JEWISH COMMUNITY CENTER OF SPRINGFIELD, MA 01108 413-739-4715

CHILDREN AT PLAY 2011-2012
In order to have your child registered in Kids Space the following form must be completed and returned to the JCC Elementary Department.

Child's Name ____________________________________________    Date of Birth_____________ 

Parent/Guardian Name ____________________________________Relationship to child__________ 

Parent/Guardian Name ____________________________________Relationship to child__________ 

MARITAL STATUS: Married__ Partnered__ Divorced__ Separated __ Widowed __  Single__


HOME ADDRESS _________________________________________________________________

HOME TELEPHONE#______________________ENTERING GRADE ______AS OF SEPT. 2011

NAME OF SCHOOL CHILD WILL BE ATTENDING____________________________________ 

BUSINESS INFORMATION:

PARENT/GUARDIAN _________________________________CELL PHONE#_______________

BUSINESS NAME & ADDRESS _____________________________________________________

    TELEPHONE#___________________________ HOURS AT WORK ___________________


PARENT/GUARDIAN _________________________________CELL PHONE#_______________


BUSINESS NAME & ADDRESS______________________________________________________ 


   TELEPHONE #___________________________ HOURS AT WORK __________________


If Parent/Guardian cannot be contacted, NOTIFY:

NAME ___________________________________________RELATIONSHIP _____________

ADDRESS _________________________________________TELEPHONE# _____________

NAME ___________________________________________RELATIONSHIP _____________

ADDRESS _________________________________________TELEPHONE # _____________

CHILD'S PHYSICIAN/CLINIC ________________________TELEPHONE # ____________

ADDRESS ____________________________________________________________________


Physical exam, immunization records and lead screening on file at child's school ________Yes_______ No  If no you must present a copy before the first day of the program .
                                                                                                                                                            

Identifying information (required by the Office for Child Care regulations) and/or current picture (if available).

Eye Color____________  Hair Color____________ Sex ________ Height________ Weight________ 

Skin Color __________Identifying Marks_______________________________________________


_________________________________________________________________________________

Special limitations or concerns, i.e. ALLERGIES, dietary restrictions, chronic health conditions:

______________________________________________________________________________

_______________________________________________________________________________


Additional information about your child that will be helpful in providing the best experiences for him/her.

______________________________________________________________________________


I give my consent to the _________________________________________________________

Name of Program

to release my child to the following persons (other than parents/guardians) authorized to take my child from the program or receive my child at the end of the day (NOTE: Your child will not be dismissed with anyone other than those listed below, nor will your child be permitted to leave the building without an adult for the purpose of walking home or meeting someone, unless we have
written permission for such).

Name _____________________________________________Relationship________________ 

Address ____________________________________________Telephone #_______________


Name _____________________________________________Relationship _______________

Address ____________________________________________ Telephone #_______________ 


Name _____________________________________________Relationship _______________

Address ____________________________________________ Telephone #_______________ 


______________________________________

_________________              Parent/Guardian Signature




Date                                                                                                                                                                                                                                                                                                              



JEWISH COMMUNITY CENTER 



SPRINGFIELD, MA
                             

CHILDREN AT PLAY
FIRST AID AND EMERGENCY MEDICAL CARE

CONSENT FORM 102 CMR 7.09(3)


Child’s Name:_______________________________________ Date of Birth:____________

I authorize staff in the childcare program that is trained in the basics of first aid to give my child first aid when appropriate.

I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child.  However, if I cannot be reached, I hereby authorize the program to transport my child to the nearest medical care facility and/or to ________________________, and to secure necessary medical treatment for my child.

Child’s Physician Name:____________________________________________________________

Address:__________________________________________________________________________

Phone Number:______________________________

Child’s Allergies:___________________________________________________________________

Chronic Health Conditions:___________________________________________________________



EMERGENCY CONTACTS (In order to be contacted)

1. Name:________________________________Address:______________________________

Relationship to Child:___________________Phone Number:________________________

Do you give permission for child to be released to this person?  Yes______No__________ 

2.   Name:________________________________Address:______________________________

Relationship to Child:___________________Phone Number:________________________

Do you give permission for child to be released to this person?  Yes______No__________

3.   Name:________________________________Address:______________________________

Relationship to Child:___________________Phone Number:________________________

Do you give permission for child to be released to this person?  Yes______No__________


Health Insurance Coverage:________________________Policy#:_______________________

Parent(s) Name:_______________________Phone(w):________________(h)______________

Parent(s) Name:_______________________Phone(w):________________(h)______________ 


______________________________________

_________________

Parent/Guardian Signature




Date 

CHILDREN AT PLAY/KIDS SPACE GENERAL PERMISSION FORM

I. I, ______________________________________________, give permission for my child,
             (Parent/Guardian's Name)

_______________________________________________, to attend any Kids Space/JCC field
               (Child's Name)
trips away from the Jewish Community Center.

--------------------------------------------------------------------------------------------------------------------

II. I, ____________________________________________, give permission for my child,
                  (Parent/Guardian's Name)


_________________________________________________, to participate in any programs
                 (Child's Name)
conducted for research and observation (i.e., college research studies).

--------------------------------------------------------------------------------------------------------------------

III. I,___________________________________________ , give permission for my child,
               (Parent/Guardian's Name)

_______________________________________________, to participate in fundraising, media
                (Child's Name)
interview and photographs (i.e. JCC Program Guide Book).

-------------------------------------------------------------------------------------------------------------------- 

I, _____________________________________________, give permission to the
            (Parent/Guardian's Name)
Jewish Community Center to pick up/drop off my child, ____________________________,

to/from ____________________________________School and transport him/her in the JCC
sponsored vehicle to the JCC to participate in Out of activities and/or Afterschool Child Care and/or emergency evacuation.

_____________________________________________                 ____________________
          (Parent/Guardian Signature)                                                            (Date)

--------------------------------------------------------------------------------------------------------------------------

I, _______________________________, have received and read the parent manual and am
        (Parent/Guardian's Name)

aware of the policies of the JCC and the Elementary Department.

_____________________________________________                 ____________________
          (Parent/Guardian Signature)                                                            (Date)















                                                                                                                                      TRANSPORTATION PLAN 11.05 (9)(b) AND ALTERNATIVE TRANSPORTATION PLAN
 
                               (INCLUDING DESIGNATED ADULT) 11.05(9)(B)

Child's Name:​​​​​​​​​ ____________________________________________________________ 
My child will arrive at the program by:
     _______   
Unsupervised walk
     _______
Supervised walk (who _______________________________)
     _______
School Bus Drop off
     _______
Program Bus
     _______
Program Van
     _______
Parent Drop Off and sign in
     _______
Other (Describe )


My child will depart from the program by:
      _______    Parent Pick Up and sign out
      _______    Unsupervised Walk
      _______    Supervised Walk (who​​​​​​​​​​​​_________________________________ )
      _______    Program Bus
      _______    Program Van
      _______    Other (Describe )
I give my permission for my child to be released from the program at the end of the day as stated above and/or i give my permission to the following people to receive my child at the end of the day. (If no one is authorized, please indicate below by writing "NO ONE")

1. Name ​​​​​​​​​___________________________________________Relationship _________________

Address __________________________________________ Telephone #_______________

 
2. Name ​​​​​​​​​___________________________________________Relationship _________________

Address __________________________________________ Telephone #_______________


3. Name ​​​​​​​​​___________________________________________Relationship _________________

Address __________________________________________ Telephone #_______________

Any other transportation requests must be stated in writing and maintained in the child's file or the above plan must be implemented. This permission is valid for one program year from the date of signature.

________________________________________________                  ______________________

Parent/Guardian Signature                                                                          Date 
 















PROGRAM YEAR_______________               

ON-SITE ACTIVITIES PERMISSION FORMS



SJCC PROGRAM:___________________________________________________________

ADDRESS:_________________________________________________________________

 
CHILD'S NAME:___________________________________________________


I,__________________________________________give permission for my child to 
   (PARENT/GUARDIAN'S NAME)

participate in all the regularly scheduled after-school classes/programs on the premises of the JCC.  A JCC employee or Kids Space staff will walk the child to and from his/her scheduled class.  The program will provide in writing a list of scheduled activities.







_______________________________________                                  ___________________
Parent/Guardian signature                                                                          Date



PERMISSION FOR USE OF ON-SITE SWIMMING POOL

This form can be used by Educators who have a swimming pool on the program 

premises.

I hereby give The Elementary Department of the JCC permission to allow my child, 

____________________________ who is ___________________years old to use the on-site 

swimming pool at the program.  I understand that my child must be directly supervised by the 

Educator(s) at all times, and that there will be a second adult on the premises to assist in case 

of an emergency whenever the pool is in use.

__________________________ __________________________________

Parent’s/Guardian’s Signature 

Date



 












                                                                                                                 
Oral Health Non-Participation Form

In January 2010, EEC issued new regulations for child care programs that include a requirement that educators assist children with brushing their teeth if children are in care for more than four hours or if 

children have a meal while in care [606 CMR 7.11(11)(d].  This regulation is intended to:

• Help children learn about the importance of good oral health

• Provide information and resources regarding good oral health to child care programs and 

families

• Help address the high incidence of tooth decay among young children in Massachusetts, which is associated with numerous health risks.

EEC licensed programs must comply with this regulation.  However, parents may choose that their child(ren) not participate in tooth brushing while present at the child care program. 

You do not need to fill out this form to have your child (ren) participate in tooth brushing while they are in child care.  However, if you do not want your child to brush his or her teeth while s / h e i s at tending the child care program, please fill out the information found below.  A separate form must be filled out for each child in care.  This form must be renewed annually and will be kept in your child’s record at the program.  Should you change your mind and wish for your child to participate in tooth brushing, this form may be withdrawn at any time by requesting in writing that it be removed from your child’s file.  

Thank you. I do not wish to have my child participate in tooth brushing while in care at 

_____________________________________________________________

(Name of Program)

Child’s Name: _________________________________________________________________

Parent/Guardian’s Name : _______________________________________________________

Signature: ____________________________________________________________________

Date: ________________________________________________________________________

If you have any questions or concerns, please call:

Becca Coolong at 413-739-4715
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