understand your child when he/she speaks?

Do other people understand your child when he/she speaks?

Do you have any concerns about your child’s behavior or development?

If ves, please explain

Is child toilet trained?

[f not, what method of training are you using at home?

Do they tell an adult when they need to go to the toilet?

What are the child’s request word(s) for toileting?

[s there anything else you think we should know about your child?




Allergy/Special needs

[S YOUR CHILD ALLERGIC TO ANY OF THE FOLLOWING?
**(|f ves, please list with the reaction)

BEE STINGS, INSECT BITES

SEAFOOD

FOOD

NUTS

MILK, DAIRY, CHEESE

EGGS
FRUIT
JUICES

MEDICATION

SEASONAL

OTHER

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS?

SPEECH/LANGUAGE THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

HYPERACTIVITY

NOSE BLEEDS
ASTHMA/WHEEZING
HEARING/ TUBES / EARS
WEARS GLASSES

SIGNATURE OF PARENT OR GUARDIAN DATE



Pick up List
[ give Pumpkin Patch Day Nursery permission to release my child to the following

people, 1f [ am unable to.

1. _ ~ Relation to child:

2. ) ~ Relation to child: e
L o ~ Relation to child: )

4, _ Relation to child:

Pumpkin Patch Day Nursery does not provide transportation. Parents are
responsible for bringing and picking up their children. Parents are reminded that children
are to be picked up at the scheduled time. If a parent is going to be late, the school
should be notified. Children will not be discharged to anyone other than those people
whose names are on file in the office as having permission to pick up the child.

A $5.00 fee will be charged for every fifteen minutes that the child is left at the
center, past dismissal. In the event the center is not notified that a parent is not coming
for the child, we will notify the person so designated by the parent to contact in an
emergency. If this is not successful and after every reasonable effort is made to contact
designated persons, the Child Protection Agency will be notified.

Parent’s Signature



OCES-LDSS-4433 (Rev. 06/2019)
MEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

CHILD IN CARE MEDICAL STATEMENT
To Be Completed By Licensed Physician, Physician Assistant or Murse Practitioner

|F_h'arm:- of Child: ‘ Date of Btk ‘ " Date of Examination:

! £ o F i
Immunizations required for entry into day care
Medical Exemption The physical condition of the named child is such that one or more
: X ¥ : ; ok mp []¥es [ ]No
of the immunizations would endanger life or health. Attach certification specifying the =
exempt immunization(s).
Diphtheria, Tetanus and 19 Date 2™ Date 3™ Date 47 Date &" Date I
Pertussis (DPT) Diphtheria £ oy LR | t f ! [
and Tetanus and acallular
Pertussis {DTaP) . |
1% Dato 2™ Date 3™ Date | 4" Date
I i
Paolio {IPV ar OPVY) ¥ 1y i~ g [ foo!
g 1# Date 2™ Date 3* Date 4" Date OR 1 Date (if given on or after
Haemaphilus influenzas  ET ¥ P 15 months of age)
type B (Hib) ' f
!_Fﬁuemuuncc:al Conjugate  |1* Date 2™ Date 3 Dale 4" Dale
| (PCV) for those born on ar ! { ! / / Foog
| after 1/170d) | i
N 1% Date 2" Date 3" Date
Hepalilis B TR f !
Measles, Mumps and 1% Date 2™ Date .
Rubella (MMR)] i od [ |
Varicella (also known as 1¥ Dale 2™ Dale
Chicken Pox) & ol I B

Other Immunizations may include the recommended vaccines of Rotavirus, Influenza and
Hepatitis A

| Type of Immunization: Date: Type af Immunization: Date:
i T |
Type of Immunization: Cate: Type of Immunization: Date:
oo ! _ !
Type of Immunization: | Date: Type of Immunization: ' Date:
| | ¢+
Tests
| Tuberculin Test Date: r Mantoux Results: [ Positive [_] Negative mm

T8 Tests are at the physician's discretion. Acceptable tests include Mantoux or ather federally aporoved test,
If positive, or if x-ray ardered, attach physician’s statement documenting treatment and follow-up.

Lead Screening Date: [

Attach lead level statement
Lead Screening (Include All Dates and Results)

| 1 year fF ! Result: ~ moeg/dL [] Venous [1 Capillary
2 yoars ' __ Resuit: megfdL [] Venous [ Capillary

Most recent date of lead screening (if different from above):
P Besult: mcg/dL [] Venous [] Capillary

Per NYS law, a blood lead test is required at 1 and 2 years of age and whenever risk of lead poisoning is likely.
i the child has not been tested for lead, the day care provider may not exclude the child from child day care, but must
give the parent information on lead poisoning and prevention, and refer the parent o their health care provider or the
county health department for a lead bloed screening test.

(Continved on reverse side)



OCFS-LDSS-4433 (Rev. 06/2019)

CHILD IN CARE MEDICAL STATEMENT (continued)

Health Specifics

Comments

| Are there allergies? (Specify) COvYes [ONo -

| |s medication regularly taken?

(Specify drug and condition) []¥es []MNo

Is a special diet required?

(Specify diet and condition) [1¥es []No

Are there any hearing, visual or dental [JYes []No -

conditions requiring special attention?

Are there any medical or developmental [Jves [Mo

| conditions requiring special attention’?

Summary of Physical Exam
Include special recommendations to child day care providers

On the basis of my findings as indicated above and on my knowledge of the named child, | find

cay care.

that- helshe is fres from contagious and communicable disease and is able to participate in child [1Yes []MNo
‘Signature of Examiner Address
Please Print Name City, State, Zip
o
Title Phone Date



Pumpkin Patch Day Nursery
484 Townline Road
Commack, NY 11725

POLICY STATEMENT

Admission

Pumpkin Patch Day Nursery provides day care and early childhood education to children ages 18
months — 5 vears of age. Admission is granted to any child regardless of race, religion or ethnic
background as long as age requirements are met and parent agrees to pay tuition fees. Your registration
form is your tuition contract for the school year. Tuition is collected September to June, with one
vacation week and one discounted week available for vour use when needed. Federal holidays and days
when Pumpkin Patch are closed. are already incorporated into the tuition. Make-up days and switching
attendance days or hours is not permitted unless there are extenuating circumstances or an emergency.

Meals and Snacks

Pumpkin Patch Day Nursery will provide all meals and/or snacks to the children depending upon the
program in which they are enrolled. Meals and snacks are included in the tuition fee. Outside food and
snacks are not permitted unless vour child has a food allergy, religious observance, or special health
need.

Children in attendance during the following hours will receive:
7:00- 3:30 Breakfast, Lunch, 2 snacks
10:00- 3:00 Lunch and 1 afternoon snack
Q:30-12:00 1 morning snack

The snacks and meals provided will be of adequate nutritive quantity and quality.
A nutritionist reviews menus, and are distributed monthly to parents. A copy will be accessible via the
parents’ bulletin board and any changes or substitutions will be posted 24 hours in advance. Parents are
reminded to keep the school informed of any new food allergies.

Curriculum

Qur curriculum at Pumpkin Patch Day Nursery is designed to offer a creative program to 2, 3. 4 and 5
year olds. Our “Play te Learn” philosophy uses a multi-sensory approach geared to the needs of the
voung child. Experiences are provided which foster the development of intellectual, social, emotional
and physical capacities. We provide a structured program in a safe, nurturing. and flexible environment.
We seck to develop in each child. habits for healthy living and attitudes that will enable him/her to get
along with others,



Discipline and Behavior

Please see above Disciplinary and Behavior Policy, and read and sign where indicated.

Health Care Policy

Pumpkin Patch Day Nursery is required to have a Health Care Plan according to NY'S Regulations, in
order to protect the health and safety of all our children. We do not provide care for ill children, and
vour child will be sent home if thev become 11l while at Pumpkin Patch. In addition, all children must
have a recent physical on file that includes immunization history. According to NYS Law, we do not
accept children who are not up to date on immunizations for whatever reason, including religious
reasons. (Our complete Health Care Plan can be furnished upon request.)

Open Door Policy

We have an “open door” policy at Pumpkin Patch. Parents drop off at the classroom door, and pick up
at the classroom door. Children are never dismissed at the front or back doors. Parents are welcome to
visit as much or as little as their schedules (and children) will allow.

Napping Policy

As per NYS Day Care Regulations, appropriate rest and guiet periods must be provided so that children can
quietly rest. If a child falls asleep during nap time, their nap will be uninterrupted. Naps are given in our two
and three vear old programs.

A complete and more detailed Day Care Policy Statement can be furnished upon request.
#**#+*ENROLLED CHILDREN WILL NOT BE PERMITTED TO ATTEND WITHOUT ALL

SIGNED PAPERWORK, MEDICAL FORMS (INCLUDING VACCINATIONS), AND THE
TWO BLUE EMERGENCY CARDS,

Your child’s name:

Child’s Teacher:

Parent’s Signature:

Date:




Disciplinary and Behavior Policy

Pumpkin Patch Day Nursery creates a safe, nurturing, and consistent environment where
children can learn, play, and grow. All children are treated with kindness and respect.
Expectations and consequences are applied consistently and age—apprupriatel}f.' Our goal
is to teach, not punish—helping children develop self-control and empathy.

Expectations for Children

» Be kind: use gentle hands, kind words, and respect others’ feelings.

« Be safe: walk indoors, use materials properly, and follow teacher instructions.

« Be responsible: help clean up, take care of personal helongings, and try your best.
» Be a good friend: share, take turns, and include others,

Positive Behavior Support

« Teachers model calm, respectful behavior.

« Praise and encouragement are used to reinforce positive actions.

« Visual cues, routines, and clear instructions help children understand expectations.
« Children are taught problem-solving skills and given chances to practice them.

When behavior needs support, staff will:

« Give gentle reminders or offer choices.

« Redirect to a new activity or environment.

. Use calm, clear language to explain what behavior is expected.

If a child continues to struggle:

+ A brief break or quiet time may be offered to help the child regulate.

- Teachers will help the child talk through feelings and solutions.

« Parents will be informed if behavior is persistent or concerning

» If ongoing support is needed, the school and family will work together on a plan.

Unacceptable Behaviors that may result in a child being sent home:
. Hitting, biting, kicking, or other physical aggression.

- Bullying, teasing, or intentionally hurting others’ feelings.

« Dangerous behavior that could cause harm.

« Repeated refusal to follow safety instructions.

Parent’s Signature



Pumpkin Patch Day Nursery Napping Agreement

“NYS Regulation 416.7(i) states that sleeping and napping arrangements must be made in writing
between the parent and day care provider. Such arrangements include: the area of the home where
the child will nap: whether the child will nap on o cot, mat, or crib; and how the napping child will be
supervised. Sleeping arrangements for infants require that the infant on his or her back to sleep,
unless medical information is presented to the provider by the parent that shows that arrangement is
inappropriate for that child.”

According to the NYS Day Care Regulation above, Pumpkin Patch must provide
appropriate rest and quiet periods that are responsive to individual and group
needs so that children can sit quietly or lie down to rest.

e |f a child falls asleep during nap time, their nap will be uninterrupted.

e All children in our 2 & 3 vear old afternoon programs will be napping in a
classroom under the supervision of the classroom staff consistent with staff
ratios.

e Children nap on cots that will be provided.

e We ask that parents supply a crib sheet (which fits our cots), and a blanket,
sleeping bag or “happy napper.”

e Parents may send in one comfort item, if it helps their child fall asleep.

e Cots will be placed at least 2 feet apart from each other and located in a
draft-free area.

e Children unable to sleep during nap time can rest quietly on their cot or sit
at a classroom table. Books, manipulatives, or quiet table toys will be
provided to them.

Parents Signature:

Date:




DAYCARE PHOTO RELEASE FORM

I, . the parent of a child/children at Pumpkin Patch Day Nursery.

(Hereinafter known as the “Daycare), agree to the following:

| understand that my child(ren) whose name(s) are listed below may be photographed at the
Daycare during normal daycare hours, field trips, or activities. | understand that these
photographs may be used in promoting child care services, gither in print or on the Internet, or
shared with the other class parents using the Remind App.

The child(ren) are known as:

[ ] With my signature below, | grant permission for my child(ren) to be photographed, or their
images recorded for print or electronic use in promoting the Daycare's services on Social
Media. | understand that it is my responsibility to update this form in the event that | no longer
wish to authorize the above uses. | agree that this form will remain in effect during the term of
my child's enrollment. | understand that there will be no payment for me or my child's

participation in this release.

[ 1] With my signature below, | grant permission for my child(ren) to be photographed, or their
images recorded and sent through the REMIND APP to the class parents. | understand that
Pumpkin Patch Day Nursery is not responsible if another parent shares my child’'s picture. |
understand that it is my responsibility to update this form in the event that | no longer wish to
authorize the above uses. | agree that this form will remain in effect during the term of my child’s
enroliment. | understand that there will be no payment for me or my child's participation in this

release.

Parent/Guardian Signature Date

Relationship To Child




OCFS-6010 (5/2015)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

NON-MEDICATION CONSENT FORM
Child Day Care Programs

« This form may be used when a parent consents to having over-the-counter products administered to their child in a
child day care program. These products include, but are not limited to: topical cintments, lotions and creams, sprays,
sunscreen products and topically applied insect repellant.

e This form should NOT be used to meet the consent requirements for the administration of the following: prescription
medications. oral over-the-counter medications, medicated patches, and eye, ear, or nasal drops or sprays. QCFS
Form 7002 would meet the consent requirements for medications.

« One form must be completed for each over-the-counter product. Multiple products cannot be listed on one form.
« This form must be completed in a language in which the staff is literate.

« |f parent's instructions differ from the instructions on the product’s packaging, permission must be received from a
health care provider or licensed authorized prescriber.

PARENT TO COMPLETE THIS SECTION (#1 - #14) | |
1. Child's first and last name: ‘ 2. Date of birth: | 3. Child's known allergies:

4. Name of product {including strength): _ |5. Amount to be administered: | & Route of administration:

Diaper rash eream [ oifmert | =

7A. Frequency to be administered. include times of day if appropriate:

OR

7B. Identify the canditions that will necessitate administration of the product (signs and symptoms must be abservable prior to
administration):

8A. Possible side effects: [] See product label for complete list of possible side effects {parent must supply)
AND/OR

BE: Additicnal side effects:

g. What action should the child care provider take if side effects are noted:
[] Contact parent

Other (describe):

=

'1 0A. Special instructions: [] See pa:-:k age insert for complete list of special instructions (parent must supply}
AND/OR

108, Additional special instructions:

11. Reason(s) for use (unless confidential by law):

12. F’arént name (please print): 13. Date authonzed:

14, Parent signature:

X
DAY CARE PROGRAM TO COMPLETE THIS SECTION (#15 - #21) | )
15. Program name: 16. Facility 1D nurmber: 17. Program telephone number:

{377 DCC ‘ 631- 499 - 6493

ﬁm?kin_loa-l'ﬁh Day N
18. | Rave verified that #1, #14 afe complete.

to the child day care program.
19, Staffs name (please print); ‘ 20. Date received from parent:

 Michele Aldvich

My’ signature indicates that all information needed ta administer this product has been given

- 21. Staff's signature:




PUMPKIN PATCH DAY NURSERY
484 Town Line Road
Commacle, New Yorle 11725

Dear Parents,

Although Pumpkin Patch provides breakfast, lunch and snack to all of
our students at no additional charge, the Dept. of Health has required us to
have all of our families fill out an application for free or reduced price
meals. Most of you will not qualify but we need the fornms anyway.

Please fill out the names of your children who attend Pumpkin Patch
at the top of the page. If you do not qualify to complete Section A, please
complete Section B. (You do not have to give your income formation.
You may write “Will Not Disclose™). Please sign and date,

Thank you for your cooperation.

Thank you,
Michele



MEW YORK STATE DEPARTMENT OF HEALTH
Child and Adult Care Food Program

See INSTRUCTIONS on revarse.

CHILD CARE CENTER NAME

Print the name of the child{ren) enrolled in this child care center

1. 2,

Income Eligibility Form
far Child Care Centers

DIRECTIONS

Complete SECTION A if anyone in your household

1. Participates in the Supplemental Nutrition Assistance Program [SNAF)

2. Receies Temporary Assistance to Needy Families (TANF)

3. Participates in the Food Distribution Program on Indian Reservations
(FOPIR) OR

4. Iz a foster child

i | SECTION A ‘

SMNAP Case #

TANF #

P Sy

FOPIR #

Mames of i
Foster Children

An adult household member must sign the application before it can
be approved. After reading the following statement and the statement on
the back, sign below.

| certify that the zbove information is true. | understand that the center
wiill get Federal funds based on the information | guve.

Signature___

Diate

FOR SPONSOR USE ONLY

CACFP Agreement # o :
| |
Total Number of Household Members____

HNCLUDING BOSTER CHILDREM, IT ARPPLICAELE)

Total Household Income &

Frea Reduced Paud

Date of Determinatuon
Signature of .
Center Staff |

Complete SECTION B if no one in your household participates in SNAF,
receives TANF, participates in FDPIR or if none of the children enrolled in
the child care center 5 & foster child.

‘ SECTION B 1_

List zll household members below. Include yoursell and all adults and
children NOT listed above, even if they do not recelve income. Then list all
income received last month in your household in the column to the right.
Gross income includes: earnings from work, pensions, retirement, Sooal
Security, child support, foster child's personal income and any other
sources of income,

MONTHLY GROSS SALARY

HOUSEHOLD MEMBER MAME

il
T

[
% T

o
Ah

5 5
b. i : —— L
I = ST, A At

An adult household member must sign the application before it can
be approved. After rezding the following statement and the statement on
the back, sign below.

| certify that the above information is true and that all income &s reported.
| understand that the center will get Federal funds based on the
information | give

tignature

Print Name

LAST FOUR [4) DIGITS OF T
SOl SECURITY MUMEBIR

DATE

USDA 15 an equal opportunity provider and employer.

DOH-3688 (6/14) Page 1 of 2



Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this form. You do not have to give the
information, but if you do not, we cannot approve the participant for free or reduced-price meals. You must include the last four diguts of the Social
Security Mumber of the adult household member who signs the form. The Social Security Number is not required when you: apply on behalf of 2 foster
child; provide a SNAP, TANF or FOPIR number; or when you indicate that the adult household member signing the form does not have a Social Secunty
Number. We will use your infermation to determine if the center is eligible for free or reduced-price meal reimbursement and for administration and
enforcement of the Program.

INSTRUCTIONS FOR COMPLETING DOH-3688

Definition of Income

income means income before deductions for income taxes, social security taxes, insurance premiums, charitable contributions, and bonds, etc. It includes
the following; (1) monetary compensation for services, including wages, salary, commissions ar fees; (2] net income from non-farm self-employment; (3)
net income from farm self-employment; (4) Social Security payments; (5) dividends or interest on savings or bonds, income from estates or trusts or net
rental income; () unemployment compensation; (7) government civilian employee or military retirement, or pensions or veleran s payments, (8) prvate
pensions or annuities; (9) alimony or child support payments; (10} regular contributions from persans not living in the household; (11) net royalties; (12)
military benefits received in cash, such as housing allowance except if you are in the Miitary Housing Privatization Initiative; and (13) any other cash
income.

Definition of Household

Household means farmily as defined in Section 226.2. Family mezns & group of related or non-related induaduals who are not residents of an institution
or boarding house, but who are living as one ecanomic unit

INSTRUCTIONS FOR PARENTS OR GUARDIANS

\Write in the name of the child care center in the space provided

Print the name of each child in your household who attends this child care center.

Section A: If anyone in your household participates in the Supplemental Nutrition Assistance Program (CNAP), receives Temporary Assistance for Neady
Families (TANF) or participates in the Food Distnibution Program on Indian Reservations (FDFIR], complete Section & only. Write down the SNAP, TANF
or EDPIR number (do not use your ACS or DSS child care subsidy number). Then sign and date the form and return it to the day care center.

Foster children: If your household includes a foster child who is in child care, write in the names of the foster children.

Section B: Complete this section if you did not complete Section A. Write in your name and the names of all other adults and children living in the
househald, including unrelated people, even if they do nat have any income. Do not include the children in child care who are listed at the top of the
form.

Enter the amount of income each person received last month, before taxes or anything else was taken out. Refer to the Defimtion of Income and the
Definition of Household, above. If any amount last manth was more or less than the usual, write in that person’s usuzl InCOIMme.

The last four digits of the Social Security Number of the adult signing the certification is required. If you do not have a Social Security Number, write
none. The form must be signed by an adult member of the household.

INSTRUCTIONS FOR CENTERS AND SPONSORS

The For Sponsor Use Only section is to be completed, signed and dated by center or sponsor staff. The sponsor/center representative must review
the income eligibility form and ensure that it is completed as indicated in the instructions above. Then indicate the following:

The CACFP Agreement Number.

Total Number of Household Members - This item does not have to be completed if the parent completed Section A Add those indicated in Section B
(if completed) to the children enrolled in child care and the number of foster children, if applicable,

Total Household Income - This item does not need to be completed if the parent completed Section A Indicate the total monthly income as calculated
from Section B. If the parent chooses not to disclose income, the form must be categorized as paid

Number of Free, Reduced or Paid - Compare the total household income and the total number of household members with the current year's Income
Eligibility Guidelines (CACFP-3687) to determine if the household should be cateqorized as Free, Reduced or Paid. Use the appropnate column on the
CACFP-35687 to categorize their income. For example, if the parent indicated biweekly income, multiply this amount by 26 to determine yearly income.

Incomplete forms (missing signatures, income information, last four digits of Sacial Security Number or SNAP, TANF or FDPIR numbers) are categonzed
wn the paid category.

The income eligibility form is valid until the Last day of the month one calendar year from the date it is signed by the household member. For
axample, a form signed on May 12, 2014 is valid until May 31, 2015,

DOH-3688 (6/14) Page 2 of 2



