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GREETINGS FROM THE DIRECTOR

Greetings!

It is with an enormous sense of pride and joy that I have this opportunity to welcome you to the Fifth Street Baptist Church Child Development Center!

We are fully aware of the steps that you have taken to entrust your most prized gift and blessing, your child/children to the care of this Center.  We are, therefore, totally committed to you and your family, as you begin this wonderful journey down the road to educational excellence!

We are looking forward to the future, with great expectation, as we work together. We are fully aware that your child’s quest for educational excellence cannot be accomplished without the support and input of an invaluable resource, you, our parents. 

We welcome your comments, your suggestions and yes, even your concerns.  

The Fifth Street Baptist Church Child Development Center looks forward to providing a nurturing and supportive environment, while capitalizing on the positive energy that molds our minds; acknowledging that each of us have our own personality and individuality.  

We are excited about the opportunity to provide services to you and your family, and stand ready to hear from you at any time.  Please know that our doors are always open!

Sincerely,

Rev. Linda Hickman-Pearson

Rev. Linda Pearson
Program Director

FIFTH STREET BAPTIST CHURCH CHILD DEVELOPMENT CENTER
VERIFICATION OF REQUIRED REGISTRATION DOCUMENTS

2010-2011 PROGRAM
PLEASE PRINT

Child’s Name 

















Last





First



Middle

· Original Birth Certificate 

· Child’s Social Security Card

· Current Completed School Entrance Examination Form (Include: immunizations, blood pressure, hemoglobin/hematocrit, tuberculin skin test, and lead screening).

· Child’s Medical Insurance Information/Card

Parent’s Name: 










Address: 











City: 







State 



Zip 



Telephone Number: 





Other Number: 





Start Date
Staff’s Signature






Date


Fifth Street Baptist Church 2010-2011Program
Registration Form
PART I
Child’s Name: __________________________________



Date of Birth






Parent(s)/Guardian(s) Name(s):________________________________________________________

Parent(s)/Guardian(s) Name(s):________________________________________________________

Parent(s) or Guardian’s Social Security Number: (REQUIRED)






 

Parent(s) or Guardian’s Social Security Number: (REQUIRED)






 

Address​: _________________________________________________________________________

Home Phone: __________________________
___

   
Message Phone: ___________

Place of Employment: _____________________________________ Work Phone: ______________

Address of Employer: 











E-Mail Address: 










Child’s Primary Doctor: ______________________________ Phone: ___________ 
Child’s Dentist: ______________________________ Phone: ___________
Hospital of Choice in the Event of an Emergency: 









Allergies / Diet / Activity Restrictions:   












Please describe the following: 
Eating Habits: Eats Little/Picks 

Nothing Unusual 

Good Eater 

Sleeping Habits: Regular bed time: __________ Daytime Naps: ______ - ______ 

Previous Child Care OR School  












Toileting: 
· Underwear

· Pull-Ups

· Pull-Ups at Nap 

What upsets your child: __________________________________________________ 

What sooths your child: __________________________________________________ 

Concerns or Comments? 











FIFTH STREET BAPTIST CHURCH CHILD DEVELOPMENT CENTER

SUPPLEMENTAL INFORMATION FORM

The Fifth Street Baptist Church Child Developmental Center strives to meet our families needs.  Please complete the following questions so that we might better serve you and your family’s needs. All of the information is confidential and will only be used to better meet your family’s needs.

1. Does your child have a known disability?  If so, please describe: 







2. Do you or anyone else have concerns about your child’s speech?  If so, please describe: 




3. Does your child any difficulty with vision or hearing?  If so, please describe: 





4. Do you or anyone else have concerns about your child’s development?  If so, please describe 



5. Does your child have any diagnosed health conditions?  If so, please describe: 




6.  Does your child have any nutritional needs or problems?  If so, please describe: 





7. Has your child been diagnosed with ADD or ADHD (hyperactivity, attention problems) 




8. Is your child taking medication for this condition? 






9. Is your child taking medication for any other chronic condition: 







Registration Form

PART I-A

PROGRAM FACT SHEET

Teachers and Staffing - The quality of the service we provide depends on our staff. Each staff person completes a 
screening and review process, and passes a criminal history and Child Protective Services check. Staff members are 
trained in Universal Precautions, First Aid and CPR as well as the proper procedures for administering medications, etc. 

for children with asthma.  

Classroom Management and Discipline - We believe that discipline is the personal development of self-control 
and the awareness of appropriate and inappropriate behavior. The Fifth Street Baptist Church Child Development 

Center practices Positive Discipline and utilizes redirection when needed. 

Safety and Security - The safety and security of the children is essential. Children will only be released to 

authorized adults. We will check individual photo identification. Please notify persons authorized to pick-up your 

son/daughter that a photo identification MUST be presented! This is done for the safety of the children!

Meals – Fifth Street Baptist Church Child Development Center will be providing meals based on the FDA guidelines: 
breakfast, lunch and an afternoon snack. Milk and fruit juices or fruit are served daily. Menus are available on the Parent 

Information Table. Children are NOT permitted to bring food from home. Parents may provide food from home if 
it is for a special diet, medical or religious reason. We will be happy to accommodate your child’s dietary restrictions 
or food allergies. Please call the Program Director before your arrival to make these arrangements. 

MEDICAL POLICIES

Illness and Medication – Fifth Street Baptist Church Child Development Center cannot provide care for ill children. We 
define an illness as having one of the following symptoms:

· Fever 100 degrees or above within the last 24 hours.
· Is in the first 24 hours of antibiotic treatment.
· Has a heavy nasal discharge that is not clear. 

· Has a constant cough. 

· Has had 2 loose stools within an hour during the last 24 hours. 

· Has vomited in the last 24 hours. 
Injuries - In the event that your child is injured (even slightly); the teachers will provide written notice to 
the parent(s). With an injury more serious in nature, we will call the parent(s) as soon as possible. (SEE BELOW). 

Medication – Fifth Street Baptist Church Child Development Center has decided that it will not administer ANY 

medication – prescription or non-prescription medication (non-prescription include but are not limited to, Tylenol, cough 
syrup, diaper ointment, sunscreen and topical insect repellants) at the present time.  In the event there is a change to this

policy parents will be notified and asked to sign a revised policy form. Attached is the Religiously Exempt Child Care 

Program Decision to Not Administer Medications form which must be returned as a part of this application.
Allergies and Medical Restriction - If your child has any allergies or medical restriction, please notify us with a 
note from your doctor. Allergy notices should include the allergy and a description of the reaction. 

1. It is my understanding that the Center must be provided with updated medical and immunization information in accordance with the Virginia state licensing regulations and kept current. I understand that children without 
appropriate current medical records may not attend the center

2. I agree to promptly provide information to the center regarding any conditions, illnesses, allergies or other special needs that may require specific care or attention and agree to provide additional documentation as needed.

3. If the center staff notifies me that my child is ill, I must pick up my child as soon as possible and no later than one (1) hour after being contacted.

4. If my child contracts a reportable contagious disease, my child may return only with a physician/health care professional’s note indicating that my child is no longer contagious.

5. In case of a medical or other emergency while my child is under the center’s supervision, I understand that the Center staff will attempt to contact me immediately, however, in the event I cannot be reached, or when a delay would further jeopardize my child’s health, I hereby authorize the Center to act on my behalf and to take the emergency measures including those listed below if deemed necessary by the Center staff or by medical authorities for the care/protection of my child. I authorize the Center to:

· Consult the physician or dentist named on the previous page 3 if I cannot be reached.
· Administer first aid and/or cardiopulmonary resuscitation;

· Transport my child via ambulance or other emergency medical service to a local hospital or other urgent care facility, if deemed necessary by paramedics, police or other emergency personnel.

Please note that your child will be taken to the hospital that you have designated on page 3 unless otherwise specified by 

the  paramedics because of the severity of the injury.  In the event that a child(ren) must be transported to a medical 

facility a staff member will accompany that child(ren).
Additional Comments and Questions – The Program Director will be happy to answer any comments or questions you 
might have about our services. Parents are always welcome to stop by or call. In the event that the Director is not 
available, we have two (2) Assistant Directors who can assist you. The Director and staff welcome the opportunity to 
speak with you about  your child/children and the program experience.

Parent/Guardian Signature: ___________________________________ Date: _________

Parent/Guardian Signature: ___________________________________ Date: _________

Staff Signature:_____________________________________________ Date:_________
MODEL FORM 
Religiously Exempt Child Day Center 
Program Decision to Not Administer Prescription Medications 

My program has made the following decision regarding the administration of medications to a child in my program: (Check one) 

I (or my staff) WILL NOT administer any medications – prescription or non-prescription medication (non-prescription medications include, but are not limited to, Tylenol, cough syrup, diaper ointment, sunscreen, and topical insect repellants). 
(


I (or my staff) will administer ONLY non-prescription medications (non-prescription medications include, but are not limited to, Tylenol, cough syrup, diaper ointment, sunscreen, and topical insect repellants). 



Provider and the parent of each enrolled child must sign below. The provider must maintain a copy of this form in each child’s individual record. 

	Provider’s Name (please print): 

Rev. Linda Hickman-Pearson

	Facility Name: 
5th  Street Baptist Church Child Development Ctr

	Provider’s Signature: 

Rev. Linda Hickman-Pearson
	Date: 

	Parent or Guardian Signature: 


	Date: 


Confidentiality Statement 
Information about any child in my program is confidential and will not be given to anyone except VDSS’ designees or other persons authorized by law unless the child’s parent or guardian gives written permission. Information about a child in my program will be given to the local department of social services if the child received a day care subsidy or if the child has been named in a report of suspected child abuse or maltreatment or as otherwise allowed by law. 

Rehabilitation Act of 1973 
I understand that if my program receives any federal funding (such as child care subsidy from a local department of social services), I am subject to Section 504 of the Rehabilitation Act of 1973 which is similar to the provisions of the Americans with Disabilities Act. If a child enrolled in my program now or in the future is identified as having a disability covered under the Rehabilitation Act, I will assess the ability of the program to meet the needs of the child. For further information on the Rehabilitation Act seek legal counsel and/or go to the following website: http://www.dol.gov/oasam/regs/statutes/sec504.htm 

Provider Statement 
I understand that it is my responsibility to follow my Program’s Decision Regarding Medication plan and all health, infection control, and medication administration regulations applicable to my child day program. The Program Decision Regarding Medication plan will be made available to parents at enrollment, whenever changes are made, and upon request. 

032-05-0141-00 eng 

Fifth Street Baptist Church Child Development Center
Registration Form 
PART II
Emergency Contacts (Please provide four people who can respond in an emergency and who are authorized to pick-up your child.  All authorized individuals listed below must be at least 16 years of age.  These individuals will be asked to present identification at the time of pick-up.:
1.
Name: ______________________________________ Relationship to Child: ____________


Address: ___________________________________________________________________


Home Phone: ________________ Work Phone: ______________ Cell Phone: ______________

2. 
Name: ______________________________________ Relationship to Child: ____________


Address:___________________________________________________________________


Home Phone: ________________ Work Phone: ______________ Cell Phone: ______________

3.
Name: ______________________________________ Relationship to Child: ____________


Address: ___________________________________________________________________


Home Phone: ________________ Work Phone: _______________ Cell Phone: _____________

4.
Name: ______________________________________ Relationship to Child: ____________


Address: ___________________________________________________________________


Home Phone: ________________ Work Phone: _______________ Cell Phone: _____________

5. 
Name: ______________________________________ Relationship to Child: ____________


Address: ___________________________________________________________________


Home Phone: ________________ Work Phone: _______________ Cell Phone: _____________

Is non-custodial parent allowed to pick-up child?: Yes 

 No 

(If no, appropriate paperwork such as custody papers or divorce decree MUST be attached if a parent is not allowed to pick-up a child.

You must notify the Fifth Street Baptist Church Child Development Center Office immediately at 321.5615 if you have any changes to who can or cannot pick-up your child, changes in your address, phone number and/or changes in emergency contacts phone numbers and/or addresses.     

Parent/Guardian Signature: ___________________________________ Date: _________

Parent/Guardian Signature: ___________________________________ Date: _________

Staff Signature:_____________________________________________ Date:_________

Fifth Street Baptist Church Child Development Center
Parental Permission Agreement
PART III
Child’s Name: 




Parent/Guardian’s Name 




· I give permission for the Fifth Street Baptist Church Child Development Center to obtain immediate emergency medical care for my child in the event of an emergency.  The program staff agrees to notify me when my child becomes ill and I will arrange to have my child picked up within the time specified by the center.

· I agree that photographs including my child(ren) may be used for educational material/publicity and advertising.

CONFIDENTIALITY POLICY:

The Fifth Street Baptist Church Child Development Center is required to keep copies of your participation.  All required records of families and children are safeguarded to ensure confidentiality and are kept in a locked cabinet in the Program Director’s office.   All program staff have signed a Confidentiality Statement and a Standards of Conduct form which precludes them from sharing confidential information about our children and families. The following staff has access to these files:

1. Program Director and Assistant Directors;
2. Co-Teachers (for their classes only);
3. Governance Board Chair (upon request); and 
4. Transportation Staff (Emergency Contact Information ONLY)

Only with parent/guardian signed consent will any information be shared with any other agencies and/or individuals.

I have read and understand the Parental Permission Agreement and the Confidentiality Policy and agree to its terms.

Parent Signature

Date



Parent Signature



Date

Staff Signature

Date





Fifth Street Baptist Church Child Development Center
Fee Payment Agreement

PART IV
The goal of the Fifth Street Baptist Church Child Development Center is to provide the highest quality care for your child(ren) at the most reasonable cost possible.

 To ensure expenses are kept to a minimum, the following procedures have been developed:

1. Fees are for a maximum of eleven (11) hours of care per day and 55 hours of care per week. If care is provided for more than eleven hours per day (official duty only), an hourly equivalent of the weekly fee will be charged. No credit is given for federal/local holidays, when the program is closed due to unforeseen circumstances such as inclement weather, facility problems, absences due to illnesses, behavior problems, vacations or hours not used. If a special condition occurs which requires absence from the program for an extended period of time (more than one week) parents should remember that fees are used to pay staff salaries and are not a fee-for-service arrangement.

2. A one (1) week deposit is due for each child(ren) upon enrolling in the Center.  This deposit may be refundable when services are terminated.

3.  When signing this agreement, the fee payment option selected will be enforced for the duration of this agreement. Payments may be made by cash or check. Tuition payments are due the MONDAY of each week services are rendered. Clients will have 2 business days (Tuesday-Wednesday) to make their payments. After 2 days, a $5 late fee per day, per child, will be assessed for up to 2 business days past the due date. If the fees and late charges have not been paid by this time, care will not be provided until the total debt has been paid in full.

4. Hours of operation are 6:30 a.m. to 6:00 p.m.  A late fee of $1.00 per minute, after the first fifteen (15) minutes, will be charged when children are picked up after facility closings. Late fees must be paid at the time of pick-up.  Please Note: The Center reserves the right to contact Child Protective Services if your child/children is not picked up by the Center’s closing.

5. A two week notice in writing is required prior to withdrawing the child/children from weekly care. Additional weekly fees may be charged if sufficient notice is not given.   The Center reserves the right to discontinue service, under normal circumstances, with a two week notice to the parent(s), however, if there is an emergency situation, the Center reserves the right to withdraw a child as it deems necessary.
6. FEE PAYMENT**: Payments are due each MONDAY. Late fees are charged beginning Thursday.  If payment is not received by Friday, service will be suspended on Friday. Should you need special payment arrangements, this must be agreed upon with the Program Director; i.e. pay every 2 weeks, bi-weekly, etc. See Attached Agreement
Return Check Policy: There will be a $35 return check fee for any checks returned from your banking institution.  If two (2) checks are returned you must pay your tuition by a money order or cashier’s check.  
SOCIAL SERVICES CLIENTS:

The Fifth Street Baptist Church Child Development Center accepts tuition payments from all local Departments of Social Services.  However, parents are responsible for all payments accrued prior to the Purchase of Services Order being received in the Center.  Parent Co-Payments MUST be adhered to as specified in your Fee Agreement. The Center may exercise its right to contact any Case Manager regarding co-payments that are in arrears. The Center may also exercise its right to refuse admission of a child/children receiving these benefits until all paperwork has been received from the agency.
Tuition Payment Policy
The goal of the Fifth Street Baptist Church Development Center is to provide the highest quality care for your child and/or children at the most reasonable cost possible.

To ensure expenses are kept to a minimum, the following procedures will be in effect as of March 15, 2010.  

1. Tuition is based on the services provided.   There is a twenty-five dollar ($25) non-refundable application fee.  Cash, check, or money order is the only acceptable form of payment currently accepted.  This contract for services and payment will be enforced for the duration of this agreement.   NOTE:  You are paying for a specific slot, NOT per hour or per day, so no discounts are given if your child does not attend, federal/local holidays, when the program is closed due to unforeseen circumstances such as inclement weather, facility problems, absences due to illness, behavior problems, vacations, or any other special situations that may arise.  

_______Initial

2. Tuition Payments:  Tuition payments are due in advance.  Payment is due by close of business Friday for the next week. After Friday payment is late and the late fee will be added.  A five dollar ($5) late fee will be assessed starting Monday morning and continue accruing each day thereafter.  

_______Initial

3. Late Pick Up:  Hours of operation are 6:30 am to 6:00 pm.  A late fee of $1.00 per minute, after the first fifteen (15) minutes, will be charged when children are picked up after the facility closes.  Late fees must be paid at the time of pick-up.  Please note:  The center reserves the right to contact Child Protective Services if your child(ren) is not picked up by the center’s closing. 

 _______Initial

4. Termination Policy:  A two week notice in writing is required prior to withdrawing your child(ren)   Tuition fees will still be due, even if you withdraw your child(ren) before notice is given, or at any given time during the notice. Two weeks fees may be paid in lieu of two weeks notice.  A two week notice will be given to parents by the childcare center if services are discontinued under normal circumstances.  In extreme situations the center reserves the right to withdraw a child as it deems necessary.  

_______Initial

5. Late Payments:  Persistent late payments are grounds for termination of child care.   Child care positions will be lost after two weeks of non-payment. You will be responsible to pay for all late payments, late fees and two weeks notice even after termination of child care.  You will be responsible for all court, attorney and collection agency fees involved in collection of late payments, late fees and two weeks notice.  Note:  Be advised that once your account is turned over to a collection agency it may be reported to the Credit Bureau(s). The company reserves the right to not report your account to any credit bureau.  
_______Initial
6. Returned Check Policy:  There will be a thirty-five dollar ($35) return check fee for any checks returned from your banking institution.  If two (2) checks are returned you must pay your tuition by cash, money order, or cashier’s check from that point on.

______Initial

7. One Week Deposit: A one (1) week deposit will be due prior to the start of my child(ren)’s enrollment with the Center. This deposit may be refunded at the termination of services if all tuitions have been paid and are up to date.
______Initial

8. Social Services Clients:

The Fifth Street Baptist Church Child Development Center accepts tuition payments from all local Department of Social Services.  However, parents are responsible for all payments accrued prior to the Purchase of Services Order being received in the Center.  Parent co-payments must be adhered to as specified in your Fee Agreement.  The center may exercise its right to contact any Case Manager regarding co-payments that are in arrears.  The center may also exercise its right to refuse admission of child/children receiving these benefits until all paperwork has been received from the agency.  

_______Initial

Memorandum of Understanding:

I have read and understand the Fifth Street Baptist Child Development Center Agreement.  I understand additional charges and/or penalties may be incurred if the policies outlined are not followed.  I understand that payments are due on each Monday.
Parent/Guardian Signature____________________________________  
Date_________

Parent/Guardian Signature____________________________________  
Date_________

Staff Signature______________________________________________
Date__________

Please check services needed:
*Application Required for All Families - $25.00


Full day care services:

$95.00 per week – Pre-school ages 2-5


School age  Services:

$55.00  Before School Services per week 

$70.00 After School Services 


$75.00 Before and After School Services 

Transportation Fees:

*$10.00 per week transportation - One way only!  Pick up or drop off from residence.


*$15.00 per week – Two way which includes pick up and drop off at residence.




*LOCAL DEPARTMENT OF SOCIAL SERVICES CLIENTS:

THE AGENCY WILL NOT PAY THE APPLICATION FEE!!  THE PARENT/GUARDIAN IS RESPONSIBLE FOR THIS FEE AND ALL TRANSPOSTATION COSTS!!
       


 


 


 


                                2800 Third Avenue    ▪   Richmond, Virginia  23222


                          Telephone (804) 321-5115   ▪    Facsimile   (804) 321-8275


 


 


 


 





 





Dr. Willis L. Barnett


Minister of Worship


 


Rev. Anthony Pearson


Minister of Education


 


Deacon Margaret Allen


Director of Missions


 


Bro. Thermond Thomas


Chairperson


Deacons Ministry


 


Bro. James Mason


Chairperson


Trustee Ministry


 


Rev. George Brown


Children/Youth Minister


 


Rev. Linda Pearson


 Director, Child Development Center


 


Bro. Craig Watson


Administrator


 


Sis. Chantel Cox


Events Coordinator


 


Deacon Frances Ellis


Treasurer


 


Sis. Antoinette Hammond


Church Clerk


 


Sis. Shirley L. Carter


Office Manager


 





Rev. F. Todd Gray


Pastor


Email


Pastor@5street.org
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