Teddy Bear Preschool Toddler Center

Dolores School District
1550 Hillside Avenue (PO Box 727)
Dolores, CO 81323
970-882-7277
970-882-7922 Fax
970-739-4244 Valiena Cell

2025-2026

All New Families must turn in the following documents together
with no missing pieces by the first day of school:
[ |Birth Certificate
[ ]Immunization Record
[]Current Physical
[_]Copy of Child's Medical Insurance Card

All Returning Families must turn in a [_] Current Physical with this
packet to complete enrollment

Child's Full Name:

Date of Birth:

Date Packet Received:

Additional Comments:




Teddy Bear Preschool Toddler
2025-2026 Registration

Mark whether child will be Attending 2 days or Full Week (Mon-Thurs)
*If Only Attending TWO days: Mon & Tues or Wed & Thurs

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 #



ajeq

ainjeuBig ueipiengiualed

‘sosodind aoueldwod Joj Buisuadl| aje]s se [[om sk ‘uoijewlolul yjjeay s,pliyo Aw maia Aew pjiyo Aw jo uoneonpa pue aied

ay} 1o} ajqisuodsal jje)s ayj Jo Jaquiaw Auy "pajoejuod aq jouued aAoge ay} Jo Aue Ji J0joop e Aq aled Joj pauodsuely Jay/wiy Buiaey ‘oy pajiwil jou ing ‘Buipnjoul
pie Aouabiawa Japual o} uoissiwliad jooyosald Jeag Appal aAIb Agaiay | ‘piyo siys Buinjoaur Aouabiswe [eslpaw g Jo Juaas oy} Ul :1¥3¥1 OL INISNOD
'9999-G95-0.6 **'[e}ldSOH [eLIOWSIN }semy3nog o} uaye} aq [[IM PIIYD 8y} ‘GIAIIN s«

ssalppy |eoisAyd

:Ssalppy [rew]

ON S3A ON| S3A C
T Krewnd-y
(suo
aJ2419) ¢PIYD
pasinbau Aw 3noqge (euQ 9J2419)
S| Joeju09 Jad Jaquinu auoyd auo }sed| Iy, PIIYo 03 uoneuLIojul &dn yoid
slaquinN auoyd diysuonejay aAIb 0} YJO | 03 pazuoyiny
ssalppy [edisAuyd :Ssalppy [lew3
ON S3A ON S3A i’
T Arewnig’) (auQ aJ2419)
¢PIYd
paiinbai si Aw jnoqe (suQ 92419)
joB1U09 J3d Jaquinu auoyd auo }sed] 1y, pPIIyo 03 uoneuLiojuj édn yoid
slaquinN auoyd diysuonejay aAIb 01 O | 03 pazuoyiny mOENZ :N__QLNSG\HEOLN&

"NIAID N339 SVH NOILVZIMOH.LNY WOHM ¥04 S11NAaVv 3HL OL ATNO @TIHD ¥NOA 3SVITIY T1IM IM Jeak ay) Jnoybnouyy sjep
0} dn jdey| a9 }JSnw SJOBjUOD 9say] “YEe}s J8Juad 0} uoleslipuapl ainjoid moys o) pasedald ag pjnoys suosiad dn-yoid paziioyiny "pajsi| S}oLJU0D
AKousbiawa ||e Joy Jaquinu auoyd pifeA e aAey jsnw ap\ Aunful Jo ssauj|l ‘Aouabiawa ue Jo JusAs By} Ul pajoejuod ale suosiad joejuoo Aousblawg

dNMJld ATIHO A3ZIMOHLNV/SLOVLNOD ADNIADHINT

GZIvZ ‘Ad

g0'd

JINVN T7171Nd S:ATIHO




:a)eq :ainjeubis uelpiengjualed

JllesAw Jo dnyoid pazuoyine paubis

ay) 0} p|iys Aw Buisesijal ui Ayijigel] Aue woly ssajwiey [ooyosald Jeag Appal ploy | , :Juswaje)s buimojjo} ayj 0} [erosdde sjuelb ainjeubis JnoA
‘SYIdVd L3N0 AAOLSND TVIDI440 Yim [ooyds sy} sepirold

juased suo SSIINN 00YDs Ul palajsiBal si Juapnls Jey} Usym pjiyd ay} 0} Ssadoe [enba aAey J1vOId411L8TD H1HIg 2y} uo sjualed yjoq jey)
awnsaud ||IM jooyos ay| Apojsno pjiyo o} Buluiepad SININNDOA TvOTT 2y} jo Ado2 e jooyosald Jeag Appal aAlb o} palinbal aie noA 310N

:(930 ‘s1apaQ Buluiesysay ‘sjrejog Apoisnd) suonontisuj [e1oadsg 10 S9JON [eUORIPPY,

ON | S3A ON | S3A 9
ON | S3A ON | S3A G
ON | S3A ON | S3A B4
ON | S3A ON | S3A k>
ON [ S3A ON | S3A KA
ON | S3A ON | S3A b
¢PIyd
Aw 3noqe (auQ aj2419)
PIIlYQ | uolewuojui dn ya1d
slaquinN auoyd o} diysuonejay aAIb 0} YO | 03 pazuoyiny (3se pue jsii4) awenN

ajqissod Ji ‘auo jses| Je 1si| ases|d :s}orjuon Aouabiawg [euolippy

# auoyd yspuaq #ououyd s,uedishyd

}spuaq s,pPIYo ueldisAyd Ajjwe4



Teddy Bear Preschool Toddler
2025-2026 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 o Pad - . Other

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

*Education of Parents (please circle):
Mother- K 1234567 89 1011 12 13 14 15 16 16+
Father;: K12 3456789 1011 12 13 14 15 16 16+

*Which wing r i r 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
___Health/Medical problems
__Marriage/Relationship problems
__Unemployment

__Housing



Teddy Bear Preschool Toddler
2025-2026 Registration

Please check which insurance coverage you have on your child:

Medicaid___ Child’s Policy #:
(] - [ = 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 at 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 Toddler
2025-2026

HEALTH SCREENING QUESTIONNAIRE

Child’'s Full Name Date of Birth

Place 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 conditions? No__Yes
Circle all that apply:

Diabetes Asthma Allergies Seizure Disorder Nervous Disorder
Ulcers Bronchitis Frequent Ear Infections Frequent Strep Infections
Heart Condition
If you 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
allergy or any other allergy? (PLEASE, let staff know before school
year starts)

If yes, please explain:




Teddy Bear Preschool Toddler
2025-2026 Registration

PARENT CONTRACT FOR TUITION PAYMENTS
(Please fill out even if you have a funded slot)

I , the parent/guardian of
understand and agree to the following:
Tuition charges at Teddy Bear Preschool are as follows:
*Child Attending Full Week:

$920 a Month

$750 on Months with Breaks (Aug,Nov,Dec,March):
*Child Attending 2 Days:

$460 a Month
$375 on Months w/ Breaks

*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 30th of each month. Payments can be made
weekly, bi-monthly, or monthly. Payments can be made In Person with cash or
check(please make checks payable to Teddy Bear Preschool), OR you can pay online
through the Brightwheel App, (there is a service fee).

*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. If a child has not been picked up or parent has not contacted the school by
4:30 pm, CHILD PROTECTIVE SERVICES WILL BE NOTIFIED.

ATTENDANCE (7:30-4:00)
Full Week
2 Days a Week

The purpose of this agreement is to provide protection for the parents as well as the Teddy Bear
Preschool. In order to ensure 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 enroliment space guaranteed for your child. We follow the current school calendar and you
will only be charged for days that we are in school i.e no charge for holidays, weekends, snow days, etc.
A school calendar is included in this packet.

Parent/Guardian Signature Date

Director Signature Date



Teddy Bear Preschool Toddler
2025-2026 Registration

“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 | know about the children in
my class, the better | can meet their needs. It would help 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
situation?

*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?



*Please describe your child’s personality.

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

*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 participates in?

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



Teddy Bear Preschool Toddler
2025-2026 Registration

Sun Protection

1z 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
center.

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

3. If sunscreen is provided by the center, parents must be notified in advance and
in writing, of the type of sunscreen 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.

| give permission for ( Name of Child) to have
sunscreen applied while at Teddy Bear Preschool. | understand that | 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_LDO NOT want my child , (Name of Child) to have
sunscreen applied while at Teddy Bear Preschool.

Parent/Guardian Signature Date



Teddy Bear Preschool Toddler
2025-2026 Registration

FIELD TRIP PERMISSION FORM
We believe that educational field trips are beneficial and important to the overall
development of the child. All trips will be well planned, organized and
supervised. Notices will be sent home one week in advance before attending
any field trip.

Please sign the consent below giving us permission to take your child on these
excursions.

| give my consent for (Name of Child) to participate in
walking field trips planned by Teddy Bear Preschool. | understand that | will be notified
one week in advance of all outings.

Parent/Guardian Signature Date

SCREENING PERMISSION FORM
Child’'s Name

| give permission for staff to implement developmental screenings with my child.
(circle one)
Yes No

HEARING & VISION SCREENINGS

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



Teddy Bear Preschool
1550 Hillside Avenue

Dolores, CO 81323
August 14, 2024

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 and/or Dermasil) OR if you prefer, you may bring something else for us to

use. We need parental permission to apply lotion so please indicate below your
preference.

Thank you,

I , ( Print Parent/Guardian Name), give permission for the

Teddy Bear Staff to apply Lubriderm and/or Dermasil lotion to my child’s hands/face.

OR

I, ,(Print Parent/Guardian Name) give Teddy Bear Staff

permission to apply the lotion that | have provided, (Print
Name of Lotion provided)

Parent Signature Date

. g iEEE S
ubriderm

dermatologist developed




Toddler Needs and Services Plan
12 Months- 36 Months

Child’s Name Date Birth Date

Does your child have allergies? If yes, please describe:

Does your child have a special diet or feeding needs?
Describe (Please include any physician’s instructions, if any)

Do you use diaper cream (Parent Provided)? What Brand?

Have you begun toilet training (if applicable)?

If so, please complete “Potty Training Contract”

Additional Instructions:

Parent Signature:

Date:




Teddy Bear Preschool
1550 Hillside Ave
PO Box 727
Dolores, CO 81323
970-882-7277

L , give Teddy Bear Preschool staff permission to lay
(Print Parent/Guardian Name)

my child, , on a child-size cot for daily naps.
(Print Child’s Name)

Parent/Guardian Signature Date
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GENERAL HEALTH APPRAISAL FORM

PARENT Please complete, date, and SIGN.

Child’s Name: Birthdate:
Allergies: [] None OR [_] List food/medication:
Diet: [] Breastfed [_] Age appropriate [_] Special-Describe:

Skin Care:  [_] Sunscreen/creams may be applied as requested in writing by parent unless skin is broken or bleeding.
Sleep: Your healthcare provider recommends that all infants less than 1 year of age be placed on their back for sleep.

i , give permission for my child’s healthcare provider to share this
form and applicable attachments with my child’s school, childcare, or camp. Contact information for the person to receive this form:
Name: Fax: Email:
Parent/Guardian Signature: Date:
HEALTH CARE PROVIDER Please complete after parent section has been completed.
Date of most recent health appraisal: Age: Weight:
Physical Exam: [_] Normal [_] Abnormal-describe:
Allergies: [_] None OR [_] List food/medication: Type of Reaction

Current Medications: [_] None OR [_] List:
A separate medication authorization form (link) is required for medications given in school, childcare, or camp.

Current Diet: [:] Breastfed [I Age appropriate E] Special-describe:
A separate diet statement (link) is required for food provided at school, childcare, or camp.

Health Concerns: [_] Severe Allergies [_] Asthma [_] Seizures [] piabetes [_] Hospitalizations [_] Behavior Concerns
] Developmental Delays [_] Vision [_] Hearing [_] Oral Health [_] Under/Overweight [_] Other:
Explain above concerns (if necessary, include instructions to care providers):

Immunizations: [_] See attached immunization record or official exemption form [_] Next vaccine due date:

Please complete if appropriate. This information is required by Early Head Start and
HEALTH CARE PROVIDER Head Start Programs per the State EPSDT Schedule.
Height: B/P: Head Circumference (up to 12 months): HCT/HGB:
Lead Level: [_| Not at risk OR [_] Lead level: TB: [_] Not at risk OR Test Result: [_] Normal [_] Abnormal
Screens Performed: [ ] Vision: [_] Normal [_] Abnormal  [_] Hearing: [_] Normal [_] Abnormal

[] oral Health: [_] Normal [_] Abnormal  Developmental Screen: [_] AsQ [] PEDS [_] Other:
Developmental Concerns: Recommended Follow-up:

PROVIDER SIGNATURE OFFICE STAMP

Or write Name, Address, Phone Number, Email

Next Well Visit: [_] Per AAP Guidelines* or [_] Age:

This child is healthy and may participate in all routine
activities in school, childcare, or camp. Any concerns or
exceptions are identified on this form.

Signature of Healthcare Provider (certifying form reviewed)

Date
*The AAP recommends Well Child Visits at 2, 4, 6, 9, 12, 15, 18, 24, and 30 months, and annually after 3 years.

The form was created by the American Academy of Pediatrics, Colorado Chapter and Healthy Child Care Colorado to satisfy
childcare and Head Start requirements in Colorado. While accepted by most schools, childcare programs and camps, this is not an
official government form. Updated 01/2021.



