Welcome to Kensington School!
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You wi || find attached fo
file, per DCFS requirements.

-

Please complete these forms and return to the school at leas
one month prior to your <chi
the forms and contact you if any further information is
required.
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Forms should be carefully completed by parents or.
guardians. The medical form must be completed by your§
chil dbs physician. Pl ease @n
on the medical form, which must be completed by a parentf
or guardian.

Thank yol
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Getting to Know Your Child

(Preschool)

Please complete this form so that we may get to know your child better.

Chil dbs Name Birth Date

Nickname/What would you like us to call your child?

Health
Any allergies?

Any medical conditions?

History

Age began talking Is your child right handed? Left handed?
Any speech or hearing difficulties?

Is your child potty trained? when?

Social Relationships
Previous group experience

Favorite toys and activities at home

Knows the following children in our school

Is your child generally friendly shy active sensitive other

How does he or she get along with siblings?

How does the child express feelings?

How do you discipline?

Has had experience with: PlayDoh scissors easel painting climbers
finger painting climbers water play tricycles

Eating
Favorite foods

Food dislikes

Food allergies/restrictions

Is child hungry at meal times? Between meals?

Sleeping
Time child goes to bed at night awakens
Does child need help going to sleep? Is there a special blanket or stuffed animal?

Mood when awakened

Does child nap at home? When to when?

In what particular ways can we help your child this year? What do you hope your child will gain from thi
experience?Please add this and any additional comments or information on the back of this form.

Thank you!




Getting to Know Your Child

(Infant/Toddler)

Please complete this form so that we may get to know your child better.

Chil dbs Name Birth Date

Nickname/What would you like us to call your child?

Health
Any allergies?

Any medical conditions?

Is your child teething? Special instructions when teething

Large Motor Skills
Age learned to roll over to sit up to crawl to stand to walk

Small Motor Skills
Age learned to hold objects to transfer objects hand to hand to hold a cup
Age began self feeding

Social Relationships
Previous group/babysitting experience

Favorite toys and activities at home

Is your child generally happy shy trusting of others other

Does he or she have siblings? What age?

Eating
Favorite foods

Food dislikes

Food allergies/restrictions

Has your child started eating:Solid Food Cereal Fruits Vegetables Meat |
Table Food 2% Milk

Sleeping
Naps: How many naps a day does your child take? Approximately what times?

How does your child like to fall asleep?

What is the preferred sleeping position?

More information regarding your <chil dbs eating

(ot )

Thank you!




Getting to Know Your Child

(Kindergarten/Early Elementary)

Please complete this form so that we may get to know your child better.

Chil dbs Name

Health
Any allergies?

Any medical conditions?

Any speech or hearing difficulties?

Social Relationships
Previous school experience

Birth Date
Nickname/What would you like us to call your child?
Knows the following children in our school

sensitive other

Is your child generally friendly shy active
How does he or she get along with siblings?

How does the child express feelings?

Favorite pastime activities or hobbies?

Eating
Food allergies/restrictions

Is child hungry at meal times? Between meals?
Favorite foods

Food dislikes

Preferences
Does your child enjoy active play?

Has he/she participated in group activities?

Does your child enjoy team sports? Which ones?

Sleeping
Time child goes to bed at night awakens

Does your child nap?

In what particular ways can we help your child this year? What do you hope your child will gain from thi
experience?Please add this and any additional comments or information on the back of this form.

Thank you!




Authorization for Emergency Medical Care

| authorize the staff and Director to administer first aid to my child. | give consent for any necessary mej
care for my chil d
parent cannot be reached.

Signature of Parent or Guardian Date

Permi ssion is given if my <c¢child becomes serio

Hice

U S

the emergency ambulance service (911) will be immediately called to the school and the emergency paran

will make the decision as to whether or not the child will be transported to the hospital. A member of the
will accompany the child until the parent arrives. Parents will be notified immediately.

Signature of Parent or Guardian Date

In the event of an emergency, we must have the name, address and phone number of someone we can
if we cannot contact you.

sta

rea

Fat herbs Work Phone Fatherbs Cell Phone
Mot her bs Work Phone Mot her bs Cel |l Phone
Home Phone
1. Name 2. Name

Address Address

Phone Phone

Relationship Relationship
3. Name

Address

Phone

Relationship

Does your child have any allergies, food restrictions or medical conditions?

Additional comments:




Consent Form

I understand the policies and the tuition procedures of the school as stated in the parent handbook a
enrollment forms and assume responsibility for such.

Signature of Parent or Guardian Date

I understand that the center is not responsible for my child(ren) until he/she has been placed in the
personal care of a teacher or after the child has been personally placed into the hands of the person
picking up the child(ren) from the school. At those times, responsibility is that of the parent.

Signature of Parent or Guardian Date

Permission is given for to go on walking field trips in the surrouaudir

neighborhood and/or to be transported and to go on field trips planned by the school on a chartered
Specific dates and details would follow. A separate authorization will be given at that time.

Signature of Parent or Guardian Date

us.

Permission is given for publicity purposes.

Signature of Parent or Guardian Date

Permission is given to release my telephone number to other parents throughout the year.

Signature of Parent or Guardian Date

other school related activities planned by the school. | understand that he/she will be supervised by adul

My child , has my permission to participate in water acti%ties
I

and safety rules will be enforced. This is not intended as a waiver or release of any legal responsibi

Signature of Parent or Guardian Date

Y.

I understand the school s policy concerning
nannying services.

Signature of Parent or Guardian Date




Contingency Pigdp Form

Please complete either #1 or #2:

1. The following people have my permission to pick up my child on an occasional bas
Name: Daytime Phone
Address:

Evening Phone
Dri ver bs License

Relationship to child:

Name: Daytime Phone
Address:

Evening Phone
Dri ver s Li cense ¢

Relationship to child:

Name: Daytime Phone
Address:

Evening Phone
Dri ver bs License

Relationship to child:

Signature of Parent or Guardian

1 ORI

2. may only be released to a parent or guardian.
(Chil dbs Name)

Signature of Parent or Guardian:;
Chil dbs Birth Dat e:




Guidance and Discipline Policy Statement

Kensington School bs phil osophy of gui dance |Ii
children are encouraged to model their teacher|bs
communication and cooperation through positive reinforcement.

Children will be encouraged toward appropriate behavior through positive tones of voice and |pral
Misbehaving will be met with a verbal reminder of accepted behavior and redirection toward more F‘Esit
actions. Throughout the day, the children will be encouraged to remember the following fivel ru
Eyes Watching; Ears Listening; Hands Still; Brain Thinking; Heart Caring.

Children whose behavior endangers others will be supervised away from the other childrgn v
processing the problem. Time Outs are never used at Kensington School. Children will not be embarrgsse
toilet accidents.

Serious inappropriate or disruptive behavior will be discussed with the parents, either in a telepl
conversation or a conference, at which time a plan for resolving this behavior will be put in place. Since flisc
is the responsibility of the adults who have an ongoing relationship with the child, when there is a specif%ple

unacceptable behavior, all staff who affect the child shall be aware of and cooperate with the pl
problematic behavior management plans are developed to meet the needs of a particular child, all staff
with the child shall receive training on implementing the plan.

ork

The following forms of discipline are prohibited in our schools: any kind of corporal punispme
withholding (or threatening to withhold) food, abusive or profane language, any kind of humiliation, any fporm
emotional abuse i.e. shaming or isolating a child.

DISCHARGE POLICY

A child may be discharged from the school due to any of the following

1. If it is determined that the child is disruptive, uncooperative, or in any way disturbs the other children|or
program.
2. I f it is determined that the chil dbs needs|a
3. If the parent does not comply with the policies of the school such as: fees not paid on time, child not pick
up on time, etc.

The Director and the staff will work with the child and parents to attempt to arrive at an amicgable
solution to any problem. If all avenues of intervention have been unsuccessful, the school will offer ass|stal
locating suitable alternate care. Parents will be given ample time to visit and secure placement for thgir ¢
Discharge will occur as a last resort.

Il have read and agree to comply with the school b

Parent/Guardian Signature Chil dbs_Name

Staff Signature Date







