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Packet Contents 

 Enrollment Form 

 Emergency Medical Release Form 

 Social Sheet 

 Consent to Use Name and/or Photos 

 Screenings Consent 

 State of Illinois Certificate of Child Health Examination (physical form) 

 Trinity Day Care Payment Policies 

 ACH Service Agreement 

 Illinois State Board of Education - Child and Adult Care Food Program (CACFP) 

 Child Care Assistance Program (CCAP) Application, if applicable (please allow 10 business day for processing) 

a. Completed application, parent/guardian verification of employment and/or school schedule 

 

The following must be received 1 business day prior to start date. 
 

Please check off to make sure you have all required documentation: 
 

 Completed enrollment packet 

 Child’s birth certificate 

 Child’s current physical (including immunizations and lead screening) 

 Payment 

 Work Letters / School Schedule (must include hours) 

 Copy of approval letter for parents participating in the Child Care Assistance Program (CCAP) 

 Additional for foster parents 

 Completed DCFS childcare payment application 

 Copy of custody arrangements and visitation schedule  
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Enrollment Form 
 

 

Child Name: ______________________________    Age: ________  Birth Date: _________  Male/Female   

 
Please circle and/or fill in all of the applicable enrollment information below. 

 

Enrollment Type: Infant         Toddler     Preschool Preschool (ABeka) School Age 

 

Days Attending: Monday      Tuesday        Wednesday       Thursday          Friday     
 

Average Daily Drop-Off Time: ___________   Average Daily Pick -Up Time:  ___________  
 

School Age Specific Information     
 

My child will attend:      before school,    after school,      no school days,    during school year breaks,    summer camp 
  

Elementary School Name:  _________________________________  Grade Level:  _____________     
 

Bus route number to school:  ________      Before school bus pick-up time: ________  

 

Bus route number from school:  ________   After school bus drop-off time: ________  

 
 

Please list any other pertinent transportation, arrival/departure, enrollment schedule information here:   
 

 

 

   
 

The following must be turned in 24hrs before start date: 
 

 Completed enrollment packet 

 Child’s birth certificate 

 Child’s current physical (including immunizations and lead screening) 

 Payment 

 Additional for parents participating in the Child Care Assistance Program 

o Completed CCAP application 

o Parent/guardian verification of employment and/or school schedule 

 Additional for foster parents 

o Completed DCFS childcare payment application 

o Copy of custody arrangements and visitation schedule  

 

 

 
Parent Name:  __________________________  Signature: _________________________  Date:  ________ 
 

Additional Enrolling Parent/Guardian Information (optional): 
 

Parent Name:  __________________________  Signature: _________________________  Date:  ________ 

Office Use Only 
 

Expected Start Date: 
______________ 

Classroom Number:  
______________ 
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Behavior Guidelines Policy 

Objective:  

To provide a secure, nurturing, and educational environment for children, families and staff.  Avoid or eliminate  

unsafe, inappropriate or disruptive behavior practices elicited by a child. 

 

Scope: 

Inappropriate or unsafe behaviors include (but are not limited to): hitting, biting, kicking, pinching, willful and  

inappropriate urination or defecating, inappropriate sexual aggression toward other children, throwing furniture,  

tipping furniture over, aggression toward staff, spitting, running out of the classroom, throwing/spitting food,  

eating food off of other children’s plates, harming the physical environment, refusing to cooperate with  

redirection, and/or any other behavior that is detrimental to the individual child or the group. 

 

Responsibility:  

Staff members are responsible for facilitating Trinity Day Care’s “A Positive Approach to Discipline” policy  

and the following guidelines to achieve the objective.  The staff member in charge of a child at the time of an  

occurrence is specifically responsible for completing a behavioral report.  A copy of the behavioral report shall  

be given to the parent/guardian.  Parents are responsible to act in partnership with staff to promote our  

objective and the success of the child(ren). 

 

Behavioral Guidelines: 
 

1. The child will be redirected from the above mentioned behavior in the classroom.  The child may be 

redirected to a different activity or the problem solving area.  The problem solving/quiet area is a quiet place 

in the classroom where the child can reflect on different ways to handle the situation at hand. 

2. If unsuccessful, the child may be visited by support personnel to provide further assistance to help the child 

resume displaying appropriate behavior.  The parent may be notified by an office personnel or the child’s 

teacher at this point. 

3. If the child’s inappropriate behavior continues and he/she is not able to be successful in his/her classroom, 

the parent will be required to pick up the child immediately. 

4. If the child’s inappropriate behavior is ongoing, a meeting will be set up to discuss the issues and create a 

plan to support the child’s success.  This plan may be revisited to assess the child’s progress and/or if it is 

deemed unsuccessful.  Behavior plans may need to be revised several times before finding the most 

successful strategy for an individual child and require parent participation. 

5. After these attempts have been made to meet the child’s individual needs and the child continues to 

demonstrate inability to benefit from the type of care offered at Trinity Day Care, or whose presence is 

detrimental to the group, the child shall be discharged from the day care.  In the event of discharge the 

center will provide referrals to other agencies and support a successful caregiving transition. 
 

I understand and agree to the guidelines of this policy for my child, _____________________________, 

and the expectation of my support and participation to his/her success.                         child’s name 
                     
 

 

 

Parent Signature: _________________________________________   Date: _________________________  
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Emergency Medical Release Form 
 
 

Child Name __________________________________________________    Birthdate _____/_____/_______     
                   Last                                          First                                          Middle                                                                      Month      Day       Year 

          

Address______________________________________________________     Phone ____________________ 
                              Number and Street                                                City                               Zip 

                                                           

The child is male ___ female ___ and lives with Mother ___ Father ___ Guardian ________________________ 
           Please specify relationship if guardian. 

 

Mother/Guardian Name __________________________  Cell # _______________ Work # _______________ 

 
Birthdate _____/_____/______   Place of Employment ________________________ Email Address _________________________ 

 

Father/Guardian Name __________________________  Cell # _______________ Work # _______________ 

 
Birthdate _____/_____/______   Place of Employment ________________________ Email Address _________________________ 

 

Emergency Contacts and Pick-up List: List at least two individuals authorized to pick-up your child that we can call if you 

are unable to be reached in case of an emergency. 

 

Contact Name __________________________  Relationship _________________ Phone # _______________   

 

Contact Name __________________________  Relationship _________________ Phone # _______________   

 

Contact Name __________________________  Relationship _________________ Phone # _______________   

 

Contact Name __________________________  Relationship _________________ Phone # _______________   

 

Contact Name __________________________  Relationship _________________ Phone # _______________   

 

Contact Name __________________________  Relationship _________________ Phone # _______________   

 

Additional contact or pick up instructions/information:  _____________________________________________ 
 

 

 

 

 

Child’s Doctor ______________________________ Preferred Hospital_______________________________ 

 

Special health/allergy considerations apply for my child:       YES        NO   If yes, provide additional information. 

 
I do hereby authorize Trinity Day Care to contact directly the persons named on this form, and do authorize the named physician or his associates to render such 
treatments as may be deemed necessary in an emergency, for the health of the said child.  Trinity Day Care is further authorized to take whatever action is deemed 

necessary in the judgement for the health of foresaid child.  I have read and agree to the above statement as it is written. 

 

Parent Signature                                                Date                          Parent Signature                                                Date               
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I (We), ___________________________________, the parent(s) of ___________________________________  
                               print parent’s name(s) above                           print child’s name above 
 

hereby certify that I (we) have received, understand and agree to comply with the following. 
 

Verification of Receipt: 
 

 Trinity Day Care/TDC School Age  

Program Parent Handbook 

 Parent Communication Flyer 

 Behavior Guidelines Policy 

 Child Care Food Program Brochure (CACFP) 

 

 Food Policy 

 Screening and Assessment  

 Photo Release 

 DCFS Licensing Standards Summary 

 Payment Policy 

 
 

Parent Signature                                                Date                          Parent Signature                                                Date               
 

Permission Agreement: 
 

 I give permission for my child(ren) _____________________________  to leave the center with qualified daycare staff 

and participate in daily walks/visits to nearby parks, special events, faith based programming, and fieldtrips. 

 

 I understand that Trinity Day Care will share information about my child with DCFS as required by licensing. 

 

 I agree to act in support of Trinity Day Care’s mission, working together “to provide a secure, nurturing, educational 

environment for children and families.” 

 

 I understand that my child’s attendance is required to be at least 80% of the days enrolled on a monthly basis. 

 

 In consideration of the participation in Trinity Day Care and/or TDC School Age programs and the use of Trinity Day 

Care's premises and facilities by the minor(s) named above, I hereby agree to release and indemnify Trinity Day Care, 

its officers and directors, agents, landlords, affiliated companies or organizations, and employees from any and all 

claims for property damage or loss, injury, or death which the minor(s) may suffer in any way connected with the 

Trinity Day Care program, including travel to and from the day care and/or its activities.  I accept full responsibility for 

all medical expenses incurred as a result of the minor's participation in Trinity Day Care's day care programs and 

his/her use of Trinity Day Care's premises and facilities, and I agree to indemnify and hold harmless Trinity Day Care 

from any claim brought by or on behalf of the minor. This release and indemnity agreement is applicable to any claim 

based upon negligence and any other theory of recovery, except claims based upon willful or intentional misconduct.  I 

further agree to release and indemnify Trinity Day Care and all other individuals and entities noted above from any and 

all liability which might result from an act or omission by the minor(s) named above. I also agree that all disputes 

between myself or the minor(s) named above and Trinity Day Care arising from my/our use of Trinity Day Care's 

facilities or services will be governed by the laws of the State of Illinois and the exclusive jurisdiction therof shall be in 

the state courts of the State of Illinois, and the venue for these disputes shall be in Winnebago County, Illinois. If any 

part of this contract is determined to be unenforceable for any reason or in any circumstance, it is intended that all 

other terms will be enforceable. 

 

 I HAVE CAREFULLY READ THIS RELEASE AGREEMENT, ALL OF ITS TERMS AND UNDERSTAND IT.   

 

 I verify that I am the parent/guardian of the above listed minor(s).  I agree to be bound by the terms of this agreement.   

 

 
Parent Signature                                                Date                          Parent Signature                                                Date          
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Social Sheet   
 

Child Name: _____________________________________    Nick Name: ____________________    

 

Mother/Guardian Name: _____________________________________    Lives with Mother     YES           NO 
 

Father/Guardian Name: ______________________________________    Lives with Father      YES            NO 
 

Custody and Visitation Arrangements:   
Provide details such as visitation schedules (or lack thereof), special/temporary living arrangements, custody changes, other 

major life changes, etc. that may be helpful to us in understanding your child and providing him/her with nurturing care. 
 

________________________________________________________________________________                                                        

 
Who else lives in the home with the child and what are their ages?__________________________________________________  
 

______________________________________________________________________________________________________ 
 

Circle all that apply below.                       

Previous caregiving experiences:      None              Close friend/relative            One on one  
     

      Small group care (less than 10 children)             Daycare home            Daycare center           Other__________________ 
 

What challenges and/or successes has your child experienced with other caregiving or social situations with other children? 
 

_______________________________________________________________________________________________________ 

 

When does your child experience regular routines and behavior expectations at home?            
 

   Breakfast         Lunch        Snack         Dinner          Nap          Bedtime          Playtime/pick-up          Reading time 

      

      Bathing procedures          Trips/visits          All the time          Most of the time          Other __________________   

 

What type of discipline do you use at home?         

 
 Praise/Positive          Reprimand          Time Out          Loss of Privileges           Physical Discipline           Logical Consequences         

 

Strict           Permissive          Set clear expectations        Loving/affectionate           Encourage use of language 

 
Further explanation about discipline that may be helpful for us in working with your child:______________________________  

 

_______________________________________________________________________________________________________   

 

Do you feel successful with the discipline techniques you are using?              YES        NO 

 

Who are the primary disciplinarians?  ________________________________________________________________________   

 

__________________________________________________________________   Do their styles match?         YES          NO 
 

 

Office Use Only 
 

Expected Start Date: 
______________ 

Classroom Number:  
______________ 
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Does your child have any known allergies or asthma?          YES        NO  
If yes, please see the office for allergy form ISBE 67-44, which is required in order for us to provide special accommodations. 

 

Please describe allergy and accommodations needed:____________________________________________________________ 

 

Does your child receive any special services or have any special needs?       YES        NO 
 

If yes, please describe._____________________________________________________________________________________ 

 

Does your child nap?       YES         NO 
 

If yes, please describe the routine and normal length of nap_______________________________________________________ 
 

_______________________________________________________________________________________________________ 

 

Does your child have a “fussy” time or certain triggers that we should be aware of? 
 

_______________________________________________________________________________________________________ 

 

Is your child fully potty trained?       YES        NO     If NO, circle the items that apply for your child below. 

 

Not ready      Started potty training       Has occasional accidents      Needs bathroom reminders     Indicates bathroom needs   

 

Needs a diaper at nap only         Other applicable information: _______________________________________________ 

 

Please summarize your child’s likes, dislikes, fears, abilities, temperament, play habits, etc.  
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 

 

What do you want your child to gain from his/her experience while attending?  
 

_______________________________________________________________________________________________________ 

 

Infant/Toddler/Special Needs Feeding and Eating Information (Circle all that apply.) 
 

Feeding Schedule:        every ____ hours            five times a day             four times a day             three times a day 
  

If breast milk or formula feeding, please specify how many ounces per feeding: _____________  Other: _________________ 
 

Feeding Style:        On an adult’s lap/held         In a high chair/booster           Independently           Spoon/hand fed  
 

Additional Information:  _______________________________________________        Eats with:    hands    utensils    both       
 

Drinks from:    warm bottle      room temp bottle       cold bottle    breast fed       cup with a lid       cup with no lid              
 

Food/Drink Type/Tendencies:       Eats Baby Food          Eats Table Food          Drinks Breast Milk         
 

Drinks Formula        Drinks Whole Milk           Drinks Cow’s Milk           Drinks juice          Drinks Water 
 

Picky Eater       Very good eater-asks for more          Eats most of his/her food 
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Consent to Use Name and/or Photos 

The use of children’s pictures in Trinity Day Care’s educational efforts, marketing and social media activities is valuable 

for many reasons.  We all know people are visual and the use of children’s pictures promotes interest in our center, which 

facilitates relationship building.  Developing positive, meaningful, long lasting relationships is critical for Trinity Day 

Care’s long term success, which is why we are asking for your help.   

 

I, ___________________________________, hereby give Trinity Day Care, Inc. the absolute right, until revoked in 

writing, to use my child’s name, quotes and/or photos and images on the Internet (World Wide Web), in print publications, 

video and multimedia presentations, and/or for any purpose which may include, but not limited to display, public relations, 

marketing, or designs.  I understand that my child’s name and/or the images may be used for display or advertisement for 

the web site and/or literature published.  I hereby waive the right to inspect or approve the images prior to any form of 

usage.  I understand that the images may be modified to be used as design elements.  

 

This agreement allows Trinity Day Care, Inc. to use any images, quotes and/or my child’s name for any publishing 

purposes in the promotion of Trinity Day Care, Inc. and its nominees.  I will not hold Trinity Day Care, Inc. responsible for 

any use or misuse of my name, quotes and/or the images.  I agree to hold harmless Trinity Day Care, Inc., its agents or 

successors in interests from any and all actions, claims, and demands a rising out of or in connection with the use of all or 

any part of the photographs (including computer images or reproductions of any kind), including any editorial or comment 

which may accompany the images in their displayed format and/or my name.  I will not hold Trinity Day Care, Inc., its 

agents or successors in interest, liable for any errors/negligence in the editing or displaying of said images, quotes and/or in 

the use of my child’s name. 

 

By signing this agreement, or by signing this agreement on behalf of a minor in the state of Illinois, I am giving Trinity 

Day Care, Inc. the right to use my child’s name and own the images and use them for any purposes without further 

approval from me.  I am releasing all rights to any images.  Should I revoke this consent in the future, I understand that  

the revocation does not apply retroactively, and that any images previously used with prior consent in publications, 

advertisements, or promotions, will remain unchanged and in use at the discretion of the directors and managers of  

Trinity Day Care, Inc.  

 

Child/Minor Name _________________________________________________  Date of Birth _______________ 

 

Parent/Legal Guardian Name  ________________________________________________________________ 

 

Parent/Guardian Signature ______________________________________________  Today’s Date ____________
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Ages & Stages Questionnaires (ASQ-3/ASQ-SE) – Notice and Consent 

It is important that we work to ensure each child’s development is proceeding without problems during these crucial early years.  Developmental 

screening is a way for us to accomplish this and assist you in monitoring your child’s growth and development. 

Trinity Day Care will conduct developmental screening for your child, between the ages of six weeks and five years old before entering 

kindergarten using the Ages and Stages Questionnaires (ASQ-3 and ASQ-SE).  Screenings are conducted within the first few months of enrollment 

and approximately every four months thereafter until early preschool (2 1/2 years old), where they will be screened yearly until kindergarten.  Parents 

are given copies of the teacher completed assessment questionnaires and are encouraged to discuss results with the teachers.  Parents may also 

request a blank Ages and Stages Questionnaire of their own to complete, which is the ideal situation.  Then, parents and teachers can share and 

compare information about the screening in the best interest of the child.   

Most of the time, children will score in the normal or higher range of development for their age.  There will be sometimes when a child is not in 

the normal range of development.  When this happens, we need to take prompt action in the best interest of the child.   If a child’s development is 

significantly below the normal range, a referral is required.  By law, our professionals have seven days to report a significant delay to a referral 

agency (i.e. Child and Family Connections).   Teachers are required to refer a child through their professional observation or by sending in the Ages 

and Stages Questionnaire.  We hope our screening process helps you to better understand your child’s developmental milestones and builds stronger 

parent-teacher relationships to promote the success of your child.   

 

Acknowledgement and Statement of Consent 

I have read and understand the developmental screening process noted above.  I understand the purpose and intent of the screening.  Please 

check the box that applies that to your position in regards to consent   

  I give my informed consent for Trinity Day Care to carry out the described developmental screening process for my child.    
 

  I do not give my consent for the developmental screening to be administered for my child and I do not wish to participate in the screening 

process.  There will be no future claims made against Early Care and Education Practitioners, the Early Intervention Services System, or the local 

public school system. 
 

_________________________________________________________________________ 

Parent/Guardian Signature                                                                        Date 

 

 

Consent for Release of Information 

I further understand that Part C of individuals with Disabilities Education Act (IDEA) mandates that childcare providers refer the identification 

of a possible delay to Child and Family Connections (CFC) within seven days of recognition of a delay.  Please check the box that applies that to 

your position in regards to consent for release of information.  

  I, therefore, consent to the release of the ASQ-3/ASQ-SE or any other necessary information pertaining to my child’s development by 

Trinity Day Care to CFC about my child in the event it is identified that my child may have a developmental delay or disability in order to seek 

appropriate early intervention support services. 
 

  I do not consent to the release of my child’s ASQ-3/ASQ-SE screening results or related information to the CFC, but understand my child’s 

teachers are still required, by law, to make a verbal referral to CFC and that someone may contact me about the teacher’s developmental concerns.  

There will be no future claims made against Early Care and Education Practitioners, the Early Intervention Services System, or the local public 

school system. 
 

 

_________________________________________________________________________ 

Parent/Guardian Signature                                                                        Date 
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Trinity Day Care Payment Contract                                    
 

Fee Structure 

Under 2  ........................................................................... $58.00 daily / $290.00 weekly 

2 years old ........................................................................ $46.00 daily / $230.00 weekly 

3 to 12 years old - all day ................................................ $39.00 daily / $195.00 weekly 

School Age  ..................................................................... $20.00 daily / $100.00 weekly 

 

Payment Policy 

 Payment is due in advance of service in order for your child(ren) to attend.  The first week of tuition 

is due prior to attendance. 

 We offer a variety of payment schedules for your convenience.  You may choose the schedule that works best for you 

to pay in advance of service. 

 Fees are payable in the office by cash, check, credit card, and ACH payments are accepted.   A processing fee is 

assessed according to the following schedule for credit and debit card payments: $1.00 for payments $1.00 to 

$100.00, $3.00 for payments $101.00 to $400.00, and $5.00 for payments $401.00 and up.   

 Updated billing statements are emailed by Thursday.  It is your responsibility to open statements. 

 Full payment is required regardless of attendance or holidays with the exception of vacation (1 week per child per 

calendar year).  Please check in with us for more details on how to utilize your vacation days.   

Communication is the key.  Our business office is open from 6:30 a.m. to 5:30 p.m. to help you and your family work out 

the best possible options/solutions to meet your needs when it comes to childcare services. 

 

Cancellation of Services:  A two week notice is required to cancel services at Trinity Day Care. If a two week notice is 

not given, we reserve the right to charge you for the two weeks. 

 

Additional Service:  For unexpected hardships of a more significant nature, a charitable grant application is available and 

funding is offered on a limited basis for those who apply.    

 

Choose your payment schedule below.  Payment is made in advance of service being used no matter which schedule 

you choose.  (For CCAP parent co-payments, the formula used to determine payment amounts is the same formula used by 

CCAP to find the most accurate average weekly payment taking into consideration some months have 4 weeks and others 

have 5 weeks.) 

 

_____ Weekly Payments are due on or before every Friday prior to the week of service.   

_____ Bi-Weekly Payments are due on or before the Friday prior to the upcoming two weeks of service.   

_____ Monthly Payments are due on the 1
st
 business day of the month for the entire month of service. 

 

If you are opting for the ACH payment method, you also need to complete the ACH Service Agreement Contract.  

  

 

I, ________________________________________, understand and agree to comply with this payment contract. I      

 (Print Name) 

understand that I am ultimately responsible for the day care cost. I understand that in the event any unpaid balance is placed 

for collections, with any 3
rd

 party collection agency, and/or placed with an attorney to obtain judgment or otherwise satisfy 

payment of this account, all collection fees, attorney fees, filing fees, interest, and court costs will be added to the total amount 

due.   

 

 

____________________________________________       _____________________________ 
         ………………                         Signature                                                                     Date 
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Recurring ACH Payment Authorization 
You authorize regularly scheduled charges to your credit card or bank account, please check one. You 
will be charged the amount indicated below each billing period. A receipt for each payment will be provided to 
you and the charge will appear on your credit card or bank account statement. You agree that no prior-
notification will be provided unless the date or amount changes, in which case you will receive notice from us at 
least 10 days prior to the payment begin collected. 

 

I _________________________________ hereby authorize Trinity Day Care to charge _____________, on  
 (Full Name) (Amount) 

 my credit card or bank account on a _______________ basis, starting on_________________. 
 (weekly, bi-weekly, etc) (Date) 

           

Billing Details 

Billing Address ___________________________   Phone # ______________________ 

City, State, Zip ___________________________   Email ________________________  

 

Please select one option: 

☐Credit Card Details (fee charged $1-100=$1, $101-400=$3, $401-up=$5)               

☐ Visa     ☐ Mastercard 

Cardholder’s Name _______________________ 

Credit Card Number   _________________________ 

Expiration Date   _________/_________  

Security Code (CVV)   ____________ 
 

☐Bank Account Details                 

☐ Checking     ☐ Savings  

Account Name   _________________________ 

Bank Name   _________________________ 

Account Number   _________________________  

Routing Number   _________________________ 

 
I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Trinity Day Care in writing of any 
changes in my account information or termination of this authorization at least 15 days prior to the next billing date. If the above noted 
payment dates fall on a weekend or holiday, I understand that the payments may be executed on the next business day. For ACH debits 
to my checking/savings account, I understand that because these are electronic transactions, these funds may be withdrawn from my 
account as soon as the above noted periodic transaction dates. In the case of an ACH Transaction being rejected for Non-Sufficient 
Funds (NSF) I understand that Trinity Day Care may at its discretion attempt to process the charge again within 30 days, and agree to 
an additional $25.00 charge for each attempt returned NSF which will be initiated as a separate transaction from the authorized recurring 
payment. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. I certify that 
I am an authorized user of this credit card/bank account and will not dispute these scheduled transactions with my bank; so long as the 
transactions correspond to the terms indicated in this authorization form.  

 
 

SIGNATURE ___________________________           DATE _____________________ 
                             (Account Holder’s Signature) 

 


