10951 E. County Road 100 §.

Indianapoilis, IN 46231

317-837-3307

Dear Parents,

Thank you for inguiring into the childcare program at Grace Pointe Child
Development Ministries. We consider it an honor and pleasure to serve your
Family. We view our ministry as an extension of the home, enabling you to

Provide for the family while your children develop emotionaily, socially, and
spiritually, in a safe environment.

Please read through the application packet thoroughly, including the Parent
Handbook, before filling out paperwork. 1t is our goal to understand your
Child to the greatest degree possible; as such, we require detailed input from

You, the parent.

Your application packet includes the following forms:

¢ Application for Admission

e Child Information Sheet

e Parent Notice {yellow)

e Current Fee Schedule

# School Calendar

+ Lunch Menu

* Emergency Information {pink)**

**MUST BE NOTARIZED BEFORE SIGNING
Your completed Application, Emergency Information, Parent Notice and copy
Of your child’s immunization Records must be actompanied by the registration

And book fees’in order for the application to be processed.

We are excited to meet your family and learn specific goals for your child.
We do our best fo, to give to your greatest investment-—your child.
Sincerely,

Katie Haynes

Director

gpcdm@indygracepointe.org




N ew StUdent Chec k LiSt {Must be completed for ensollment)

Child’s Name: Age

Date Application Submitted:

Parents/Guardians Names:

Registration Paid: Cash Checlc Credit

Master Card/Visa Etc.

TOTAL AMOUNT PAID:

WA Date Paid:
Q — Date Attendance is to Begin:
O ™ g
H
e S ~ Class Assignment: ____ Room _ Teacher
© <t
Q('g — % 1. Application for Admission Completed
> m: E 2. Child Information Sheet Completed
o
% —6 g 3. Emetgency Information — Notatized & Complete
o Q!
U g t 4, Authorized Pick Up Information, Completed
. oM
ui © 5. Parent Notice, Signed
T
3 —_ 6. Immunization (Signed By Physician) Included
o
T
1 | parent/ guardian have read and understand the

“Parent Handbook” / “Application Packet”. I agree to abide by said
Policies while enrolled at GPCIDM. I understand I am obligated to update
contact information as changes occur.

Patent Signature Date

GPCDM Representative Signature Date

Grace Pointe Child




Grace Pointe Child Development Ministries
10951 E. County Rd. 100 Scuth
Indianapolis, IN 46231
(317) 837-3307

APPLICATION FOR ADMISSION

Authorized Pick Up (Note: Anyone picking up yous child must have picture ID.)

Child’s Name: Date of Birth:
Nickname (if applicable):
Address: :
Street City State Zip
Father Mother
Name: Name;
Occupation: Occupation:
Employet: Employer:
Address: Address:
. Email: Email:
Home Phone: Home Phone:
Cell: Cell:
Work Phone: Work Phone:
Church Information
Attend Chutch Regulatly: No Yes No
Chutrch Name:
Would you like information about Grace Pointe Church of the Nazarener Yes No

Name: Phone;
Relationship to Child:
Name: Phone:
Relationship to Child:
Name: Phone:

Relationship to Child:

Start Date?

Approximate time you plan to drop your child off in the mosning;

Approximate titne you plan to pick your child up in the evening;




IS

Emergency Information

Family Physician: Phone:

Address:

Family Dentist: Phone:

Address:

Emergency Coatact (Other Than Parents)

Name: Phone:

Relationship to Child:

Name: Phone:

Relationship to Child:

Name: Phone:

Reladonship to Child:

Medical Information

Does your child have health problems we need to be aware of? o Yes _ No

Describe:

Does your child need regular medication?  Yes %No

Describe:

Does your child have food sensitivities? W Yes No - Require Benadryl? ___ Yes ___No

Does your child have a doctor’s prescription? (Required for administration)

List Sensitivities:

Does your child have any known allergies? Ve __ No Require and EpiPen? __ Yes ___ No
List Allergies: A

Are there speéial instructions in case of an allergic reaction? _ Yes ‘ No

Describe:

Does your child have any physical disabilities? Yes ___ No

Describe:

Does your child have any social ot developtnent disabilities?  Yes No

Describe: ~

Does your child have any speech, hear or visual ptoblems? 0 Yes No

Describe:

Are your child’s immunizations up to date? Yes .. No (A current copy must be provided.)

Daycate Information
Has your child been in child care before? Yes No

Was it a positive experience? Yes No

Describe:




s

Why are you looking for child care?

Describe:

Please tead and initial the following information.

T understand that GPCDM operates as a ministry of Grace Pointe Church of the Nazarene and that all childten
enrolled at GPCDM will receive basic Bible teaching as part of the curriculum.
Father Mother

I understand that GPCDM is open from 6:15 a.m. to 6:00 p.m. Talso understand and agree that if my child is picked
up after 6:00 p.m., my account will be charged $1.00 per minute for the first ten rinutes and $2.00 per minute
thereafter. These fees will only be waived in the event of a true emergency as determined by the Director.

Father : Mother

[ understand that GPCDM has the right to deny admittance to any child whose needs cannot be met by the ministry
program and that I, likewise, have the right to withdraw my child whose needs are not being met. In the event that the
chiid is to be withdrawn, I will give GPCDM a two weeks notice of such intent.

Fathet Mother

Aftet carefully reading and reviewing the Parent Handbook, T agree to fully accept the policies of GPCDM. I
understand that GPCDM reserves the right to adjust its policies as necessaty in between Handbook editions.
Father Mother

In case of serious injury ot illness, [ grant our permission to GPCDM for emergency medical treatment to be given to
our child.
Father Mother

[ hereby give our permission for our child to take part in all activities with GPCDM, including supervised play, all
sponsored field trips and educational or play excursions away from the premises by automobile, van, bus ot by
walking,

Father Mother

[ agree to fully ACCEPE all the applicable fees in regards to care of may child and hereby agree to make my payments on
or before the due dates. :
Father Mother

[ agree to provide GPCDM with a current copy of the tequired immunizations against the following: Diphtheria,
Whooping Cough, Tetanus, Measles, Rubella and Poliomyelitis.
Father Mother

[ agree to allow GPCDM to display photographs of my child for promotional or advertising materials at no cost to
GPCDM.
Fathetr Mother

I agree that [ wilt be provided with one coat bag. If [ misplace my coat bag and am unable to find it within one weelk,
GPCIDM will charge my account $15.00 non-refundable fee for 2 replacement bag.
Father Mother

] certify that all of the information on this forin is correct and accurate to the best of my knowledge. I promise that [ will
notify GPCDM if any or alt of the information changes in the future.

Father’s Signature Date Mother’s Signature Date




EMERGENCY INFORMATION

I, , give petmission to the doctots at Flendricks Regional Health, L U
Health West Hospital, or my family doctor, at , to give
treatment to my child, , in the event I cannot be teached during an
emetgency.

Cugrent Address: Phone:

Child’s Religious Backgroand: Child’s DOB:

' Known Allesgies or Medical Conditions:

Respoansible Paity: Relationship to Child:

Insured Party’s SSN:

Hospital Insurance Information:

Nearest Relative (not living with child): Phone:

Addréés:

Family Physician: Phone:

Addzess:

Family Dentist: Phone:

Address

Signature of Responsible Party:

COUNTY OF:

The foregoing document was subsciibed and sworn to befote me on (Date)

My commission expires:

NOTE: THIS FORM IS INVALID WITHOUT NOTARIZATION



Grace Pointe Child Development Ministries

10951 E. County Rd. 100 South

Indianapolis, IN 46231
(317} 837-3307

CHILD INFORMATION SHEET

Name of Child: Birthdate:
Nickname:

Names/Ages of Siblings:

Other Family Members Living in the Home:

By nature is your child friendly? Aggressive Withdrawn Other

Does your child show independence or dependence?

How does your child show his/her feelings?

Is your child destructive? Yes No

At Times

If 50, in what way?

Does your child share his/her things willingly?

What is your child’s attitude towards discipline?

How does your child react to other children?

How does your child react to adults?

How does your child react to new situations?

What are your child's insecurities?

Do you fee! your child will adjust easily to day care?

What concerns do you have?

Does your child need help in any of the following areas? (Check all that apply)

getting dressed washing up feeding self



Bathroom needs: is potty-trained being potty-trained needs assistance with using the toilet
Does your child need to wear a diaper/putl-up at naptime? Yes No
Does your child have daytime “accidents”? Yes No

If yes, how does your child react when this happens?

What is your child’s typicél bedtime? What time does he/she awaken in the morning?
Does your child take naps? Yes No
Does your child have any difficulties speaking? Yes No

If yes, give details:

Does your child use any special words to describe their needs? Yes No

If so, please note them here:

1s your child usually hungry at mealtimes? Yes No Between meals? Yes No

What are some of your child’s favorite foods?

What foods does he/she dislike?

Does he/she prefer to eat with spoon fork .hands combination?

Any specific eating problems/needs we should be aware of?

Food allergies? Yes MNo

If yes, identify foad and reaction to it:

What does your child like to do best? (Color, sing, be read to, watch TV, etc.)

What are your child’s faverite play materials and toys?

Does your child enjoy listening to stories? » Yes No
Playing with other children? Yes No

What is your child’s favorite TV program/s?

Does your child have any special fears or problems we need to be aware of?:

Share any other information that we need to be aware of with your child?




AUTHORIZED PICK UP INFORMATION

Child’s Name:

Name: Relationship:
Phone:

Name: Relationship:
Phone:

Name: Relationship:
Phone:

Name: Relationship:
Phone:

Name: Relattonship:
Phone:

Name: Relationship:
Phone:

Name: Relationship:
Phone:

A child may not leave church premises until released to a responsible aduit by the teacher. Your
child will be released ONLY TQ THOSE WHOM YOU AUTHORIZE on your application.

If Neither Father Nor Mother Can Be Contacted, Cail:

Name: Phone:
Child’s Doctot: Phone:
Child’s Dentist: Phone:
Allergies:

Medical Conditions:

Parent Signatute Date



PARENT'S NOTICE

State Form 49444 (R / 1-08) / BCC 0036

| understand that this day care ministry is not licensed under the laws of Indiana. However, | understand that
this day care ministry complies with the State rules concerning sanitation and fire safety for the primary use of the
structure in which it is conducted. | understand that it is my responsibility to ensure that the nutritional and health needs

of my child are met while my child is at the day care ministry.

Signature of Parent or Guardian

Mame(s) of chifdren enrolted

This notice does not absolve a day care ministry from liability for injury to a child while the child is at the day
care ministry if the cause of the injury is negiigence'or intentional wrongdoeing on the part of the day care ministry or

an employee of the day care ministry.

Name of facility

Grace Pointe Onaild Dex)elcom-exﬁ Ministries

Address of facility (number and street, city, state, and ZIP code)

oas\ E. CR (100S.
Trndionopolis, TN Wb231

County

Hendyvi s




IMMUNIZATION UPDATE CHECKIIST

Child’s Name

Hepatitis B vaccine:
First dose at birth to 2 months
Second dose at | to 4 months
Third dose at 6 to 18 months

Hib vaccine:
First dose ar 2 months
Second dose at 4 months
Third dose at 6 months
Fourth dose at 12 to 15 months

Polio vaccine: (IPV)
Fiest dose at 2 mouaths
Second dose at 4 months
Third dose at 6 to 18 months
Fourth dose at 4 to 6 years

D'Tal vaccine;
Fust dose at 2 moaths
Second dose at 4 months
Third dose at 6 months

Fourth dose at 15 to 18 months

Fifth dose at 4 to 6 years ,
DTaP is recommended at 11 years

Pneumococcal vaccine: (Prevnar)
First dose at 2 months
Second dose at 4 months

Third dose at 6 months

Fourth dose at 12 to 18 months

Pentacel = DTaP, Hib, [PV

DOB

Hepatitis A vaccine:
First dose at 12 moaths
Second dose at 18 months

Influenza vaccine:

First dose at 6 months
(tequires a booster one month after inidal
vaccine)
Annually undl 5 years
{then yearly if indicated or desired, according
to sks)

MMR vaccine;
First dose at 12 to 15 months
Second dose at 4 to 6 years

Yaricella vaccine:
__First dose at 12 to 15 months
~_Second dose at 4 to § years

Rotavirus vaccine: (Rota Teq)
First dose at 2 months
Second dose at 4 months
Third dose at 6 moaths

Meningococcal vaccine:
Single dose at 11 years




Child’s Name:

VACATION LOG

Enrollment Date:

Enroliment Date to Anniversary Date:

Vacation Week #1

Vacation Week #2

Enrollment Date to Anniversary Date:

Vacation Weelk #1

Vacation Week #2

Enroliment Date to Anniversary Date:

Vacation Week #1

Vacation Week #2

Enroliment Date to Anniversary Date:

Vacation Week #1

Vacation Week #2

Enroliment Date to Anniversary Date:

Vacation Week #1

Vacation Weelk #2




Parent Vacation Request

Child’s Name: Date Submitted to Office:

Vacation Week Requested: {must be a Mon-Fri wk, no partial wks)
Enrollment Anniversary Date: (date enroliment began at GPCDM)
Parent Signature: Date:

Vacation Week (Policies)

New students must attend for at least 3 months in order to be eligible for one vacation week. Vacation is
from enrollment date to anniversary date, not calendar year. Vacation is not rolled over if not used.
Vacation must be taken one week at a time. It is recommended that the office be notified two weeks in
advance in order to assure proper credit to your account. If a child is in attendance, there is no option to
count that week as a vacation and not pay the tuition. There is a “forced” vacation week the week between
Christmas and New Years.

Parent Vacation Request

Child’s Name: Date Submitted to Office:

Vacation Week Requested: (must be a Mon-Fri wk, no partial wks)
Enroliment Anﬁiversary Date: {date enrollment began at GPCbM)
Parent Signature: Date:

Vacation Week (Policies)

New students must attend for at least 3 months in order to be eligible for one vacation week. Vacation is
from enrollment date to anniversary date, not calendar year. Vacation is not rolled over if not used.
Vacation must be taken one week at a time. It is recommended that the office be notified two weeks in
advance in order to assure proper credit to your account. if a child is in attendance, there is no option to
count that week as a vacation and not pay the tuition. There is a “forced” vacation week the week between
Christmas and New Years.



OVER-THE-COUNTER MEDICATION ORDER FORM
GRACE POINTE CHILD DEVELOPMENT MINISTRIES

All medications, medicinal products, physician’s sample medications, and skin care products given or used
at a childcare center must include the exact name of the medication, dosage to be given, time fo be given
and reason for use. (If used for fever, the degree of temperature must be stated,) A physician’s order is
valid for one year. You must supply the medication specified for use with your child’s name clearly
marked on the container. Medication will only be dispensed from the original container.

1. may have
(Name of Child) (Name of Medication)
every for
{Dosage) (Frequency)
{Reasomn)
2. may have
(Name of Child}) {Name of Medication)
every for
(Dosage) (Frequency)
(Reason)
3. ‘ may have
{(Name of Child) {Name of Medication)
every for
(Dosage) (Frequency)
(Reason)
4. may have
(Name of Child) (Name of Medication)
every for
(Dosage) (Frequency)
(Reason)
5. may have
(Name of Child) (Name of Medication)
every for
(Dosage) (Frequency)
{Reason)

Signed: Pate:







2023-2024 Calendar

10951 East County Road 100 South

Indianapolis, Indiana 46231

317-837-3307
TFANSITION DAY v rieerriirsene et sss e sme s e JULY 31
Assimilation Week......vcoiceeiceeiverisc s s JULY 24 THRU AUGUST 11
Back To Schoo) Night.... s AUGUST 7
CUrTICUIUM BeEINS ittt i e s i s bt e es e AUGUST 14
Labor Day {CLOSED ). vt s s SEPTEMBER 4
Fall PICEUES i ierirescesrrercre s rm st sesmse st s ben s s e saeae s s TBA
Fall PartiES. e cerieeveerersssanssmsessrans s inerssriesess s srs s snrsss ssnansene s OCTOBER 27
Thanksgiving Break (CLOSED)...c.covciviiiivnmrmienss e NOVEMBER 23 and 24
ChIiSTMas PrOBIraM.. e i s st rses s s anans s s DECEMBER 13
Christmas Parties. ... i s e s DECEMBER 15
Christmas Break (CLOSED .. sesnennnsinins DECEMBER 25 THRU JANUARY 2
2024
Valentine’s Day Parties....c..cninennnn, e s FEBRUARY 14
President’s Day {CLOSED).....vccvviinininnic v i s sresssens FEBRUARY 19
Easter PArtiES. e ettt et s s v er e MARCH 28
Good Friday {CLOSED vt sc s sesesscenananans MARCH 29
Memorial Day (CLOSED).....c.ccv it MAY 27
Summer Program BegiNs ..ot see e MAY 28
School Age Summer Program Begins.......ooeicnnienn, MAY 28 THRU JULY 19

Fourth Of July Break (CLOSED)....c.covunimmerenmiire s July 1THRU JULY 5



