State Requirement!

All children must have proof of age and ID in their
files.

-~ We will need copies of:

® Child’s birth certificate

® Social security card

°® Medical Insurance card

e Parent’s driver’s license or form of picture I.D,

If you need to make Ccopies, then bring in the
originals and we wil] copy them for you.

Thank you.

08/17



A Step Ahead Day Caveipre-gch@@ﬂ!B@f@m & After
Application for Enroliment

Pizase Print

Child’s Name: Birthdate:
Address: Philadelphia, PA. Zip Code
Primary Language Spoken at Home: Other Language:

Parent or Guardian #1:

E-mail address:

Phone: Home Work Cell Phone

Address Philadelphia, PA. Zip Code

Parent or Guardian #2:

E-mail address:

Phone: Home Work Cell Phone

Emergency Person fo release child other than parents:

Name: Relationship:
Address Philadelphia, PA. Zip Code
Telephone: Home Work Cell Phone

**dentification must be on file for anyone other than a parent/guardian to pick up your child from the center* -
Child’s Primary Medicai Care

Physician’s Name: Phone #:

Address:

In case of an emergency, hospital name o take your child:

Chiid’s Heaith Insurance

Name of Insurance Plan:

Certificate Number (or D) #: Group #:

Policy Holder's Name:
Special Cenditions, Disabiiities, Allergies, or Medical Information for Emergency Situations:

Dees your child have an |EP/IFSP? ves No IF your child has an IEP/IFSP, please present a copy at time of enrollment.

—_—

When would Yyou like your child to start with us? Date

Parent/Legal Guardian Consent and Agreement for Emergencies

As parent/guardian, [ give consent to have my child receive first aid by facility staff, and, if necessary, be transported to receive emergency
care. I understand that | will ba responsible for all charges not covered by insurance. | agree fo review and update this information
whenever a change oceurs and at least twice a year, If your child has an IEP/IFSP, please present g Copy at time of enrollmen;.

Parent/Guardian Signature: Date:




EMERGENCY CONTACT

55 PA CODE CHAPTERS 3270,

/ PARENT CONSENT FORiy

124(A)

(B, 3270.181 & 182(A)(B), 3290.181 &182

CHILD’S NAME

BIRTHDAY

ADDRESS

MOTHER’S@NAME/LEGAL GARDIAN

ﬁ?z—loms NUMBER

ADDRESS

{ EMAIL

BUSINESS NAME

| S—

’ PHONE NUMBER

J ADDRESS |

FATHER’S NAME/LEGAL GARDIAN

3

’ PHONE NUMBER

ADDRESS |

, EMAIL

BUSINESS NAME

{ PHONE

ADDRESS

i
j

EMERGENCY CONTACT PERSON(S) NAME

PHONE NUMBER WHEN CHILD s IN CARE‘]

I_ﬁm'_'ﬁ

PERSON(S) TO WHOM CHILD MAY BE RELEASED NANME

ADDRESS PHONE NUMBER

[ =]

|

|
?

|

NAME OF CHILD’S PHYSICIAN/MEDICAL CARE PROVIDER

PHONE NUMBER

ADDRESS

SPECIAL DIABILITIES (IF ANY)

ALLERGIES INCLUDING MEDICATION REACTION

MEDICAL CR DIETARY INFORMATION NECES
SITUATIOIN

SARY IN AN EMERGENCY

MEDICAL SPECIAL CONDITIONS

( ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD

‘ HEALTH INSURANCE COVERAGE FOR CHILD /MEDICAL ASSISTANCE BENEFITS

L

POLICY NUMBER (REQUIRED)

QARENT’S SIGNATURE IS REQUIRED FOR EACHITEM BEL

OW TO INDICATE PARENTAL CONSENT

OBTAING EMERGENCY VIEDICAL CARE

ADMIN. OF MINOR FIRST AID PROCEDURES

WALKS & TRIPS

SWIMMING N/A

N/A

TRANSPORTATION BY THE FACILITY

WADING N/A

PERIODIC REVIEW

SIGNATURE OF PARENT/GARDIAN

DATE

SIGNATURE OF PARENT/GARDIAN

DATE

CY 867 =1/93



55 PA CODE CHAPTERS 3270.123 &181(C);

AGREEMENT

i
3280.123 &181 (C); 3290.123 &181 (C)
|

NAME OF CHILD

DATEE OF BIRTH

FEE AMOUNT?
S

|

PER — DAY — WEEK?
PER WEEK, PER CHILD

|

WHEN PAYMENT IS TO BE MADE?
MONDAY OF THE WEEK SERVED

SERVICES TO BE PROVIDED AS PART OF THE DAY CARE FEE

L Jﬁi}”o {

h i

DDQN‘T\ /um iess ﬁdnf&fﬁ |

4ok .
ﬁ&'}@\u‘f.f“x\j { w«é@:; na{&l\“”’ |

i 4

J o :.a‘
[ TIL'W; Nes

" "
PR
G

B N O O N R

/ A |
CHILD’S ARRIVAL TIME CHILD'S DEPARTURE TIME PERSON DESIGNATED BY PARENT TO WHOM CHILD MAY BE RELEASED
- |
LATE FEE AMOUNT PER MIN.-HR. |
$ 5.00 PER 5 MINUTES (SEE BELOW) !

EXTRA SERVICES TO BE PROVIDED AT AN ADDITIONAL FEES
| LATE FEE WILL BE CHARGED PER CHILD, IF CHILD IS PICKED UP AFTER CLOSING TIME STARTING AT SS.OO

EX: 6:00-6:05=5$5.00, 6:06-6:10= $10.00, 6:11-6:15=

$15.00, 6:16-6:20= $20.00, ETC. - |
l, THE PARENT/GUARDIAN: |

| Received complete written program information at the time of enrollment — 3270.121, 3280.121, 3290.12.

—— Agree to update the Emergency Contact/Parental Consent form information changes occur and every 6 months at a
? minimum. —3270.121, 3280.121, 3290.121 i

Signature of operator Date Signature of parent/guai'rdian Date
DATE OF CHILD’S ADMISSION PERIODIC REVIEW- 6 MONTHS |
|
DATE OF WITHDRAWL |
|
A SIGNATURE OF PARENT/GUARDIAN DATE
|

Cy 321-2/21



AHEAD

Lynn A. Biddle, Director

Leonz Kaminski, Director
7802 Castor Avenue STEP @“‘ DAY 7808 Castor Avenue
Phila., PA 19152-3804 A B CARE Phile., PA 19152.3804
218-722-4700 Learning the Fun Wa y! 215-722-0140

INFLUENZA IMMUNIZATION
CHILD’S ANNUAL FLU SHOT

CHILD’S NAME CHILD’S DOB

Regulation: Influenza Immunizations

° The influenza is a vaccine that is typically given during a specified time frame to afford
the best protection against influenza.

® The influenza vaccine is on the recommended AAFP and ACIP schedule and therefore
mandatory for children in childcare unless there is a written exemption, medical or
personal.

° OCDEL permits written exemptions for part or al] Immunizations, including vaccines that

Were not given during a previous influenza season but wi] be given in the upcoming
influenza season.

Check one of the following:

O My child received an influenza vaccine this year Date of vaccine

l'understand that | have to provide record of this immunization for my child’s file
immediately.

© My child has not received an influenza vaccine YET but will on and |

understand that | have to provide record of this immunization for my child’s file
immediately.

© Ihave received information on the influenza vaccine and my child did not
receive the immunization this year for the following reasons:

or will not

Please explain:

Parent’s name (print): Date:

Parent’s signature:




Parent!Provider fill In this part,

sslonal should verlfy and complate all data.

Paronts may writo Immunlzation datos; health profe

CHILD HEALTH REPORT

(55 PA CODE $83270.131, 3280.131 AND 3290.131)

O Iauthorize the ehild care staff and my child’s health prefessional to cemmunicate direetly if needed to clarify information on this form aboyt: my child.

PARENT'S SIGNATURE:

CHILD'S NAME: (LAST) (FIRST) [PARENT/G’UARDIAN: (
DATE OF BIRTH; HOME PHONE: ADDRESS: ]
CHILD CARE FACILITY NAME: L /
Eu:ri_m' PHONE: COUNTY: ‘WORK PHONE: ’
<

DO NOT OMIT ANY INFORMATION
This form may be updated by a2 health professional. Initial apd date any new data. The child care facility needs = copy of the form.

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY):
O NONE

CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONAL SHEETS IF NECESSARY.

DESCRIBE ALL MEDICATION AND ANY SPECTAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION AND SPECIAL DIET. ALL MEDICATIONS A
O NONE

CHILD'S ALLERGIES (DPESCRIBE, IF ANY):
O NONE

[ZsT ANY HEALTH PROBLEMS OR, SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES. ATTACH ADDITIONAL SHEETS IF NECESSARY TO
DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF,
EQUIPMENT AND PROVISION FOR EMERGENCIES.
T NONE

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR
COMMUNICABLE DISEASES?
O YES O NO TIF NG, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD RECEIVED ALL AGE APPROPRIATE NOTE BELOW.IE ‘THE RESULTS. OF VJS[GN;;HEAR&NG ORLEAD SCREENZNGS WERE ASNORMAL =

SCREENINGS LISTED IN THE ROUTINE PREVENTIVE THE SCR.EENJNG'WAS:ABNDRMAL,; PROVIDE THE DATE TrE SCREENING WAS COMPLETED AND

HEALTH CARE SERVICES CURRENTLY RECOMMENDED INFORMATION ABQUT REFERRALS, TMPLICATIONS OR ACTIONS RECOMMENDED FORTHE Cmo

BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE  |cars FACILTTY. L E
CHEDULE AT WWW.AARORG) =—— -

SCHEDULE AT VISION (subjective until age 3)

O YES O No

HEARING (subjective until age 4)
LEAD

, RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORD

EMMUNRA‘EONS DATE DATE DATE DATE DATE COMMENTS
HEP-5

Iiomvmus
DTAR/DTRITD

HIs

JENEUMOCOCCAL |
' POLIO

INFLUENZA

f MIVR

VARICELL A

HEP-A
MENINGOCOCCAL

Bn—:.:_a

EDICAL CARE PROVIDER:

rSIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN'S ASSISTANT

ADDRESS:

EmE:
PHONE: LICENSE NUMBER: DATE FORM SIGNED:

L LI ]

CD31 osms



#10: CHILD DENTAL HEALTH/DENTAL FORM

L

CHILD’S NAME D.O.B.
SECTION 1i: Completed by parent/guardian
1. Hasyour child been to the dentist? __ No Yes- if Yes, date of child’s last visit
2. Does your child have or had cavities or caries? __ No Yes-if Yes, how many?
3.” Does your child have any problems with his/her teeth, gums, or mouth? No Yes

If Yes, please describe

—_———

4. How many times 3 day does your child brush his/her teeth?

Section 2: Completed by child’s dentist
1. Date of child’s most recent:
Dental Examination Teeth Cleaning Fluoride Treatment

2. Has child ever needed dental treatment? No Yes

If Yes, Type of dental treatment

Has dental treatment been completed? No Yes-if Yes, date of completion

3. Date of child’s next dental visit

Dental Office Stamp

My signature certifies the accuracy of this information.

Dentist’s Signature

Date

PAGE 31



A Step Ahead Day Care
7802-7806 Castor Avenue
Philadelphia, Pa. 19152
215-722-4700

Photographs of Children

From time to time we photograph the children during special happenings here in
our classroom. Photographs could be taken for birthdays with friends, an art
project they made or maybe for an observation. Sometimes the local newspaper
or news station may do a newsworthy piece on us. Children’s pictures will also be
posted on our website.

We are requiring your signature of permission for submission of these photos.
Please sign below and return indicating your permission.

Child’s name

[ DO give permission to have my child’s photographed and displayed and /or on
television.

Signature Date

[ DO NOT give permission to have my child’s photographed and displayed and /or
on television.

Signature Date




Civil Rights Compliance
Parent Awareness

In accordance with applicable Federal and State Civil Ri
You as a resident of this agency have the right:

age, or sex.

Tofile a complaint of discrimination If you feel you h

ghts laws and regul

atory requirements,

ave been discriminated against on

the basis of your race, color, religions Creed, disability, ancestry, naticna]| origin, age, or

SeX.

Complaints of discrimination may be filed with any of the following:

A Step Ahead Daycare
7802 Castor Avenue
Philadelphia, PA 19152

Department of Public Welfare
Bureau of Equal Opportunity
Health and Welfare Building
Room 521

P.O Box 2675

Harrisburg, PA 171 05-2675

U.S Dept. of Health & Human Services
Office of Civil Rights

Suite 372, Public Ledger Building

150 8. Independence Mal]| West
Philadelphia, PA 19108 ;

Parent’s Signature

Department of Public Welfare
Bureau of Equal Opportunity
Southeast Regional Office
1105B Siate Office Building
1400 Spring Garden Street
Philadelphia, PA 19130

PA Human Relations Commissicn
711 Philadelphiz State Office Bldg.
1400 Spring Garden Sireet
Philadelphia, PA 19130

Date

Staff Signature

Date




Nondiscriminaﬁon in Services -

Subject: Nondiscrimination in Services
To: Parents and Guardians
From: Lynn Biddle

A Step Ahead Daycare

Admissions, the provisions of services, and referrals of clients shall be made without regard to

race, color, religious creed, disability, ancestry, age, sex, national origin, or English Limited
Proficiency (ELP).

Program services shall be made accessible to eligible persons with disabilities through the most
practical and economically feasible methods available. These methods include, but are not
limfted to equipment redesign, the provision of aids, and the use of alternative service delivery

locations. Structural modifications shall be considered only as a last resort among available
methods. ’

Any fndividualfclIentfpaﬁentfstudent (and/or their guardian) who belisves they have been
discriminated against may file a complaint of discrimination with:

A Step Ahead Day Care
7802 Castor Avenue
Philadelphia, PA 19152

Depariment of Public Welfare Department of Public Welfare
Bureau of Equal Opportunity Bureau of Equal Opportunity
Health and Welfare Building Southeast Regional Office

Room 521 1105B Stiate Office Building

P.O Box 2675 1400 Spring Garden Stireet
Harrisburg, PA 17105-2675 Philadelphia, PA 19130

U.S Dept. of Health & Human Services PA Human Relations Commission
Office of Civil Rights 711 Philadelphia State Office Bldg.
Suite 372, Public Ledger Building 1400 Spring Garden Street

150 8. Independence Mall West Philadelphia, PA 19130

Philadelphia, PA 19108

Parent’s Signature : Date

Staff Signature Date




A Step Ahead Day Care, Pre-School & After
School Care

Getting to Know You Questionnaire

Dear Family,

We look forward to developing a parinership with your family in our pregram. You provided us
\With a lot of important medical and contact information during enroliment. We'd like foaskyouz
few more questions that will allow us to get to know your child and you a litlle better. Please Jet
us know if you have special needs such as handicap access or translation services. Our goal is
to do the best job we can do, welcoming your family intc our program and creating =
comferiable environment for your child. Would you Kindly take a few minuies #o complete this
questionnaire and bring it with you to your “Getting to Know You" meeting with your child’s
teacher? .

If your child has an IEP/IFSP, please present a copy at time of enroliment.
Thank you kindly,
Lynn degﬂe, Director

Leona Kaminski, Director

Please turn over to complete information.

®© 2012 CCA Globa] Pariners, Inc. ’ revioisiz



Name of Child Child’s DOB

1. Does your child have a nickname? Please provide it if you would like us to use it.

2. In what language do you and your child communicate at home?

3. Is there information about your family composition or household members that you
would like to share?

4. What are some of your child’s favorite things?

5. Are there cultural or religious holidays that your family observes that you would like to
share with the program?

6. What are your child’s toileting and napping behaviors?

7. Does your child have any special needs?

8. What are your child’s favorite foods?

9. s there anything else you can share with us about your child that will help us ease the
transition for your child?

10. Is there anything else you would like to share about your child, you or your family?

Parent’s Signature,

© 2012 CCA Global Partners. Inc. . revi01612



= info@annkidsfoog Pregram.com
10100 Jamison Avenue,

Philadelphia pa 19115

Dear Parepts- This institution

Section 1: Family information

Child First Name | i
~=I0 First Name |

Child Date of Birth i
_-_'_“'—-—._. —— —
Parent/Guardian Full Name(s)
Address:

Child and Adujr Care Food Program

Child Enrollment Form

Section 2: Organization Information

Sponsoring Organization:

Ann Kids Food Progrem
Agreement # 10100 Jamison Avenue
Philadelphia, pA 19116

Particinating Location / Center:

A Step Ahead Day Care
7802 Castor Ave, 1st Floor
Philadelphiz, pa, 19152

Section 3: Expected Daily Hours of Service

]

Please mark the times for each week day that your chlid is expected
to attend the Tacility, please specify AM or PM,

Time In:

Time Out:

Mon Tue Wed Thu Fri Sat Sun

—
[—

-
—
i

Section 4: Expected Daily Meal Service

lAM Snack | iLunch

{ iSupper
Is the child of school age? E_-—';:Yes ’__'No
If yes, will additiona] meals be providedwhean school Is not in
session? If yes, please specify the meal:

i AMSnack | ilunch [ isupper
Section 5: Signature of Parent/Guardian RS
The information provided on this Child Enrollment Form accurately represents my family’s expected ('_r‘: _—_\:\a
participation in the CACEP, When changes eccur, I agree to inform Ann Kids Food Prograrn. w i s
SRETD
LT/ T e
Signature of Parent/Guardian Date e
-
Fecﬁon 6: For Child Care Representative Use Only
; HRVERY NN HRVERV NN
Signature Child Care Representative Date Enroliment Date

Section 7: For Ann Kids Food Program Use Only

VRV

Received by, Signature

Withdrawal Date

b b e b e e

policies, the USDA, its Agencies, offices, and employees, and institutions participating in o

provide in the letter 21l of the information requested
Torm or letter to USDA by using one of the following methods:
(2) Mzil: U.S. Department of Agriculture

Office of the Assistant Seeretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-5410 5

(2) Fax: (202)68 0-7442; or

discriminating based on race, celor, national origin, sex, disability, age, or reprisal or retaliation for prior eivil rights activity in any program or activity
conduetad or funded by USDA. Persens with diszbilities whe require alternative means of

audiotape, American Sign Languags, etc.), should contact the Agency (State or local) where they app]
[ hearing or have speech disabilities Mmay contact USDA through the Federa| Relay Service =t (800) 877-8330. Additionally, program information may be
made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complzint
Form, (AD-3027) found online at: http://www.ascr.usda.gov/complafnt_ﬁling_cust.html, and atany USDA office, or write 2 letter addressed to USDA and
in the form. To request a copy of the complaint form, call (866) 632-55937. Submit your completad

communication for program information (e.g. Braille, large prinz, §
ied for benefits. Individuals who zre deaf, hard of

(3) E-mail: program.intzke@usda.gov

et s TR this word o bettErpioee

And put a smile on every face!
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A STEP AHEAD DAY CARE, PRE-SCHOOL & BEFORE/AFTER

7802/06 Castor Avenue
Philadelphia, PA. 15192

Effective 06/05/2020

DROP OFF AND PICK UP POLICY / PROCEDURE
Family MAY NOT Enter Program

Drop Off and Pick Up Procedure and Child(ren)/Family Daily Health Screenings:

To reduce direct contact and limjt the risk for coronavirus transmission, A Step Ahead Day Care is restricting access
to its facility to its essential staff and children enrolled in the program only. Accordingly, families WILL NOT pe
permitted to enter the building during drop off and pick up. Instead, o staff member will greet family at the street
entry door and the subsequent procedures will be followed:

° Families will be greeted at the entry door by a staff member.

e Families will be required to wear masks when interacting with Staff during drop off and pick up.

° There will be sterilized pens for you to sign in and out with. Please put in a designated bin to be sterilized.
e Daily Health Check Questionnaire:

©  Each morning before Drop Off, each family will be greeted at entry way by a staff member assigned
to complete **Daily Health Check Questionnaire®* with family before child(ren) will be admitted
to the program.

o Staff will ask family each question on the Health Check Questionnaire to avoid having the
parent/family member touch the document.

© Staff Member will take the family member’s and child’s/children’s temperature.

o Ifa family members answers ‘yes’ to any of the questions in the Questionnaire or if either
child/children or family member fails the temperature check, their child/children may not enter the
program.

o If there are no issues with the Family Health Check, the Staff Member will:

= Escort child into the program.

= take the child to the nearest handwashing location.

= direct/assist child in washing their hands.

= No child will be accepted after 9:00am and all children must pick up by 6:00pm

Upon your arrival to pick up your child, you must call 215-722-4700 to announce your arrival and a staff
member will bring your child out to you. You will also sign your child out the same way as you did when
you signed them in.

**If family member answered “YES” to any of the above, the child and parent or family member

may not enter the facility. Staff will direct families to the following CDC resource to determine their
next steps. httgs:[/www.cdc.gov/coronavirus/2019—ncov/if-vou-are—sick/steps—when-sick.html




A Step Ahead Day Care, Pre-School, & Before/After
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COVID-19 - Policy and Procedure Updates

TO: ALL FAMILIES

FROM: Lynn Biddle & Leona Kaminski
Effective 7/01/2020

We are preparing the center for operation. Our reopening date will be July 15t so we can
provide a safe environment for children and teachers. The safety and well-being of your child is
important to us! We realize, too, in this uncertain time, it is of great concern to Yyou as parents
and caregivers of young children. We recognize the importance of your entrusting the care and
well-being of your young children in our program. Accordingly, we wanted to make sure that
you are aware of all the practices we have implemented to keep our program clean and to
minimize the spread of germs. The following list outlines our newly adopted practices:
Business Operations:

e We are not reducing our hours of operation. Qur hours of operation are 7:00zm to
6:00pm. If'any changes to our hours of operation are needed in the future, we will
provide you with as much notice as possible.

o All families and children in our care will have 3 daily health check and temperature
screening during drop off and prior to entering the building. If child does not meet the
health standards at the door, they will not be permitted into the center.

e Upon arriving at the program, all staff will have a daily health check and temperature
screening prior to entering building. If staff does not meet health standards at the door
they will not be permitted into center.

° Family members will not be permitted to enter the center.

° All children must bring a second pair of shoes for the center only. They will change into
them when they come in & out of them when they leave for the day. The extra pair of
shoes will be stored in center and will be disinfected at closing.

e Tuition will be put in an envelope labeled with,

o Child’s Name
o Week of Payment
© Amount of payment
then placed in a locked box that will be available.
Classroom / Playground Practices:

o All classrooms will remain separated to reduce the number of children in one area and
to reduce the possibility of viral transmission (even at drop off and pick up time).

o Large group activities will be eliminated.

o We will not share equipment and will clean equipment between uses.

° Time standing in line will be minimized (each child will be given a “spot” to stand or sit
while waiting).



of germs:
O when arriving for the day
O before and after meals
o after toileting/diapering
o after being outside

We will minimize jtem sharing among children when possible, for example: give each
child a set of his/her own markers, etc.

We will refrain from SE€nsory or water table activities including playdough unless each
child is assigned their own container.

The number of toys and other items in the classrooms will be reduced and rotated to
permit washing and sanitizing frequently.

Soft toys, blankets, dress-up clothing, stuffed animals will be removed for now to make
cleaning and sanitizing easier and effective to reduce the spread of germs.

Children will not be permitted to bring toys from home.

We are increasing the amount of outside time while maintaining required smaller group
sizes.

Classrooms will stagger outdoor time so only one group is out at a time and allow 30
minutes between groups outside to allow for disinfection of playground equipment and
toys.

Cleaning:

=]

Classrooms will have large bins for sanitizing toys at the end of the day.

Daily, staff will disinfect high-touch surfaces, such as door handles, light switches,
faucets, toys, and game that children play with at least twice daily.

Nightly, after all children have left the building, we have implemented more extensive
cleaning and disinfection of the entire program.

Communication:

=]

Families will receive communications on any changes in Family Handbook policies and
procedures.

The Directors will communicate with families via email, telephone, text, or other means
of communications as needed.

It is important for families and staff to communicate often and to be transparent with
one another. Please voice concerns or questions you have with our Directors as soon as
possible.

If the current situation changes and it becomes necessary to update our policies and
procedures or close our program temporarily, we will notify key family contact by
Telephone and or Text immediately.
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Meals & Service:

°  We will not combine groups or classrooms of children during meals or snack time.

° Staff will allow for a minimum of 3 feet of space between children during mealtimes (6
feet is preferred).

° All surfaces will be disinfected before and after meal preparation and feedings using
EPA-approved disinfectant products.

° All staff will wash hands before and after meal preparation, serving and Teeding.

° Staff will guide and direct children to wash hands before each meal or snack.

° Each child’s meal will be plated and served by staff, instead of served family-style.

° Teachers will distribute meals and snacks to children.

e Children will not share eating utensils.

© School-Age children will bring their” single serve lunch” in a zip-lock bag only.

Personal Protective Equipment (PPE):
e Staff will wear face coverings.
e Children under age 5 may not be expected to wear face coverings, this will be discussed
with parents individually. Children under age 2 will not be permitted to wear face
coverings.

o All staff will have access to PPE should a situation arise in which PPE is necessary.

Staff Training & Wellness:
e All staff have received training and education on COVID-19 symptoms, infection control,
workplace disinfection and preventative measures including practices and procedures.
e Upon arriving at the program, all staff will answer a Daily Health Questionnaire and have
their temperature taken to assure it is within acceptable limits.

We wanted to take this time to communicate zll the changes to our practices which have been
implemented so that you are aware of all the things we are doing to keep our program clean,
minimize the spread of germs and support the health and wellbeing of children and staff.
Please do not hesitate to reach out to Lynn Biddle or Leona Kaminski via email:

astepaheaddc99@gmail.com or telephone: 215-722-4700 should you have a question or

concern.

Please see attached Signature Page. You must bring this Signature Page
(SIGNED) when we reopen & you arrive with your child. Your child cannet not

start without it.

06/01/2020



Paged

ITEMS FROM HOME PERMITTED IN CENTER

BREAST MILK/ INFANT FORMULA

(MUST BE LABELED WITH CHILD’S NAME)

PRESCRIPTION MEDICATION NEEDED TO BE
ADMINISTERED MORE THAN 3 TIMES DAILY, IN

ORIGINAL BOX AND LABELED WITH DOCTOR'’S
INSTRUCTIONS AND INFORMATION.

ONE SET OF SEASONALLY APPROPRIATE CHANGE OF
CLOTHES IN A ZIP-LOCK BAG IF POSSIBLE

ALL CHILDREN MUST HAVE 1 PAIR OF SHOES THAT STAY IN
CENTER. THIS IS SO STREET SHOES WILL NOT BE WORN IN
CENTER.

SUNSCREEN THAT MUST BE LABELED WITH YOUR CHILD’S
NAME AND A CONSENT FORM FILLED OUT.

OUTSIDE FOOD OR DRINKS
TOYS
BLANKETS/PILLOWS/BACKPACKS
CAR SEATS

ELECTRONIC DEVICES



Page 5

COVID-19 LETTER TO FAMILIES

POLICY AND PRECEDURE
SIGNATURE PAGE

| have read the Policy and Procedure letter and understand what is expected. If | have any
additional questions, I will seek out the directors for answers.

Child/children

Signatures:

Mother: Daie

Father: Date:




COVID-19 PUBLIC HEALTH EMERGENCY
SPECIAL PROGRAM ATTENDANCE
ACKNOWLEDGMENT AND DISCLOSURE

A STEP AHEAD

FAMILY/CHILD: This should be initialed and signed by BOTH parents/

Suardians.

Please read and initial each statement below.

1.

RV

(V3]

I'understand that during this COVID-19 Public Health Emergency I will NOT be permitted
to enter the facility beyond the designated drop-off and pick-up area. I understand that this
procedure change is for the safety of all persons present in the facility and to limit to the extent
possible everyone’s risk of exposure. I understand that it is my responsibility to inform any
Emergency Contact persons of the information contained herein.

I understand that IF there is an emergency requiring me to enter the facility beyond the
designated drop-off and pick-up area, ] MUST wash my hands before entering, remove my shoes
and wear a mask. While in the facility I must practice social distancing and remazin 6ft from all
other people, except for my own child.

I understand that to enter upon the facility premises my child must be free from COVID-19
symptoms. If, during the day, any of the following symptoms appear my child will be separated
from the rest of the people in the center. I will be contacted, and my child MUST be pick-ed up
from the facility within 30 minutes of being notified.
Symptoms include,

e fever of 100.4 degrees Fahrenheit or higher

o dry cough

o Shortness of Breath

e Chills

o Loss of taste or smell

o Sore Throat

e Muscle aches
While we understand that many of these symptoms can also be related to non-COVID-19
related issues we must proceed with an abundance of caution during this Public Health
Emergency. These symptoms typically appear 2-7 days after being infected so please take
them seriously. Your child will need to be symptom free without any medications for 72
hours before returning to the facility.

I understand that my child’s temperature will be taken every 2 hours throughout the day
while on facility premises.

I understand that my child can always wear a mask while in the facility and on facility
premises.




10.

11s

I understand that my child will be required to wagsh their hands using CDC recommended

handwashing procedures throughout the day using warm running water and rubbing with soap for
at least 20 seconds.

I understand that T must bring my child a pair of shoes to the facility that will ONLY be
worn inside this facility and will be left here each evening. I MUST remove my child’s shoes at the
entrance of the facility. Staff will have the child put on their “center only shoes™ once the child
washes their hands and goes into the classroom. At pick up, Staff will remove the child’s “center
only shoes” and the child will be brought to the entrance where I will put on my child’s outside

shoes prior to leaving the facility. The children’s “center only shoes” will be sanitized by staff each
night.

I understand that outside of care, in order to control my child’s exposure in the community,
I will comply with any and all state, county or local stay-at-home orders, will limit my child’s
contact outside of care to persons living in my household. I will not take my child out to stores
unless it is necessary and then only to shop for essential items like food, medicines, and toiletries.
I'will follow any recommendations from the CDC that limits my child’s risk for exposure including
wearing a mask in all public areas and remaining 6ft from all other people.

My child and I WILL NOT gather with anyone that does not live in our household. I will
only have contact with persons at my place of employment, and there I will practice all
recommended social distancing, exposure limiting practices recommended by the CDC and by my
employer. My child and I WILL NOT g0 1o any gym, movie theater, nail or hair salon, park, beach,
or other community location that is not for the purpose of getting food, medicines, toiletries or other
life sustaining necessities until such time as it is determined by state and local health officials that
the COVID-19 Public Health Emergency is over.

I will immediately notify A STEP AHEAD management if' I become aware of any person
with whom my child or I have had contact exhibits any of the symptoms listed in Number 1 above,
is advised to self-isolate, quarantine, or has tested positive, or is presumed positive for COVID-19.
Further, I will immediately notify A STEP AHEAD management if anyone from my place of
employment is presumed positive or tests positive for COVID-19 whether I have had direct contact
with that person.

I understand that while present in the facility each day my child will be in contact with
children, families and other employees who are also at risk of community exposure. I understand
that no list of restrictions, guidelines or practices will remove 100% of the risk of exposure to
COVID-19 as the virus can be transmitted by persons who are asymptomatic and before some people
show signs of infection. I understand that I play a crucial role in keeping everyone in the Tacility
safe and reducing the risk of exposure by following the practices outlined herein.




L certify that I have read, understand, and agree to
comply with the provisions listed herein. I acknowledge that failure to act in accordance with the provisions

listed herein, or with any other policy or procedure outlined by A STEP AHEAD] will result in termination
of services. I acknowledge that care for my child will be terminated i€ it is determined that my actions, or
lack of action unnecessarily exposes another employee, child, or their family member to COVID-19.

Child’s Name: DOB:

Parent’s Name:

Parent Signature Date

Parent’s Name:

Parent Signature Date

Menagement Team Witness Date



Family Handbook Policy

TUITION AND Fees

imporfant Notice

?I—Ij payma_ant a:ci .Tee;pl_'gcessing \fvili b_e completed by Leona Kaminski, Center Director. He/she wii bein
| argi_e 07 collecting tuition and other fees and contacting families regarding payment issues. |7 you have =
question or concern regarding a payment or Tee, please contact Leona Kaminski, Center Director

Tuitfon Retes
PLEASE SE£ TUITION SCHEDULE ATTA CHED

i-a_*mtheg coptract fora specific weekly schedule as indicated on the Enrollment Agreement Form. Paymen for
this coniracted schedule js required every week year-round whether or not your child attends; this enables us

ig pay igea_tchers a stable salary Svery week all year. No credits are given for sick or vacation days, holidays,
S1am raining closure or closure due to inclement weather.

Tuition Deposit

A Tl._fitl'or_l Deposit equal to two weeks of care is required at the time registration is confirmed. This deposii is
applied to the last two weeks of care provided a two-week written notice is given. If a two-week written notice is

not given when a child has withdrawn from the program, the family will be billed for fwo weeks of care, which
will come out of their deposii.

Adding Extra Days

EXtra day rates apply only to part-time families and are contingent on prior agreement of days of care needed.
When your family surpasses 1 day of childeare perweek, a fee of $12.00 per day will be charged o your
account for each exira day of care.

Payment is always due in advance with no deduction for any absences, holidays, or closures due fo inclement
weather, power outages, or other situations beyond our control. Payment is due weekly by 9:00AM on Monday
morning, as ouilined in the Enrollment Agreement.

A non-refundable registration fee of $40.00 is due the day of registration.

Methods of Payment

Several methods of payment are available for families’ convenience. Families can pay by cash, check, money
order. Envelopes will be provided. Child’s name, waek of service, and amount should be written on the front of
the envelope and deposited in the designated locked box.

Late Payment Charges

Late paymenis can Pose serious problems for our programs and as a resuit, the business does not hav_e the
latitude to allow families io accrue a balance equal to more than one week of tuiiion. Late paymehn'zs 'x_m;'uli
resuli’in the imposition of late payment fees. Failure {0 pay childcare payments will result in c’hiﬂdcare
services being terminated. | payment is not received on the day that it is due, 2 late fee of $5.00 will be
added to your next tuition payment for each day that it is late.

Any paymenis made will be applied o the oldest charges and late fees may still apply if the account is not paid
in full by the next tuition due date.

© 2020, CCA Global Partners, Inc. Page10of3



: W& may attempt 1o Técover payment in sma|| claims court

"y ccount may _be seni fo g 3¢ party collections agency. You will be responsible for aj| EeXpenses
associated with these actions ineluding all court and atiorney fees.

Returnsd Checks/Rejected Transaction Charges

All returned checks will be charged a fee of $40.00. Two, or more returned checks wij] result in your accouns:
being placed on “cash only” status.

Late Pick-up Sess

Late pick-up is not g normal program option and will only be considered as an exceptional occurrence. Late
tees of $5.00 per minute will be assessed beginning at 6:00 P and will be due upon arrival. Repeated late

Other Feas

> From time-to-time there will be additional fees associated with special activities or field uips. These fees
are due prior o the event, activities, or trip.

Credits & No Credits

° Families contract for a specific weekly schedule as completed on the Enroilment
Adreement Form. Payments for this contracted schedule is required every week, year-round .
whether or not your child atiends; this enables us o pay teachers z stable salary every week
all vear. No crediis are given for sick, vacation days, holidays, staff Training, inclement m{eather,
infectious disease (except as noted below), public health emergency such as a pandemic, or
weather-related or environmeni emergencies. N

o Inthe event of any of the above circumstances if We are prevenied from operating, famxh_es_
shall pay 50% of tuition fees Tor the next 2 weeks. Payment of your tuition ailov’vs us io rletam
stait, pay operating expenses, and to hold your child’s slot for when we are safely able 1o
reopen. o i

° Credit may be given for “Serious lliness/Injury-in the unfortunate event_m x.extem_za_tmg

circumstances such as vour child is hospitalized, absent due 10 serious co-ntagfous d1§ease or
serious iliness /injury, credit may be issued. A written doctor's note is required o receive a
credii. o e

e Credit will not be given for our absence — there are no credits TC?F dgys when .’m_fe ;'Anuisa close
OUr program for personal reasons. There are 5 personal/sick days that are considerad in
determining tuition and are nos refundable.

H

Pzge20f3
© 2020, CCA Global Pariners, Inc.



Cradllis 2 Ne Credits

e Families contract for g specific weekly schedule as completed-on the -Enroliment Agreement Form.
Payment.for this cernitracteq Schedule'is required every week Year-round whether ornot your child
aitends; thjs enables us to pay teachers a stable salary every week all year, No credits ara given for
sick or vacation days, holidays, staff training closure or closure due to'inclement weather, infectious
disease (except-as neted below) or public health emergency such as a pandemic; or Weather-related or
envirenmental emergencies,

° Inthe event of any of the above cireumstances jf We are prevented from operating, families shalj

s credit.may be:gi\)en for Serious Illnes,sllnjury. = In the unfortunste event of extenuating
circumstances such as your child is Hospitalized, absent due to a serious contagious disease or:serious
iliness or injury, credijt may be issued. A written doctor's note is required to receive a credit.

° Credit will not be given for.ourabsence —there are [no] credits for days when | must close my
Program for personal reasons. There are 5 personal/sick days that are Pre-considered in determining
tuition and are [nof] refundable,

Page 3073
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