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ACVV TINKTINKIE
TINKTINKIE BABY AND NURSERY CARE – PRE-PRIMARY
				8 DUMMER STREET, SOMERSET WEST
				Tel nr:  021 851 4954/0815790458
E. MAIL:acvvtintinkie20@gmail.com 

APPLICATION FOR ADMISSION

1. Surname:	________________________________________________________________

Christian Name(s) of Child: ____________________________________________________

Date of Birth: _______________________	Home Language: ________________________

Prefer Language______________________	Teach Language:________________________

2. Required Date of Admission: ___________________________________________________

3. Details of Parents/Guardian: 

3.1 Full Names: Mother ____________________	Father ___________________________

3.2 ID Number: Mother ____________________	Father ___________________________

3.3 Home Address: ___________________________________________________________

3.4 Telephone number: _______________________________________________________
Mother  (H)_____________	Father  (H)________________________
(B) _____________		(B) _______________________
(C) _____________		 (C) _______________________
3.5 Occupation: Mother ______________________	Father __________________________
  3.6 Business Address:  _______________________	Father __________________________
3.7 E-Mail Address:	 ________________________Father __________________________

4. Does your child have any health problems or physical abnormalities? __________________________

If YES, specify _________________________________________________________________________
Name child illnesses that your child has already had. _____________________________________________________________________________________
______________________________________________________________
6. Is your Child’s Clinic card up to date
YES _______________________	NO __________________________
Was your child previously at a crèche? If yes please specify ___________________________________


7. DECLARATION
7.1 I, undersigned, Parent/Guardian of the child, do hereby declare that the information supplied is correct to the best of my knowledge.
7.2 I fully understand and acknowledge the internal rules, as contained in annexure (1), as well as the acceptance of risk and indemnity, of which I have received a copy.
7.3 Tinktinkie Baby and Nursery Care and Pre-Primary accepts no liability for any loss of, or damage to, personal possessions of children, however incurred.
Signed at ____________________________ on the ______________ day of ____________ 20________

Signature of Parent/ Guardian_________________________________________
Print Name ________________________________________________________

DISCIPLINE POLICY AND AGREEMENT
Tinktinkie Pre Primary will provide an environment of instruction and guidance in helping children learn appropriate and inappropriate behaviour in the classroom.
1. We attempt to teach acceptable behaviours, and to promote positive self-image in children by:
a. Preventing problems
b. Offering positive suggestions
c. Redirecting a different behaviour activity
d. Providing encouragement
e. Discussing the situation and why the rule is needed
f. Giving positive attention frequently
g. Developing rules with the children
h. Setting up a program that is suitable for the ages and needs of the children
i. Providing appropriate consequences
j. Offering choices and interesting activities
k. Using “soothing time” when appropriate, to allow for a cool down and a time to think of better ways to handle problems.
Soothing time: Children who are upset or angry may need to have some time by themselves. This should not be viewed as a “time-out”, but as a “soothing time”. Children may retreat or may be directed to move to a quiet cozy corner with a favourite toy or book. When they are ready, they would be encouraged to talk with an adult to determine if they are ready to return to play with a friend or with the group.
2. Children and their parents must accept that Tinktinkie Pre Primary staff have definite expectations for
 behavior.
a. Children are to be respectful to other staff. Respect should be mutual.
b. Children are to listen and follow directions given by the staff.
c. Children are to keep their hands and feet to themselves.
3. Should a child refuse to follow these rules:
a. The principal or teacher will communicate with parents
b. The principal or teacher will document the behaviors.
c. The principal or teacher will develop a plan for behavior management. The principal or teacher will review the plan with the parent and request suggestions and support.
d. Major offenses, such as physical and verbal abuse towards another person, will result in a incident report and possible suspension.
4. Should satisfactory progress not be made:
a. The child may be suspended from the program for 1 to 3 days.
b. A conference with the parents will be required before the child may return.
5. Parents must agree that if the behavior in question occurs again, they must have someone pick up the child immediately.
I have read the Tinktinkie Pre Primary Discipline Policy and agree to all the rules and regulations.

Parent Signature:_________________________	Date:_________________________________

DISIPLINE POLICY
Children do display and will occasionally be exposed to aggressive behaviour.
This may take the form of biting, hitting, pushing or kicking. The staff uses various techniques to limit and correct such behaviour, but parents must understand that when children are in a group setting, the exposure to aggressive behaviour is greater than it might be at home. The purpose of discipline is to help children to learn acceptable behaviour and develop inner control. When re-directing or guiding a child’s behaviour, the age, intellectual development, emotional makeup, and past experiences will be considered and consistency will be maintained in setting rules and limits for children.
Corporal punishment is not consistent with this objective and is prohibited at school.
The following is a list of some alternative forms of discipline that will be used:
Model appropriate behaviour.
Tell the child what he/she can do.
Establish eye contact with the child when talking to him/her.
Give the child choices whenever possible.
Encourage the child to problem solve and try to work out conflicts.
Re-direct a child to another activity.
Physically hold a child until he/she can gain control of him/herself.
Remove the child from the situation.
Isolate the child from the group for no longer than a minute per year of age in a separate area which is supervised by a staff member.
Call a parent to come for the child if the child cannot regain control of self.
LIMITS OF BEHAVIOUR
You may not hurt others.
You may not hurt yourself.
You may not damage school equipment.
If a child is having more difficulty than usual with discipline in the classroom, the behaviours displayed by the child will be discussed with the parents along with specific techniques being used by the staff to help guide the child to more appropriate behaviour. Since the children are only in the preschool a few hours a day, support from parents with their discipline at home and of our discipline at school is expected. All aggressive behaviours that are harmful to other children, teachers, or to the child him/her will be documented and signed by the parents. Situations that continue to include harmful behaviours will be evaluated by the principal in considering the safety and well being of all children. Tinktinkie pre-primary  committee will be involved in any final decision to remove the child from the preschool if the behaviour continues to be harmful to other children and/or staff.
PARENT __________________________________________

MEDICAL EMERGENCY CONSENT
Name of child’s physician or health clinic____________________________________________
Address_______________________________________	Phone________________________
Medical Insurance company______________________________	Policy__________________
Name of child’s dentist__________________________________	Phone__________________
Child’s hospital ________________________________________	Phone__________________
When there is a medical emergency, or when a child needs immediate medical treatment, the provider will take all reasonable steps to see that the children in her care receive adequate medical care. When appropriate, the provider will call 911 and the parent(s). If the parent(s) cannot reach, the provider will call the person(s) listed below who are authorized by the parent to give permission for the medical treatment of the child. These person(s) authorized to do so are:
Name____________________________________	Phone_____________________________
Name____________________________________	Phone_____________________________
If the parent(s) and the authorized person(s) cannot be reached, the provider will call the child’s doctor, identified above. If the child must be taken to the hospital, the provider will take the child to the child’s hospital identified above. If under the circumstances, it is more reasonable to bring the child to another hospital, the provider will do so. In the situation where the parent(s) and the person(s) authorized to give permission for medical treatment are not able to be reach, the parent authorizes the child’s doctor to provide the appropriate medical treatment for the child.
Provider’s signature_________________________________	Date____________________
Mother___________________________________________	Date____________________
Father____________________________________________	Date____________________

MEDICAL FORM
Basic Information
Name of child ___________________________________	Birth date: ____________________
Child lives with _____ Mother ____ Father _____ Other _________________________________
Other children living with child:
Name: _____________________________ Age _________ Sex ____________
Name: _____________________________ Age _________ Sex ____________
Name: _____________________________ Age _________ Sex ____________
Health History
Any illness child has had or has? (Asthma, Chicken pox, Diabetes, Epilepsy, Measles, Mumps, Pneumonia, Strep Throat, Whooping Cough or Other).
_______________________________________________________________________________
Allergies? (food, drug, bee strings, etc.) List type, symptoms and treatment required
_______________________________________________________________________________
Immunization-Copy of immunization record needs to be attached MEDICAL EMERGENCY CONSENT
Name of child’s physician or health clinic____________________________________________
Address_______________________________________	Phone________________________
Medical Insurance company______________________________	Policy__________________
Name of child’s dentist__________________________________	Phone__________________
Child’s hospital ________________________________________	Phone__________________
When there is a medical emergency, or when a child needs immediate medical treatment, the provider will take all reasonable steps to see that the children in her care receive adequate medical care. When appropriate, the provider will call 911 and the parent(s). If the parent(s) cannot reach, the provider will call the person(s) listed below who are authorized by the parent to give permission for the medical treatment of the child. These person(s) authorized to do so are:
Name____________________________________	Phone_____________________________
Name____________________________________	Phone_____________________________
If the parent(s) and the authorized person(s) cannot be reached, the provider will call the child’s doctor, identified above. If the child must be taken to the hospital, the provider will take the child to the child’s hospital identified above. If under the circumstances, it is more reasonable to bring the child to another hospital, the provider will do so. In the situation where the parent(s) and the person(s) authorized to give permission for medical treatment are not able to be reach, the parent authorizes the child’s doctor to provide the appropriate medical treatment for the child.

Provider’s signature_________________________________	Date____________________
Mother___________________________________________	Date____________________
Father____________________________________________	Date____________________
Does your child have any special needs that require accommodation by the provider?
If so please list ________________________________________________________________________
Does your child have a condition that, according to current medical information, would pose a direct threat to the others in the program? __________________________________________________
Does your child have any functional limitations? (Functional limitations can include, but not limited to, limitations dealing with hearing, seeing, breathing, speaking, learning, working, performing manual tasks, caring for oneself, social skills, and behavioral actions.) If so please list 
______________________________________________________________________________
Children MUST remain home and/or will send home for the following reasons:
a). Any illness that prevent a child from participating comfortably in activities .
b). The illness results in a greater need for care that the providers can provide without compromising the health and safety of the other children in care.
c). The child has any of the following conditions:
· Fever of 37 degrees or higher accompanied by behavior changes or other signs of illnesses.
· Symptoms and signs of possible severe illness such as lethargy that is more than expected tiredness, uncontrolled coughing, inexplicable or persistent crying, difficulty breathing, wheezing or other unusual signs for the child. 
· Diarrhea not associated with changes in diet. Regardless if child is able to make it to the bathroom. Stool must return to normal before coming back to childcare without the aid of medications.
· Vomiting.
· Sores unless doctor determines that the child is not contagious with a doctor’s note. 
· Unexplained rash.
· Conjunctivitis (defined as the whites of the eye being pink or red and having white, yellow or green discharge from the eyes).
· Head Lice – Child must remain home until treated and completely nit free.
Your child may return to school 24 hours after the symptoms of the illness have ended and no over the counter medications are necessary or the child has been on antibiotics (if deemed necessary by a doctor) for a full 24 hours and is no longer contagious.

Parent signature: _______________________________________
Date: ________________________________________________

PERSONS AUTHORIZED TO PICKUP:
Please list persons authorized to pick up child (ren). If someone other than mother or father will be picking up your child (ren), let us know or I may not let your child go.
1). Name _____________________________	Relationship:_________________________
Address:_________________________________________________ Cell: _________________
Identification: _________________________________________________________________	
Home phone: ___________________________Work phone: ____________________________

2). Name _____________________________Relationship: ______________________________
Address:_________________________________________________ Cell: __________________
Identification:___________________________________________________________________
Home phone: ___________________________Work phone: _____________________________ 

3). Name _________________________		Relationship: _________________________
Address:_________________________________________________ Cell: __________________
Identification:___________________________________________________________________
Home phone: ___________________________Work phone: _____________________________


TRANSPORTATION POLICY
Reason this policy is important:
The safety of children and staff must be provided in all activities of child care programs. Proper restraint systems and the correct use of them are critically important during travel to/from the child care program as well as a part of the activities of the setting.
Procedure and Practices, including responsible person(s):
· A Consent for Child Care Program Activities from will be filled out for each child being transported.
· Smoking is prohibited in vehicles used to transport children.
· Children will be transported property in a seat belt, car seat regulations. Parents may be required to supply a car seat as needed for their child if field trips involving use of transportation are a part of the program. Staff will be sure that car seats and seat belts are used properly and each child is properly secured before setting the vehicle in motion. Staff will assist with releasing children from their transportation safety restraints, when needed. All adults in the vehicle will use proper restraining devices according to the vehicle manufacturer’s recommendations.
· The number of passengers in the vehicle will not exceed the manufacturer’s stated capacity for the vehicle.
· Children will be prohibited from eating, drinking, standing, or other dangerous or distractive activities during transportation.
· Children will never be left unattended in a vehicle, even for brief periods. All children will be accounted for before leaving the facility and again before returning.
Vehicle Requirements
· Only insured, licensed, well-maintained vehicles will be used to transport children.
· A cell phone will be available in case of emergency.
Drivers Qualifications
· Drivers will be legally-licensed and shall not be under the influence of any chemical substance that may alter their ability to drive safely.
· Drivers will meet staff qualifications including a criminal history check.
· Drivers will be first aid and CPR certified if another staff member present is not.
· Drivers will obey all traffic regulations.
· The driver shall not be included in the child: staff ratio. Drivers must not be distracted from safe driving practices by being simultaneously responsible for the supervision of children.
· The driver will be familiar with the planned route ahead of time.
· Drivers will have evidence of a safe driving record for the previous 5 years. 
· To prevent distractions the driver is not permitted to talk on a cell phone or play loud music.

When the policy applies:
This policy is in force anytime children are transported by the child care program. Staff will adhere to the policy guidelines even if no children are present when using a vehicle owned by the child care facility.
· Parents will sign Consent for Child Care Program Activities form for all outing where transportation is required.
Parent Signature: ______________________________	Date: ________________________

ACKNOWLEDGEMENT OF RULES.
I have read and understand the rules of Tinktinkie Baby and Nursery Care and Grade R and agree that me, my son/daughter will abide by all the rules as set out in the information booklet.
Date: _________________________________________________________
Signature of parent or guardian: _____________________________________
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