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CLA Enrollment Checklist

Completed Admission Forms

Completed Assessment Forms (Signed by Parent and Director)
Shot Record

Health Statement

FP Income Form

FP Enrollment Form

Discipline & Guidance Acknowledgment
Parent Rights

Parent Orientation

Operational Policy Signature Sheet

Safe Sleep Acknowledgment (Infants ONLY)
Enrollment Fee

10% Sibling Discount

10% Military Discount

10% Teacher Discount

Staff Only

s Verified By




Name of Parent/Guardian:

CLA Parent Orientation

| have received the following:

o O 0O O O 0O 0O O

O O O O

O

Tour of Facility
Introduction to the staff
Parent visit with the classroom caregiver
Overview of the parent handbook
Policy for arrival and late arrival
Opportunity for an extended visit in the classroom by both myself
and my child for a period of time to allow us both to be comfortable
An explanation of the Texas Rising Star Program
Encouragement to share elements of my CCS enrollment so that the
provider may assist, if applicable
Family support resources and activities in the community
Child development and developmental milestones
Expectation of families
Statement about limiting technology use on site to improve
communication between staff, children and families
Statement reflecting the role and influence of families
The significance of consistent arrival time, including:
o Before the educational portion of childcare begins
o Impact of disrupting other children’s learning
o The importance of consistent routines in preparing children for
the transition to Kindergarten

| acknowledge receipt of the above information.

Parent Signature: Date:

Director Signature: Date:




i Form 2935

TEXAS December 2025
4 Health and Human
# Services

Admission Information

Use this form to collect all required.information about a child enrolling in day care. The day care provider gives this form to the
child’s parent or guardian. The parent or guardian completes the form and returns it to the day care provider before the child's first
day of enrolilment. The day care provider keeps the form on file at the child care facility.

Section 1 — General Information

Director's Name

Operation's Name

Child's Full Name Child's Date of Birth

Child Lives With: () Both parents (O Mom (O Dad (O Guardian

Child's Home Street Address, City, State and ZIP Code

Date of Admission Date of Withdrawal

Name of Parent or Guardian 1

Address of Parent or Guardian 1, if different from the child's

Name of Parent or Guardian 2

Address of Parent or Guardian 2, if different from the child's

List phone numbers below where parents or guardian may be reached while child is in care.

Parent 1 Area Code and Phone No. Parent 2 Area Code and Phone No. Guardian's Area Code and Phone No.

Custody documents on file? (O Yes (O No

In case of an emergency, when the parent or guardian cannot be reached, call:

Name of Emergency Contact Relationship Area Code and Phone No.

Street Address, City, State and ZIP Code

| authorize the child care operation to release my child to leave the child care operation only with the following persons. Please list name and
phone number for each. Children will only be released to a parent or guardian or to a person designated by the parent or guardian after
verification of ID.

Name Area Code and Phone No.

Name Area Code and Phone No.

Name Area Code and Phone No.




Form 2935
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Secflion 2 - Consent Information

1. Transportation

| give consent for my child to be transported and supervised by the operation's employees. Check all that apply.

[] For emergency care [] On field trips [] To and from home [ ] To and from school

2, Field Trips
(O 1 give consent for my child to participate in field trips.

(O I do not give consent for my child to participate in field rips.

Comments

3. Water Activities

| give consent for my child to participate in the following water activities. Check all that apply.

[] Water table play [] Sprinkler play ~ ] Wading pools [ ] Swimming pools [ ] Aquatic playgrounds
1. Is your child a competent swimmer? (O Yes () No If no, your child is required to wear a life jacket while in or near a swimming pool.

2. Does your child have any physical, health, behavioral o- cther condition that would put them at risk while swimming? () Yes (O No

If yes, your child is required to wear a life jacket while ir or near a swimming pool.

Note: A competent swimmer can enter and exit a pool safzly on their own, tread water or float on their back for one minute, and swim 25 yards
with no assistance.

4. Receipt of Written Operationa! Policies

I acknowledge receipt of the facility's operational policies, including those for the following. Check all that apply.

[] Discipline and guidance ] Procedures for release of children

[] Suspension and expulsion [ ] ilness and exclusion criteria

[] Emergency plans [ ] Procedures for dispensing medications
[] Procedures for conducting health checks [ ] Immunization requirements for children
[] Safe sleep [] Meals and food service practices

[ ] Procedures for parents to discuss concerns with the director [] Procedures to visit the center without securing prior approval

[] Procedures for parents to participate in activities [[] Procedures for supporting inclusive services

0 Promotion of indoor and outdoor physical activity inclucing [ Procedures for parents to contact Child Care Regulation (CCR), DFPS,
criteria for extreme weather conditions Child Abuse Hotline and CCR website

‘5. Meals
| understand the following meals will be served to my child while in care. Check all that apply.

[JNone []Breakfast [ ]Morningsnack [_]Lunch [7]Afternoon snack []Supper [ ]Evening snack

6. Days and Times in Care

My child is normally in care on the following days and times.

Day of Week AM. F.M. Day of Week A.M. P.M.
Monday Friday
Tuesday Saturday
Wednesday Sunday
Thursday
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7. Receipt.of Parent’s Rights

| acknowledge | have received a written copy of my rights 3s a parent or guardian of a child enrolled at this facility.

Parent or Legal Guardian Signature Date Signed

8. Child's Special Care Needs

Check all that apply.

[J Environmental allergies [] Limitations or restrictions on child's activities

[} Food intolerances [] Reasonable accommodations or modifications

[] Existing illness [[] Adaptive equipment, include instructions below

(] Previous serious iliness [] Symptoms or indications of complications

[] Injuries and hospitalizations in the past 12 months [] Medications prescribed for continuous long-term use
[] Other:

Explain any needs selected above.

Does your child have diagnosed food allergies? () Yes (O No  Food Allergy Emergency Plan Submitted Date:

Child day care operations are public accommodations under the Americans with Disabilities Act (ADA), Title Ill. To learn more, visit
www.ada.gov/resources/child-care-centers/. If you believe that such an operation may be practicing discrimination in violation of Title Ill, you
may call the ADA Information Line at 800 514-0301 (voice) or 800 514-0383 (TTY).

Parent or Legal Guardian Signhature Date Signed

9. School-Age Children
My child attends the following school School Area Code and Phone No.

My child has permission to: []walk to or from school or home [ride a bus [] be released to the care of their sibling younger than 18 years old

Authorized pick up or drop off locations other than the child's address.

(] Child's required immunizations, vision and hearing screening are current and on file at their school.
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Section 3 - Authorization For Emergency Medical Attention

d to arrange for emergency nedical care, | authorize the person in charge to take my child to:
Area Code and Phone No.

In the event | cannot be reache

Name of Physician

Street Address, City, State and ZIP Code

Area Code and Phone No.

Name of Emergency Care Facility

Street Address, City, State and ZIP Code

e
| give consent for the facility to secure any and all necessary emergency medical care for my child.

S S S
liarent or Legal Guardian Signature Date Signed

Section 4 — Requirements for Exclusion from Compliance

O | have attached a signed and dated affidavit stating that | decline immunizations for reason of conscience, including religious belief, on the
form described by Health and Safety Code Section 161 0041 submitted no later than the 90th day after the affidavitis notarized.

O I have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with the tenets or practices of a church or
religious denomination that | am an adherent or memker of.

Section 5 — Vision Exam Results

Right Eye 20/ Left Eye 20/ QO Pass O Feil

Date Signed

Signature

Sect on 6 — Hearing Exam Results

Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail
Right: QPass (O Fail
Left OpPass O Fail

S
Signature Date Signed J
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Section 7 — Admission Requirement

If your child does not attend pre-kindergarten or school away from the child care operation, one of the following must be presented when your
child is admitted to the child care operation or within one w=ek of admission.

(O Health Care Professional’s Statement: | have examined the above named child within the past year and find they are able to take part in
the day care program.

(O A signed and dated copy of a health care professional's statement is attached.

(O Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which | adhere to or am a
member of. | have attached a signed and dated affidav t stating this.

(O My child has been examined within the past year by a health care professional and is able to participate in the day care program. Within 12
months of admission, | will obtain a health care professional's signed statement and submit it to the child care operation.

If selected, Health Care Professional Name

If selected, Health Care Professional Street Address, City, State and ZIP Code

Health Care Professional Signature Date Signed

Parent or Legal Guardian Signature Date Signed

Section 8 — Vaccine Information

The following vaccines require multiple doses over time. Provide the date your child received each dose.

Vaccine Vaccine Schedule Dates Child Received Vaccine

Hepatitis B Birth (first dose)

1 — 2 months (second dose)

6 — 18 months (third dose)

Rotavirus 2 months (first dose)

4 months (second dose)

6 months (third dose)

Diphtheria, Tetanus, Pertussis 2 months (first dose)

4 months (second dose)

6 months (third dose)

15 — 18 months (fourth dose)

4 - 6 years (fifth dose)

Haemophilus Influenza Type B 2 months (first dose)

4 months (second dose)

6 months (third dose)

12 - 15 months (fourth dose)

Pneumococcal 2 months (first dose)

4 months (second dose)

6 months (third dose)

12 — 15 months (fourth dose)
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—-—-—————'——'_'_'_—__—__ﬂ——-——‘—'_'_—'_—____-_‘
’—’(VaccT/—‘ Vaccine Schedule Dates Child Received Vaccine
__________________——-—-—-—_____________.____.——-—
Inactivated Poliovirus 2 months (first dose)

4 months (second dose)

5 —18 months (third dose)

4 — 6 years (fourth dose)

e

T e i VIR
Yearly, starting at 6 months. Two doses given at

Influenza
least four weeks apart are recommended for
children who are getting the vaccine for the first
time and for some other children in this age group:
 — . =] .
Measles, Mumps, Rubella 12 — 15 months (first dose)

4 - 6 years (second dose)

——————

Varicella 12 — 15 months (first dose)

4 — 6 years (second dose)

- ]

Hepatitis A 12 — 23 months (first dose)
L ]
The second dose should be given six to 18 months
after the firsf dose. J

Section 9 — Physician or Public Health Personnel Verification

Signature or stamp of a physician or public health personrel verifying immunization information above.

e
Signature Date Signed

Section 10 — Varicella for Chickenpox

varicella, the vaccine for chickenpox, is not required if your child has had chickenpox disease. If your child has had chickenpox, complete the

statement: My child had varicella disease, chickenpox, on or about [date] and does not need varicella vaccine.

Signature Date Signed
e

Section 11 — Additional Information About Immunizations

For more information about immunizations, visit the Texas Department of State Health Services website at www.dshs state.tx.
public.shtm.

Section 12 - Gang Free Zone

Under the Texas Penal Code, any area within 1,000 feet of a child care center is a gang-free zone, where criminal offenses related to
organized criminal activity are subject to harsher penalties.

Section 13 — Privacy Statement

HHSC values your privacy. For more information, read our privacy policy online at hﬁps:r’r‘h,hs_fiexas.gov@i_ci_es_;pr_actice_s;;)_[i\fi:y#securitg

Section 14 — Signatures

Child's Parent or Legal Guardian Signature Date Signed

|fenter Designee Signature Date Signed



Form 1099
: TEXAS September 2023

§ Health and Human
7 Services

Operational Discipline and Guidance Policy

This form provides the required information per 26 Texas Administrative Code (TAC) minimum standards Sections 744.501(7), 746.501(a)(7),
and 747.501(5).

Directions: Parents will review this policy upon enrolling their child. Employees, household members and volunteers will review this policy at
orientation. A copy of the policy is provided in the operaticnal policies.

Discipline and Guidance Policy

Discipline must be:

1) individualized and consistent for each child;
2) appropriate to the child’s level of understanding; and
3) directed toward teaching the child acceptable behavior and self-control.

A caregiver may only use positive methods of discipline and guidance that encourage self-esteem, self-control and self-direction,
which include at least the following:

1) using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior;

2) reminding a child of behavior expectations daily by usirg clear, positive statements;

3) redirecting behavior using positive statements; and

4) using brief supervised separation or time out from the croup, when appropriate for the child's age and development, which is limited to no
more than one minute per year of the child's age.

There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline and guidance are prohibited:

1) corporal punishment or threats of corporal punishment,

2) punishment associated with food, naps or toilet training;

3) grabbing or pulling a child;

4) putting anything in or on a child’s mouth;

5) humiliating, ridiculing, rejecting or yelling at a child;

6) subjecting a child to harsh, abusive or profane languags;

7) placing a child in a locked or dark room, bathroom or closet;

8) placing a child in a restrictive device for time out;

9) withholding active play or keeping a child inside as a consequence for behavior, unless the child is exhibiting behavior during active play that
requires a brief supervised separation or time out that & consistent with 746.2803(4)(D); and

10) requiring a child to remain silent or inactive for inappropriately long periods of time for the child’s age.

Additional Discipline and Guidance Measures
(Only Applies to Before or After School Program (BAP)/Scheol Age Program (SAP) that Operates under 26 TAC Chapter 744)

A program must take the following steps if it uses disciplinary measures for teaching a skKill, talent, ability, expertise or proficiency:

« ensure that the measures are considered commonly accepted teaching or training techniques;
- describe the training and disciplinary measures in writing to parents and employees and inciude the following information:
(A) the disciplinary measures that may be used, such as physical exercise or sparring used in martial arts programs;
(B) what behaviors would warrant the use of these measures; and
(C) the maximum amount of time the measures would be imposed;
- inform parents that they have the right to ask for additional information; and
- ensure that the disciplinary measures used are not concidered abuse, neglect, or exploitation as specified in Texas Family Code Section
261.001 and TAC Chapter 745, Subchapter K, Division 3, of this title (relating to Abuse and Neglect).

Signature

This policy is effective on the following date:

Signed by:

Caregiver or

Role: (O Parent O Employes

(O Househcld Member (CH. 747 only)

Minimum Standards Related to Discipline




| Form 2987
TEXAS October 2023

4 Health and Human
& Services

Parent’s Rights

This form provides the required information per Chapter 42 of the Human Resource Code (HRC) Section 42.04271.

Directions: Parents will review these rights upon enrolling their child.
‘Rights.of Parent or’Guardian
A parent or guardian of a child at a child care facility has the right to:

(1) enter and examine the child care facil ty during the facility's hours of operation without advanced notice;
(2) review the child care facility's publicly accessible records;

(3) receive inspection reports for the child care facility and information about how to access the facility’s online compliance
history;

(4) obtain a copy of the child care facility’s policies and procedures;
(5) review, at the request of the parent or guardian, the facility’s:
(A) staff training records; and
(B) any in-house staff training curriculum used by the facility;

(6) review the child care facility's written recorcs concerning the parent’s or guardian’s child;
(7) inspect any video recordings of an alleged incident of abuse or neglect involving the parent’s or guardian’s chiid, provided
that:

(A) video recordings of the alleged inciden: are available;

7

(B) the parent or guardian of the child does not retain any part of the video recording depicting a child that is not their
own; and

(C) the parent or guardian of any other child captured in the video recording receives written notice from the facility
before allowing a parent to inspect a recording;

(8) have the child care facility comply with a court order preventing another parent or guardian from visiting or removing the
parent’s or guardian’s child;

(9) be provided the contact information for the zhild care facility’s local Child Care Regulation office;
(10) file a complaint against the child care facil ty by contacting the local Child Care Regulation office; and
(11) be free from any retaliatory action by the child care facility for exercising any of the parent's or guardian's rights.

| acknowledge | have received a written copy of my rights as a parent or guardian of a child enrolled at this facility.

Signed By: Parent or Giardian Date

Resoarces” .

Facility Information and Online Compliance H story:

http://txchildcaresearch.org

Child Care Regulation Contact Information:

hitps://www hhs texas.gov/services/safety/chi d-ca-e/contact-child-care-regulation




Texas Dept of Family
and Protective Services

Child Assessment Form Novaoum 7292

Purpose:

These q_uestions are dc_esigned 10 give you the information needed to provide the best, most
appropriate care for children. This nformation is confidential and parents must be reassured it
will not be shared without their written permission.

Experts in the field recommend completing an assessment form for each child. It can help
start mutual frust and respect that viill develop into a strong, cooperative partnership between
parents and caregivers.

The assessment should be compleied prior to enroliment. Give parents an opporiunity to
review your enrollment forms and parent handbook before you complete the assessment form.
The parent handbook or operational policies set forth your program’s philosophy and values.

The enroliment interview is the time to obtain critical information about the child and provide
information on your program's operational policies, such as health checks (if conducted),
procedures for the release of children, and fllness and exclusion criteria. I also provides
parents an opporiunity o assess your program and determine if it is best suited for their child’s

needs.



Texas Dept of Family

and Protective Services Child Assessment Form N Form 7293
ovember 2012

Child Name (last, flrst, middle) Social Security No.* Enrollment Date | Date of Birth

Street Address (If rural, attach directions) City County Zip
1

Mailing Address (if different) -- Street or P.Q. Box City County Zip

Telephone No. (Include A/C) [ R : : r
*I applicable.

1. Health
Does your child have any allergies? [] Yes [] No

If so, what allergies does your child have?

How should we respond if he/she has an allergic reaction?

Does your child have an existing iliness? ] Yes ] No
Has your child had a previous serious ilinsss or injury, or hospitalization during the past | [] Yes "] No
12 months?

Is your child taking any medication? ] Yes "] No

If so, how is the medication administerec, and will it need to
be administered while he/she is in care?

Is the medication prescribed for continuous use? [l Yes "] No
Lﬂe there any slde effects we should be alerted to? 1 Yes | No
2. Toileting:

Does your child need assistance with tolleting? | ] Yes ‘ [1 No

How can we best help?

What are your ideas about toilet training?

How can we best help?

3. Behavior:
Does your child have any special fears? {1 Yes ] No

How does your child communicate his/her needs? ] Yes ] No

Are there any special words that your child uses
that might not be readily recognized?

How do you tell your child to stop a behavior that you
don't approve of or thaf might be dangerous?

When your child gets upset, what helps him/her
calm down?

What Is @ good way to distract your child when
helshe is having a temper tantrum?

Are there any particular routines that are
particularly helpful at naptime?




'Texas Dept of Fami . ‘
e D i Child Assessment Form Coanbor2012
ovelnber £

and Protective Services

What position Is most comfortable for your child when hefshe is napping? ‘

A, Eating Preferences:
What are your child's favorite foods?

Does your child use utensils, eat with fingers, feed self? ,

Does your child choke easily while eating? l ] Yes l ] No J

5. Activities:
What activities do you like io do with your child?

What acilvities does your child like to do when playing with
other children?

What does your child like to do when he is playing alone?

6. Family Hisfory: -
family (l.e. child's parenis, siblings,

Tell me about your
grandparents, and other extended family)

[ verify that the above agsessment was discussed with the parent(s) of

.______.————-______._———-——"____._.———

e
e

__.____—-—-—-—-—-——'——_""_,____——-———-—-—-—'——
Date Signed

Signature of Director

| verify that the director appropriately relaved the information concerning My child’s assessment.

e S

Signature of Parent Date Signed

Additional Comments: /

-



FP Assistance
Feeding the Purare

Enrollment Form

Center Name: Site Code:
Child's Name: Date of Birth: / /
Admission date: / / Withdrawal Date: / / Classroom:

1. Circle the days that your child will pormally attend the center:

Mon Tue Wed Thu Frri Sat Sun
2. Circle the meals normally served to your child in the center:
Breakfast  AM Snack Lunch PM Snack Supper Evening Snack

3. What hours will your child norinally be in the center:

to

4. Participarit's ethnic and racial identities
Ethnicity (choose one efhric identity):
[] Hispanic or Lating [ Not Hispanic or l.atine
[2ace: (choose one or more racial identities):
[] Asian [ American Indian or Alaska Native
1 White [ Native Hawaiian or Other Pacific Tslander
7] Black or African American

Parent Sighature Date of Signature Day Time Phone Number
1) ( ) %
2) ( ) ;
3) ( ) -
4) e %

USDA) civil tighis egulntions and policids, {le USDA, its Ageicies, offices, and employees, wnd institulions participatiog in or
nyse, or reprtsal or realintion for prior ivil rights netivity in any program or nelivity

F R P

Iu aeeordsnes with Pedural eivil rights luw and U.S. Departmest of Agrieiliure { ; |
ndmintstering USDA proprams are proliibited om diseriminn ing bnsed on e, color, nutionl ouiin, sen, disalility,

conducied or funded by USDA

Upda'l'ed 4-2018



CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)

Part 1. All Household Members

Name of Enrolled Child(ren):

CHECK IF A FOSTER CHILD (THE

LEGAL RESPONSIBILITY OF A

WELFARE AGENCY OR COURT)

*|F ALL CHILDREN LISTED BELOW
Names of all household members ARE FOSTER CHILDREN, SKIP TO | CHECK
(First, MiddleInitial, Last) PART 5 TO SIGN THIS FORM. IF NO INCOME

Gl |

O O

il O

O O]

L] |

] L]

O L]

Part 2. Benefits: If any member of your household receives SNAP, TANF, or FDPIR, provide the name and eligibility number for the
person who receives benefits. If no one receives these benefits, skip to part 3.
NAME: ELIGIBILITY NUMBER:

Part 3. (Applies only to parents/guardians with children enrolled in a day care home) If any member of your household receives
benefits listed on the enclosed Listof Eligible Federal/Stale Funded Programs (H1660), provide the name ofthe program and eligibility
number: NAME: ELIGIBILITY NUMBER:

Check here ifno eligibility number []

Part 4. Total Household Gross Income—You must tell us how much and how often

B. Gross income and how often it was received
Note: Self-employed reportincome after expenses in box 1
A. Name 1. Earnings fromwork | 2. Welfare, child support, [3. Pensions, retirement, | 4. All OtherIncome
(Listonly household members with |before deductions alimony Social Security, SS!, VA
income) benefits
(Example) ) .
Jane Smith $200/weekly $:150wice a month $100/monthl $200/bi-monthly
$ / $ / $ / $ /
$ / $ / $ / $ /
$ ! § / $ / 5 /
$ / / $ / 5 /
$ / 3 / 3 / 5 I

Part 5. Signature and Last Four Digits of Social Security Number (Adult must sign)
An adulthousehold member must sign this form. If Part 4 is completed, the aduit signing the form must also list the last four digits
of his or her Social Security Number or mark the “| do not have a Social Security Number” box. (See Privacy Act Statement on the

nextpage.)

| certify that all information on this form is true and that ell income is reported. | understand that the center or day care home will get
Federal funds based on the information | give. | understand that CACFP officials may verify the information. | understand that if |
purposely give false information, the participant receiving meals may lose the meal benefits, and | may be prosecuted.

Sign here: Printname:
Date:
Address: Phone Number:
City: ~ State: Zip Code:
Last four digits of Social Security Number: _* _* *- * *-__ __ ____ QO | do nothave a Social Security Number
July 2022 CACFP Meal Benefit Income Eligibility

Child Care Form
Page 1



Emh 7-08-25

Operational Policy Acknowledgem:ant

| (Please Print), , have received a copy, read and understand
the Operational Policy for Cornerstone Learning Academy. This includes the Iliness Policy and
the Emergency Preparedness Plan.

Child’s Name:

Parent’s Signature:

Parent Email:

Director’s Signature:

Date:

Picture Consent

I, , the undersigned parent or legal guardian of

does hereby grant permission for videotapes
and or photographs of my child to 2e used by Cornerstone Learning Academy & Childcare LLC
for the purpose of identificaticn or promotion in the following ways:

® Photos on Cubbies or arourd the classroom
® Parent Newsletters
e \Website or Social Media
e Pictures for documentation of achieved skills.
e Marketing Materials

Or

I DO NOT grant permission for videotapes and/or photos to be used (internally
or externally) by Cornerstone Learning Academy & Childcare LLC.

| understand | can change this at any time by asking to sign a new form.

Signature Date

16



