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STUDENT INFORMATION

START DATE:

LastName: FirstName:

Gender: BirthDate: Age: Main Hours ofCare: From to

Allergies, Prescribed Medications, Medical Conditions, or Concerns

PRIMARY GUARDIAN / PARENT INFORMATION

CUSTODY: [ BothParents [ Mother [] Father [] Other
OTHER LEGAL GUARDIAN / PARENT INFORMATION

Last Name First Name M. Sex | Marital Status
Relation to Student Cell Phone Home Phone
Employer Name Work Phone Email

Child’s Physical Address Emergency Contact [J

Allowed toPick Up [

Last Name First Name M.L. Sex | Marital Status
Relation to Student Cell Phone HomePhone
Employer Name Work Phone Email

Home Address EmergencyContact []

Allowed toPickUp [J
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| hereby give permission for the staff of this facility to contact the following medical personnel to obtain

emergency medical care if warranted.

Doctor: Address: Phone:

Dentist: Address: Phone:

Hospital Preference:

Child’s Health Insurance:

Insurance Provider: 1D #:

Subscriber name on card:

Parent/Guardian Signature: Date:

As parent/legal guardian, | give consent to have my child receive first aid by Young Innovators Academies staff. | understand that I will be
responsible for all charges not covered by insurance. If | cannot be reached, I agree to have emergency medical team called if necessary. |
agree to have emergency medical team transport my child to the hospital if necessary. I agree to hold harmless and release Young Innovators
Academies and its employees from all liability. | give consent for the emergency contact person listed above to act on my behalf until | am
available. I agree to review and update this information whenever changes occur.

OTHER ADULTS (OVER 18YRS OLD) WHO | AUTHORIZE TO PICK-UP AND OR EMERGENCY

Last Name First Name Relation to Student
Cell Phone Work Phone Other Phone
Emergency Contact [J Allowed to Pick Up [

Young Innovators Academies, its owners, directors, and employees or associated companies are NOT responsible for reimbursement of any medical
expenses incurred as a result of accidental incidents to a child or incidents between children resulting in injuries that occur to a child or children
during attendance at Young Innovators Academies, whether or not under the supervision of any Young Innovators Academies employee.

Sections 7.1 and 7.2 of the Child Care Facility Handbook, require a current physical examination (Form 3040) and immunization records (Form 680
or 681) within 30 days of enroliment.

Sections 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child Care Facility Brochure, “Know Your Child Care
Facility” (CF/P1175-24) or Section 8.3 of the Child Care Facility Handbook, requires that parents receive a copy of the family day care home brochure,
“Selecting A Family Day Care Home Provider” (CF/PI 175-28).DCF also requires signature of distracted driver signed twice a year January and
October and influenzas form signed once a year in August/September .

Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the
child care facility or Section 2.3, of the Family Day Care Home/Large Family Child Care Home Handbook, requires that parents are notified in writing
of the disciplinary and expulsion policies used by the family day care provider.

Your signature below indicates that you have received the above items and that the information on this enroliment form is complete
and accurate. | hereby grant permission for the staff of this facility to have access to my child’s records.

Parent/Guardian Signature: Date:

TO BE FILLED OUT BY ADMINISTRATION

Amount Paid: Check #: Classroom:

Employee Initials: Enrollment Date: Tour Date:




PROCEDURE/ ANTI-IDLING

Idling vehicles contribute to air pollution and emit air toxins, which are pollutants known or suspected
to cause cancer or other serious health effects. Monitoring at schools has shown elevated levels of
benzene, formaldehyde, acetaldehyde and other air toxics during the afternoon hour coinciding with
parents picking up their children. Children’s lungs are still developing, and when they are exposed to
elevated levels of these pollutants, children have an increased risk of developing asthma, respiratory
problems and other adverse health effects. Limiting a vehicle’s idling time can dramatically reduce
these pollutants and children’s exposure to them.

1.‘No Idle Zone' signs will be posted in the drop off/pick up areas at each site that has self-transport.

2. Information about idling and the No Idle Zone program will be distrusted to families.

3. Information about idling and the No Idle Zone program will be distributed to all Head Start employees
who operate program vehicles, including but not limited to bus drivers, maintenance personnel and
foodservice delivery staff.

PARKING

4YIA discourages idling vehicles in parking areas, except if vehicles need to idle in extreme heat or
cold to maintain interior or engine temperatures.

Dear Parents and Guardians,

Young Innovators Academy has instituted a vehicle idling policy at the school. All persons operating
vehicles at the school should adhere to the following guidelines:

P When waiting for students to be picked up, all engines should be shut off.

[ Al drivers should turn off engines when they arrive at school and when they expect to be parked
for more than 10 seconds.

B fidling is necessary for temperature control, please restrict it to no more than 5 minutes.

We are implementing this policy to reduce the students’ exposure to air toxics emitted in the exhaust
of idling vehicles.

Idling vehicles contribute to air pollution and emit air toxins,
which are pollutants known or suspected to cause
cancer or other serious health effects.

Included with this letter is a flyer to tell you more about idling reduction and a pledge sheet. As part
of our Idle Free Schools campaign, we are asking all parents, teachers, staff, bus drivers and delivery
truck drivers to pledge to not idle unnecessarily. The pledge can be returned to school with your
student.

We encourage you to eliminate unnecessary idling not only at our school but anywhere you are waiting
for more than 10 seconds. This simple change will improve the air our children breathe, as well as the
air quality in our neighborhoods.

Thank you for your support!

Parent Signature Date
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1) Parents will complete a Registration Form every year to update all contact information and register for
the following school year. The registration fee is non-refundable.

2) An Annual registration fee is due for each new school year. Tuition may be raised annually.
3) Parents agree to pay each Friday, for the weekly tuition fee of the following week.

4) Parents agree to pay the weekly tuition even if the child is absent for one or more days during the
calendar week. Parents also agree to pay a late pick up fee.

B) A late fee of $30 is assessed if tuition is not paid by the end of business on Tuesday.

6) The center will be open Monday through Friday, from 7:00 am to 6:00 pm. School will be closed on
the following days, however tuition for the complete calendar week is still due. New Year's Day, Memorial
Day, 4th of July, Labor Day, Thanksgiving day and the day following Thanksgiving, Christmas Eve and
Christmas Day. The center will close early on New Year's Eve. If the holiday falls on the weekend, the
holiday may be observed on the next school day.

7) For your convenience, you can enroll in our electronic funds transfer authorization from a bank
account. Our payment processing system allows secure, on-time tuition and fee payments to be made
from either your bank account.

Check with the center for accepted credit card types. There is an additional fee in order to use credit
cards.

8) As a service to its parents, Yl has installed a camera system which allows parents and other family
members who have passwords to view their children in their classrooms. This service is offered free of
charge to parents. Cameras are only able to be accessed in live video. There is no playback for families.

9) Enrichment programs are offered at no additional cost to parents.

10) In case of withdrawal of my child from the center, parents will give the center a written notice two
weeks prior to withdrawal.

M)Vl itsowners,directorsandemployeesorassociated companiesare NOT responsibleforreimbursement
of any medical expenses incurred as a result of accidental incidents to a child or incidents between
children resulting in injuries that occur to a child or children.

[, the parent of have read the above
enrollment agreement.

Parent’s name printed

Parent’s sighature:

Child's name:

Date:
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Form A

I/We, , the parent (s)/legal guardian (s) of,
acknowledge that I/We have access to the Young

Innovators Academies parent handbook. I/We have been given the opportunity to read the Young
Innovators Academies manual and ask questions about and understand the policies contained therein.
Furthermore, I/We agree to abide by the policies set forth in the manual.

I/We understand that the policies described in the Parent Handbook are not conditions of enroliment,
and the language does not create a contract between Young Innovators Academies and the parents.
Young Innovators Academies reserves the right to alter, amend, or otherwise modify these guidelines,

in its sole discretion, without prior notice.

I/We acknowledge that this Parent Handbook is the property of Young Innovators Academies.
| understand that this information is not to be shared with non-enrolled parents.

Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and immunization
record (Form 680 or 681) within 30 days of enrollment. However, Young Innovators Academies requires
above medical records within 7 days of enrollment.

Section 4020.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure,
“Know Your Child Care Facility.” | acknowledge that | have received the “Know Your Child Care Facility
Brochure.”

Section 65C-22.006 (3) (C) 2., F.A.C, requires that parents are notified in writing of disciplinary practices
used by the childcare facility. DCF also requires signature of distracted driver signed twice a year
January and October and influenzas form signed once a year in August/September

(See paper for Young Innovators Academies Discipline Policy)

Your signature below indicates that you have received the above items and that the information on
this enrollment form in complete and accurate.

Signature of Parent/Guardian Date

Printed Name
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In the event of a severe emergency, evacuation away from the Young Innovators Academies
building may necessitate the children being transported to safety. If this would happen,
parents will be called to pick up their children at our designated evacuation Site within 45
minutes. If possible, older children will walk to the Evacuation Location with their teachers.

| give my permission for my child to be
transported by bus/car to Young Innovators Academies designated evacuation site in case
of an extreme emergency.

Parent Signature

Print Name

Date

Assessment Permission Form

Dear Families,

Throughout the school year, children will be assessed to track their development. These
assessments will be conducted by Young Innovators Academies staff or by outside
professionals such as Early Learning Coalition of the county school resides in. These
assessments will be discussed with you during teacher/parent conferences or as needed. In
order to assess the children, Young Innovators Academies will need parent permission. If you
agree for your child to be assessed and or observed, please fill in the form below.

| hereby give permission for my child to be assessed and or observed during the school year.

Parent Signhature Print Name Date

Confirmation of policies

| have received, read, understand and have had the opportunity to ask questions if needed
and received the YIA Handbook.

Parent Signature Print Name Date




Food / Nutrition Policy

Young Innovators Academies takes great care in maintaining food safety and food allergens
at our schools. Parents will provide information on any food allergies and this info be posted
in the classroom for the teacher and the kitchen for the cook to ensure these safety measures
are maintained.

Chapter 65C-22
Florida Administrative Code Child Care Standards Revised August, 2013
Page 46, 2(d)

Parent or legal guardians must be advised in advance of each food-related activity, such
as special occasions and learning activities, which include food consumption. Written
parental permission may be obtained in the form of a general or special permission slip.
Documentation of parent permission for food activities must be maintained for a minimum
of four months from the date of each activity.

| give my child, to participate in food related activities
that take place at Young Innovators Academies. See the following below to see the schedule
of events that will take place throughout the school year.

August Birthday Celebrations

September Birthday Celebrations Grandparent’s Breakfast

October Birthday Celebrations Halloween/Fall Party

November Birthday Celebrations

December Birthday Celebrations VPK Gingerbread House Decorating (candy, graham crackers, frosting)
Holiday Celebration Party

January Birthday Celebrations February Birthday Celebrations Valentine's Day Party

March Birthday Celebrations Dr. Seuss, Green Eggs and Ham Breakfast

April Birthday Celebrations

May Birthday Celebrations

VPK Tea with Mom (drinks, cookies, muffins, bagels) Muffins with Mom (drinks and muffins)
June Birthday Celebrations Donuts with Dad (drinks, donuts and bagels)

July Birthday Celebrations

August Birthday Celebrations

Parent Signature Date
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| have received the following information and have been given the opportunity to ask any
questions with the following, during my initial visitation/orientation at Young Innovators
Academies.

Ny /

‘):(\ Tour of the facility virtually o physical Introduction to teaching staff.

J/ )N

Ny /

—):(~ Parent visit with the classroom teacher virtually or face to face Overview of parent
/ ) N

handbook on our website.

N, /

«):(\ Discussion of expectations of family and the needs of the child Overview of available

J )N
family support resources and activities Interpreter available of needed (Spanish)

N/

-~

; . Opportunity of extended visit in the classroom by both parent and child for a period
of time to allow both to be comfortable in the new surroundings.

Parent Signature:

Print Name;

Date:




Tuition and Withdrawal

Tuition isdue on Friday by 6:00 p.m. for the upcoming week. Failure to pay on time will result in your child’'s non admittance

on Monday morning until payment is made in full including any late fees. Late payment fee is $30.00.

Tuition is accepted through Tuition Express. Tuition Express is an automated payment processing system that allows you
to pay tuition and fees. You will need to enroll in our electronic funds transfer authorization ACH. Our payment processing
system allows secure, on time tuition and fee payments to be made via your bank account. ACH is a way to move money
between banks without using paper check, wire transfers, credit card networks, or cash. Please see form to sign up. Credit
card payment is available at a additional cost to the parent.

Additional fees may be applied for field trips and additional events but this will be clearly stated in timely manner. Tuition
is late when paid after 6:00 p.m. on Fridays. The late fee is $30.00 and is not negotiable.

After one year of attendance, full time children only, are eligible to one free week of vacation. Subsequent vacations will be
earned annually on the child's anniversary date. Notification must be given to the front desk one week prior to using the
vacation time.

School age year is from the first day of county school until the last day of county school. Tuition is paid weekly during this
time with adjustments for school holidays. There are NO FREE weeks for vacation during this time. However, during the
summer school break, tuition is based on services used. Please pick your designated weeks.

There is no credit given for vacations, scheduled school days, child iliness, or for closing due to emergency situations,
inclement weather or acts of God.

Non-payment of tuition is grounds for immediate dismissal from the program. Timely payments are essentials for
continued enrollment at Young Innovators Academies , however, if you anticipate difficulty with paying on time, please
discuss the matter with the Center Director immediately. If alternative arrangements for payment are approved, you will
be notified by the center director.

1. | agree to pay the full weekly tuition fee even if my child is absent for one or more days during the calendar
week

2.1 agree to pay a per child late pickup fee, for each period of time after the center’s closing.

3.1 agree to pay a return check fee for returned checks or refused ACH transactions.

Withdrawal

Two weeks written notice is required when withdrawing a child for any reason. If the proper notice is given, any
unused tuition will be refunded within thirty days of the withdrawal. If the required notice is not given, parents
will be charged tuition for two additional weeks.

The parents and child, following their last day of enrollment, are not permitted to re-enter agency property.

Parent Name:

Parent Signature:

Date:
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If your child receives a pink slip for the following reasons, he/she will need to be picked up

within 45 minutes of you being called.
1@~'1OO.1+ Fever (must be out for 1 full day)
Q Diarrhea 3x

@ Vomiting

@ Conjunctivitis (Pink Eye)

':;; Other

In an effort to keep all children healthy, your child may not return to school until the day after

tomorrow unless you have a doctor’'s note stating otherwise.
This is also a State Mandated Law (65C-22.004) and a DCF Health Requirement

Pink eye - your child must be on medication for 24hrs before returning to YIA, unless you

have a doctor's note stating that the child is not contagious.

I have read, had the opportunity to ask questions, and understand the above policy.

Parent of Guardian Signature Date.
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Photography/Videography Release for Minor Child or Children
| hereby authorize Young Innovators Academies, hereafter referred to as “Yl,” to publish photographs taken
of myself and/or the minor child or children listed below, and our names and likenesses, for use in the VI
print, online and video-based marketing materials, as well as other Y| publications. | hereby release and
hold harmless YI from any reasonable expectation of privacy or confidentiality for myself and for the minor
child and children listed below associated with the images specified above. Further, | attest that | am the
parent or legal guardian of the child or children listed below and that | have full authority to consent and
authorize Yl to use their likenesses and names. | further acknowledge that participation is voluntary and
that neither |, the minor child, or minor children will receive financial compensation of any type associated
with the taking or publication of these photographs or participation in Organization marketing materials
or other Organization publications. | acknowledge and agree that publication of said photos confers no
rights of ownership or royalties whatsoever. | hereby release VI, its contractors, its employees and any third
parties involved in the creation or publication of Organization publications, from liability for any claims by
me or any third party in connection with my participation or the participation of the minor children listed
below.

Authorization:

Printed Name:

Street Address:

City: State: Zip:

Relationship to Children:

Names and Ages of Minor Children:

Name: Age:

Name: Age:



We are excited to offer the safety, convenience and ease of Tuition Express®— an automatic payment processing system that
allows on-time tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION
| (we) hereby authorize (business name) to initiate debit entries to my

(our) Checking or Savings Account indicated below. Toproperly affect the cancellation of this agreement, | (we) are required to
give 10 days written notice.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.

Your Name Phone #

. ddress City State Zip

Bank or Credit Union Name

Bank or Credit Union Address City State Zip

D Checking l:l Savings
Routing Transit Number (see sample below) Account Number (see sample below)
Signature Date

|:| Check if you wish to make online payments

Date Received

Employee Signature

A service of

For Official Use Only

13-2024 13
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® All Rights Reserved.

Young Innovators Academy Franchising Company LLC.

www.younginnovatorsacademy.com


https://www.younginnovatorsacademy.com/
https://www.instagram.com/younginnovatorsacademy/

	Text Field 210: 
	Text Field 211: 
	Text Field 212: 
	Text Field 213: 
	Text Field 214: 
	Text Field 215: 
	Text Field 216: 
	Text Field 217: 
	Text Field 218: 
	Text Field 219: 
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Text Field 220: 
	Text Field 221: 
	Text Field 222: 
	Text Field 223: 
	Text Field 224: 
	Text Field 225: 
	Text Field 226: 
	Text Field 227: 
	Text Field 228: 
	Text Field 229: 
	Text Field 230: 
	Text Field 231: 
	Text Field 232: 
	Text Field 233: 
	Text Field 234: 
	Text Field 235: 
	Text Field 236: 
	Text Field 237: 
	Text Field 238: 
	Text Field 239: 
	Text Field 240: 
	Text Field 241: 
	Text Field 242: 
	Text Field 243: 
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Text Field 59: 
	Text Field 61: 
	Text Field 62: 
	Text Field 66: 
	Text Field 68: 
	Text Field 69: 
	Text Field 67: 
	Text Field 60: 
	Text Field 64: 
	Text Field 63: 
	Text Field 65: 
	Text Field 41: 
	Text Field 70: 
	Text Field 72: 
	Text Field 73: 
	Text Field 77: 
	Text Field 79: 
	Text Field 80: 
	Text Field 78: 
	Text Field 71: 
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Check Box 9: Off
	Check Box 10: Off
	Text Field 42: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 43: 
	Text Field 44: 
	Text Field 81: 
	Text Field 209: 
	Text Field 49: 
	Text Field 52: 
	Text Field 53: 
	Text Field 50: 
	Text Field 48: 
	Text Field 55: 
	Text Field 54: 
	Text Field 56: 
	Text Field 58: 
	Text Field 57: 
	Text Field 100: 
	Text Field 1010: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 110: 
	Text Field 111: 
	Text Field 112: 
	Text Field 113: 
	Text Field 114: 
	Text Field 116: 
	Text Field 117: 
	Text Field 118: 
	Text Field 119: 
	Text Field 120: 
	Text Field 121: 
	Text Field 191: 
	Text Field 197: 
	Text Field 198: 
	Text Field 199: 
	Text Field 201: 
	Text Field 194: 
	Text Field 192: 
	Text Field 195: 
	Text Field 200: 
	Text Field 196: 
	Text Field 193: 
	Check Box 19: Off
	Check Box 20: Off
	Text Field 202: 
	Button 2: 
	Button 1: 


