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Dear Parent or Guardian, 

Welcome abroad! We’re so excited that you’ve trusted 360KIDCare for your childcare needs. 

The contents of this packet contain all forms necessary to complete your child’s enrollment. Please thoroughly complete all forms and return them prior to your child’s first day of school. For the well-being and safety of your child and others in our care, all forms must be completed before your child can attend our center. 

Once your enrollment packet has been returned, you will receive a text message from our all-in-one platform called Brightwheel on how to register your account connected to your child. Brightwheel manages our check in/check out process, billing, and daily communication. You will also be sent a message via Brightwheel once registration is complete with the door code as well as first day instructions. 

If you have any other questions about the enrollment process, please do not hesitate to ask. I am available Monday-Friday 8:30am-5:00pm at (360)652-1877 or via email at laurens@lifechurch360.com

Please allow at least two business days between completing your enrollment paperwork and your child’s first day. 

Thank you for choosing 360KIDCare for your child. We consider it a privilege to have your family enrolled with us!

God Bless, 
Lauren Sallander
Director






*Childcare spots are reserved and held only with a non-refundable paid registration fee and 2 weeks of tuition. Taking a tour and receiving this packet does not guarantee a space for your child. Enrollment changes on a daily basis. 
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	REGISTRATION INFORMATION



CHILD INFORMATION
	FIRST NAME

	LAST NAME
	MIDDLE INITIAL

	DATE OF BIRTH (MM/DD/YYYY)
	GENDER

	CHILD LIVES WITH

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| BOTH PARENTS |_| MOTHER |_| FATHER |_| OTHER: __________________
	PRIMARY LANGUAGE

	ADDRESS LINE 1
	ADDRESS LINE 2 (APT/CONDO #)

	CITY
	STATE
	ZIP CODE



PARENT/GUARDIAN INFORMATION
	FIRST NAME
	LAST NAME
	DATE OF BIRTH (MM/DD/YYYY)

	RELATIONSHIP TO CHILD
	EMPLOYER
	WORK PHONE

	CELL PHONE
	EMAIL

	[bookmark: Check5]ADDRESS LINE 1 |_| SAME AS STUDENT
	ADDRESS LINE 2 (APT/CONDO #)

	CITY
	STATE
	ZIP CODE

	MARTIAL STATUS

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| MARRIED |_| DIVORCED |_| SEPARATED |_| SINGLE |_| WIDOWED



	FIRST NAME
	LAST NAME
	DATE OF BIRTH (MM/DD/YYYY)

	RELATIONSHIP TO CHILD
	EMPLOYER
	WORK PHONE

	CELL PHONE
	EMAIL

	ADDRESS LINE 1 |_| SAME AS STUDENT
	ADDRESS LINE 2 (APT/CONDO #)

	CITY
	STATE
	ZIP CODE

	MARTIAL STATUS

|_| MARRIED |_| DIVORCED |_| SEPARATED |_| SINGLE |_| WIDOWED



	Do you have a parenting plan or restraining order pertaining to your child?
	[bookmark: Check11][bookmark: Check12]|_| YES                                            |_| NO

	*IF YES, YOU MUST PROVIDE 360KIDCARE WITH COPIES

	DOCUMENT TYPE
	DOCUMENT ISSUE DATE
	DOCUMENT EXPIRATION DATE
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	REGISTRATION INFORMATION



	CHILD NAME

	PARENT/GUARDIAN NAME

	PARENT/GUARDIAN NAME



AUTHORIZED EMERGENCY CONTACT & PICK-UP PERSONS:
In the space provided below, please list persons who are authorized to pick up your child and/or be contacted in the case of an emergency. Please note that your child will only be released to the individuals that you have listed. All authorized persons must be at least 18 years of age and at the time of pick up, must show a government-issued photo ID. (Please list in the order of priority).

EMERGENCY CONTACT #1
	FIRST NAME
	LAST NAME

	RELATIONSHIP TO CHILD
	PHONE NUMBER

	CHECK ALL THAT APPLY

[bookmark: Check13][bookmark: Check14]|_| AUTHORIZED PICKUP  |_| EMERGENCY CONTACT



EMERGENCY CONTACT #2
	FIRST NAME
	LAST NAME

	RELATIONSHIP TO CHILD
	PHONE NUMBER

	CHECK ALL THAT APPLY

|_| AUTHORIZED PICKUP  |_| EMERGENCY CONTACT



EMERGENCY CONTACT #3
	FIRST NAME
	LAST NAME

	RELATIONSHIP TO CHILD
	PHONE NUMBER

	CHECK ALL THAT APPLY

|_| AUTHORIZED PICKUP  |_| EMERGENCY CONTACT










__________________________________________________________________________________________
PARENT/GUARDIAN SIGNATURE									DATE		
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	ADDITIONAL CHILD INFORMATION



We want to know more about your child and help ease the transition into a new place. Let us get to know your child better by answering all these questions.

	Has your child been enrolled in any type of childcare before?
	[bookmark: Check15]|_| Yes
	[bookmark: Check16]|_| No

	If yes, where? Tell us more about that experience (positive/negative?)

	What are your child’s interests and favorite activities? 

	What are your child’s dislikes and fears?

	What is your child’s favorite meal or snack?

	What’s your child’s favorite child appropriate song or nursey rhyme? 

	Does your child have any siblings? If yes, what are their names and ages?

	How does your child express anger, sadness, or react to frustration? What is done at home to help them?

	Does your child act or behave at the level of other children their age? 

	Does your child need one-on-one supervision on a regular basis while in a childcare setting?

	For preschool aged children - Can others understand your child when they speak? If no, have you discussed speech delays with your pediatrician?
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	CONSENTS, ACKNOWLEDGMENTS & TERMS 



	CHILD NAME

	PARENT/GUARDIAN NAME

	PARENT/GUARDIAN NAME



PHOTO & WEBSITE RELEASE
	360KIDCare has permission to photograph my child during school. I understand my child’s picture may appear on school newsletters, marketing materials, social media, and on our website. 
	[bookmark: Check17]|_| YES
	[bookmark: Check18]|_| NO



PARENT ACKNOWLEDGMENT OF INFORMATION
	I WAS SHOWN WHERE THE FOLLOWING INFORMATION CAN BE FOUND OR WAS GIVEN:
	INITIAL EACH LINE

	Parent Manual
	

	Health Care Plan 
	

	Disaster Response Policy
	

	Pesticide & Pet Policy
	

	WAC – Foundational Quality Standards for Early Learning Programs
	



TOOTHBRUSHING
Our goal will be to include developmentally appropriate daily oral health activities in a variety of forms: books, brushing model teeth, songs, and discussing healthy eating habits, Washington State has implied that childcare centers try to participate in actual toothbrushing. As the parent/guardian, you will need to opt in or opt out actual tooth brushing. Please note that age-appropriate oral health activities will be implemented regardless of opting in or out of actual brushing.  

	[bookmark: Check19]|_| OPT OUT of toothbrushing at 360KIDCare. All toothbrushing will occur at home.

	[bookmark: Check20]|_| OPT IN of toothbrushing and understand you the parent/guardian will be responsible for providing the following:
· A single use disposable toothbrush and a single use disposable cup must be brought in each day as there will be no storage of toothbrushing on site, and all toothbrushes/cups must be disposed of immediately.
· Failure to bring a disposable toothbrush or disposable cup daily will result in a $10 per occurrence fee
· The toothbrushing will only be performed upon arrival at the center, with the parent/guardian present, near a designated waste basket. The cup (for spitting) and toothbrush will be disposed immediately following toothbrushing to prevent cross contamination. Activity will occur without use of toothpaste.









__________________________________________________________________________________________
PARENT/GUARDIAN SIGNATURE									DATE		
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	HEALTH INFORMATION



	CHILD NAME

	PARENT/GUARDIAN NAME

	PARENT/GUARDIAN NAME

	CHILD’S PHYSICIAN
	PHONE NUMBER

	DATE OF LAST EXAM (MM/DD/YYYY)

	CHILD’S DENTIST
	PHONE NUMBER


 
FOOD & ENVIRONMENTAL ALLERGIES/ SPECIAL CARE NEEDS/ ACCOMODATIONS/ MEDICAL CONDITIONS
	Allergies (environmental or food)
	[bookmark: Check21]|_| YES
	[bookmark: Check22]|_| NO
	Behavior Disorder or Behavior Concerns
	|_| YES
	|_| NO

	Special Diet
	|_| YES
	|_| NO
	Chronic Illness
	|_| YES
	|_| NO

	Medical Condition
	|_| YES
	|_| NO
	Milk Allergy or Intolerance
	|_| YES
	|_| NO

	Developmental Delay or Concerns
	|_| YES
	|_| NO
	Other: 
	|_| YES
	|_| NO



IF YOU HAVE SELECTED YES TO ANY OF THE SELECTIONS ABOVE, YOU WILL NEED TO COMPLETE A SPECIAL HEALTH CARE PLAN AND IT MAY NEED TO BE SIGNED BY YOUR HEALTH CARE PROVIDER.

FLUID MILK ALLERGY OR SUBSTITUTION
	Does your child have an allergy or intolerance that prohibits them from having cow’s milk? 
If yes, please initial below.
	|_| YES
	|_| NO

	Nutrition Requirements for Fluid Milk and Fluid Milk Substitutions in the Child and Adult Care Program
In the case of children who cannot consume fluid milk due to a medical or other special dietary needs, other than a disability, non-dairy beverages may be served in place of fluid milk. Non-dairy beverages must be nutritionally equivalent to milk and meet the nutritional standards for fortification of calcium, protein, vitamin A, vitamin D, and other nutrients to levels found in cow’s milk, as outlined in the National School Lunch Program (NSLP) regulations at 6 CFR 210.10(m)(3).
Only certain products meet the USDA regulations and are approved substitutions (check with the director for the most up to date product list). You will need to complete a Parent/Guardian Request for Fluid Milk Substitution form and you will need to provide one of the approved products. 
If your child has been diagnosed with a medical disability that prevents them from consuming cow’s milk or one of the soy milks listed, additional documentation will be needed from your physician in order to substitute the milk and/or soy. A disability is defined as “a child evaluated in accordance with the Individuals with Disabilities Education Act (IDEA) as having one or more of the recognized thirteen disability categories and who, by reason thereof, needs special education and related services.” Only a licensed physician, either a MD (Medical Doctor) or a DO (Doctor of Osteopathy) can make a disability diagnosis. 

	INITIAL
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	HEALTH INFORMATION



POTTY TRAINING
	Is your child potty trained? If no, please initial below
	|_| YES
	|_| NO

	In order for potty training to be successful there must be consistency between school and home. We ask that potty training start at home and then be followed up at school. 
360KIDCare will begin potty training when the following criteria is met:
1. The child is physical and emotionally ready to begin (this will be determined by you and your child’s teacher).
2. With the parents’ permission and support.
3. The parent supplies the following items: Pull-ups or underwear and extra clothing (the use of diapers will not be allowed for potty training).
The full potty- raining policy and procedure can be found in our Parent Manual. Please initial below that you have read and acknowledge the criteria and the requirements of supplies needed, 

	Yes, when my child is ready and has met the criteria, I agree to supply the items necessary along with communicate and support my child’s teachers with the potty training process. 
	INITIAL



MEDICALLY VERIFIED IMMUNIZATION RECORDS
	All immunization records turned into schools or childcare centers are required by state law to be medically verified. Immunization records must be turned into 360KIDCare on or before the first day of attendance. This means immunization records turned into 360KIDCare must be from a health care provider, printed from the state immunization database, or you must attach paperwork form a health care provider with your handwritten Certificate of Immunization Status (CIS) form that shows your child’s records are accurate. You child cannot attend 360KIDCare until you provide these records. 

Here are some examples of medically verified immunizations records:
· A completed Certificate of Immunization Status (CIS) signed by a health care provider. Find the CIS form by visiting https://doh.wa.gov.scci and clicking on “Certificate of Immunization Status”
· A CIS filled out by you or another parent/guardian with medical records attached.
· A CIS printed by a health care provider or school from the WA Immunization System. A CIS printed from MyIR which is a free DOH online tool that allows families to view ad print their official immunization records themselves. Go to https://wa/myir.net/register to begin the sign-up process.

If you are requesting an exemption from one or more of the immunization requirements, you must provide 360KIDCare with a completed Certificate of Exemption which includes a signature from a medical provider. Parent/guardians must provide updated immunization records each year their child is in childcare.

*As of July 28, 2019, one dose of MMR is required for all children aged one year and older to attend childcare. State law, Engrossed House Bill 1638 removes the personal and philosophical option to exempt children from the MMR vaccine required for school and childcare attendance. Medical and religious exemptions are not affected by this law. 

	YES, I will provide medically verified immunization records for my child.
	INITIAL



MEDICAL CONSENT
	I hereby give permission that my child may be given emergency medical treatment to include FIRST AID and CPR by a qualified staff member of 360KIDCare or appropriate medical personnel. I also give my permission for my child to be transported by an aid car or ambulance to the nearest medical treatment center or hospital if needed. In the event I cannot be contacted, I further consent to the medical, surgical, and hospital care, treatment and procedure to be performed for my child by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health.
	INITIAL




__________________________________________________________________________________________
PARENT/GUARDIAN SIGNATURE									DATE		
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	PAYMENT AGREEMENT



	CHILD NAME
	DATE OF BIRTH (MM/DD/YYYY)
	CHILD START DATE (MM/DD/YYYY)

	Regular operating days are Monday thru Friday from 6:00AM to 6:00PM. Expect closures for various holidays, staff training, and inclement weather as described in the Parent Manual. Please see the bottom of this page for closures throughout the year. Remember that holiday dates may differ each year. There is no reduction in tuition as a result of center closures.



CHILD SCHEDULE
Tuition fees reflect charges for the contracted days provided. In addition, any care beyond these scheduled days will be billed automatically. Due to advanced scheduling, trading days cannot be permitted. Advance notice (30 days) is required to change your schedule if able. Tuition and billing are based on the schedule you have provided and the space you are reserving – NOT what is used. Tuition fees will not be pro-rated, discounted, credited or refunded in any way due to absenteeism for any reason. Tuition is based on enrollment, not attendance. 
All children must be in attendance by 10:00AM or they will be considered absent and not be able to attend if shown up later.

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	ARRIVAL TIME
	
	
	
	
	

	DEPARTURE TIME
	
	
	
	
	



COST BREAKDOWN OF SERVICES
	TODDLERS
	WEEKLY RATE
	MONTHLY RATE

	5 DAYS A WEEK
	$345
	$1449

	4 DAYS A WEEK
	$284
	$1209

	3 DAYS A WEEK
	$219
	$1022

	2 DAYS A WEEK
	$150
	$675

	1 DAY A WEEK
	$79
	$395



	PRESCHOOL
	WEEKLY RATE
	MONTHLY RATE

	5 DAYS A WEEK
	$290
	$1218

	4 DAYS A WEEK
	$240
	$1020

	3 DAYS A WEEK
	$186
	$868

	2 DAYS A WEEK
	$128
	$576

	1 DAY A WEEK
	$68
	$340
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	PAYMENT AGREEMENT


360KIDCare collects all tuition payments through Brightwheel online. All tuition is due and payable in advance of services.

	PRIVATE PAY FAMILIES (PLEASE CHOOSE ONE OPTION)
	SUBSIDY FAMILIES

	
[bookmark: Check23]|_| Monthly

Statements are emailed 3 days prior to the first of the month via Brightwheel. Payment is due on the first of the month for that month’s care. 

Payment is considered late on the 3rd.

	[bookmark: Check24]|_| Bi-Weekly


Statements are emailed every OTHER Friday via Brightwheel and payment is due the following MONDAY.


Payment is considered late on Wednesdays. 
	[bookmark: Check25]|_| Weekly


Statements are emailed EVERY Friday via Brightwheel and payment is due the following MONDAY. 


Payment is considered late on Wednesdays.
	Advance verification of coverage is required prior to attendance.

Statements are emailed 3 days prior to the first of the month via Brightwheel. 
Co-payment is due on the first of the month for that month’s care.
Payment is considered late on the 3rd.




CLOSURE DAYS
	Holidays – 360KIDCare is closed on all federally recognized holidays. New Year’s Day, Martin Luther King Jr. Day, Presidents Day, Memorial Day, Juneteenth, Independence Day, Labor Day, Veterans Day, Thanksgiving and the day after, Christmas Eve, and Christmas. Tuition is paid as normal and will not be refunded or reduced.


	Staff Professional Development Days – 360KIDCare is closed on the Friday before Labor Day in September, the Friday before Presidents Day in February, the Friday before Memorial Day in May, and one more day determined at a time of need. These days are subject to change, but a 30-day notice will be given. Tuition is paid as normal and will not be refunded or reduced.


	Emergency Closures – If 360KIDCare is unable to open due to inclement weather, power outages, pandemic, state/federal mandated closures, or safety concerns, tuition must be paid as normal and will not be refunded or reduced.



ENROLLMENT TERMS & CONDITIONS
	I agree to pay the annual registration and supply fee when reserving a childcare spot as well as the first two weeks of tuition and every year while my child is in care. This guarantees my child to have a spot at 360KIDCare.
	INITIAL

	I agree that full payment as set forth above is due on time as agreed, regardless of days attended and not to exceed the days specified, unless scheduled and approved in advance. No credits are given for sick days, inclement weather, power outages, state/federal mandated closures, or safely concerns. 
	INITIAL

	 Additional Information and Late Fees – 
· I agree that there will be an OVERTIME charge of $20.00 per hour for any child left in care past 10 hours. 
· I agree there will be a charge of $5.00 per minute for each child being left in care past closing time. 
· I agree there will be a $15.00 late fee added to my account for payment not made on time as agreed and outlined above. 
I agree there will be a charge of $15 plus any applicable late fees for any payments returned by your financial institution for any reason. 
	INITIAL


	Terminating this agreement – The undersigned parent or guardian may terminate this agreement at any time providing a 14-day written notice is given. If you do not provide 14-days’ notice, you will still be responsible for payment during the 14-day notice period. 360KIDCare does not refunded tuition for any reason. 360KIDCare reserves the right to refuse service and/or terminate this agreement at any time with or without notice at its sole discretion.
	INITIAL



The undersigned Parent/Guardian hereby states the following information is correct and agrees to the terms and conditions of the following agreement and all policies set forth in the 360KIDCare’s Parent Manual.

__________________________________________________________________________________________
PARENT/GUARDIAN SIGNATURE									DATE		
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