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ACKNOWLEDGEMENT OF RECEIPT OF PARENT HANDBOOK

| have received a copy of the Parent Handbook and agree to the
follow the policies therein.

Parent/Guardian Name:

Signature: Date:

Parent/Guardian Name:

Signature:; Date:




DIVISION OF LICENSING PROGRAMS
DEPARTMENT OF SOCIAL SERVICES
CHILD REGISTRATION FORM (Model)

Child I_T-'-Ii::knatﬁ Diate of Birth Sex

Address ' ) Home Phone

Chronie Phyvsical Problems/Pertinent Developmental Information/Special Accommodations Needed

Previous Child Day Care Programs and Schools Amended

If Child Atends this Center and Another SchoolProgram, Give Name of School/Program Grade
I

PARENT UARDIAN(S)

| Father Place Emploved Business Phone
Home Address Home Phone
Maothier Place Emploved Business Phone
Home Address Home Phone

Personis) or Agency Having Legal Custodv of Child

Home Address Home Phone

Business Address Business Phone
EMERGENCY INFORMATION

Allergies or Intolerance to Food, Medication, etc., and Action to Take in an Emergency

Child's Physician Phone

Two People To Contact If Parent(s) Cannot | Address Phone

Be Reached

l. L. l.

2 2, 2.

Person(s) Authorized To Pick Up Child

Personis) NOT Autherized To Pick Up Child®

= Appropriate paperwork such as custedy papers shall be attached if a pareni is nod allowed 1o pick up the child.
= NOTE: Section 22.1-4.3 of the Code of Firginia states that unless a court order has been issued 1o the contrary, the
nencustodial parent of # student enrolled in & public schoaol or day care center must be included, upon the reqguest of
such noncustodial parent, as an emergency contact for events occurring during school or day care activities.
032-05-252/11 (06/D5) {over)



AGREEMENTS

I. The chiltd day center agrees 1o notify the pareni(s)guardinns) whenever the child becomes il and the
parent(s)guardian(s) will arrange to have the child picked up s soon as possible if so requested by the center.,

2. The parent(s)guardian(s) authorize the child day center to obtain immediate medical care if any emergency occurs
when the parent{s)guardian(s) cannot be located immediately, **

% The parent(s)¥guardians agree to inform the center within 24 houwrs or the next business day afier his child or any
member of the immediate household has developed a reporiable mmunl:ab_le disease, as defined by the State Board
of Health, except for life threatening diseases which must be reported immediately,

SIGNATURES
Parenifs) or Guardian(s) Dare
Adnsinisirator af Center Date
Date Child Entered Care: - | Date Left Care:

** If there is an objection to seeking emergency medical care, a statement should be obtained from the parent(s) or
guardian{s) that states the objection and the reason for the objection.

S

OFFICE USE ONLY
IDENTITY VERIFICATION

If proof of identity is required and a copy is not kepu, please fill out the following.

| Place of Birth Birth Diaie Birth Certificate Number Date bssued

Oither Form of Proaf Date Documentation Viewed | Person Viewing Documentation |

Diate of Notification of Local Law-Enforcement Agency (when required proof of identity is not provided):

Dy

Proof of the child's identity and age may include a cerified copy of the child"s birth centificate, birth registration card, notification
of birth (hospital, physician or midwife record), passport, copy of the placement agreement or other proof of the child’s identity
from a child placing agency (foster care and adoption agencies), record from a public school in Virginia. certification by a
principal or his designee of a public school in the U. S, that a certified copy of the child"s birth record was previously presented or
copy of the entrustment agreement conferring temporary legal custody of a child to an independent foster parent. Viewing the
child’s proof of identity is not necessary when the child attends a public school in Virginia and the center assumes responsibility
for the child directly from the school (i.e.. after school program) or the center transfers responsibility of the child directly to the
school (i.e., before school program). While programs are not required to keep the proof of the child’s identity, documentation of
viewing this information must be maintained for each child,

Section 63.2-1809 of the Code of Virginia states that the proot of identity, if reproduced or retained by the child day program
or both, shall be destroyed upon the canclusion of the requisite period of retention. The procedures for the disposal, physical
destruction or other disposition of the proof of identity contain ing social security numbers shall include all reasonable steps
to destroy such documents by (i) shredding,. (ii) erasing, or (iii) otherwise modifying the social security numbers in those
records to make them unreadable or indecipherable by any means.
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HURSERY 533 rremont Street. Winchester, VA 22801

| Emergency Contact and Medical Information for a Child

Child's Name Dute of Sirth Gender M [ F
Parent’s/Guardian’s Name Parent’s/Guardian’s Name
Home Phone Work Phane Home Phose Wark Phans
Adaress Address
City. State and Zip Code City, State ang Zip Cada
Alternative Emergency Contacts
Primary Emergency Contact Secandary Emergency Cantact
Home Fhone Work Phone Home Fhone Waork Phone
Acdress Address
Clry, State and Zip Code City, State and Zip Code
L Medical Information
Hotpital/Climic Prefeence
Physictan"s Name Fhong Number
Inswranoe Company Palley Mumber
Allergies,/Special Health Consicerations
_ hereby

The undersigned parent or legal guardizn of,

expressly grants Fremont Street Nursery and its authorized staff consent 1o seek emergency medical

care far

 when the daycare center is immediately unable to make

contact with the parent or legal guerdian because walting for consent could jeopardize the health and

welfzre of the child.

Parent's/Guardian’s Signature

Date
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533 Freenont Screet
Winchester, WA 12601
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PART 1: FIELD TRIP PERMISSION

I give parmission for my child, to join field trips with Fremont
Straat Mursery.

These trips will b
« Fartof the regular program
= Superndsed by staff and parent volunteers
*  Announced in advance with detals

Important: If | do not want my child to attend a specific trip, | will send & note to the
teacher before the trip date.

ParentiGuardian Signature; Date:

PART 2: SAFETY AGREEMENT

| understand that:
= My child will be supendsed during all activities
* | accept normal risks that come with field trips

= | will not hold Fremont Street Nursery responsible for accidents or injuries during these
activities
Parent'Guardian Signature: Date:

PART 3: PHOTO AMD VIDED PERMISSIOMN
Please check OME box to tell us how we may use photos or videos of your child:

O NO PERMISSION: Please do not uge my child’s image anywhere,

O CLASSROOM QNLY: My child's image may only be used within the nursery building.

C1 EDUCATIOMNAL LISE OMNLY: My child's image may be used for educational materials, but not for
miarketing.

1 PRINT ONLY: My child's image may appear in printad matarials only [no websites or videos).

O FULL PERMISSION: My child's image may appear in print materials, videos, and on the nursery
wirhsite,

Child's Name:

Parent/Guardian Signature: Date:

REV OArHR2E



Information about your child
Where has child lived previously?

Other schools or daycare:

Child’s allergies, special health, or dietary needs:
Does child still nap? How long? Approximate bedtime?
Where does child sleep? (ex: Bed, Crib, Own Room)

Status of woilet training:

Eating patterns:

Methods of discipline:

Child’s stage of self-discipline:

Child’s reactions to punishment;

Child"s special interests, preferred activities, favorite games or songs:

Activities child enjoys with parents:

How much TV does your child watch on a daily basis?

What programs?

What do you hope for your child to gain from a FREMONT experience?

Do you anticipate separation anxiety in your child during the first days of school?

What personal talents or skills would you like to contribute to the school?
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NURSERY

5323 Fremont Street
Winchester, VA 22601
(S40) 662-7237

Parents/Guardians:
In addition to the packets that are attached we also need the following:

# Birth Certificate / Record
» Shot Record — With Doctors Signature

e Physical / Wellness Record — With Doctors Signature
» Change of clothes

e Diapers/Pull-ups/Wipes (if applies to your child(ren) needs)

When filling out the paperwork, please provide complete names,
addresses (city, state, zip-codes), and phone numbers. If you make a
mistake on any paperwork, please mark through with one single line and
initial.

If you have any questions or concerns, please don't hesitate to contact by
calling (540) 662-7237 , emailing fremontst@verizon.net (Director) or
fremontstoffice@gmail.com (Office Admin).

Also go like our Facebook Page — Fremont Street Nursery, and you can
message the Director straight from there.

Thank you,
Fremont Street Nursery



FREMONT STREET NURSERY

DAILY SCHEDULE
6:30a - 7:40a Free Play
}':403 - 8:00a Separate Classes

"'Tu he cnunte-:l in for breakfast and.n’ur Ium:h call the nursery by E qum* |

_B_.{EDE 9:00a *Breakfast | Free Play | Clean Up
"‘9 O0am All Ehildren Need To Be Present“"“'
9:00a-11:00a Circle/Learning Time

Centers / Structured Activities
Outside/Inside Play
11:00a - 12:00p ' Clean Up | Prepare for Lunch
| *Lunch Break | Clean Up
Story Time / Prepare for Rest Time |

12:00p - 2:30p Rest Time
2:30p - 3:00p Wake | Snack | Clean up
3:00p - 4:30p Centers | Structured Activities

Outside/Inside Play

4:30p - 5:30p Free Play | Departure

Please remember to call the Nursery (540-662-7237) if you would like your child
counted in for meals.
*For breakfast and lunch call before 8am*

**Children Need To Be Here No Later Than 9am™*

Your Child(Ren) Will Not Be Excepted For The Day, Unless You Have A

Doctors Excuse.
Schedule is subject to change a little depending on classroom lessons and what is happening
for the day (etc ; field trips, holidays, special events, classroom set-up, and etc).
Otherwise this is an overview of a typical day at FSN
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HU'RSERY

533 Fremont Street
Winchester, VA 22601
540-662-T237

Tuition Rates

Year - 2025
CLASS WEEKLY RATES
Infant Class $195.00
| vear old Class $175.00
2 year old Class $140.00
3 NP vear old Class $140.00

3-5 year old Class $135.00



HOLIDAYS

The Nursery will be closed in observance of the following holidays:

¢ New Year's Day

e Martin Luther King Day

e Apple Blossom Friday

¢ Memorial Day

e Juneteenth

e Independence Day

e Labor Day

e Thanksgiving (Thursday and Friday)
e Christmas Day

*Please note: Tuition is not reduced during the week in which the holiday occurs.s
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NURSERY
533 Fremont Street
Winchester, VA 22601
5a4i-662-T237

Parents / Guardians:

Fremont Street Nursery's guidelines for sickness; if your child{ren) would have a
contagious illness, or any illnesses such as repeated diarrhea, vomiting, temperature
above 100.0 degrees, Fremont Street Nursery would require to have your child(ren)
picked up and/or stay home. Also, if anyone in your househald would be tested and is
positive for Covid-19 that you follow the CDC guidelines

To return to Fremont Street Nursery, for any one of these ilinesses, you will be required

To have a doctor’s note stating the child(ren) is no longer infectious.

Please... This means when you know that you, your child(ren), and/or other family
member(s) are not feeling well, PLEASE KEEP YOUR CHILD(REN) AT HOME! This is to
ensure the safety of the staff, other children, and their families.

If the nursery has to close due to a Covid-19 outbreak, you WILL NOT be responsible for
that week's tuition.

However, if you keep your child{ren) out due to ilinesses or a personal reason, YOU ARE
REQUIRED TO STILL PAY TUITION.

If you have any questions please let me know.
Sincerely,

Freda Roberson
Executive Director



