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5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www. thenobleacademy.com

The Noble Academy Policies and
Procedures

Parent Awareness and Consent Document

Hours of Operation

* We are open Monday - Friday from 6:30 a.m. to 6:00 p.m.

* We are closed on the following holidays throughout the year: New Year's Day, Martin
Luther King, Jr. Day, Presidents’ Day, Good Friday, Memorial Day, Juneteenth,
Independence Day, Labor Day, Veteran’s Day, Thanksgiving, the Friday after
Thanksgiving, Christmas Eve, and Christmas Day.

Tuition and Fee Policies

¢ Tuition and After Market rates are due every Monday and will be considered late
after Wednesday.

e DSS co-payments are due on the 1st of each month.

e Alltuition and after-market rates are based on the space your child is using at The
Noble Academy, not on attendance. This means that payment is required regardless
of whether your child is present or absent during the week.

* Payments are processed through Brightwheel using your checking or credit card
account.

Please be aware that all DSS parents are also required to pay a $25.00 weekly per child
After Market rate. A $25 late payment fee will be assessed for all payments received after
Wednesday and must be paid prior to submitting future tuition payments. Returned checks
incur a $35 fee, and after the first occurrence, checks can no longer be used; payment



must be made via cash or Money Order. Late pick-up fees are $5 for every 5 minutes
beginning at 6:05 p.m., and after 6:15 p.m., $2 per minute until picked up. An $8.00 fee will
be charged after the first warning if we do not receive a phone call regarding your child's
pick-up needs (School Age Children).

Registration/Enrollment

* ARegistration/Enrollment Fee of $100.00 per child (non-refundable) must be paid at
the time of initial application.

* The Academy reserves the right to deny, cancel, or suspend a child’s enrollment at
any time at the sole discretion of the Center when deemed in the best interest of the
child or center. Any unused tuition will be refunded in such cases.

Discounts

* 10% Sibling discount (applied to oldest child’s tuition)

* 10% Teacher’s discount (valid proof required)

* 10% Military discount (valid proof required)

* 15% Combination discount for Teacher or Military and Sibling (applied to oldest
child’s tuition)

Student Ratio Policy and Classroom Closures

The Noble Academy follows strict student-to-teacher ratio guidelines as mandated for
childcare centers to ensure safety, quality, and appropriate supervision of all children. We
strive to maintain these ratios at all times; however, there may be instances when
classrooms must be closed due to insufficient staffing. In such cases, our team will do our
very best to notify parents ahead of time if a classroom closure is necessary. We appreciate
you're understanding and cooperation as we prioritize the well-being and safety of all
children in our care.

Late/Sick Child Policy

* All students must be at our center by 10:00 a.m. We cannot accept children after
this time unless we are aware of your situation (please call by 9:30 a.m.).

* We are not allowed to keep sick children at our center.

* |If your child has a temperature of 99.6°F (oral) or higher; or underarm (axillary)
temperature of 98.6°F or higher, they must stay home. Children may return when
they have been fever-free (afebrile) for 24 hours.

e Diarrhea: Two or more loose stools in one hour, regardless of amount. Child may
return when diarrhea has ceased for 24 hours.



Medications

* We currently do not administer medication at our center. No medication is to be left
in a child’s bag or belongings.

Outside Food and Food Allergies

* Allfood from home must be labeled with your child’s name and date.

* We do not allow peanuts or peanut products at our facility.

* Ifyourchild has a food allergy, you must complete our form with a doctor’s signature
stating your child’s allergic reaction and protocol. Written permission is also
required to post your child’s allergy information for staff awareness when serving
food.

Student Withdrawal

When withdrawing your child, you must give us a written two-week notice that is not given,
you will be liable for the next two weeks.

Important Parent Consent

By signing this document, you acknowledge and consent to all policies, procedures, and
guidelines stated herein for The Noble Academy. You understand that tuition and after-
market rates are based on the space your child is using and not on attendance, and agree
to abide by all payment schedules, student ratio policies, and classroom closure
procedures. Your cooperation helps us maintain a safe, nurturing, and effective learning
environment for all children.

SIGNATURE

By signing this form, | (Parent Name) agree to abide by the policies
of The Noble Academy, Inc., and agree to pay any applicable fees as stated herein.

Signature of Parent or Guardian Name (Printed)
Date

A copy of the Parent Handbook can be found on our website wwmrhanobleacademy.com



THIS REGISTRATION PACKET MUST BE COMPLETELY FILLED OUT IN ORDER FOR YOUR
CHILD TO BE REGISTERED. WE WILL NEED BIRTH CERTIFICATE, S.S. CARD(VIEW), $100
ANNUAL REGISTRATION FEE, AND IMMUNIZATION AND PHYSICAL RECORDS (PART 1-4)



(Subsidy Inspection Requirements for Child Day

REGISTRATION for Enrollment

enters 22VAC40-665-520)

-~
[

Name of the child

Nickname

Sex

Date of Birth

Last Middle

First

Full Address:

Telephone #:

Chronic Physical Problems/Pertinent Developmental Information/ Special Accommodations Needed:

If Child Attends This Center and Another School/ Program, Give Name of School/Program: Grade
Previous Child Day Care Programs and Schools Attended:

PARENT(SYGUARDIAN(S)
Father: Place Employed and Address: Business Phone:
Home Address: E-Mail Address: Home Phone: Cell Phone:
Mother: Place Employed and Address: Business Phone:
Home Address: E-Mail Address: Home Phone: Cell Phone:

Person(s) or Agency Having Legal Custody of Child:

Home Address:

Home Phone:

Business Address:

Business Phone:

032-08-0121-00-eng (07/19)
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EMERGENCY INFORMATION
Allergies or Intolerance to Food, Medication, etc., and Action to Take in an Emergency:

Child's Physician: Address/Telephone #:

TWO EMERGENCY CONTACTS IF PARENT(S) CAN NOT BE REACHED

1. Name: 2. Name:;
Address: Address:
Telephone #: Telephone #:

PERSON(S) AUTHORIZED TO PICK UP CHILD

Name: Relationship to child: | Name: Relationship to child:

Name: Relationship to child: | Name: Relationship to child:

Person(s) Not Authorized to Pick Up Child*

*Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up the child. Note: Section 22.1-4.3 of the
Code of Virginia states that unless a court order has been issued to the contrary, the noncustodial parent of a student enrolled in a public school or
day care center must be included, upon the request of such a noncustodial parent, as an emergency contact for events occurring during school or
day care activities,

WE MUST HAVE COMPLETE ADDRESSSES ALONG WITH PHONE NUMBER FOR YOUR 2 EMERGENCY
CONTACTS.

032-08-0121-00-eng (07/19) CDC-Child Registration
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5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

Enrollment Agreement/Contract

This Enrollment Agreement, effective the day of 20 is between The
Noble Academy, Inc. (*School™) a privately-owned childcare center, located at 5000 Ridgedale Parkway
and (Parent)

1. The Noble Academy, Inc.’s non-refundable registration fee of $100 shall be paid annually in August
or at the time of initial application.

2. Weekly tuition, per our current fees schedule, is due on or before the 1* workday of each week. A
$25.00 late fee shall be charged for any weekly tuition payments received after the third day of each
week. If weekly tuition fees (including any applicable late fees) are not received at the center by 5
workdays after the due date, the child will not be readmitted to the program. If payment is not made
when due. interest shall accrue at 1.5% per month (18% per year) and the parent is responsible for
all costs and fees associated with the collection process including but not limited to billing costs,
collection costs, attorney’s fees, which are deemed reasonable as 33 1/3% of the amount owed, and
court costs as may be required to collect the amount owed.

3. A second child in the same family shall receive a 10% discount on the lower of the two tuitions.

4. Weekly tuition fees are non-refundable regardless of holidays, illness, vacation, inclement weather
days or “Acts of God”. The academy will make reasonable efforts to inclement weather: however, the
academy may choose to close at the school’s discretion. Parents should call the school voice mail
regarding closings or watch WRIC Channel 8.

5. This academy is closed on the following days:

e New Years’ Day e Christmas Eve

e Presidents” Day e  Christmas

e Martin Luther King, Jr. Day * Juneteenth

e  Good Friday e Independence Day
e Memorial Day e Labor Day

e Thanksgiving e Veteran’s Day

L]

The day after Thanksgiving
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6. The academy will open at 6:30 a.m. and close at 6:00 p.m. A fee of $5.00 will be charged for
any child for the first 15 minutes and an additional $5.00 per child per 5 minutes period
thereafter. Fees for late pick-up are payable immediately: unless there has been an agreement
between the executive director and the parent. Otherwise, if the fee is not paid for late pick up
the child will not be re-admitted into the program. Consistent lateness will be caused by the
child’s dismissal from the academy. A fee of $30.00 will be charged for checks returned by
the academy’s bank.

7. At the time of enrollment, the child shall be scheduled for specific days and times. Additional
days may be added for an additional fee; however, the academy’s executive director must be
contacted at least 2 hours in advance of any added day. Additional days are offered based on
enrollment and may not always be available. The director must approve any other schedule
changes in advance.

8. A non-refundable deposit of one week’s tuition is required for applications received 30 to 60
days prior to the child’s enrollment. If deposits are not paid, a place for the child cannot be
guaranteed. Deposits are applied to weekly tuition fees. The center requires a two-week
written notice of withdrawal. If two weeks’ notice of withdrawal is not provided, the
standard tuition fee shall be charged for that period.

9. The academy reserves the right to deny, cancel or suspend a child’s enrollment at any time the
center, in its sole discretion, deems such action to be in the best interest of the child or the
center. In such an event, any unused tuition will be refunded.

10. Children may not attend the center while ill, children who become ill at the academy must be
picked up immediately (refer to health policy guidelines). If the child is absent, the absence
should be reported to the academy by 9 a.m.

11. If parents engage employees of the academy from time to time for outside childcare services,
(Outside Engagements), Parents agree that Outside Engagements are not related to The Noble
Academy. Inc. or its owners. With respect to Outside Engagements, Parents release and
discharge the Academy. its owners, their present or former officers, employees, shareholders,
affiliates, heirs, successors and signs, in their individual or corporate capacities (the “Owners’
Release™), from all claims demands, liabilities, actions or cause of action whatsoever. whether
know or unknown, which parents have, may have or claim to have at any time in the future
against the Owners” Release based in whole or in part on or arising out of or related to any
Outside Engagements.

Y B R S R T S R AR [T




Non-Discrimination Policy

Consistent with the truth that God's grace and His love through Jesus Christ extend
without partiality to all mankind, The Noble Academy, Inc admits students of any race,
color, national and ethnic origin to all the rights, privileges, programs and activities
generally accorded or made available to students at the school. It does not discriminate
based on race, color, national and ethnic origin in administration of educational policies,
admissions policies, and other school-administered programs. The Noble Academy, Inc.,
does not teach any doctrine or is affiliated with any church or religious organization.

I understand the terms of this agreement and agree to be bound by them: I have received and executed a
copy of this agreement and a copy of the parents” handbook, which includes the health policy referenced in
paragraph 10.

Signature of the Parentor Guardian Date

Signature of the Executive Director a Date '

Jhe Noble Mepdamyi e e




5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

AGREEMENTS

The Noble Academy, Inc agrees to notify the parent(s)/guardian(s) whenever the child becomes ill, and
the parent(s)/guardian(s) will arrange to have the child picked up as soon as possible if so requested by
the center.

The parent(s)/guardian(s) authorize The Noble Academy, Inc to obtain immediate medical care if any
emergency occurs when parent(s)/guardian(s) cannot be located immediately. *#

The parent(s)/guardian(s) agree to inform the center within 24 hours or the next business day after his/her
child or any member of the immediate household has developed communicable disease, as defined by the
State Board of Health, except for life threatening diseases which must be reported immediately.

SIGNATURES

Parent(s) or Guardian(s) Date

Administrator of Center Date

OFFICIAL USE ONLY
IDENTIFY VERIFICATION

Attached

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

Date

63.2-1809 of the Code of Virginia states that the proof of identity, il reproduced or retained by the child day program shall be destroyed upon conclusion of requisite period of
retention. The procedures for the disposal. physical on or otier dispasition of proof of idesrity containing social security numbers shall inztude a1l reasonable steps such
documents by (1) shredding, (i) erasing. (1ii) otherwise modifying the social security numbers in those records them unrcadable of indecipherable by any means. 252/1106.04)

[The Woblelaen ey, 1nd A R




5000 Ridgedale Parkway
Richmond, VA 23234

Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

The Virginia Department of Social Services requires that childcare centers document any schools or
childcare centers previously or currently attended.

Date:

Child’s Name:

Previous Childcare Centers or Preschools attended:

1.

2

3

Current Elementary School attending (if applicable):

School: Grade:
Office Use Only
Identity Verification
Place of Birth; Birth Date:
Birth Certificate Number: Date Issued:

Other Form of Proof:

Proof of child’s identity may include a certified copy of the child’s birth certificate. birth registration card,
notification of birth passport, etc. Viewing a child’s proof of identity is not necessary when the child
attends a public school in Virginia and the center assumes direct responsibility for the child directly from
the school. While programs are not required to keep proof of the child’s identity, documentation of
viewing this information must be maintained for each child.

The Noble Academy, . ! j Page100f17




5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683: Fax: (804) 275-6429
www.thenobleacademy.com

Password Form

It is part of our security policy to have a password that is given to anyone whom you designate as
an authorized pick-up for your child. Your child will be released to the authorized person only if
the following conditions have been met:

1. The Director must be notified in writing, either at the time of enrollment, or in advance of
the pick-up. that you are authorizing someone other than yourself to pick up your child.
If you telephone the day care to authorize a pick-up. be prepared to receive a return
phone call to verify the information.

2. At the time of notification, you will need to give us the authorized individual’s full name
and his/her approximate time of arrival so we can then notify staff.

3. The authorized individual must show two forms of identification (preferably one photo
ID) and tell the supervising teacher the password you have designated below.

4. The authorized individual will be responsible for signing your child out of the building.

The password is an added measure of security for your family and will be kept with your child’s
emergency information.

Child’s name:

Password:

Teacher:

Parent’s signature:

Date:

(The Noble Academy,
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5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

Policy and Photo Release

My signature below grants The Noble Academy, Inc. the right to film, photograph, record, tape,
reproduce and distribute my child’s image, voice, etc. and use such for the purpose of publicity,
advertising, promotions, or for any other reasonable purpose in relation to The Noble Academy.

My signature below confirms my understanding of the agreement, school policies, my tuition
obligation, my responsibility for the payment of fees, and confirms that I have received and read
a copy of the parent handbook.

Signature of the Parent or Guardian Name (Printed) Date

The Noble Acadegmy, I'nc. i y Page 12 of 17




5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

Medical and Transportation Waiver

The undersigned authorize The Noble Academy, Inc. and consent to any emergency diagnostic
procedure or medical care for my child, Child’s name
which is rendered under supervision of licensed physician on staff of
Hospital. Regardless of where the care is provided. the undersigned also authorize
representatives of The Noble Academy, Inc., to transport my child to receive care. This
authorization is given in advance of any specific need for treatment to provide authority to The
Noble Academy. Inc.. to consent to any emergency care recommended by the physician.

The undersigned irrevocably release any claims, demands, actions or cause of action against The
Noble Academy, Inc., respective representatives, and employees, which arise from or relate to
the transportation of my child and any medical care provided.

This authorization and waiver shall remain effective until I withdraw my child from The Noble
Academy, Inc.

Parent/Guardian Signature:

Name (Printed):

Date:

The Noble Academy, inc. | e e




5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

Allergic Food Reaction

If your child has an allergic reaction to a certain food, you must fill out an “Action Plan for
Allergic Reactions™ form with us. This form must be filled out by your child’s physician.
Children who require an Epinephrine parents must fill out a “Food Allergy & Anaphylaxis Care
Plan™ form. This form must be filled out by your child’s physician. Your signature below gives
us permission to post in our classroom that your child has an allergic reaction to a certain food.
By posting in our classroom, it alerts our teachers that your child can’t consume certain foods
due to allergic reactions.

Parent/Guardian Signature:

Name (Printed):

Date:

. Papeidol1r
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5000 Ridgedale Parkway
Richmond, VA 23234
Tel: (804) 275-5683; Fax: (804) 275-6429
www.thenobleacademy.com

DSS Contract
(ONLY TO BE SIGNED BY DSS CLIENTS)

We are happy to collaborate with the Department of Social Services (DSS) to provide your
child(ren) with exceptional childcare services. It is imperative that we all work as a team and
maintain open lines of communication.

If you have problems with your card or lose your card, please let us know and call the Parent
Help Line at 877-918-2322. Keep a copy of your card number in a secure location as you will
need it to receive assistance from the Help Line. Take a picture of your card with your phone.

If you have a co-payment. you must make these payments each month no later than the
fifteenth of the month. Afterwards, a late fee will be added to the following week’s fees.
Failure to pay the amount due will result in the center contacting DSS and they will close your
case. In addition, All DSS parents are also required to pay a $25.00 weekly per child After
Market rate.

Itis VERY IMPORTANT to Swipe your card daily. Remember, your swiping is the only
means for The Noble Academy, Inc. to get paid for the services rendered to you and your
children. If you receive DENIED when you swipe, please STOP and get help from the office
personnel. If you run out of absences, you are responsible for paying for the days not put into
the system. If we must perform a manual billing for your child(ren) you will be charged $10.00
for each billing.

It is YOUR responsibility to KEEP CONTROL OF YOUR CARD ALWAYS - DON’T LOSE IT.

Parent/Guardian Name Signature

DON’T SIGN THIS IF YOU DO NOT HAVE A CONTRACT WITH DSS

CET s T RIS R




Virginia Child and Adult Care Food Program (CACFP)
(Child) Annual Enroliment Form (AEF)

CENTER/PROVIDER COMPLETE THIS SECTION

Center/Provider Name

VA

Street Address City State Zip Code

This institution participates in the Child and Adult Care Food Program (CACFP) and receives Federal reimbursement to provide nutritious meals for children, Federal CACFP
regulations require all parents/guardians to complete and sign a separate Annual Enrollment Form for each child when enrolling their child(ren) with this provider, and
every 12 months thereafter. The parent or guardian must complete and ensure accuracy of Sections 1 through 6 below.

This form is required Tor: This form 1s NOT required for:

Child Care Centers, Family Day Care Homes

Outside School Hours Care Centers, Emergency Shelters

FULL NAME OF ENROLLED
CHILD (Include Birth OAVSOF WEEK N ‘| TIMES CHILD NORMALLY ATTENDS CARE DURING THE WEEK CALE REENED
ATTENDANCE
Date/Age)
SPORADIC SCHEDULE
0O Monday T gy {nosetschedule of days) | [J Breakfast
Chitd’s First Name O Tuesday O AM Snack
0O Wednesday O Lunch
Child's Last Name 0O Thursday 0O PM Snack
O Friday NOTES: OSupper
Date of Birth (mm/dd/yyyy) Osaturday O EV Snack
0O Sunday
Age

Parent/Guardian Signature and Date: By signing this form, | certify that | am the parent/legal guardian of the child named in Section 1 of this Annual
Enrollment Form and that the information contained on this form is true and correct.

Printed Name: Signature:
Street Address: City, State, Zip Code:
Phone Number HOME / WORK / CELL (circle one): Date:

wt: In accordance with federal civil rights law and U.S. Department of Agriculture {USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race,
color, national arigin , sex (including gender identity and sexual erientation), disabllity, age, or reprisal or retaliation far priar civil rights activity.

[Persons with disabllities who require alternative means of communication for program information {e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they
Jipplied for benefits. Individuals who are deat, hard of hearing or have speech disabllities may contact USDA through the Federal Relay Service at {800) 877- 8339, Additionally, program Information may be made avallable in
anguages other than English

[To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at; http.//www.ascr.usda gov/complaint_fililng_cust htm!, and at any USDA office, or write
letter addressed to USDA and provide in the letter all of the Infarmation requested in the form. Te request a copy of the complaint form, call (866) 632- 9992, Submit your completed form or letter to USDA by:

1) mall: U.5. Department of Agriculture

JOffice of the Assistant Secretary for Civil Rights 1400 Independenca Avenue, SW

[Washington, D.C. 20250-3410;

2) fax: (202) 690-7442; or

3} email: program intake@usda.gov. This institution is an equal opportunity provider.

Ethnic and Racial Identification: parent/Guardian to complete. Please select ONE Ethnicity; Please select ONE OR MORE Races

IDENTIF 10
0 Hispanic, Latino or Spanish Origin: A person of Cuban, Mexican, Puerto Rican, South or Ceniral American, or other Spanish culture or origin, regardless of race.

O Not Hispanic, Latino or Spanish origin

O 1 decline to answer.
TR IR o e R e W WAICTAL IDERTIFICALYO LT O 7 T .
O American Indian or Alaskan Native: A persen having origins in any of the original peoples of Northand  |Q) Black, African American, or Haitlan: A person having origins in any of
South America (including Central America), and who maintains culture identification through tribal affiliation the black racial groups of Africa,
or community attachment (includes Aleuts and Eskimos).

O Asian: A person having origins in any of the original pecples of the Far East, Southeast Asia, or the Indian | O Whita: A person having origins in any of the original peoples of Europe, the
subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Middle East, or North Africa.
Philippine Islands, Thailand, and Vietnam.

O Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peaples of | O | decline to answer.
Hawaii, Guam, Samoa, or other Pacific Islands.

CACFP-020 CHILD Annual Enrollment Form
Revised 5/2025; Previous versions obsolete 1of2




NOTES:

Information on this form must be kept confidential.

Child Care Representative Use Only

Effective Date of This Enrollment Form:
ey oy The effective date may be retroactive to the first day
s the child participates in the CACFP as long as it
Effective Withdrawal Date of This Enrollment Form: occurs in the same month this form is received.
(mm/dd/yyyy]
Printed Name of Center Representative This form is effective for 12 months from the date of parent
signature.
Signature of Center Representative

This institution is an equal opportunity provider.

CACFP-020 CHILD Annual Enroflment Form

Revised 5/2025; Previous versions obsolete 20f2



VIRGINIA CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (IEF)FOR CHILD CARE CENTERS and FAMIL"I’ DAY CARE HOMES

NAMES OF ALL HOUSEHOLD MEMBERS [Mul!s and Children] FOSTER CHILD SNAP, TANF or FDPIR CASE #

Check | Ages of kipto Part 617 you list 8 SNAP, TANF or FOPIR case nurnber
First, Middle Initial, Last NO children In Skip ta Part 6 if all are foster childran
income| are SNAP AND TANF MUST BE NINE (9) DIGITS

— T = T Ifnv Id you ar aIvIng o Is homeless, migrant, nr runaway, chek the ippmria\e bex ad call
D Homeless D Migrant your Schoal Homeless llmsnn or Mlgram Conrdlnamr
al Housahold Gross incon 3 : 5
NAMES GROSS INCOME AND HOW OFTEN IT IS RECEIVED (Fxample: $100/month, $100/twice a month, Sloweverv other week, $100/week)
(LIST ALL HOUSEHOLD MEMBERS Earnings From Work Welfare, Child Support, Alimony ERIsO :::I:I:r;enl. ool Worker's Comp, Unemployment, S§I, etc.
WITH INCOME)
Amount How often Amount How often Amount How often Amount How often?
i s $ $ s
i. S 5 $ s
i 5 3 S $
V. 5 5 $ $
V. 5 5 $ $
Signatu ynd Social Secu ber (Ad nust sig
An adult household member must sign the application. If Part 5is X X X— X X -
completed or if zero income is listed, the adult signing the form must also Soclal Security Number O I da ot have a seclal securlty number.

list the last four digits of his or her soclal security number or mark the | do
not have a sociol security number box,

| certify that all information on this farm is true and that ell income is reported. | understand that the center or day core home will get Federal funds based on the information | give. 1 understand that CACFP
officlals may verify the information. | understand that if | purposely give folse information, the participent receiving meals may lose the meal benefits, and ! may be prosecuted.

Date Printed Name o! Adulr Houschold Membe-r Slgnature of Adult Household Member

Dptional

May we share your information on this application with the FAM(S , the complete health insurance program for every child in Vlrgima? If yes, do not sign below.

Na, | do not want my Information from this application

Date: Sign here:
shared with the FAMIS.

CHILD CAHE REPRESENTATIVE USE ONLY — ELIGIBILITY DETERMINATIGN COMPLETE SECTIONS A and B BELOW

SECTION A Annual Income Canverslon Weekly X 52 Every 2 Weeks X 26 Twice a Mnnth X 24 Oncea Month x 12

of pay are reported,
TOTAL INCOME Per =k L O e Monts O Morth Q Year NUMBER IN HOUSEHOLD:
5__—_ Weeks
TTFREE based on TTREDUCED based on: TTDENIED reason:
D Toster chila T migrant [ SNAP, TANF, FOPIR O income too high O incomplete applicaticn
O homeless O runaway O household income Elhguiahidincoms O non-qualifying SNAP/TANF
Signature of Determining Official: Date:

londiscrimination Statement: In accordance with faderal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on
khe basis of race, color, national arigin, sex {Including gender identity and sexual orientation), disability, age, of reprisal or retaliation for priar civil rights activity,
Program information may be made available in fanguages other than English. Persons with disabilities who require alternative means of communication to obtain program Information (e.g., Braille, large
fprint, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA
through the Federal Relay Service at (800) 877-8339..
To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
hittps://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed ta USDA. The letter must contain the complainant's
name, address, telephone number, and a written description of the alleged diseriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an
alleged civil rights violation, The completed AD-3027 form or letter must be submitted to USDA by:
(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1400
Independence Avenue, SW
Washington, D.C. 20250-9410,
(2) fax: (202) 690-7442; or
(3) email: program.intake @usda.gov.

This institution is an equal opportunity provider,

CACFP-Child IEF
Revised 5/2026; Previous versions obsolete
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DATE OF
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This cente Provader participates in thie ( bild and Adult Care ood Program (CACEP) undreceives Federal LISDA funding jor
SETVINg mutritions meals W infants and ciuldren, Participation in the CACFP TEQUIres caregivers to follow specific meal
patierns according o age group classifications detailed i forms €€ FI-009 Child Meal Fatrern and ¢ ACEP-010 Infant Mol
Patrern,

(Center Provider) aerees toleed yowr indant breast milk provided by parem guardian. The
center provider will provide ron-tortiiied miant formula, The tormulda provided is

Federal regulinions require centers Providens participanng i the CACFP to offer iron-fortitied formula to infants who are in care
during meal service umes Parents guwdians may decline the centerprovider offered Tormula and supply the infant’s formuly

provide exprossed breastmilk, oy breastfeed on site,

§ MOINT

| PLEASE 'I'H_Iiii«.qn PREFS RIS R ¢
! l:'[‘ B i wid iyreboumn Mwm .-m'n‘a.rml '”‘m‘#'ﬁ’wmf' AR ¢80

OPTION 1 CENTER PROVIDLR OF FER) DIRONCFORTIFIED FORNIUT & | INTTIALS INITIALS

DATE BATI
| OPTION2: PARENTGUARDIAN WILL PROVIDE FORMI LA INITIALS : DNUALS
. DATE DATE
IR ! . IS — e ———— e e L MOOARL = |
[ OPTION 3 PARES Led ARDIAN WILL PRI 10 FAPRESSED INITIALY AT
| BRILASTME K AT ; AT}
OPTION & BIE As 1510 BING WILL O0CHR 0Ny T INTIALS: " INIHIARS -
DATE, |

AT

BREASTFEEDING, ¢ RIENDLY CENTERSPRON IDERS ARE ENCOURAGED!
Many centers and providers now hase designated Space onsite for bresstfeeding.
\Sk Aour center representatis e or day care home provider Tor details!

Federal regulations also require centers pronlers participating in the CACEFP 10 provide won-fortified infang ceren) and other
foods when the child is des clopmentihly regdy.

S S

BTy

=T

« MM TS B MONTHS -

= e

"

_PLUASE INDICATE BREFEHENCES ||

OPFTION L oin e pron IDER OFFERT I IRON G ORT I IEDCERTAL AND INITIALS | INTTIALS:_ ——e
f CITHER FOODS BASFD ON 1345 ¢ AMUTPMEAL PATTERN L paTi DAL
OPTION 2; PARENT GL SREMAN WILL PRON 10 LR EAL ANDSOL LD INITUALS, INITIALS. S
FODBS WHEN PHE TIME 15 AP WRIATE DATE e DATE
PARENT GUARDI AN SGA AT URY DBATE

I THIS L ORN NUST 13§ KEFTCLRRENT . A ATEANDON FELE FOREACHING ANTY SMROT L DENCHIE ARLUN LI THI 1N AN
REACHES Y ¢ AR VGLORISKNEY Tisr,) RONBRE ASTNMI KON ANTRORNE L A

BREAS T W san A0y FEARL EAD WSt HSHIUTERORCHILDRE NOE ANY  AGEW FERIN I CON T N Ton THEC e

ASSITUATIONG HANGE, SLUCIT As NMEDRC N AL PHORITY §i ANGING AN INFANT 'S e RAMUVLA, ANEW FORM MUST BE
LONPLI YD

3 I THEPFARINT (L ARINAN DEC L ING & FHE )V ORMULA AN [HI 4 INTT RPROVIDER PRONIDES AT L) ASTONER g'.!,gl.:mg;g.xu Al
ANDOR SNACKCOMPONEN | PHE MEALOR SNACK MAY BE O] MIMED FOR REIMBURSEAT NG

Y AFTHE PARINT (1 ARDIANDICLInT 5 ISPANT NI ALS SNACKS. THEY MAY N TTRECLAIMEDFOR REMMBURSENT N

vl

His dvisgitietion by an EFHAT PRI plovickcs
CACEP-M Purent Guarshiun Chatie Forny
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Pafe.\/\\— Must Sl our Pt | ol s doo_, and

S,
{ COMMONWEALTHOF VIRGINIA

. SCHOOL ENTRANCE HEALTH FORM
, Health Information ¥ o i omprehensive Physical Examination Repurt/Certification of Lmunization

Part 1~ HEALTH INFORMATION FORM
State baw (Red Code ol A RIS 2212

= e regures e you ¢hilid s ingsisizcd andiveenes o comprehiensive phy sical examiination setore entening puiblic
Aindeszarien or clementary s hoal Ihe parent or guardian completes this page (Pan 1 of the form, The Madioa! Provider completes Pant Mo Pan 11 of the
form This form fiist be sompletad no eartier tha one vear beture yous child's entny it sehool

Name of School Current Girade

Sudent's Name

Fast First Mhdidle
NMudent s Dade of Hinh L0 State or Country of Hh N 1 anguage Spoken
Mudent’s Adidress s Stare Zip Conde
Namte of Parent or Legul € marday | Phine i P Work or € el 6 =
Name of Parent or §egal Guandiag 2 Pl . Work or el -
Emergenoy Contaci: Phone - - Work, o1 € ell -
Hewspital Preference
Cld’s Heabh Tnsurance None FANMIS Plus (Medicandy FAMIS Private Coruneroal Fay Phoyet Sponseied
Box L. Pre-Existing Conditions
| . Condition Yoo | Comments ~ Condition Comments
Alerses ifood, msecis, dinigs, Tatex) Diabeies Type 1
Please st Life Thrcatening Mlergies I | Diaberes Typo 2 .
 A— o - -+ — o
R . | dnsulin pusp . o
ﬂ'ii—lgf_“": {heananil) = [ D Head UMY, Lot st [ N
Astiima o1 breathing conditions | | | s o deafbess |
el s petvctivits Disgarddes j_li-. T conditions
] . - — = .
vl Sovial comditi Vb e
i Feodiions [ | - 1 Musel
Bladder conditions I ! |
Bleeding conditiona f
adtd Al - Sl - . ! |
_____ . —1 [
s —— 11 = S —— '
Lyt htiosts e L { e S L, —— . 4 ! S— S
Dental Health conditions | ] Vision Conditions |
Boesoribne any other sportant bea! e e i formathom bt v ot 148§ g tube O Frack . DOssgen suppon, B Hearing aads, B Destal appliance, BF Wheels laiy Howpstilosamona, sy

Boy 2, Medications
List ull pesciiption, enu peiey. over-the-counter and berbal medications vour child thes teeularhy {Home Schooly
e Muslicatton Naine . Dosage ! Piwe Adminbstered ( Home Schoaty | - ——— e
- —_— i e —— —
- - -
5o [ ] —_—— &=
Adidmonal Meduwations (Name. N we Tie Advimistored. S,
Uhieek Dere i yom want lo disciisg antfidential s bosaton with tie school mirse o other sehool sthority Yo S Plesse pros ide the talowiag intonmpen

N

_IT;--L. Tate of 1‘:-:__‘\“,.1 Heent
T — e o g bes
[ Specialig . = ) [ B T - {
: . 1 ———— ——]
| Dentint |
- -~ . - —— - 14— - - y
|« i5¢ Waorke (14 Wlwabich
|
I R fdo) tedee newt j wathorize mey child s health care provider and designated provider of health care in the school setring to

dicuss my child*s heulth concerns and/or excharnge information pertaining se this form. This authorization will be in place wntil or wnless you
sithdraw it You may withdraw your authorization ar any fime by contacting vour childs school. W hen information is refeased from vour child's record,
documaeniation of the diselosure by mtaiesained in vour child*s headth or scholustic record,

Signature of Parent or Legal Guardian ) ) __Dare

Signature of Interprejer Pate

MOH21 3G reviewed 102020 |



A copy of the unmunization record signed o

aclmnistration meluding month, J .

record Is attached o this form: Form must be signed and dated by the Medical Provider or e ilth Departmen: O

COMMONWEALTHOF VIRGINIA
SCHOOL ENTRANCE HEALTH FORM

Part 11

- Certification o | o

Section |

Cheek if the student's
hinmunization
Records are attached
using a separate form
signed by HOP

SeeSection H for conditional earollment and exvmptions,

staniped by o physician or designee,

and sear of the requited vacemes shall beacceptable s lien of record

contact your locai health department Tor dssistance with toreien vaccine recornids

{—\tmlwu Name:

registered nurse, or health deparment official indicating the o

ies ol

g these dates on this form as long as the

teral inthe approprinte box. Please

Date of Birth -

Sex:

Ruce (Optional); Fthnieiny: Ellli\p.mn D Non-Hispanic
NI N2 A THON RECORDCOMPLETE DATES (month, day, vear) OF V ACCINE DOSES GIVES
Mripiitheria, Tetanis, Pertyssis Vaceme (DTP, 1 2 3 4 o
Taly
Ihiphthers, Tevanus (Vi Tdapor 1d | 2 3 4 S
Viacdine igiven after 7 veugs of ag)
Fdap Vaccine Booste ]
Polismyelinis Vagouw (1PV . OPy 1 2 i 4 S
Haemopbilus mifluenzae Tyne b 1 2 \ 4
Viedine (Hobcomugae
oaly for cluldren <60 mpnths ol iy
Rotavinis Vacoine i Ry 1 2 b, |
only for children = 8 months of gee
Prnoumocovenl Vaceime 1PCN QUL el 1 2 3 4
anlv o itdhren <64 oty W age
Vaneella V aceme i 2 Yate of Vance!!a Discase OR Serelogion] Continmation of A ariceiln
i ssuniny
Measles, Mumps, Rubella \ieetne INAIR I 2
vaceing )
Muusles Viwcine ( Rubeoliy I 2 etologicn” Conlimmupton of Meastes Inmmunity
Fubelln Vacom 1 2 [Serologies’ Confirmation of Rudella nmunin
Mumgps N acoine 1 2 Serologacal Confinpstion of Mutmps Ity
Hepatus B Nacome iHBY 1 2 1
O3 Mewkadah tormulation use
Hepamtis A Vacoing I pJ
Meningovoecal ACWY Wyg 1 3
Menmuncoccal B S acems | P A
Huinan Papillonsas mis S acerme (P ] 2 A
Influenea (Y V) 1 2 1 4
e 1 2 L] + S
Oiher 1 2 1 4 S
Certification of Immunization
certrly thal this cbild i ADEQUATELY OR AMGEAPPROPRISTELY INIDMUNIZED waccordanee with the MINIMUND reguinements o e ling achy
child  care or presgins preserbed ox e Stite Bonied o Vlealth's Regidiations boo the Iimeizanion of Sehool Childron Refererice Section 1D
Signature of Medical Peavider or Health Department (fficial: Dute (Mo, Duy, Yr 12

MO 20 reviewed 10 2020




Part 11« COMPREHENSIVE PHYSICAL EX AMINATION REPOR

\ qualified licensed phasician, nurse Pracitioner, or physician assistant must complete Part 1L The exim st be

nto kivderganten or elementan schoo! IR

done
.

ef Code of Virgieg § 2

Student s Name -

Date ot Bith: _

2700 Instrug tions for g ompheting s o can be found at w

A Jonger than one yeir beore entry

wiw vahealth org selioothealt

Sex M I

Date of Assessment:

I Wtk popma Abncrmal finding 3

Wil

I Hegln ft

Phiy sical Examination

Reterred tor evaluation o teatment

acive TBdweuse |
IST Reading nn ISTIGRA Resuit:
mploms CXR Dare
| EPSDT Screens Mfﬂr Head Start — include specific results and date:

Fest for TR Intection: ISTIGRA Date
CXR required of positive test for TH neetion or TH sy

Normal

i e D T
IE Boady Mass Idex (M1 r ‘ : 131 ' 2 dy I‘T:IH
) \ — e s e UUU—  N 3 — O A BT (.
| .='.' Wiy Vass Indes (BMI) il HIENT L] Nearologcal | skin .
W — | M = | S ... L SR S | =
b O Age pemder sppepnate history completad 1 ungs | [ Abdomen Genital | |
| & . -ttt ! I
4 < Anticpain ghranee panided Hean Eateimities { Lrinan r
f_' e R 1| l — - do i | - 1 S !
= Tuberculosis Sereening
g |, Check the box thar applies: . —
= O Novisk o 1B ifection adentitied CNG svmiptoms compatible with | 00 Rask tor TR anfection or symptoms wdentilied

OONegatve 2 Positive

Abnorml

C Unable o test - needs resereen

deimificd

1 Letl i Rzl

Referred for Treatmen

N Problem: Referred for prevention

oNseRetermal Already vecerving dental care

Blood Lead HyrHgh
| Assessed for: sessmont Method; : Wither sveir mar] e identitiod
——— — . - . - —
- Letotional Sogial ‘
=
= - - N ! R — -
o= Solving |
g3 | — I
.? 5 Langeags Commpnnieation
v | AT N 4 S + —— TS
E ‘ Frag SMoor §
+ - —_ - v . - o - —_—_
= Caross Moror Shalls |
N S e L i | I N . SRS
< Sereeoed a 200D edvcane Pasx (1) or Reter (R eaich box
[ & Sereenied by DAE (Otoacoustie Entisslo 1 % Clermed
o = creeed by OAE (Coacoustic Lusissions) 2 Bass € Refere Retersed i Audiologist | N1
e B .
s = O 14 M) | J001
g = } 4 Il ' | Permanent Hearmg | oss Presiosty |
iz R i ——— |
- — S | " Hewrningt and of another assistive des i
11
- With Comective Lenses (Cheek i1 e ‘roblems [dentilied
:: == . — —_— — | -
': SCECUpsia Pins REH Aot tested | 2 A
| s Mhistaniee Rty R I Tost used E -
= iy o ",n { = ‘?
g t T ¥ L nable to pertorm
i NSNS S | ” omme

sy L Reterred o e doctar L nable to test-necds rescreen !
Summary of Findings (check one).
| Well elld, no condi

ons adentificd of coneern 1o sehool program achis ties

Condions wentified that are important ta schooling or physacal setviny ccomplete sections below

and or explat here):

Individualized Health Care Plan needed (e asthm, diabetes, serzare

disorder, severe allergy . ete)

Alergy: 1 food mseet; medicing: other:
— ) P L I I
| Ivpe of alterite rogction amdphvlaves - focal reaction Kespronse roguired Henle L epacphivine anto-infector other

— Restricted Aetivity Specify;
Developmental Exalustion

Personnel

Has 1EP Further ex alianion necded tor

Medication, Child tokes medicme o1 specific health condition(s).

Medicanon must be given and-or as alable al school

Recommendations ta (Pre) School
Child Care. or Farly Interyvention

|

Health Care Professional®s Certification (W rite legibly or stamp)

information entervd abose is accurate (enter name wnd diate on signature and date lines below)

l Special Diet Specity:

| Special Needs Specify: i

' e e o

| Other Comments: o S 8

© By checkimg this boy, 1 certily with an clectronic signature that all of the

Name: e o Signature: . e
Practice/ Clinic Name: o - Address:
Phone: - B ) Fay; - - Email:

MOH2 113G reviewed 1002020




Section 11 ]
Conditional Enrollment and Exemptions

Complete the medical exemption or conditional enrollment section as appropriate to include signature and date.
This section must be attached to Part 1 Health Information (to be filled out and signed by parent),

Student’s Name: o Date of Birth:
Parent or Legal Guardian Name: )
Yarent or Legal Guardian Name:

Phone Number; *

MEDICAL EXEMPTION: A specitied in the Code of Viegimia § 22.1-271.2. C (ii. I eertify thar administration of
the vaceine(s) designated below would be detrimental to this student’s health. The vaceine(s) is tare) specifically
contraindicated because (please speciivy

DIPDTaP Tdap=[ T DTTAT L OPVIPY] [ 1] POV CERVL___ | Measles o[ ;
Mumps:| | Rubella VARG Men ACWY| [ Men B I Hep Al J: HBV| |

Fhis contraindication is permanent: I Lortemporary [ | and expected 1o preclude immunizations until: Date (Mo,

Dav. Yryo | | ——

Signature of Medical Provider or Health Department Official: Date (Mo., Day, Yry: /1
——— R S
RELIGIOUS EXEMPTION: T Conde of s sl i chthd i esiion om R ang imnetions fequired for school atiesdanee i the e i

parent guardzan suhmts an afFdas o 10 the sohoa! s adminting afficral st g that the adimiistention of mmasang agents confhiens with the siaden's rebigionus tenets of

practives. Auy student antening sehoo! must submis th st om o CERTINICATL OF RELLIGIOUS | XEMPTHON tFenm i

=1roswhueh iy be obrained o any boent
heilth deparmient. school dhivisior supetntendent -

ot or ocal department of sociol services, Ret ¢Cogde g | iezihe $ 2202712, C i

CONDITIONAL ENROLEMENT: A specttivd i the s

required by the Ste Board of Health for attending school and thut this ebild s
immunization due on

of Virginia § 2 ~B. i cerity that this vinld has eovtved ot least o dose of each ol the s aecines

a plan for the completion of his her reguIremcTis within the next 1 calendar davs Newt

Signuture of Medical Prosider or Heulth Daeprartment Officiud: Date (Mo, Day, ¥r.): | ]
Section T Requirements I
Fur Minimum Immunization Requirements for Entry into Schoolund Day Care, consult the Division of Inmunization web site at
v i) . y ' f "W b

L hikdren shall be immunized In accardance with the Emmumization Schiedule descloped and published by the Centers for Disease Control (1), Nilvisory € ommitiee on
Vmmunkzation Practices (NCIPY the Ninerks an Academy of Pediatries (AAP), and the Amerivan Veademy of Family Physhchans ( AAFPY,  ptherwise knoswn as ACTIP
recommuendations (Rel ©ode of Virpinee 5 32 1 b))

IReguirements wre sullject tn change.)
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