Board of County Commissioners, Broward County, Florida
HUMAN SERVICES DEPARTMENT
Community Partnerships Division

Child Care Licensing and Enforcement Section

CHILD’S FILE CHECKLIST

Enrollment Form #1 or its equivalent with:
child’s date of birth / date of enrollment /parent signature

Password

Authorization for Emergency Medical Treatment (notarized)
Authorization for Medication #5 (if applicable)

Alternate Nutrition Plan (if applicable)

Discipline Policy / Hours of Operation (signed by parents)
Swim Central signed statement (with date faxed/copy mailed)

Immunization record #680
Must have expiration date and signature/stamp to be valid.

Statement of Good Health #3040
Statement is good for two (2) years

*Selecting Family Day Care Home Provider
Signed statement that parent has received pamphlet

Accident / Incident reports #4 (if applicable)
Influenza Virus Form

Field Trip Permission Form (if applicable)
Animal Disclosure Form

Smoking Disclosure Form

Physical Activity Statement (Recommended)

Revised 02/2015



‘German-American School of
, Ft. Lauderdale’
German - Americal www.germanschoolfl.com
germanschoolfl@aol.com
Tel.: 954- 391-9847
‘Lernen mit Kopf, Herz und Hand’

Dear parents,

we wish to welcome you to the German-American School of Ft. Lauderdale, and look forward to a
cooperative relationship and a fun and educational school year.

We would like to inform, or remind you about our daily routine at our school, as well as items needed
for our school life.

According to the Montessori philosophy, our primary goal is to teach the motto "Help me to doit
myself'. The main objective is to give the child a balanced value of the world. Mutual respect, a friendly
together, and the fundamentals of learning letters, numbers, etc. are of great importance.

Please note that this is only possible if the parents support us also from home. Let your children
discover and give them the opportunity to make new experiences. Rules and limits at school should
also be, observed at home such as,; we sit at the table during the meal, we sit in the chair and listen to
the teacher/parents, we try to use the bathroom and try to avoid accidents, etc.

During the work with the Montessori materials, the children sit on a carpet with one of the materials and
work independently. This gives the children the chance to deal intensively with something and
promotes concentration. The materials also give the children the possibility of self-control, resulting in
an increase of motivation. Try to set up an area at home, where your child can work quietly and
concentrated. Use this ritual for your own daily life. The more we work together as preschool and
family, the more we can achieve.

Following, please find some information and / or items needed for your child (ren) for the upcoming
school year, as well as rules we have established, which serve the security and assurance of your
child's leaming and helps us to have a smooth course of the day.

Please...

e Bring your child (ren)'s Health Examination Certificate and Immunization Form DH 680, if you
have not done so yet.

e Fill out the ‘Child Questionnaire’ and return it to the teacher.

« Have your child (ren) bring a healthy snack and lunch every day (please no artificial food
coloring, candy and sweets!).

« Donations for our snacks, durable products, such as unsweetened cereal, pretzels, juice
bottles, etc., are always welcome and greatly appreciated!

e Bring in a ‘change of clothes’ in a bag with the child (ren)'s name on it.

o Birthdays will be celebrated according to the ‘Montessori Birthday Celebration’. The children
are welcome to bring in any ‘Birthday Treats’ to share with their classmates.

o Class starts at 8:30 a.m., we kindly ask you to bring the children no later than 9:00 a.m. We wil
close the classroom doors from 9:00 — 9:30. Nobody can enter the classroom during the 30



minutes, since we perform the morning circle, a time of great educational value. Interruptions
draw the children’s attention away from the teacher and the learning process.

During dismissal, he children will be accompanied to the door by the teacher, so that no unrest
in the group comes up.

Due to liability and safety reasons, and in order to ensure a continuous education, the
‘German-American School’ grounds are only to be used by the children under the supervision
of teachers throughout the course of a school day. Please leave after dismissal.

We have gymnastics every Monday at 9: 00 a.m. and ask all children to bring light exercise
clothes.

Our cubbies for the children are limited in space and we would like to ask you to bring only light
blankets.

Fridays is ‘German School T-Shirt, toy and pizza day, please bring $3.00, if you wish for your
child to eat pizza.

Please bring a refillable water bottle with your child’s name clearly marked on it.

Please have the children wear closed toe shoes, since the playground is covered in mulch and
sand.

Review our parent policy handbook and our yearly calendar with the holidays.

Our team of highly qualified teachers will accompany your children over the next year. If you have any
questions or concerns, please do not hesitate to contact us.

Please call us in the morning, if your child will be absent. You can reach us at 954-391-9847 (school),
or Svenja Iglesias (Director / Owner) at 954-288-7599.

Thank you for your cooperation.

We look forward to a fun and educational school year!

Svenja Iglesias
(Director/ Owner)



Preschool Enroliment Form
German - America German — American — School of Ft. Lauderdale
4200 N 65 Ave. Davie 33024
954-391-9847 /germanschoolfl@aol.com / www.germanschoolfl.com

AllG

Date of Birth Sex
Date of Enroliment
Child Name:
First Middle Last Nickname
Address:
***********************************************************************************
Mother Name Father Name
Address Address
Home Phone Home Phone
Employer Employer
WorkPhone Work Phone
CellularPhone CellularPhone
Social Security Social Security #
Email Email
Best way to contact: Email Call, or Text .

******************************************************************************************
Medicallnformation:

| hereby grant permission for the staff of the German — American School, to contact the following medical personnel
to obtain emergency medical care if warranted.

Doctor Address Phone

Dentist Address Phone

Hospital Preference

Please listallergies, special medical or dietary needs, or other areas of concern:

*********************************************************************************************

Contacts:

Child will be released only to the custodial parent or legal guardian and the persons listed below. The following
people will also be contacted and are authorized to remove the child from the facility in case of illness, accident, or
emergency if for some reason the custodial parent or legal guardian cannot be reached.

Name Address Work# Home # Cellular#
Name Address Work# Home# Cellular#
Name Address Worki# Home # Cellular#
Name Address Work# Home# Cellular#
Custody: Mother __ Father Both Other

SECURITY PASSWORD:

By signing below, you verify that all information on this enroliment form is complete and accurate.

Signature of parent/guardian / Date



ADMISSION AGREEMENT

| have read, understand, and agree to comply with all procedures, policies, and conditions set forth in the
parent handbook presented by the German-American School of Ft. Lauderdale

Parent’s Signature Date

Director ‘s Signature Date

************************************************************************************

DISCIPLINARY APPROVAL

We, the parents of (child’s name) have read, understand, and approve of the disciplinary procedures
implemented at the German-American School of Ft. Lauderdale

Parent’s Signature Date

Director ‘s Signature Date

************************************************************************************

ALTERNATE NUTRITION PLAN AGREEMENT

| understand and approve the use of the alternate nutrition plan. | agree to provide the following meals
and/or snacks to meet my child’s nutritional and dietary needs.

Breakfast Snack / Lunch/ PM snack

Parent’s Signature Date

*************************************************************************************

EMERGENCY MEDICAL CARE AND FIRST AID

| hereby authorize the director and staff representing the German-American School of Ft. Lauderdale

to give consent for any and all necessary emergency medical treatment/first-aid for my child (child’s name)_

While said child is in the center’s custody.

Parent’s Signature Date

************************************************************************************

INFLUENZA VIRUS, THE FLU BROCHURE

My signature below verifies receipt of the brochure on Influenza, the flu, a guide to parents.

Parent’s Signature Date
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PHYSICAL ACTIVITY PARTICIPATION

The German-American School of Ft. Lauderdale provides a positive environment in which physical activity
and skill development are an integral part of a daily preschool routine both indoors and outdoors. If
weather permits children will be participating in outdoor activities in the morning and afternoon for
approximately 25-35 minutes. Outdoor physical activity will consist of unstructured movement activities
(free play) which include dancing, running, jumping, leaping, hopping, catching/throwing etc. Children need
to wear comfortable appropriate attire to school. Please only sneakers or close shoes must be worn daily.
No open toe shoes or sandals will be permitted at school.

Parent’s Signature Date

**************************************************************************************

KNOW YOUR CHILD CARE CENTER BROCHURE

Section 402.3125 requires that parents receive a copy of the ‘KNOW YOUR CHILD CARE FACILITY” brochure.

Parent’s Signature Date

************************************************************************************

PHOTOGRAPHY CONSENT

We the parents of (child’s name) give permission for my child to be photographed and /or videotaped
by teachers and staff of the German-American School of Ft. Lauderdale. | also agree to any local news
organization approved by and accompanied by the director for purpose of public Relations or family
enrichment.

Parent’s Signature : Date

************************************************************************************

ASSESSMENT CONSENT

We the parents of (child’s name)_____give permission to the German-American School of Ft. Lauderdale
and its staff/ representatives for my child to be assessed. The assessment results will be used to
implement learning activities to support your child’s development. Based on the screening results, you
may also have an opportunity to receive a referral for additional services.

Parent’s Signature Date




FINANCIAL AGREEMENT

We the parents of (child’s Name) understand and agree to
abide by the following financial terms and procedures:

1-Payment is to be made by the 10th of each month at the latest. Tuition is required in advance
each month and is non-refundable. A late charge fee will be added to tuition received after the
10th of the month. Please make checks payable to German —American School of Ft. Lauderdale.
A returned check fee will be charged in the event of insufficient funds.

2- The yearly registration fee is non-refundable. It is our policy not to make up, or refund class
days missed due to illness, vacations, natural disasters etc. If you wish to have additional
attendance days on a temporary basis, they may be available as space permits, for an hourly fee.

3-Tuition paid for the preschool is pro-rated as well and includes all holidays. Tuition between
September and May is due in full on a monthly basis. We do not prorate or discount any
absences due to illness or personal reasons or vacations.

4- All Delinquent accounts or returned uncollected checks will be submitted to the credit
bureau and collection agency.

5- We need to be notified before the 1° of the month, if your child will be withdrawn or
transferred from the program. Failure to do so will cause a financial obligation for the whole
month.

6-Tuition between June and August can get paid on a daily, weekly or monthly basis. Each student’s
attendance days must be disclosed by the 1st of each month for the invoice to be written up.

7-Admission to school may be denied if you become 30 days past due and no previous arrangements
have been made.

Parent’s Signature

Director’s Signature




‘German —American School of Ft. Lauderdale’
'Lernen mit Kopf, Herz und Hand'

Child Questionnaire:

Child’s name: Nickname: Sex
Date of birth:

Father’s Name:
Mother’s Name
Siblings and their ages:
Emergency Contact: Relationship to child:
Person allowed removing child from school:
Primary language spoken at home:
Other languages spoken at home:
Are there any health problems or allergies that we should be aware of?

Does your child take medication regularly? What?
Do you have any concerns regarding your child’s development (i.e. speech, vision,
hearing, motor development etc.)?

Do you restrict your child’s diet in any way?
Has your child gone to preschool or day care before? Please describe previous
experiences.

Has your child had prior Montessori experience?
Does your child have any hobbies, special interests, unusual capabilities or talents?

What are your educational goals for your child? In what areas do you hope to see the
most progress (academically, socially, and emotionally). If you have any concerns what
are they?
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Parf One
Student File
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SWIM Central Water Safety Education Questionnaire
‘Parents: Do you know that drowning is the leading cause of death among children?
Complete this form to receive information to protect your child from drownmg

Child’s Name: ' Date of Birth:

Parent Name: Parent Signature Date

Email (optional)
Your information is for the use of the Broward County Swim Central Program.
1. How would you rate your own swimming ability?

[0 Unable to swim

O cCanswim a little, but NOT comfortable in deep water

[0 Able to swim for an extended period of time in deep water

2. Has your child ever received formal swimming lessons?
O Yes
O No, check all the reasons below that apply . ;
0 Do not know how to find information about swim lessons [ Transportation problems
[0 Swim lessons are not important [0 Lessons are too expensive
O Schedule of lessons not convenient O We are too busy
O Eguipment such as swim suit, towel, goggles too expensive

3. Do you or a family member know how to perform CPR with rescue breaths?
O Yes
‘OO No
4. Has your child’s doctor talked to you about drowning prevention and water safety?
O Yes '
0 No

5. Would you redeem a $40 coupon to apply to the cost of swim lessons for your child?
O Yes, visit Water SMART Broward Swim Instruction for details.
[ No '

PART ONE FOR OFFICE USE ONLY:

Broward Ordinance 2004, Section 7-8 requires parents/guardians to complete:SWIM Central questionnaire and
for Child Care Facilities to mail or fax a copy to SWIM Central. Also required is a copy of this form to be placed in
each child’s file to be monitored by the staff of the local licensing agency.

Facility Name: Facility License #:
Documentation of the original form via fax or mail is required, indicate below:
Dateformfaxed: ________ or, date mailed:
Fax: 954.357.8077 SWIM Central

3700 NW 11" Place

Lauderhill, FL 33311

Form and educational handout for parent distribution can be downloaded: Water SMART Broward

Form Revised April 2016




Part Two
Parent/Guardian Information

Drowning is the #1 Cause of Death Among Children Ages 1 to 4

Facts You Need to Know About Drowning

» The main cause of drowning can be directly traced to
. an action or inaction by a parent or adult. Good people
can make small mistakes that have tragic
consequences.
* Most parents of a drowning victim say, “I can't believe
‘ this happened to my child.” They never realized how -,
quickly a drowning incident could become their reality.
= Most children pulled from the water during a drowning
incident are wearing regular clothes - not a swim suit.

Simple Steps Save Lives

Supervision
- Supervising your children means eyes on them, and giving your full attention.
= Do not rely on responsible behavior from an older child or other adults.

Extra Layers of Protection if Supervision Fails

« Install door alarms to alert the household should a child possibly leave the home
unsupervised.

« Use an “isolation” fence to separate pool area from the house and rest of the backyard.
» Use self-closing gates that self-latch.

« Clear the area around the fence for objects children could use to climb.over.

- Leafn to swim: parents and child.

Be Aware of All Water Hazards

« These include bathtubs, garden ponds, swimming pools, buckets/containers of water, canals,
lakes, and beaches.

Know How to Respond fo an Emergency

- Learn CPR.

» Remove the child from the water immediately.
« Call 9-1-1, begin CPR.

Talk to Your Child

«  “Don’t go near a pool or other water without an aduit.”

“If you see someone in trouble in the water, don't jump in to help! Run, get an aduit.”

- “If you fall into a pool, turn in the water, find the wall, and climb out or yell for help.” Practice
this technique in the pool..

Take Action Now and Think, “I know this could happen to my child, and | will do whatever
it takes to preventit.”

= Enroll your child (and yourself) in swim lessons.

e Learn CPR with rescue breaths.

To learn about available coupons for swim lessons, location of swim classes and CPR training,
visit: Water SMART Broward

&
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