Teddy Bear Preschool Infant Center
1550 Hillside Avenue (PO Box 727)
Dolores, CO 81323
970-882-7277
970-882-7922 Fax
970-739-4244 Valiena Cell

- 2022-2023

Teddy Bear
Preschool §

All new families must turn in the following documents together with
no missing pieces to complete enrollment:

*Birth Certificate
*Immunization Record
*Current Physical
*Copy of Child’s Medical Insurance Card
*Pink Powerschool Form
ASQ SE-2

All returning families must turn in ASQ SE-2 and Current Physical
together with this packet to complete enrollment.



Date of Enrollment

Teddy Bear Preschool Infant Center
2022-2023 Registration

Name
Last First ‘ Middle

Date of Birth Place of Birth
Mailing Address
Physical Address >
Home Phone Work Phone Cell Phone
E-Mail Address
Attendance Full Day
Required Monday through Thursday

FAMILY INFORMATION

The following requested information is used to assist in (1) determining eligibility for funded
slots and (2) data requested for grant/demographics.
Please list all children and adults living in the household:
Name Age Relationship to Child

(If additional space is needed, please continue on the back of this page)

Father’s Name Birth Place
Birth date Address (if different than
child)

Employer name and phone#

Mother’s Name Birth Place
Birth date Address (if different than

child)

Employer name and phone #




Teddy Bear Preschool Infant Center
2022-2023 Registration

*Marital status of parent (s) in the household (please check):

single, never married married widower
separated/divorced remarried

*Custody

Who has legal custody of the child? Mom Dad Other

(If Other, we are required to have a copy of legal custody orders)

*Education of Parents (pleases circle):
Mother: K 123456780910 11 12 13 14 15 16 16+
Father: K 1234567891011 12 13 14 15 16 16+

*Which of the following resources are being used by vour family?

__Help from extended family in your community

__Case worker from a social agency

__Other community resources (ex: job training, prenatal care, continuing
education, vocational Services, recreational services)

_ Other-please specify

*Which of the following are current family situations? (check all that apply)
__Transportation

__Healthe/Medical problems

__Marriage/Relationship problems

__Unemployment

__Housing




Teddy Bear Preschool Infant Center
2022-2023 Registration

Please check which insurance coverage you have on your child:

Medicaid Child’s Policy #:
CHP Child’s Policy#:
Indian Health Child’s Policy#:
Private Insurance~ Child’s Policy#:
None

AGENCIES INVOLVED WITH YOUR FAMILY:
____Public Health

__WIC

____ Social Services

____Other

IMMUNIZATION REGISTRY NOTICE: Your child’s shot information is
being entered in the Colorado Immunization Information (CIIS), a confidential,
statewide immunization record tracking system. You can choose to exclude your
child’s shot information from the CIIS af any time. Please ask your school nurse
or your health care provider for further information.

LANGUAGES SPOKEN BY THE FAMILY IN THE HOME (CHECK ALL
THAT APPLY):

____ English

____ Spanish

____Native American
____ Other-Please Specify




Teddy Bear Preschool Infant Center
2022-2023 Registration

EMERGENCY PROCEDURE DATA
Dear Parent/Guardian,
This information is important for accurate and prompt action in the event your
child 1s injured or becomes ill at school.

Child’s Name:

*If at any time this information needs to be changed, it is your obligation to make
corrections in writing and turn in to the preschool office. IT IS
MANDATORY TO HAVE AN EMERGENCY CONTACT NUMBER FOR
ILLNESS/ACCIDENT.

EMERGENCY NUMBERS:
Contact Mother:

Mother’s Name Phone#
Contact Father:

Father’s Name Phone#

Contact Family Physician:

Physician’s Name Phone#
Child’s Dentist:
Dentist’s Name Phone#
If needed, child will be taken to Southwest Memorial Hopital ---- - 565-6666

CONSENT TO TREAT: In the event of a medical emergency involving this
child, I hereby give Teddy Bear Preschool permission to render emergency aid
including, but not limited to, having him/her transported for care by a doctor if any
of the above cannot be contacted. Any member of the staff responsible for the care
and education of my child may view my child’s health information, as well as state
licensing for compliance purposes.

Parent/Guardian Signature Date



Teddy Bear Preschool Infant Center
2022-2023 Registration

PICK UP PERMISSION FORM

Child’s Full Name

I hereby give permission for my child to leave the Teddy Bear Preschool with the following
person(s) named below. I understand that the staff will not allow a person not listed below to
pick up my child without written consent. IT IS THE RESPONSIBILITY OF THE
PARENT/GUARDIAN TO NOTIFY THE TEDDY BEAR PRESCHOOL OF ANY
CHANGES.

PLEASE, LIST PARENT NAMES AND PHONE #’S FIRST

Name Physical Address Relationship to Child Phone #

Names of person(s) who MAY NOT pick up your child:

Please list the Custodial

Parents:

Your are required to give Teddy Bear Preschool a copy of the LEGAL DOCUMENTS pertaining
to child custody. The school will presume that both parents on the BIRTH CERTIFICATE have
equal access to the child when that student is registered in school UNLESS one parent provides
the school with OFFICIAL CUSTODY COURT PAPERS.

Your signature grants approval to the following statement: “l hold Teddy Bear Preschool

harmless from any liability in releasing my child to the signed authorized pick-up or myself”.

Parent/Guardian Signature Date



Teddy Bear Preschool Infant Center
2022-2023 Registration

HEALTH SCREENING QUESTIONNAIRE

Child’s Full Name Date of Birth
Gender: M F
Name of person providing this information: Relationship to child:

1. Has there ever been a concern about the age at which your child began (check all
that apply): Crawling_ Walking__ Talking Bowel or Bladder training_

2. Are there any major health problems in the family? no_yes
3. Does your child have any chronic health condition? no_yes
Circle all that apply:
Diabetes  Asthma Allergies  Seizure Disorder Nervous Disorder
Ulcers Bronchitis Frequent Ear Infections Frequent Strep Infections
Heart Condition If checked yes to any of the above:
a) is he/she under treatment? No  Yes

b)can the school health services be helpful? No  Yes
If so please comment

4. Has your child had any problems with vision? No  Yes
Has your child had any problems with hearing? No__Yes
If so please comment:

5. Is your child on any medication? No_ Yes
If yes, and this medication is to be administered at school, it will be necessary for you
to complete A release form (to be signed by the child’s physician).

6. Does your child have any special needs/disabilities? No Yes
If yes, please explain:

7. Does your child have a HEALTH CARE PROVIDER DIAGNOSED food
allergy, insect sting or other
Allergy? (PLEASE, let staff know before school year
starts)
[f yes, please explain:




Teddy Bear Preschool Infant Center
2022-2023 Registration

PARENT CONTRACT FOR TUITION PAYMENTS

I , the parent/guardian of
Understand and agree to the following:
Tuition charges at Teddy Bear Preschool are as follows:

Full Day $40.00 per day

Circle requested days: Mon. Tues. Wed. Th.
(Minimum 2 days)

*You will be charged tuition for each day that you have scheduled your child
to be in attendance even if your child is absent.

*Tuition fees are due by the 30t of each month. Payments can be made weekly, bi-
monthly, or monthly. Please circle your intended method of payment.

*A two week notice is to be given prior to the withdrawal of the child from
the program.

*A late fee of $1.00 per minute will be charged for each child who remains at
the center past 4:00, unless prior arrangements have been made with the
Director or staff member responsible for closing the center. Ifa child has not been
picked up or parent has not contacted the school by 4:30 pm, CHILD PROTECTIVE SERVICES
WILL BE NOTIFIED.

ATTENDANCE Full Day (7:30-4:00)

The purpose of this agreement is to provide protection for the parents as well as the Teddy Bear Preschool. In
Order to assure that we provide the service contracted for, it is essential that the financial status of the center be
stable. Therefore, this agreement provides a guarantee that you will financially support the enrollment space
guaranteed for your child. We follow the current school calendar and you will only be charged for days that we are
in school, no holidays, weekends, snow days, etc. A school calendar is included in this packet.

Parent/Guardian Signature Date

Director Signature Date



Teddy Bear Preschool Infant Center
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“TOWARDS A BETTER UNDERSTANDING OF YOUR CHILD”

Child’s Name Date of Birth

Please help me get to know your child: As your child’s teacher, [ would like this year to be the
first of many positive school experiences. The more I know about the children in my class the
better I can meet their needs. It would help us greatly if you could answer the following
questions:

*Has anyone else cared for your child: Has your child gone to daycare/preschool before? Were
these experiences positive or negative?

*What frustrates your child: How does your child handle a new task or stressful situations?

*How do you comfort your child? Does your child have a special blanket or toy?

*What methods of discipline do you use?

*How predictable are your child’s sleeping and eating habits?

*To better help your child’s entry into our school setting, describe any recent family events or
changes
(such as death, divorce, new sibling, a move). Please keep staff current on any future changes.

*Does your child have any fears?

*Your child’s personality?



*Your child’s speech/language? How does your child communicate with you?

*Your child’s self-help/toileting skills?

*Your child’s attention span? Is he/she easily distracted?

*Your child’s emotional development? How does your child respond to emotions he/she is

feeling?

*Your child’s physical development? Is he/she able to move appropriately for his/her age?

*Does your child react to noise or certain textures of food or clothing?

*Is there anything else you would like to tell us about your child? (favorite activities, people,
places, toys)

*Can you tell us what traditions/celebrations your family observes or participate in?

*What goals do you have for your child this year?



Teddy Bear Preschool Infant Center
2022-2023 Registration

Sun Protection

1.  The center must obtain the parent/guardian‘s written authorization and
instructions for applying sunscreen to their children’s exposed skin prior
to outside play. A doctor’s permission is not needed to use sunscreen at the
cenfer.

2. When applied for an individual child, the sunscreen must be labeled with
the child’s first and last name.

3. Ifsunscreen is provided by the center, parents must be notified in advance,
In writing, of the type of sun screen the center will use.

4,  Children over 3 years of age may apply sunscreen to themselves under the
direct Supervision of a staff member.

If you DO want your child to have sunscreen applied
please sign and date below.

I give permission for (Name of Child)
to have sunscreen applied while at Teddy Bear Preschool. Tunderstand that
I will be given prior notice of the brand of sunscreen to be used.

Parent/Guardian Signature Date
If you DO NOT want your child to have sunscreen

applied, complete, sign and date below.

I DO NOT want my child (Name of Child), to
have sunscreen applied while at Teddy Bear Preschool.

Parent/Guardian Signature Date



Teddy Bear Preschool Infant Center
2022-2023 Registration

STROLLER RIDE PERMISSION FORM

We believe fresh air is beneficial for our health and is a great stress reliever for all
of us. While we do take our infants to our Infant/Toddler playground often, we
also know how our little ones enjoy being pushed in strollers. Teachers often take
infants on stroller rides. They do not cross the main highway (Hwy 145) at no
time. Teachers are required to take a cell phone and program radios with them
every time. Teachers also tell the office staff where they are going.

Please sign the consent below giving us permission to take you child on nature
walks within the community.

I give my consent for (Name of Child) to
participate in stroller trips planned by Teddy Bear Preschool.

Parent/Guardian Signature Date

SCREENING/VIDEOTAPING/PHOTOGRAPH PERMISSION

FORM
Child’s Name
I give permission for staff to implement developmental screenings with my child.
(circle one)

Yes No

I give permission for my child to be photographed or videotaped during the times
he/she is involved in the Teddy Bear Preschool program. I understand that
commercial use of the photograph may be used (local newspaper, flyers, etc.)
(Please circle one)

Yes No

Parent/Guardian Signature Date

e o e sl o vk v e s st v she oo ohe ok o o sl e ok ok o sl sk ke ok ofe e deode ok v sfe sl skeofe o she e sk ode e e sle e e e ke sk sk ke e ke e ke ok e Rk sk ok

HEARING & VISION SCREENINGS

I give permission for my child to participate in hearing and vision screenings.
Yes No

Pelores School District RE-4A does not uniawfully discriminate against otherwise qualified students, employees, applicants for employment, or members of the
public on the basis of disability, race, creed, color, sex, sexual orientation, gender identity, gender expression, marital status, national origin, religion, ancestry, or
need for special education services. Discriminaticn against amployees and appiicants for employment based on age, genetic infermation and conditions related to
pregnancy or childbirth, is atso prohibited in accordance with state and/or federal law.



FOR SCHOOL USE ONLY
INFANT
TEDDY BEAR PRESCHOOL
First Name Middle Name Last Name Date of Birth
Primary phone number for automated messages Sex Age
Physical Address City Zip
Mailing Address City Zip
(Please circle the appropriate choice) MOTHER  STEP-MOTHER  GUARDIAN
Name Home Phone Work Phone Cell Phone
EMAIL
{Please circle the appropriate choice) FATHER STEP-FATHER GUARDIAN
Name Home Phone Work Phone Cel! Phone
EMAIL

Are you experiencing homelessness or living with others while in transition?

Yes No

PHOTOQ/VIDEO PERMISSION: Piease circle either
videotaped as part of a school event or program.

or No whether your child may be photographed or

ETHNICITY

Is this student Hispanic/Latino

Asian

No

Mark the one or more that describes the student’s race.
White
Black /African American

American Indian or Alaska Native
Native Hawaiian / Pacific Islander
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Teddy Bear Preschool
1550 Hiltside Avenue
P O Box 727
Dolores, CO 81323
(970)882-7277 Fax # (970) 882-7922

PHYSICAL FORM 22-23

Child’s Name: Date of Birth:

Health Care Provider

Date of Last Health Appraisal: Age at well check:

Physical Exam: normal unless noted:

Referrals, if made:

Allergies:

Significant Health Concerns, including need for modified diet:

Current medications:

CHILDREN’S INFORMATION

Height at exam: Weight: B/P: Head Circumference (up to 12 menths of age):
Hgb: Lead: Vision: Hearing:
Risk Assessment: Dental: TB rigk:

Provider Statement

This child is free from reportable communicable disease. This child is healthy and may participate in all routine activities in a school or
child care program. Any concerns or exceptions are identified on this form.

Next well visit recommended per AAP guidelines™:

Name: Date of exam:

Signature: Date Signed:

Print Name of Doctor's office:

*The American Academy of Pediatrics (AAP) recommends that children have health appraisal visits at 2, 4, 6, 9, 12, 15, 18, and 24 months of age, and
yearly thereafter to age 8.
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CACFP Infant Feeding Form Chitd and Adult Care Food Program
Child care facility: please fill in the facility name and formulas offered before distributingto
parents. You must offer one type of formula, however beést practice is to offer two different types.

e S TeddY Bear Prescinoal
Formulas offered at thts fac1l|ty

Milk-based: P&ft.m_%‘s Clhoice.

R
T

Soy-based: &

Our child care facility participates in the USDA Child and Adult Care Food Program {(CACFP). The
CACFP provides reimbursement for healthy meals and snacks served to your baby while in our care.
Our child care staff have been trained in infant feeding practices and offer age appropriate foods to

your baby.

We support and encourage those mothers who continue to breastfeed when returning to work or
school. Mothers can provide expressed breast milk or come to the center to directly breastfeed their

infant while in care.

Parents, please complete the following:

Baby’s futl name: Date of birth;

Please check the box or boxes that apply:
o My baby is breastfed and [ will supply exprassed milk and/or breastfeed on site.
o | accept the formula offered by the child care center.

o | wish to supply my own formula {write in name of formula):

o | wish to supply the following foods for my child at the selected meals {list foods below):

Fruits: D Breakfast [:l Lunch D Snack
Vegetable: D Breakfast || Lunch [ ] Snack
Meat/Meat Alternate: [ Breakfast [ ] Lunch [} snack
Grains: [] Breakrast D Lunch E[ Snack

This facility has not requested or required me to provide infant formula or food.

Parent Signature: Date:

Printed Name:

Office. Use If the parentfguarﬁan 1s pro\nding rmore than one component the mealslsnacks cannot: be cla1med
for chﬂdren 6-11 months old.

This institution is an equal opportunity provider.
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Teddy Bear Preschool
1550 Hillside Avenue
Dolores, CO 81323

August 28, 2020

Families,

The State licensing and the health department require us and the children to wash their hands multiple
times a day; resulting in dry cracked hands. We can provide lotion (Lubriderm) or if you prefer you may
bring something else for us {o use. We need parental permission to apply lotion so please indicate
below your preference,

Thank you

I give permission for the Teddy Bear Staff to apply Lubriderm lotion to my
(Parent legibie signature)

childs hands/face.
OR,

I give Teddy Bear Staff permission for the Teddy Bear Staff to apply the lotion
{Parent legible signature )

that | have provided,

{ legible name of lotion provided)
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Infant Needs and Services Plan
{6 weeks-18 months
{revised every 6 months)

Child’s Name: Date: Birthdate:
Does child take a bottle/cup? Is it warmed? Does child hold his/her bottle/cup:
Does child eat: Strained Foods Whole Milk

Baby Foods Breast Milk

Table Foods

Formuia If formula, what kind?

Cereal What is cereal mixed with?

My child eats snacks (e.g., cheerios, crackers, apple juice, etc.)

What chitd may NOT have?

Does child have allergies?
Does child have special diet or feeding needs?

If yes, what?

Please include physician’s instructions, if any.

Can child feed him/herself?

If yes, does child currently use:  Hands Spoon
Sippy Cup Fork
Regular Cup Bowl

Do you use diaper cream when changing child?

What brand (parent Provided)?

Additional
Instructions:

child:

Does child use a pacifier? When?

How does child usually fall asleep?

List Types of Activities That Interest Your

What fears does your child have:

Check if any of the following applies to your child:

____Eyes fixed and focus on objects __ Sitsalone ___Pulls self up to standing
___Reaches for objects ___Sits with help ___Walks with adult help
___Rolls from back to stomach ___Creeps and crawls

___Rolls from stomach to back Walks alone

Parent Signature:

Date:




:'11:(_;. =5t

o
£

AR e, -

T8 LY SO P T $,2.578
* Wit g ) :
1 ‘ : , '
R SR R
e & oSyt iadT

wrahe 0l

3 Sl B

pE sy Uhertiieey Yt 16, A=y

iy ol

¥
i al]

o iR Resan8 o #ndd yORS
_ - 36
g e w2l Pt Al e
. _ T Poastnils, aE O lRedy S Fayeat
- e i B . & T T
S - T O e DT et TGRS g T ks BB R RTR
. i I - —e o oo BB TN va LR fe T
- - : - I 1 - L= TR T
. - N SRS (- TSL 1 GO U TR L
L UO TS ;:,"l'._j‘r}-_,_n F e ey GRSt E ieae i
. L fesomivaindieci b onED
S R > 1 [ais - IO - < i1 Eeu Pleernus biiite esole D9
- DU R i o
B , P dl U E
- Ui gagd AW Skl gdgeed. nedw ns@sge U 0
- S I £ S AT < LT T
. I . - e gl zedi v A

teitgir il

SPEE R

wio¥ Eanell 1T 2eik il Yo vy T Ted

N - . . B - chifa
- S B TN A Y RO TESE BEEA

e oy OF 2atinoe guivobist S5 s daans

b VL P OUCRNE' JUTY o iy At sy o - gt bas dAniR Tyl
gl Aghe e vl o dachefiv 3as Dol R 2adiRed
EE A MR 4 T T30 N 3 CERETTC ) A
5ok cHisW suat] of tagainn oot ailsd

- T - = J e e TanSAgIE G



Welcome

to

Teddy Bear |
Infant/Toddler
Preschool

(6 weeks to 3 years old)

How to Prepare Your
Infant for the Transition
to the Infant Classroom
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PRESCHOOL PARENT DROP OFF

Families

In order to be able to let everyone drop and pick up their children in our small parking fot we
have to have a system in place for the safet\} of everyone. In order for this system to work and
we do not block the street we must move everyone quickly. We have 18 employees, therefore
we have to be able to park and get into the building to work and accept your children. Our
entrance and exit is one way. Please, when you enter follow the directions that the staff is
giving you to park. Pull your vehicle all the way up to the East Playground fence,as far to the
exit as possible before parking, stop as far to the right as you can but still be able to open your
right rear passenger door. We ask that you take your chiid out on the right side to keep them
safe from the traffic of other vehicles. Please take your child out of your vehicle and stand near
your vehicle out of traffic and a staff member will come to you and take your child in hand to
the building. Thank you for your patience with this whole process
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Dolores School District 2022-2023 Household Application for
Free and Reduced-Price School Meals

Complete one application per househoid. Please use a black or blue pen (not a pencil). |

, Birth Date =
Student’s First Name MI Student’s Last Name M M DD Y v Grade ficaterl Head

[ LU ] osas [ ]0]CT] [
B k i \[ T[]
] outis /][] ]
0
][]

] (| 0
L] LLICTICT T ]

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families Iﬁl h ]
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution L bodel .
Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number = —uUEW Case Nu um.wmw

STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)

How Often?

A, m:._nnzn Income . ) Student Income | weaky _m.zi_,._mxgoj Mony | sl
Please include the TOTAL income, if any, received by all students listed above. ,

B. All Other Household Members (including yourself) $ © 00 O 0
In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report

TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write 0. If you enter “0° or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? How Often?
ww._._hww“m% It CJther HOUSEROK MEmDeES Earnings from Work [ yjayq T,ss_n_,.?zs_,_:ssq _;_s% mﬁ__ﬁ.,_n%su.cw%:rsw Weskly T_.ss_,_..\_wx;o%_ggs_g _aé_z w: m.rhm“m“ﬂsq Weslly E.ss_i szga_ggea _EE%
| sfI ] ooco0ooco|si[]]]0o0o0O0Ools 00000
sl [[[Ilooooolsi[[Jlloooools ][]0 000 0]
| si [[1]loooo0ols[]]]J000O0O0s [0 0 0 O 0]
| si[[[]O o coojs[][[00ccocos{][]]0 0 000

Total Household Members | Last four digits of Social Security Number (SSN) or mark “no [~
(Students” and Adults from Steps 1 and 3) ; SSN™ of adult signing this form only if Step 3B has been completed. XXX-XX-

\; Check box if ne SSN []

STEP 4 Contact information and adult signature. Mail signed and completed application to:

= ”
“f certify (promise) that all information on this application is true and that all income is reported. [ understand that this information ix given in comection with the receipt of Federal funds, and that school officials may verify {check) the information. I am aware that
i1 purposely give false information, my children may fose meaf benefits, and | may be prosecuted under applicable State and Federal laws, "

L . o] Il |

Address or PO Box Apt For Lot # City ] State Zip Code Email Address

] Il | |

Home or ﬁa: Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date
STEP S Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices, If your students are eligible to receive free or reduced-price
meals this information may be shared with the school/district for purposes of waiving scheol/district program fees that your child(ren) might otherwise be required to pay. The school/district is not permitted to share your information with anyone else. You are not
required to consent to the release of your information; this will not affect vour student(s) eligibility for school meals. ¥our information WILL be shared unless you check one of the boxes below.

—.H_ Do NOT share my information Do NOT share my information D Medicaid/SCHIP D Advanced Placement D Accelerate College D _H_
with any programs with the programs I have {AP) Exam and/or Opportunity Exam L.
checked: (AP) Book Fees and/or Book Fees See back of application mp
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