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[image: image2.emf]                   Daily School Readiness Attendance For m   Parent/Guardian Sign - In/ Sign Out sheet     Parents receiving subsidy funding must sign the child in and out  each day  in order for payment to be authorized.  I f  false information is knowingly provided, the parent may be liable for prosecution under state law, and child care  services will be termina ted. If false or inaccurate attendance information is given, that information will be reported to  the Florida Department of Law Enforcement for action.     Child’s Name: ______________________________________ Month/Year ___________   Provider Name: ____________ _________________________       AM Time   PM Time    Date  In  Out  Bus  Signature  In  Out  Bus  Signature                                                                                                                                                                                                                                               I verify that my child has attended the dates signed above ________ ___ _____________ _ ____________  



 EMBED Word.Document.8 \s [image: image3.emf]                 3636 D North L Street, Suite A, Pensacola, Florida 32505     Tel (850) 595 - 5400          Fax (850) 595 - 5405                                                                Early Learning Coalition of  Escambia County   Beginning July 1, 2004 every school readiness funded  provider in Escambia County must have a developmentally  appropriate curriculum and a character development  program.  School Readiness programs that do not have  Coalition approved curriculum may be denied  payment.   Florida Statute 411.01 says    “The school readiness coalition must implement a comprehensive program of readiness  services that enhance the cognitive, social, and physical development of children to achieve  the performance standards and outcome me asures specified by the partnership. At a  minimum, these programs must contain the following elements:    a.    Developmentally appropriate curriculum.    b.    A character development program to develop basic values.    c.    An age - appropriate assessment of each chi ld's development.“   The  Early Learning Coalition of Escambia County , as of July 2009,  has approved the following curricula:   Creative Curriculum   High Reach   High Scope   Montessori   Wee Learn    (Each of these Curricula includes a character development component.)   Additional curriculum may be approved prior to July 1, 200 9  by a review  committee.  Please call Vicki Pugh at 595 - 5401 for additional information.         



 EMBED Word.Document.8 \s [image: image4.emf]                     Appointment Notice     Date Mailed: _________________________________   Name: ______________________________________   Address: ____________________________________   City, State, Zip: __________________________ _ ____           An appointment has been scheduled for you for :     ______  Determ ination of Eligibility for  subsidy child care       ______  Re - determination of  C ontinued Eligibility for  subsidy child care       _______  Other : _____________________________________________________           Your appointment will be on  _________________________  at  ________________.                                    (date)                                                          (time)         If an emergency arises and you are unable to  come , you must call  ELC Subsidy Child  Care  at 850.595. 0202  at least 24 hours before your appoi ntment.   Failure to keep your  appointment may result in the loss of your subsidy for  child care eligibility .         ____________________________________________________________________________________________________________________     This notice was sent by:   E LCEC : ______________________________________ Phone # ______________ Fax # ____________       Additional Comments:   



 EMBED Word.Document.8 \s [image: image5.emf]                       Coalition Approved  Holidays  200 9 /20 10       Early Learning Coalition Holidays 200 9 /20 10       INDEPENDENCE DAY   -   Friday , JULY 3 , 200 9   LABOR DAY   -   Monday, SEPTEMBER  7 ,  2009   VETERANS DAY   -  Wednes day , NOVEMBER 1 1 ,  2009   THANKSGIVING DAY   -   Thursday, NOVEMBER 2 6 ,  2009   DAY AFTER THANKSGIVING   -   Friday, NOVEMB ER 2 7 ,  2009   CHRISTMAS EVE   -  Thursday ,  DECEMBER 2 4 ,  2009   CHRISTMAS DAY   -  Fri day , DECEMBER 25,  2009   NEW YEAR’S DAY   -  Fri day , JANUARY 1,  2010   MARTIN LUTHER KING DAY   -   Monday, JANUARY 1 8 ,  2010   MEMORIAL DAY   -  Monday, MAY 31 ,  2010   Please cross out any holidays t hat you will remain open.   School Readiness Providers may choose to observe two   (2) additional paid holidays.  Please  indicate the other paid holidays that you have selected to be closed.       Once the dates are entered into the data system, they cannot be ch anged.       Holiday Observed  Date  Day of Week             Facility  Name:  ___________________________________________________________     Owner/Director Signature: __________________________________________________     Date submitted:  _________________________________ __________________________  



 EMBED Word.Document.8 \s [image: image6.emf]                         Business Integrity  Statement     The E arly Learning Coalition of Escambia  County   requires that all non - licensed school  readiness funded providers attest to the following statement:       “I certify that the School Readiness provider and principals of the provider and affiliated  centers have  not been disqualified from any publicly funded program because of a  violation of the program’s requirements within the past seven years.  In addition, I certify  that neither the School Readiness Provider nor any of its principals of its affiliated centers   has been convicted of, or plead no contest to, within the past seven years of any activity  that indicated a lack of business integrity.  A business related offence includes fraud,  antitrust violations, embezzlement, theft, forgery, bribery, falsification  or destruction of  records, making false statements, receiving stolen property, making false claims,  obstruction of justice or any other activity indicating a lack of business integrity.”      Signature of Facility Owner/Operator: _____________________________ _____     Facility Name: _____________________________________________________     Facility Address: ___________________________________________________     Phone: ___________________________  email: __________________________     Date Statement Signed: ______________ ________________________________       As the owner/operator of _____________________ I am choosing not to sign this  statement for the reason stated below.  I understand that the Coalition must review and  approve my statement before I can be paid by the Coalit ion for caring for  subsidy child  care  funded children.   _________________________________________________________________________ _________________________________________________________________________ _______________________________________________________ __________________ _________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________ ___________________ ______________________________________________________ _________________________________________________________________________     Signature: ______________________________________  Date: ___________________  



 EMBED Word.Document.8 \s [image: image7.emf]                    Complaint Report  Form     DATE RECEIVED _________________________________               BY  ___________________________________     FROM   ___Family  _ ___Provider/Program    _ __ ELCEC   ____ Food Program ___ _Other       name____________________________________________________________       address____ ______________________________________________________                 phone(____)__________________________________________________     AGAINST   ___Family    ___Provider/Program    __ ELCEC  ____ Food Program __ __Other        name_____________________________________ ______________________       address_________________________________________________________       phone_________________     COMPLAINT  (Be brief.  Use reverse side of form if necessary.)   _________________________________________________________________ _____________ ____________________________________________________ _________________________________________________________________ _________________________________________________________________ _________________________________________________________________ _________ ________________________________________________________ _________________________________________________________________ _________________________________________________________________ _________________________________________________________________ _____ ____________________________________________________________ _________________________________________________________________ _________________________________________________________________ _________________________________________________________________ _ ________________________________________________________________     PROVIDER STATUS     ___LICENSED    ___REGISTERED    ___EXEMPT    ___UNREGULATED     REPORTED TO          DATE          Person/Dept.      METHOD                                                                                                                 ( Phone, Fax, Mail, E - Mail)       ____Abuse Registry       ____ __ __     _______ _ __ _ _       _____________       ____State Licensing (DCF)     _____ __ _     ______ _ __ _ __       _____________   ____R&R Child Care/VPK Provider    ____ __ __     ________ _ ___      _ ____________   ____CCSWFL Staff        ____ __ __     _______ _ ____       _____________   ____ELC - SWF       _____ __ _     ____________     _____________   ____Other_____________________________________________   PLEASE RETURN TO  Early Learning Coalition  of Escambia County WITHIN  3 DAYS OF RECEIPT   Assigned to:   ________________________________Phone_______________________    



 EMBED Word.Document.8 \s [image: image8.emf]                             REQUEST FOR REIMBURSEMENT   EXTRAORDINARY CIRCUMSTANCE ABSENCE   (For up to 7 additional days per month)     Each child is allowed a maximum of 3 absences per calendar month.  An additional 7 absences per month may be allowed for  extraordinary circumstances as approved by the Coalition. All absences beyond 3 days must be submitted in writing to the Early Learni ng  Coalition for approval.   Submission of this form or letter does not guarantee payment for extraordinary absences.  Incomplete and/or  unsigned forms will not be accepted for reimbursement.   Please attach documentation, if necessary, i.e. Doctor’s note (re quired  for  more than 4 consecutive days ), court papers, obituary notice, military papers.      Child’s Name:________________________________________      ID / SSN#:__________________________________   Parents Name:________________________________________       Care Provider : ______________________________           ABSENCE           DATE (s)          CHECK REASON FOR EACH ABSENCE PERIOD                     Sick/Injured child                    Visitation with Parent Outside Home  –  Court Ordered/State Documented       Family Emergency ( please explain below)       Family Vacation (limited to 10 days/year)       Other special circumstance (please explain below)      Explanation of Absence(s):   ________________________________________________________________      ___________________________________ __________________   Parent’s Signature________________________ __   ………………………………………………………………………………………………………………………….       Sick/Injured child                    Visitation with Parent Outside Home  –  Court Ordered/State Documented       Family Emergency (please expla in below)       Family Vacation (limited to 10 days/year)       Other special circumstance (please explain below)      Explanation of Absence(s):   ________________________________________________________________      _______________________________________________ ______   Parent’s Signature__________________________   ……………………………………………………………………………………………………………………………….   Sick/Injured child                    Visitation with Parent Outside Home  –  Court Ordered/State Documented                 Family Emergency (please expl ain below)       Family Vacation (limited to 10 days/year)   Other special circumstance (please explain below)   Explanation of Absence(s):   ________________________________________________________________      ____________________________________________________       Parent’s Signature________ ________________ _            

Printed Name of Facility:_________________________________________________________________  Authorized Director Signature:___________________________________________________________  

Req uired Parent Signature : I understand my provider is requesting payment for days of extraordinary absence for my  child. I am aware that I can lose my school readiness subsidy and/or be prosecuted for fraud if I provide false information.     Signature of Paren t:_____________________________________________   Date:__________________________    

How to submit this form :  Attach this form to your monthly attendance sheet that has the absence note d to the Coalition.   Questions?   Contact your Reimbursement Specialist.  

For Coalition Staff Only:       ________Approved   ________Disapproved              Reason not approved: _______________ _________________________________________________________   Authorized Reviewer: _________________________________ ________ _____  Date:_____________________  



 EMBED Word.Document.8 \s [image: image9.emf]                        Gold Seal  Agreement     Addendum  09/10       Child  care provider s   in Florida,  that ha ve  been awarded a Gold Seal accreditation by the Department of  C hildren and Families,   may receive an enhanced payment for school readiness services of up to 20%  more than the current applicable payment rate for sch ool readiness children.  The Early Learning  C oalition observes the federal Department of Health and Human Services general principle that federal  Child Care Development Funds ( CCDF )  funds may not pay more for services than are charged to the  general public  for the same services.                  By accepting this  Annual Services Agreement addendum , you are agreeing to meet the following  terms and conditions:      1.   Your center/home will maintain  Gold Seal accreditation  by the Department of Children and  Families.   2.   You are  asking the Early Learning program to pro vide an enhanced rate for children  receiving a school readiness subsidy in your early learning program.    3.   In the event the Early Learning Coalition receives information that the Gold Seal Provider may  not be maintain ing the standards set by their accrediting agency, the Coalition will forward  that information to the accrediting agency.        I have read and understand the terms and conditions of this voucher agreement.  I agree to the  terms and conditions outlined in thi s service document.  I am legally authorized to obligate my  business (school readiness program) to the terms and conditions of this contract.   Legal name of Center/ho m e:    _______________________________________________________     Legal Signature of  director/o perator: _ ________________ ___ _______ _ _   Date:______________     Printed Name:_____________________________________ DCF License #: ________________     Business Address: _______________________________________________________________     ___________________________ ___________________________________________________         Accreditation Program: _______________________  Date of Gold Seal Recognition: ______     Address of Accreditation Organization: __________________________________________     _______________________________ ___________________________________________     Accreditation Period: __________________________________________________        

Directions: :       This form is to be completed  annually and submitted to th e Early Learning Coalition.    



 EMBED Word.Document.8 \s [image: image10.emf]                             Health and Safety Checklist     Each Registered Family Child Care Home and informal child care provider is required to complete this checklist as a  part of the annual service agreement.  This document will become a part of the annual contract with the Early Leaning  Coalition.  A copy of  this form or the Department of Children and Families Registered Family Child Care Home Health  and Safety Checklist (CF - FSF 5274) must also be provided to each family.       Please check all that apply:     MANDATORY REQUIREMENTS :      I am 18 years or older and a re sident of the home.      I do not work outside of the home during child care operating hours.      I have completed the 30 - hour Family Child Care Home training.      I have completed the 5 - hour training in Early Literacy and Language Development of                    child ren from birth to 5 years of age.      I annually complete 10 hours of in - service training to further my child care and/or                    administrative skills.      I maintain current immunization records for all children in my care.      I ensure that competent adult  supervision is provided at all times (including nap time)              for all children in my care.      All household members in my home have been appropriately screened     SUPERVISION :   The number and ages of children (including my own) being cared for are as fol lows:   0 - 12 months: #_____ 12 - 24 months: #_____ 24 - 36 months: #_____   36 - 48 months: #_____ 48 - 60 months: #_____ Over age 5: #_____     TRANSPORTATION :   I  never  transport children in my care.  (skip to next section)   I transport children for the following reasons/a ctivities: _______________________________   __________________________________________________________________________   I ensure that proper child safety restraints are in place when transporting children.   I have procedures to ensure that no child is ever le ft unattended in a vehicle.  Describe:   __________________________________________________________________     EMERGENCY INFORMATION AND PROCEDURES:      I post emergency numbers in a convenient location (i.e. poison control, hospital, fire, etc.).             State l ocation : _________________________________________________________      I have a working landline telephone that is accessible at all times.             Telephone Number:  ____________________      I possess current certification in CPR. ( Date of last training:  _______ _______ )      I possess current certification in First Aid. ( Date of last training : ______________ )      I have emergency evacuation plans and conduct monthly fire drills.            Describe:  ___________________________________________________________________              ___________________________________________________________________________      I maintain emergency contact information for all children in my care.  



 EMBED Word.Document.8 \s [image: image11.emf]                      REGISTERED FAMILY CHILD CARE   HOME HEALTH AND SAFETY CHECKLIST       The following is suggested supplemental information to the Health and Safety Checklist provided to parents   to assist them in identifying quality heath and safety practices in Registered Family Child Care Homes.      Please be sure to talk to your provider ab out these quality indicators.     SUPERVISION:   • Operator should watch and direct children’s activities (both indoors and outdoors).   • Operator should be capable of responding to the emergencies and needs of children at  all  times.   • Children placed in an isol ation area due to illness should be within sight and hearing of the operator   and closely monitored.     TRANSPORTATION:   • Operator should carry a working cell phone when away from the landline.   • Operator should have a first aid kit and emergency contact phon e numbers readily accessible when   away from the home.     EMERGENCY INFORMATION AND PROCEDURES:   • Operator should have a first aid kit.   • Operator should have multiple entrances and exits that are easily accessible in case of an emergency.   • Operator should m aintain important medical and allergy (food or other) information for each child.     ENVIRONMENT:   • Operator should keep all areas and surfaces of the home that are accessible to children, clean and   sanitary, free of hazards and toxic substances, in an order ly condition, and in good repair at all times   (both indoors and outdoors, including the furnishings, equipment, and plumbing).   • Operator should maintain proper ventilation and temperature in the home at all times for the safety   and comfort of the children .   • Operator should have fencing that is a minimum of 4 feet high for the outdoor play area when the   property borders roads or streets that are open to travel by the public.   • Operator should ensure that rodents and insects are exterminated, however,  not  w hen rooms are   occupied by children.   • Operator should keep the outdoor play area free of debris and check regularly for ants and other   harmful insects.     POOLS AND OTHER WATER HAZARDS:   • Operator should ensure that in - ground swimming pools and above - ground  swimming pools that are   more than one foot deep have either a fence or barrier that is a minimum of 4 feet in height on all four   sides, or an operable pool alarm.   • Operator should ensure that all doors or gates surrounding the pool fence or barrier, as we ll as, exterior   doors leading to the pool, are locked during times children are in care.   • Water safety courses are  recommended  for persons responsible for the supervision of children during   pool activities.   • Operator should ensure that at least one perso n who is a certified lifeguard or equivalent be present   during water activities away from the home, such as field trips to the beach or lake.     SANITATION:   • Operators, substitutes, and children should wash their hands with soap and running water, drying   th oroughly, immediately following personal hygiene procedures for themselves, or when assisting  
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PARENTAL PERMISSION   FOR   HEALTH SCREENING  

    Many medical problems can be minimized or prevented through early detection and  intervention.  Health screening is a means of identifying some of these concerns.  Escambia  County Health Department Nurses (DOH), working with the Early Learning Coalition, w ill be  screening vision, hearing, height and weight at your child’s center.  Results and any  recommendations will be forwarded to you.  If you would like your child to participate in these  free screenings, please complete the consent form and return it to  your child’s center.  If you  have any questions, you may contact a Nurse at  (850)  595 - 5131 or  595 - 5132.  These  screenings do not in any way replace your child’s medical care with their personal physician.       I give permission for my child to participate in  the following screenings.  I also give my  permission for the sharing of information regarding these results with my child’s physician,  child care providers involved in my child’s care, and cooperating testing agencies, such as: The  Speech and Hearing Boar d of Baptist Health Care Foundation, staff provided by Baptist  Hospital Speech & Hearing Department; West Florida Rehabilitation, Speech Department; and  Escambia County School District.      I acknowledge receipt of the notice of the privacy practices.       HEAR ING/ TYMPANOMETRY (eardrum) SCREENINGS     VISON SCREENINGS     HEIGHT & WEIGHT CHECKS     DEVELOPMENTAL EVALUATION       Name of Child: __________________________________  Date of Birth: ____________________     Signature of Parent/Guardian: _____________________________ _________ Date: ____________     Daytime Phone Number: ____________________________     Name of Childcare Center/Home _____________________________________________________       -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -       I do NOT authorize health screening for my child.     Name of Child: ___________________________________ Date of Birth: ___________________     Signature of Parent/Guardian: ____________________________________  Date: ______________   
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Please PRINT name.

Please Print Donor Type:

Name: Parent

Individual

Business/Organization Name: Business

School/School District

Address: Foundation

Church

City / Zip: County: College/University

Social Service Organization

Phone: Circle one:   Home   Work   Cell Other:______________

Your contributions may be deductible for Federal income tax purposes.

We will provide a statement at year end upon request.

Please fill out form completely and legibly.

Benefiting Program:  Donation Classification:

Time  and/or  Value Office Use

School Readiness Cash Value Account

Administration Time - hours or actual times in/out & Rate/hour

Non-Direct Services Professional Service

Quality Office Supplies

Resource & Reference Space

X VPK Equipment

Other:________________ Program/Class Supplies

Transportation (include mileage to/from center)

Materials

Other:______________

Description of volunteer activity or donation:

Benefit to Program :

            Donor Signature                                             Printed Name                                              Date

DONATION FORM



THANK YOU FOR YOUR 

SUPPORT!



 EMBED Word.Document.8 \s [image: image14.emf]                                        NOTICE OF FAILURE TO COMPLY   WITH SCHOOL READINESS PARENT RESPONSIBILITIES     Date: _____________     Parent Name: ___________________________ ID #: ______________     1 st   Notice Date: __________ Reason: _______________ ________ ____________ _____________   If you receive a 2 nd  notice, you will not be eligible to apply for School Readiness    subsidized child care services for 6 months from the date of the 2 nd  notice.     2 nd  Notice Date: __________  Reason: ___________ __ ______________ ____ _______________ _   You will not be able to apply for School Readiness subsidized    child care services   for 6 months from this date.   ______________________________________________________________________________   In accepting public funding for a subsidy for Sc hool Readiness Services, you  have   agreed to follow our written policies.  This was the form that you signed and agreed to when you  enrolled (Parent Rights & Responsibilities).  This included:     1.   Reporting to us within 10 days if you  (or your spouse) :   a.   Were no  longer work ing or  changed jobs   b.   Had a change in your rate of pay or work  schedule   c.   Were no longer participating in Workforce Development activities   d.   Had a change in marital status   e.   Moved or changed phone numbers   f.   Have taken maternity or medical leave from a jo b   g.   Had any changes in household income (such as child support or SSI)   2.   Ensuring regular attendance of your child(ren) in school readiness programs   3.   Responsibility for paying parent co - pay and all related parent fees in a timely manner   4.   Ensuring appropriate and  respectful behavior for you and your child(ren) while at the child  care provider or at the agency responsible for your eligibility (the PJC School Readiness  Services offices).     A recent review of your case has indicated that you have either not followed t he guidelines of the  Rights & Responsibilities listed above.   If this is your first Notice and you fail to follow these  guidelines at any time in the future, your child’s school readiness services will be terminated with  10 days notice , and t here will be a  six month delay before you will be eligible to apply for school  readiness services.     Parent Signature: ________________________________________       Eligibility Services Specialist: __________________________ Phone: _____________     Cc: School Readiness Provide r, Parent/Guardian file  

SUBSIDY CHILD CARE  
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3300 N. Pace Blvd, Suite 210, Pensacola, FL 32505

PHONE (850) 595-5400  FAX (850) 332-5140
www.elcescambia.org

MEDIA RELEASE FORM
I hereby authorize permission to the Early Learning Coalition of Escambia County (ELC) to create, release and/or reproduce my and/or my child’s picture, testimonial, and/or likeness, and release and/or reproduce my and/or my child’s artwork, creative writing, audio or video talent to television, radio or in printed materials for promotional purposes only without any remuneration from or repercussion to the ELC.

This release is valid up to one year from the date of the subject/parent/guardian signature affixed hereto.

This release may be terminated at any time upon written notice given the ELC by the subject or the subject’s parent/guardian if the subject is a minor child.

___________________________________________________________________________________

 Please Print Child’s Name (if applicable)

___________________________________________________________________________________

Please Print Subject’s Name or Parent/Guardian’s Name if Subject is a Minor Child

___________________________________________________________________________________

Address

___________________________________

_______

_______________

City






State


Zip Code

_____________________________________________

______________________________

Subject/Parent/Guardian Signature




Date

_____________________________________________

______________________________

ELC Staff  Signature






Date

Print Purpose for Release (Example: Media/Public Outreach/Fundraising)

________________________ 
Media Release Form

[image: image3.emf][image: image4.emf][image: image5.emf][image: image6.emf][image: image7.emf][image: image8.emf][image: image9.emf][image: image10.emf][image: image11.emf][image: image12.emf][image: image13.emf][image: image14.emf]