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Early Childhood Famity Conts:

347-548-4068

142-41 249" STREET. 2™ FL

ROSEDALE. NY. 11422

“Where Children Thrive, Learn through Play,
and Wonders and Extraordinary Awaits”

Family Partnership Agreement

At Blossoming Minds Early Childhood Family Center, we pledge to provide your student with a quality education and care with a
team of highly qualified teachers and caregivers in a safe, nurturing environment. We understand that the home is the primary
learning environment for a student and the parent is the educator. Therefore, Blossoming Minds Early Childhood Family Center is
committed to early childhood education since it is the path to later success in school. We invite you to join us in a partnership
that will support your child’s development every day, both at home and at the center.

As your partner, we will work with you and your student to help your student to begin the journey as a life-long learner. We are
invested in helping your student become an independent learner that can achieve their learning goals. To ensure your students’
success, we commit ourselves to the following:

We will create a nurturing, respectful, accepting environment where you and your family will feel welcome. This is a judgement
free zone.

We recognize your student’s unique strengths and needs.

We understand and respect your time limitations, priorities, and educational decisions that you make on your student’s behalf
without judgement or prejudice.

We will promote and assist in creating a strong home and center connection through open, honest, two-way communication with
you regarding your student’s development and other relevant information.

P 5C . B ing Minds Early Child Family G .

As my student’s parent and lifelong teacher, | realize that | have a major role in my student’s success in learning. He/she can only
succeed with my support, encouragement, and love. To ensure my student’s success, | commit myself to the following:

I will be respectful to all staff members. If | have concerns, | will address it appropriately at that time and not wait until | become
overly upset.

| acknowledge my impact on my student’s life. *My actions and words have a great influence on my students. | realize thatlam a
lifelong teacher and will act accordingly.

I will bring my child to school every day unless circumstances such as illness prevent that.

*I will keep my students at home when they do not feel well.

| am committed to educating myself about what good quality childcare and education mean and monitor my student’s
experience. | will make every effort to attend family workshops/events and remain informed by reading all notifications sent
home.

I will attend parent/teacher conferences and understand that *I can ask for a meeting at any time. | agree to cooperate with all
staff members in setting realistic goals for my student and will openly consider additional services if needed. | will share relevant
information about my student and our family with appropriate staff members, as | deem necessary, so that staff members can
appropriately help my student.

*I will be the best advocate for my student.

Student’s Name

Parent(s)/Guardian(s) Signature(s)

Owner/CEO and/or Co-Owner Signature,
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Parent/Guardian taff Affirmation

I, , understand and agree to adhere to

all the rules/policies and guidelines set forth in this parent handbook on behalf of Blossoming
Minds Early Childhood Family Center. | acknowledge that | have received a copy of the

handbook for personal reference.

Parent Print Name Date

Parent Signature Date

I have provided the parent with a copy of Blossoming Minds Early Childhood Family Center
parent handbook, and he/she has signed the acknowledgement received. To the best of my
knowledge, | have answered all questions pertaining to the childcare center prior to his/her

student’s start date of enrollment.

Owner/CEO or Co-Owner/COO/CFO Print Name Date

Owner/CEO or Co-Owner/COO/CFO Signature Date
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STUDENT INFORMATION HELLO!

My Name is

My Birthday is

I Arrived Around | Leave Around

My Phone Number is &

I Am Allergic to

I Do Not Eat

I Am Here Full-Time: YES

| Am Potty Trained: YES

| Use Pull-Ups to Sleep: YES

| Eat Day Care Food: YES

| Take Formula: YES

Formula/Milk Every 2 OR 3 Hours: YES
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ENROLLMENT APPLICATION

Check all that applies: () FULL-TIME () HALF DAY, Time: __ o
My Child will have () Breakfast () Lunch () Morning Snack () Evening Snack

HILD’S INFORMATION
Student’s Name: Gender: SSN:
Home Address: State: Zip: Home#:
Student’s Doctor: Doctor’s Phone #:
Referred By: Last School Attended:
Date of Birth: Age: Nosebleed/Asthma:
Potty Trained: Allergies:

PARENT’S INFORMATION
Parent 1 Name: Parent’s Cell:
Parent’s Address
Occupation: E-mail:
Employer: Employer’s Number:
Employer’s Address:

PARENT’S INFORMATION
Parent 1 Name: Parent’s Cell:
Parent’s Address
Occupation: E-mail:
Employer: Employer’s Number:
Employer’s Address:

EMERGENCY CONTACT INFORMATION

Emergency Name: Emergency Phone: ___
Emergency Name: Emergency Phone: ___
Emergency Name: Emergency Phone: ___
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Tuition:
Upon enrollment, a NON-REFUNDABLE registration fee of $125.00 per child is required along with

the first week’s tuition fee of $440. Registration fees are non-refundable. Thereafter, tuition/fees

payments are due promptly on (Monday) the first day of the school week. If tuition/fees are not
received by the (Tuesday) of the week, you will be charged a $50.00 late fee. If the tuition/fees
balance goes into a new month, an additional $75.00 fee will be charged. ABSOLUTELY NO
PERSONAL CHECKS. MONEY ORDERS, CREDIT CARDS, OR STORE REWARD CARDS! ONLY
CASH/ZELLE/ACS VOCHERS/OTHER NYC VOCHERS ACCEPTABLE. NO REFUNDS WILL BE
MADE DUE TO ILLNESS, ABSENCES., OR HOLIDAYS. Students attending the program for three or
more weeks are required to pay the full monthly fee. Students attending the program for three days
or more are required to pay the full weekly fee. The parents/guardians whose names appear on the
first page of the enrollment agreement acknowledge and agree that they shall be held liable for all
costs incurred by Blossoming Minds Early Childhood Family Center arising from or relating to the
collection of Tuition, Late Fees, and/ or Service Charges which are not paid as specified in this

Enrollment Agreement.

*Blossoming Minds Early Childhood Family Center reserves the right to request withdrawal of
a child if tuition/fees are not paid. *Blossoming Minds Early Childhood Family Center reserves
the right to terminate the enrollment of any child who is unable to adjust to the Center’s

Your signature below constitutes your acceptance of your child as a student of Blossoming
Minds Early Childhood Family Center and that you have read Blossoming Minds Early
Childhood Family Center Rules, Regulations, Policies, and Contract Agreement that serve as a
contract between Blossoming Minds Early Childhood Family Center and you, the
parent/guardian.

Date:

Office Use Only
Reg. Fee

1t Week/Month Tuition
Start Date

Reviewer
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Blossoming Minds Early Childhood Family Center

CHILD'S FULL NAME DATE OF DNTH
PREFERRED NAME/NICKNAME / /

BLD'S HOME ADORE Sﬁ

NAME OF PERSON FNROLLING CHILD RELATIONSHIP TO CHILD
O] Parant ] Guardson [ Carstaker ] Redustiee
£ omer
PHONE NUMBE I(5) OF PERSON ENROLLING CHILD ADDRESS OF PERSON ENROLLING CHILD (1 DIFFERENT THAN CHILD)-
( ) [ ok to text
EMAIL ADDRESS:

EMERGENCY CONTACT NAMES | ADDRESSES o O Ge

PRIMARY CONTACT )
] ok 10t O ok to ex

( ) : Tt )
] ok 1o text [ ok o text

( ) ( )
] ok 10 toxt 1 ok 10 text

FOR PROGRAM USE ONLY FOR PROGRAM USE ONLY
DATE OF ENROLLMENT ' OATE OF DISENROLUMENT

Wmt“’@n' OO0 REVERSE
OIS PULL T oATE OF BimT
/ /

cm boxas be!ow to Ondbcm i your child has any special needs/services: £ None

[ Early interventionSpecial Education [ Occupational Therapy ] SpoechiLanguage [ Physical Therapy

] Asorgies (Ploase bst)

] Other

Ploase provide nformaton here AND discuss with your child care provider:

CHILO'S PRIMARY CARE PHYSICIAN 5 NAMES GROU PHONE NUMBE

{ )
PREFERRED HOSPITAL PHONE NUMBE 2

( ) -
CHILD B DENTAL CARE PHONE WUMBE R
( ) -
Child heaith care information is available by calling toll-free 1-800-698.4543 or
the NYS Health Marketplace website: https://nystateofhealth. ny.gov/

AGREEMENTS
| consent 10 emargency medical teatment for my chikd... . sesssesssars ssnscass sesssessainsasssnsssadisisnsanti
| consant for my child to take part in neighborhood wips (Le., ibrary. park and playground) away from the progeam
under proper Supervision

| understand the program may need additional permissions for situations such as transporaton, medication,
redease of information, and field trips

| provided information on my child's special needs to the program o assist in canng for my child

I undersiand the program must give parents, at the time of enroliment of a child. a written policy suusmom as
requited by regulation casesa

| agree to review and update this information whenever o changc ococurs and at leasl once avery yoear
SIGNATURE - FARENT OR PERSONS) LEGALLY RESPONSSILE
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To comply with the Department of Education requirements as they pertain to the revisions
made to Article 47 NYC Health Code, this serves as notification of the attendance policy and
procedures for Blossoming Minds Early Childhood Family Center.

Allregular daycare students (infants & Toddlers) MUST arrive at Blossoming Minds
Early Childhood Family Center no later than 8:30am.

3-K partial day students’ hours are 8:00am to 2:20pm Monday to Friday.

3-K extended day students’ hours are 8:30am to 4:30pm Monday to Friday.

NO 3-K students will be accepted before this time unless parents/guardian agree to
pay the early care fee $44 per day or $220 weekly.

No student will be accepted after this time without prior approval by the Owner/CEO or
Co-Owner/COO/CFO.

When a student is running late or absent, itis MANDATORY that the parent/guardian
contact the center at 347-548-4068 no later than 8:35am.

An updated phone number where a parent/guardian can be contacted IMMEDIATELY.
must be kept on file and updated as needed. In the event of a student unreported
absence, the Owner/CEO or Co-Owner/COO/CFO or staff member from the center will
contact you at this listed number between 8:35am and 8:45am to attain and document
a reason for your student’s absence.

*This policy is ONLY to protect your student(s).

Parents Printed Name:

Parent Signature

Date
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Exclusion Policy
General

Itis the general policy of Blossoming Minds Early Childhood Family Center to consider the exclusion of
a student only as a last resort and one that should be avoided by all practical means. However, under
certain circumstances, the exclusion of a student may be the only option open to the Blossoming Minds
Early Childhood Family Center staff and administration.

Reasons for Exclusion

Exclusion may be considered in one or more of the following circumstances:

-A student exhibits repeated violent and/or uncontrollable behavior.

-A student persistently directs abusive or threatening language towards either a staff member or
another student. The student, through his/her behavior is perceived to represent a physical risk to
himself/herself, to other students, or to the staff members.

Preschool Exclusion Procedures

Should a student begin to exhibit extreme antisocial behavior or is disruptive or violent, the staff has
the right to initiate and execute the following actions at the discretions of the program Owner/CEO or
Co-Owner/COO/CFO and head administrator.

*If a particular behavior problem has been repeatedly documented and persists, a meeting will be held
with the parent/guardian and all relevant parties present to discuss and agree upon an action plan. As
deemed necessary for the student and case, a specialist (mental health consultant, Early intervention
coordinator/CPSE, case manager, etc.) may be sought for advice, intervention, and/or assistance. These
specialists may assist in determining if 1to 1 assistance is needed. The teaching staff/caregiver will
report progress to the student’s parent(s) daily and during weekly meetings, which will be held with all
relevant parties present. If there is no improvement in the student’s behavior or the behavior
constitutes an immediate threat to another student or center staff members, the student may be
excluded on a temporary or long-term basis; if the case is of an extreme or severe nature that exceeds
the scope of our childcare services and specialists are needed before services resume. In such cases,
the center Owner/Co-Owner/CEO/COO/CFO, and/or case manager will assist the family in seeking the
necessary services. A letter of determination will be issued to the parent/guardian informing them of
the decision to exclude the student and whether it will be on a temporary or long-term basis.

Parent/Guardian Signature Date

Staff Signature Date





