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WELCOME TO PARENTS

Dear Parents,

Welcome to our CCH family! We want your experience at our center to be an enjoyable one for you and your child. Please find a list of items your child will need for their time her at CCH. Please label all items with first and last name as this is a NYS mandated regulation. You will be notified when your child is running low on supplies. If you have any questions, please feel free to talk to one us.

1. Pre-mixed bottles for each feeding

2. An extra can of pre-made formula to be kept here

3. For Breast Milk, please label and date for storage (one week supply)

4. Sufficient supply of lunch, snacks AM & PM and drinks for daily use or any appropriate foods. (Must be cut and prepared, as no food is prepared on site)

5. Forks/Spoons/Straws/Bibs

6. Diapers and wipes (1 packet of each to keep here) *If your child is to run out of diapers we will provide them to you automatically for a fee of $2 per diaper.

7. Diaper cream and Sunscreen (NON-medication forms are needed to be filled out for each of these items)
8. Pacifiers (2)
9. 3 full outfits including socks (please bring plastic bags for soiled clothing)
10. Indoor shoes (i.e. slippers with grips or comfortable indoor shoe to be left at school) Ex: Crocs, toms, soft soled shoe
11. A small blanket, a fitted sheet, stuffed animal for rest or nap. *If CCH needs to provide your child with sheets a fee of $2 will be applied each day of use.
12. Toothbrush and Toothpaste-Fluoride Free (In plastic Ziploc bag – each item labeled)
13. Storage bin with clips (shoe box size) Ex: Sterilite 7 quart latch box sold at Walmart $1.96
14. T-Shirt or old button down for art smock
15. Labels can be ordered at www.oliverslabels.com/cchamptons
Parent/Guardian Information 
Registration Date:

 Parent/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Occupation:  




 Home Phone:  (       )  




Employed By:  




 Office Phone:  (       )  



Work Address:  




 Cell Phone:  (     ) 


  

Email:  





 
Parent Sign-In Code (Minimum 4 digits): Option #1______________Option #2______________
Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other_____________________

 Parent/Guardian   First Name:  


 M.I.
 Last Name:  





Address:  












Occupation:  




 Home Phone:  (       )  




Employed By:  




 Office Phone:  (       )  



Work Address:  




 Cell Phone:  (     )  


Email:  





 
Parent Sign-In Code(Minimum 4 digits): Option #1______________ Option #2______________
Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other_____________________

Child Information 

 1st Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Grade/Class:




Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












Pediatrician’s Name:  





    Phone:  (       )  



Address:  











 
2nd Child   First Name:  



 M.I.
 Last Name:  




Name child prefers to be called:  



 Grade/Class:


 Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












Pediatrician’s Name:  





    Phone:  (       )  



Address:  












 3rd Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Grade/Class:




Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












Pediatrician’s Name:  





    Phone:  (       )  



Address:  












Emergency Contacts & Authorized Pickup Persons: 

 1st Contact/Pick Up  Name: ___________________________________________           Phone:   _________________
 

Relationship to the Child: __________________________
Sign-In Code (Minimum 4 digits): Option #1______________ Option #2______________
[  ] Able to pick up all children in the family



 2nd Contact/Pick Up  Name: __________________________________________           Phone:   _________________
 

Relationship to the Child: __________________________
Sign-In Code (Minimum 4 digits): Option #1______________Option #2______________
[  ] Able to pick up all children in the family



 3rd Contact/Pick Up  Name: __________________________________________            Phone:   _________________
 

Relationship to the Child: __________________________
Sign-In Code (Minimum 4 digits): Option #1______________ Option #2______________
[  ] Able to pick up all children in the family



 4th Contact/Pick Up  Name: ___________________________________________           Phone:   _________________
 

Relationship to the Child: __________________________
Sign-In Code (Minimum 4 digits): Option #1______________ Option #2______________
[  ] Able to pick up all children in the family



Tuition / Payment Information: 
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Early Care 7:00am- 8:30am
	
	
	
	
	

	Regular Day

8:30am-5:30pm
	
	
	
	
	

	After Care

5:30pm-6:00pm
	
	
	
	
	


Start Date: 




Current Tuition Amount:  



 [ ] Bi-Weekly   [ ] Monthly  
Please outline below whom is responsible for payment of tuition and fees. Please fill out if parents are separated and split tuition payment or if tuition payment is the responsibility of an adult other than the parents listed above.

______________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________


Additional Comments & Information:

Is there is any other information that that would be helpful to our management and teaching staff?
______________________________________________________________________________

______________________________________________________________________________
Signature:

Parent’s Signature:  





    Date:  





Parent’s Signature:  





    Date:  





NAP AGREEMENT

AT CCH all children are provided time and space to nap within their classroom. Ratio is maintained during nap time. Children are supervised during nap time. Children under the age of 18 months are provided a crib and children over 18 months are provided a cot with his/her name. We ask parents to provide clean bedding weekly. Cots are sanitized daily after each use. 

Children under the age of 1 are not able to have anything in the crib with them due to risk of SIDS. Children under the age of 1 are placed on their back to sleep. For children unable to nap, quiet supervised activities are provided. 

PHOTO RELEASE AND SURVEILLANCE FORM

I understand that CCH may take pictures of the children playing for use with a project or displayed in the classroom or on their cubby. I understand that pictures are sometimes used to help show parents what their children are doing the day.  I also realize that my child might be in the background or play area with another child when a picture is taken and that it is possible that that particular picture might be sent home with other child to show their parent what they are learning. I agree to give permission for CCH to take photographs or video of my child. 

I understand that in order to promote the safety of the children, employees and center visitors, as well as the security of its facilities, CCH has surveillance on its premises. The only exception being private areas such as restrooms, and of the changing tables. The video cameras will be positioned in appropriate places within and around CCH. I hearby give my consent to such video surveillance.

Child’s Name___________________________________________________

Child’s Name___________________________________________________

Parent’s Name__________________________________________________

Parent Signature________________________________________________

DO NOT SIGN THIS FORM IF YOU DO NOT WANT YOUR CHILD PHOTOGRAPHED
Parent Acknowledgement Form

I understand that these documents and policies described are important information regarding my child and CCH. If at any time I have questions regarding these policies, I should consult a member of the management team. 

My relationship with CCH is voluntarily entered into and is subject to termination by me or the Center at will, with or without cause, at any time that either the Center or I believe such action is appropriate. Such termination shall be subject to all policies relating to termination of services.

I acknowledge that I have access to the parent handbook and all policies on www.cchamptons.com. I have read and understand the policies contained in the parent handbook. I further agree to comply with these policies.

________________________________________________                 _________________

Parent Signature                                                                                              Date

_______________________________________________

Child’s Name

_______________________________________________

Child’s Name

_______________________________________________

Child’s Name

________________________________________________                 ______________
Provider Signature                                                                                              Date

2019 FEE AGREEMENT


8:30 A.M. - 5:30 P.M. Monday through Friday



Ages Served:  10 weeks - 4 years


7:00 A.M. - 8:30 A.M. Early Care

5:30 P.M. - 6:00 P.M. After Care

Fees:


Registration Fee


$100


Material Fee



$150


Before/After School


$10.00 per day


Before School (before 8:30 AM)
$5.00 per day


After School (after 5:30 PM)

$5.00 per day


*Please see attached Tuition Chart for pricing.

1. Agreement will be for specific days.

2. All fees and tuition are on a prepay basis. 

3. Tuitions paid on a monthly basis are due on the 1st of the month. Biweekly tuition is due on the 1st and 15th of each month.

4. LATE FEE (After 6:00 PM) & EARLY (before 7:00 AM) will be $5.00 per minute.

5. Fees are due whether child is in attendance or not.

6. All tuition is nonrefundable. 

7. All holidays will be charged at the regular rate.

Discounts: 
1) 3% discount for accounts that pay for the entire month in advance by the 3rd of each month. (This discount only pertains to accounts paid by cash, check or reoccurring payment.) 
2) 6% per week discount for each additional sibling currently enrolled full time in the program.  (The youngest child is always counted as the first child.) 
Fees are due in advance on Monday.  $50.00 late payment convenience fee added if not paid by the 3rd or 18th of each month.  $5 maintenance/collection fee for each additional day not paid in full.  Failure to pay on time may result in termination of services.  $50.00 fee added on all returned checks.  Fees for two weeks will be added if a two week written notice is not given prior to your child leaving the center.  CCH may seek collection of fees; clients may be required to pay a two week termination fee, and any collection costs and attorney’s fees incurred by CCH to collect this amount.  If CCH elects, it may immediately terminate all services provided by it including but not limited to the immediate dismissal of the children from its facility.


Child’s Name:





Schedule:



Rate:









(i.e. M-F 7-4)





By signing below I am stating that I understand and agree to the terms of the above fee agreement.  I also understand that the fees may increase between the date this agreement is signed and my guaranteed start date.  In the event this happens, I agree to pay the new rates or forfeit my deposit and my child’s spot in the center.   I further agree to pay all fees and late fees as stated above and any and all attorney fees, court costs and collection costs related to the collection of my account not to exceed 50% of my total account.

PARENT’S SIGNATURE: 




 DATE: 





Tuition

Registration & Material: $250
One Child: BiWeekly (Payments due on the 1st & 15th of each month)
	
	BiWeekly
	Monthly

	2 Days
	$308
	$616

	3 Days
	$463
	$925

	4 Days
	$610
	$1,220

	5 Days
	$763
	$1,526


One Child: Monthly (Paid on the 1st of each month)
	2 Days
	$604

	3 Days
	$907

	4 Days
	$1,196

	5 Days
	$1,496


Sibling Rate

	
	BiWeekly
	Monthly

	2 Days
	$290
	$580

	3 Days
	$435
	$870

	4 Days
	$574
	$1,147

	5 Days
	$718
	$1,435


Early Care: $7.00

After Care: $5.00

Daily Rate: $71

Breastfeeding Policy:
The Childcare Center of the Hamptons recognizes that breastfeeding is the ideal method of feeding and nurturing infants, providing many health benefits to both infants and mother. We encourage and support mothers who choose to breastfeed their babies and provide them with accurate and consistent information. We promote a philosophy that advocates breastfeeding as the normal feeding process and are committed to helping families have a successful experience. We provide mothers with accommodations, which will enable them to continue breastfeeding while returning to work or school.
· Staff work with parents to familiarize the baby with bottle feeding during the transition from home to center based childcare.

· Breastfeeding mothers are provided a private and sanitary place to breastfeed or express their milk in the lactation area of the infant care room.
· Breastfeeding employees are provided flexible breaks to accommodate breastfeeding or milk expression.

· To develop healthy eating habits, staff are aware of and respond to the baby’s hunger and fullness cues (“on demand” feeding). 

· The center does not serve any food or drink other than breast milk unless requested by the parents.

· Center staff receives training on the practices that support breastfeeding and on proper storage and handling of breast milk.

· The center has materials available for parents who have questions about breastfeeding and can refer them to resources in the community.

Backup Care Program

$95 per day

Monday – Friday

7am – 6pm

How it works:

This program is designed to help when you are in a pinch for childcare. No monthly or annual commitment. This program benefits both the employee and the employer knowing that CCH is here in case of an emergency or in need of childcare.

To enroll in the Backup Care Program:

Accepting ages 10 weeks to 5 years of age.

1. All forms must be completed and submitted to CCH before day of service.

2. Backup Care is based on a first come, first serve. The more notice we have the better chance we will have to schedule care, as we follow NYS mandated ratios for childcare.

3. Cancelation Policy: 24 hours, if you cancel in the 24 hour period full payment is due. You must cancel the Friday before the following week to not be charged for care on Monday!
4. Payment is due in advance to reserve spot.

By signing below, I am stating that I understand and agree to the terms of the above Backup Care Program. I further agree to pay the wages mentioned above.
Child’s Name(s): ____________________________________________________

Parent Name:_______________________________________________________

Parent Signature:___________________________________Date:_____________

Schedule Change Request

Parent Name: 





Child Name: 



 
Classroom: 






Start Date:______________________


This form is a request for a schedule change and must be approved by CCH administration. Schedules are made 1 month in advance. Schedule must stay the same for a calendar month.

This form must be submitted by the 15th of the month and signed off by CCH administration for approval.  

Check the boxes:

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Early Care 7:00am- 8:30am
	
	
	
	
	

	Regular Day

8:30am-5:30pm
	
	
	
	
	

	After Care

5:30pm-6:00pm
	
	
	
	
	


Parent Signature: 




Date: 




Parent Signature: 




Date: 




CCH Administration: 



 
Date: 




Forms Checklist

1. ____ Registration Form

2. ____ Nap Agreement

3. ____ State Emergency

4. ____ Medical Statement

5. ____ Fee Agreement

6. ____ Tuition Chart

7. ____ Tuition Express Form

8. ____ Parent Acknowledge Form

9. ____ Non-Medical Form

10. ____ Handbook* (Handbook is on our website www.cchamptons.com) 

