 INFORMED CONSENT
I give consent for my child________________________ to participate in the New Day Children’s Center program at 327 Franklin St., Watertown, NY I agree too abide by all policies of the Center.

Program It is my understanding that this program will consist of planned and individual activities, as well as opportunities for free play both indoors and outdoors. I understand that my child must be prepared to play outside whenever the weather permits, as determined by the staff.

Photographs of my child may be taken and used in center related activities, and also for use by the local news media.

Staff I understand that qualified staff will be present at all times in ratios required by the state regulations.

Trips I understand that there may be infrequent short walking trips to parks, stores and municipal buildings in the area.  In addition, there will be longer off site trips by bus, for which there will be separate, written consent from me.

Meals I understand that the Center will prepare and serve breakfast (8:00 to 8:30 am) lunch (11:00 to 11:45 pm) and snacks (3:00 to 3:30 pm) as part of the program.  They will meet with the approval of the CACFP nutritionist and menus will be posted for me to see.  I understand that my child will be offered all foods prepared, but that s/he will not be forced to eat any foods.  My child will not bring food with him/her and any variation in diet must be requested by my child’s doctor. Please note that this does not apply to children who are here only for the Universal Pre-Kindergarten Program Only.
Financial Policy I have read the financial policy and agree to abide by it.

Emergency and Medical Procedures I have been informed and agree to the following:

· In case of illness, I will be called and required to pick up my child as soon as possible.

· In case of simple injury, such as abrasion, skinned knee, splinters, bee stings, etc. the Center staff will perform routine hygienic, such as washing wounds and applying Band-Aids.

· In cases requiring the attention of a physician, such as the need for stitches or X-rays, I understand that I will be called.  If I or the listed emergency contact cannot be reached, I request and give permission for Dr. _________________________ to be called, and for the doctor to render necessary treatment.  I agree to assume financial responsibility for such treatment.

· In case of emergency, I will be called immediately.  If circumstances require, the ambulance will be called, the Center’s staff will respond as able until the ambulance arrives.  In the event hospitalization is required I give my consent and permission for my child to be taken to the nearest hospital.  I give consent for treatment by a qualified physician.  I agree to assume financial responsibility for such treatment.

· I understand that the staff at New day is not allowed to give any medication to my child unless I bring written instructions from my doctor, with medication in original containers.  

To the best of my knowledge, my child has no conditions which restricts his/her full participation in the Center program.  If, in the future, restrictions are necessary, I will inform the Center in writing.  I understand that not all children can adjust to group situations, and that if, in the opinion of the Center Director, my child is having difficulty with the program, I might be asked to dis-enroll my child in his/her or the group’s best interest.

Signed_____________________________________________________        Date _____________________

