& Welcorne to King’s Kids Early Learning Center

“Together we are building a brighter future for our children.”
® 500 East Lincoln Avenue, Salisbury, MD 21804

Re (410) 341-7475

@ Dear Parent,

Thank you for considering King’s Kids Early Learning Center for your child’s care.
We are proud members of Maryland EXCELS and serve children ages 6 weeks to
12 years.

We participate in the Child and Adult Care Food Program, providing nutritious
breakfast, snacks, and milk daily.

We welcome children with special learning or healthcare needs. Qur teachers
thoughtfully design lesson plans to meet each child’s individual needs.

B Enrollment Requirements

Before your child is officially enrolled, please submit the following:
1. Completed Physical Form from your child’s doctor

2. Immunization Record, including lead testing dates (if applicable)
3. Enroliment Fee: $175 (Non-refundable)

4. We accept Maryland childcare scholarship (if applicable)

Once these items are received, you'll be given an Enrollment Packet, which must
be completed and returned on or befare your child’s first day.

We appreciate your cooperation and look forward to a joyful and successful
experience with you and your child(ren).

Sincerely,

Robin Belote, Director



“4~ MISSION & PHILOSOPHY STATEMENT

At Kings Kids Early Learning Center, we are fully committed to
creating a joyful, safe, and nurturing environment that supports
the whole child—mentally, socially, emotionally, physically, and
spiritually.

We believe every child is uniquely gifted and deserves a-
learning space that honors their individuality, cultural
background, and developmental needs. Our holistic approach
encourages children to explore, investigate, solve problems, and
express themselves freely.

We maintain an open-door policy and welcome families as
active partners in their child’s growth. Our classrooms reflect
multicultural diversity through books, toys, and materials that
celebrate each child’s heritage. Activities are thoughtfully
balanced between teacher-guided and child-initiated
experiences to foster independence and collaboration.

Our staff is dedicated to continuous professional development
and strives to create a high-quality, inclusive program where
every child can thrive. We proudly serve families in Wicomico
County and surrounding areas—regardless of race, creed, color,
or ethnicity—with excellence and co{mpassion.

Revised

8/26/2025



i Discipline Policy

King’s Kids Early Learning Center promotes positive discipline
techniques and respectful interactions. All staff, volunteers, and

substitutes are trained annually and must adhere to the following
standards:

Model respectful behavior at all times
Never use physical or emotional punishment
Never leave children unsupervised

Use a positive tone of voice

No profanity under any circumstances

Never withhold food as punishment

Encourage children to try new foods, but never deny portions

based on consumption

Example: “Eat all your vegetables or y@g_ﬁwbg’t get dessert” is not

permitted

Acceptable behavior guidance Includ‘_es:'.
Gentle redirection .
Modeling appropriate behavior

Parent collaboration

Counseling and conversation with the child
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CACFP Enrollment: Yes:]:] No:l::
Meals your child will recefve while in care:

B L ] It amt Sal ] 1 o Evig sa ]

ENMERGENCY FORM

INSTRUCTIONS TO PARENTS:

{1) Cornplets all #ems on this side of the form.

{2) Fyourchidhasa medical condition which
health practifioner review that information.

Slgn and date where indicated. Please mark “NIA if an Ttemn Is not applicable.

mmight require emergency medical care, complete

INOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.

he back side of the form. If necessary, have your child's

Chﬂd’s Name Birth Date
Last First
Enrollment Date Hours & Days of Expacted Afiendancs
Child’s Home Address
Sfrest/Apl & City Siate Zip Code
Parent{Guardian Name(s) Relationship Coniact nformation
Email: C: 1 we
H: Employer:
Email: C: W
H: Employer:
Name of Person Authorized to Pick up Child (dafly)
Last First Relafionship to Child
Address
Sireel/Apt # City State Zip Code
Any Changes/Addiional Iniormation
ANNUAL UPDATES
(inifiais/Date) (Infiale/Dats) (inifals/Date) (Inffals/Date)
Wh;{ S;reEs@;;di;Es E&Bﬁ?&a&a& list at_}'ez_a;taep_eégn_m_vﬂg rﬁy—_ge E;ngct—e—d to pi-gi I:I—J- the child n an emergency:
1. Name Telephone (H) (W)
Last First
Address
Sireel/Apt. & Chy State Zip Code
2. Name Telephone (H) )
Last First
Address Strest/Apt £ City State Zip Code
3. Name Telephone (H) W)
Last First
Address
Street/Apt # Ciy Stale Zip Code
Child’s Physician or Source of Health Care Telephone
Address -
SireelfApt £ Chy Siate Zip Code

In EMERGENCIES requiring immediate medical atfention, your child will be taken 1o

authorizes the responsiblie person af the child care tacifity fo have your child transporied to that hospital,

Signature of Parent/Guardian

Date

the NEAREST HOSPITAL EMERGENGY ROOM. Your signature

OCC 12124 (Revised 01/2022) - All previous editions are shsolefe.
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INSTRUCTIONS TO PARENT/GUARDIAN:
(1} Complete the following items, as appropriate, if your child has condition(s) which might require emergency medical

care,
@ r gecessary, have your child’s health praciitioner review the Information you previde below and sign and date where
indicated. -
Child’s Name: Date of Birth:
Medical Condition(s):

Medications currently being taken by your child

Date of your child’s last tetanus shot

Allergles/Reactions:

EMERGENCY MEDICAL INSTRUCTIONS:
(1) Signs/sympioms 1o look for:

(@) 1 signs/symptoms appear, do this:

(3) To prevent incidents:

CTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:

COMMENTS:

Noie to Health Practifioner:

IFyou have reviewed the above informatior, please complete the following:

Name of Health Practifionsr Date

)

Signziure of Health Practitioner Telephone Number

Page2orZ
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MARYLAND STATE DEPARTMENT OF EDUCATION
Office of Child Care

HEALTH INVENTORY

Informaiion and Instructions for Parents/Guardians

REQUIRED INFORMATION

Th@t f_oﬂowing information is required priorfo 2 child attending a Maryland State Department of Education licensed,
registered, or approved child care or nursery school:

° A physical examination by a health care provi:der per COMAR 13A.15.03.04, 13A.18.03.04, 13A.17.03.04, and
13A.18.08.04. A Physical Examination Torm designated by the Marvland State Depariment of Education and the
Maryland Depariment of Health shall be usad o meet this requirement (See COMAR 13A.15.03.02, 18A16.03.02,

13A.17.03.02 and 13A.1 8.08.02).

°  Evidence of immunizations. The immunizaien certification form (MDH 86) or & printed or a compuier-generated
immunizaiion record form and the required mmunizations must be completed before a child rmay aifend. This form
can be found at- hﬁps://earlvchﬂdhood,manrlandDubHcschools.orqfchild—care—nroviders!iicensinq/iEcensinq~forrns
Select MDH 888,

= Evidence of Blood-Lead Testing for children younger than 6 years old. The blood-lead testing cerfficate (MDH
4B2C) or anciher wiitten document signed by & Health Care Praciitioner shall be used o meet this reguirement. This
Torm can be found at:ﬁ’f_tgs:ffearrvchildhood-marvlandDubﬁcschoo[s.orq/child-cara—providersilicensinq!licensinq-forms
Select MDH 4820.

° Medication Adminisiration Authorization Forms. i the child is receiving any medicafions or specialized health care
services, the parent and health care provider should complele the appropriate Medication Autherization andfor
Special Health Care Needs form. These forms can be found at Select Forms OCC 12186 through OCC 1216D as
apprepriate. hﬁDs:/fearlvchiIdhood-marvlandpubIicschoo]s.orqichﬂd-care—sroviders!licensinqllicensinq—forms

EXEMPTIONS

Exempiions from a physical examination, immunizations, and Blood-Lead tesling are permiited If the parent has an
cbjection based on their bona fide religious beliefs and praciices. The Blood-Lead cerfificate must be signed by a Healh
Care Practifioner stating a quesiionnaire was done.

Children may also be exempied from immunizagion requirements i a physician, nurse praciitioner, or heaith department
official certifles that there is @ medical reason for the child not fo receive a vaccine.

The health information on this form will be available only io those health and child care providers or child care personnel
who have & legiimate care responsibility for the child.

INSTRUCTIONS

Part | of this Physical Examination form must be complefed by the child’s parent or guardian. Part Il must be completed
by a physician or nurse praciitioner. or a copy of the childs physical examination must he attached to this form.

[fthe child does not have health care insurance or access 1o a health care provider, or if the chil_d reguiras an s
individualized health care plan or immunizations, contact the local Health Depariment. [nfor{naﬂon on how fo contaci the
local Health Depariment can be found hers: hitos/health.marviand.qoviPages/Home. aspxi

The Child Care Scholarship (CCS) Program provides financial assistance with child care costs to efigible working families
In Maryland. Infcrmation on how to apply for the Child Care Scholarship Program can be found here:
hﬁps://earivchi[dhood.marylandpubﬁcschoofs.orq;’chHd-care-providers:’child-care—scholarship—proqram

OCC 1215 Hezlth Inventory - Revised Febroary 2023 - 47 previoys editions are ohsolete. Page1of3




PARTI-HFALTH ASSESSMENT
To be completed by parent or guardian

Chils Name- 1 =
Birth date: Sex
Last First fala]
Address: Middle Mo /Bav/Yr MM
Number Sireat AptE City State Zip
ParentGrardian Name(s) Relationshin Phone Number(s)

W: C: Hr

W C: H:
NMedical Care Providar J Health Care Specialist Denta] Care Provider Health Insurance LastTime Child Seen for
Neme: Names Name;: CYes [GNo Physical Exam:
A'dm-rss: Address: Address: Child Care Scholarship Demizl Care:
Fhone: Phone; Phones CYes ElNo Spacizlist:

ASSESSMENT OF CHIE 'S HEALTH - To the best of your knowledge has your ohild hag any problem with the following? Check Yes ar No and
provide = comment for a0y YES answer. -

No Comments (required for any Yes answer)

Allergles

Asthmz or Braafhing

ADHD

Aullsm Specirum Disorder

Behaviorz] ar Emotonal

Birth Deteci(s)

Bladder

Bleeding

Bowels

Cerebral Palsy

Communication

Developmenia] Delgy

Digbetes Mellitus

Ears or Deainess

Eyes

Feeding/Spesial Dietary Needs

Head Injury

Hzarr

Hospiizlzation (Wher, Where, YWhy)

Lead Polsoning/Exoosire

life Threstening/Anaphylactic Rescions

Limfs on Physical Activi
Vi Iy

Meningiiis

Moblify-Assistive Devices IF any

Prematuriy

Seizures

Sensory Impairment

Sickde Cell Disease

Speech/language

Surgery

Vision

Ciher

It DDGBDDDDDDDUDDDDDE}DDDDBDDDDDDD'{g<

jm DDDBGDDDDDDDDDDDDDDDDDDUDDDDDD

Boes your child feke medication (prescription or non-prescripiion) af any fime? and/or for cngoing healih condion?

LiNo  [Yes, Fyes, attach ife appropriate OCGC 1216 fom,

Does your child receive any special treafmenies (Nebulizer, EFI Pen, Insuii, Blood Sugar check, NLTtion or Behavioral Health Therapy
iCoungefingefe) [ONo [J Yes F yes, aftach e appropriste OCC 1216 form end Individualized Treatment Plag

Does your child requirs sny special procedures? (Urinary Cathetarization, Tube feeding, Transfer, Cstomy, Oxygen supplement, efe)

[0 Ne [TVes, Fyes, ztizch the approprizie OCC 1215 form and Individuslized Trestmen: Blan

1 GIVE MY PERMISSION FOR THE HEALTH PRACTITIONER TO COMPLETE PART Il OF THIS FORM. [UNDERSTANDIT IS
FOR CONFIDENTIAL USE [N MEETING MY CHILD'S HEALTH NEEDS IN CHILD CARE.

LATTEST THAT INFORMATION PROVIDED ON THIS FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
AND BELIEF,

Printed Name and Signaiure of Pareni/Guzrdian

Date

OCC 1235 Healdh Invemtory - Bevised Febmeary 2025

- AIL previoys editions are shsolere,
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PART Il - CHILD HEALTH ASSESSMENT
To be completed ONLY by Health Care Provider

| Child's Name: Birth Date:

Sex
Last Frrst Micddle Month/ Day / Year M F[OT

Does the child named zbove have a diagnosed medical, developmental, behavioral or an other hea fiHon?
[ONe  [OYes, déseribe: } ¢ 1 eendion:

2. Does the child recelve care from a Healih Care Specialist/Consultznt?
KNe [ Yes, describe :

3. Poeg _i'.he chiid have a healih condifion which may require EMERGENCY ACTION while he/she is in child care? (e.g., selzure, allergy, asthma,
gl:;g&mg problem, disbeies, heart problem, or oiher problem) If yes, please DESCRIBE and describe emergency action{s) on the emergency
ONe  [J Yes, describe:

4. Heslih Assessment Findings

P Not

Physical Exam VWNL ABNL Evaluzted | Healfh Area of Concemn NO | YES DESCRIBE

Head O | [ Allergies ] [}

Eves i 0 ] Asthma jili] ]

Ezrs/Nose/Thioat [l [ W Anienfion DeficifHyperactivity | L

Derisl/Mouth ] [ Ol Autism Spectrum Disorder ] ]

Respitatory ] ] [ Bleeding Disorder ] Ll

Cardiac [ ] Diabeies Mellifus | [

Castroiniesinal (] [ O Eczema/Skin issuss ] Li

Cenfiourinary o] [ ] Feeding Device/Tube | ]

Musculoskeletaliorinopedic | O] ] Lead Exposure/Elevated Lead [ 1

Neurological [l O [m] Mobilfly Device J [

Endocrine ] [ ] Nuirilon/Modified Diet LI O

Skin ] £l ] Physical Hness/impairment O M

Psychosocial [ ] [ Respirsiory Problems ] O

Vision ] [ Selzures/Epilepsy [ ]

Speechilznguage ] | ] Sensory Impairment C [

Hemaioicay [ | . Developmental Disorder ] [

Developmentzl Milestones ] ] Other:

REMARKS: [Please explain any abnorma] nindings.)

5. Measurements Dzie Resulis/Remarks

Tuberculosis Sereening/Test, ¥ indicated

Blood Pressure

Height

Weight

BMI % file

Developmenial Screening

6. Isthe child on medicaiion?
ONe ] Yes, indicate medication and diagnesis:
{DCC 1216 Medication Autharizalion Form must be completed fo administer medication in child care),
hﬁos:ﬁearlvohildhnod.marvlandpubHcschools.orq[chi[d-—care-proﬁdersfﬁcensinqi licensing-forms

7. Should there be any resiriction of physical acfivity in child care?

[ONo [T Yes, spechy nature and duration of restricfon:

8. Arethers any diefary restrictions?

[One [0 Yes, speciy nature and dureficn of resiriction:

8. RECORD OF IMMUNIZATIONS — MDH 396 or other official immunization decument (e.g. military immunizztion record of immunizaticns) is
required io be compleied by a health care provider or a computer generated imrmurization record must be provided. {This form may be
cobigined Trom: hitps:fearlvehildhood. marylandpublicschools.org/child-care-providers/[icensing/licensingforms Selec: MDH 896.)

0. RECGRD OFLEAD TES’T ING - MDH 4620 or other official document is required to be complefed by = heakh care provider. (This form may be

obfained from: hitps/ezrlvehildhood.marylandpubjicschosls.ora/child-care-providers/licensing/licensing-forms Select MDH 4620)

Under Maryiand law, =l children younger than 8 years old who are enroiled In child care must receive 2 blood lead fest af 12 months and 24
monihs of age. Two tests are required 1 the 1st test was done priorio 24 months of age. Fa child is enrolled in child care during the period
between the 1stand 2nd fasis, his/mer parenis are required o provide evidence from thelr health care provider that the child received a second
fest atter the 24 monih well child viskk, If the st festis dene after 24 monthe of age, one iestis required.

Addifional Commentis:

Healh Care Provider Name (Type or Pring): FPhone Number: Health Care Provider Signaiurs: Daie:

OCC 1215 Health Invertory - Revised Febmary 2023 - 47 previous editions are oksolete, Page 3 0f3




MARYLAND DEPARTMENT OF HEALTHBLOOD LEAD TESTING CERTIFICATE
For a copy of this form in another lenguage, please contact the MDH Brvironmental Hezlth Helpline at (866) 703-3266.

CHILD’S NAME:
LAST FIRST MI
SEX: MALE O FEMALE O BIRTHDATE:
MM/DDYYYY
PARENT/GUARDIAN NAME: PHONE NO.:
ADDRESS: CITY: VA S
Test Date Type of Test Result
(mw/dd/yyyy) (V =venous, C=capillary) | (ug/dl) | Comments
Select a test type.
Select a test type.
Select a test type.

Health eare provider or school health professional or designee only: To the best of my knowledge, the blood lead tests
Zisted above were administered as indicated. (Line 2 is for certification of blood lead tests after the initial signature.)

1. —
Name Tire Clinic/Office Name, Address, Phone
Signature Date

2- .
Name Title
Signainre Date

Healih eare provider: Complete the section below if the child’s parent/guerdian refuses to consent to blood lead testing
due to the parent/guardian’s stated bona fide religiouns beliefs and practices:

Lezd Risk A ssessment Questionmaire Screening Ouestions:
Yes[l WNoll 1.Does the child live in or regularty visits 2 house/building built before 197872
Yesll Noll 2. FHas the child ever lived owtside the United States or recently armived from & foreign country?
Yesl] MWolZ 3. Does the child have 2 sibling or housemate/playmate being followed or freated for lead poisoning?
Yes[d Nold 4. Does the child frequently put things in Ms/her mowth such as toys, jewelry, or keys, or eat non-food itemns (pica)?
Yestl Noll  5.Does ths child have comtact with an adult whose job or hobby tnvolves exposure to lead?
Yesd No[d  6.Ts the child exposed to products from. other countries such 2s cosmetics, health remedies, spices, or foods?
Ves[l Noll 7. Isthe child exposed to food stored or served in leaded crystal, potiery or pewter, or made using handmade
cookwars?
Provider: If any responses are YES, I have coumseled the parent/guardian on the tisks of lead exposure.
Provider Initial
Parent/Guardizn: I zm the parent/gnardian of the child identified above. Because of my bona fide religious beliefs and
practices, I object to any blood lead testing of my child and ymderstand the potential impact of not testing for lead
exposure as discussed with my child’s health care provider.

Parent/Cueardian Signatare Date

MDH 4620 Environmenta] Health Burean
Revised G7/23 mdh.envhealth@maryland.gov




ST pamiie CLGLE S WLENL OT EQUCETION
Office of Child Care
Allergy and Anaphylzxis
" Medication Administration Authorization Plan

Chiid’s Nama- Date of Births

PARENT/GUARDIAN AUTHORIZATION

[ requ_&si:the authorized child zre staffto administerthe medication or 7o supervise the child in self-administration as prescribed above.
I cemry that! have legal authority to consent o medical Treatment: for the child named 2bove, Induding the administration of
mfedrcaﬁon atthe facility. [ understand that et the end ofthe authorized period an zithorized Individual must pick upthe medication;
owerwiss, Bwill be discarded. | authorize child care stafand the authorized prescriber Indizated on this form o communicate in
ompliance with HIPAA. | understand that per COMAR 13A15, 13A.16, 134,17, and 15A18, the child care program may reveke the
child’s authorization 1o seli-carry/self-adrminister medication,

PARENT/GUARDIAN SIGNATURE ,DATE {mm/ddfyyyy}  INDIVIDUALS AUTHORIZED TO PICK UP MEDICATION
CELL PHONEZ !HOME PHONE # - [WORKPHONEZ
ig;f;gi?’ Name/Relationship Phone Nun}b‘arto be used In case of Emergency
Parent/Guardian 1
Parent/Guardian 2
Emergency1
Emergency?.
Saction IV. CHILD CARE STAFE USE OnNLY
Child Cara L. Medication named above was recaived Dves O Na
Responsibliiies: 2. Medicetion lahelad as requirad by COMAR Ovyes ONo
3. 0CC1214 Emergency Card updatad Flves T No
4. 0CC 1215 Health Inventory updated Fives [INo
5. Modifled Diet/Exercise Plan CYes TINe ON/A
&. Individualized Plan: IEB/IFSE ~ Myes I No [OIN/A
7. StziT approved to administer madicztion isavallable onsfie, fleld fHips © [ Yes HONo -
Reviewed by {printed name znd slgnature): ) DATE (rnm/dé/yyyyi
DOCUMENT MEDICATION ADMINISTRATION HERE
DATE TIMVIE MEDICATION DOSAGE | ROUTE REACTIONS CRSERVED {IF AnY) SIGNATURE

OCC 12168 REVISED MAY 2022 -2l previous editions zre ohsolete Page20f2




Child and Adult Care Food Program

Child Enroliment Form

Center Name: Kings Kids Academy

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE

This document does not have to be completed for children in Emergency Shelters, Outside School Hours, and/ or At-Risk programs. |t is recommended 1o have new
CAGFF Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period . Review completed enrollment form and enter the
effective date in lower right hand section.

PARENTS: This institution participates in the Child and Adult Care Food Program (CACFF} and receives reimbursement to provide more nutriticus meals for your
child(ren). Federal CACFP requlations require 2l parents and guardians to complete a CACFF Annwal Enroliment Form when enralling their child (ren) and again every
year thereafter. This infarmation will help ensure all chiidren receive appropriate meals during their care.

Please complete all areas to include signing and dating sarme.

: : IMES CHILD NORMALLY ATTENDS DURING WEEK
| FULL NAME OF ENRGLLED CHILD Bl L TIME OUT o b TTE]
SR nclade Birth DatelAge) DOL:H
: PM ] o TIME [ RETURNS T0 ] -+
; G G iipENTER S eENTER
FIRST NAME J monpay
L Tuespar
LAST NAME O weonespar [0 ves [ No 1 work mutiple shifts and child{ren) may be in care different days/hours O sreakrast
L murspay o O AM.SNACK
BIRTH DATE 0 rripar ’ L tuncH
O saturpar O =M snack
MG 0 sunpar (3 supeer
Enroliment Date: Withdrawal Date: L] SvENING SNACK
Signature

Signature of Parent or Guardian Date Telephone Number of Parent or Guardian

CHILD CARE REPRESENTATIVE USE ONLY:

Name of Representative/Signatura
The effective date can be made retroactive back to the first day the child participates in the CACFP as long as it occuts in the same month this form Is received.

Date

In accordance with Federal civil rights law and U.S. Department of Agricufture (USDA) civii rights requiations and policies, the USDA, its Agencies,
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race color,
national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activily in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.q. Braille, farge print, audiotape, American Sign
Language, efc.), should contact the Agency (State or local} where they appiied for benefits. individuals who are deaf, frard of hearing or have speech
disabilities may contact USDA through the Federal Relay Service at (800} 877-8339. Additionally, program information may be made availabie in languages
other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
Atpdivww.ascr.usda.gov/complaint filing cust hifml, and at any USDA office, or write a letfer addressed to USDA and provide in the lefter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-8892. Submit your completed form or letfer to USDA by:
)] mail: {1.5. Department of Agriculfure

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenus, SW

Washington, D.C. 20250-9410;
2 fax: {202) 690-7442; or
{3 email: program.intake@usda.gov

This institution s an equal opportunity provider.



The Planning Council & MSDE Form
INFANT FEEDING PLAN (For children 0 - 12 mos.)

Center Name: Kings Kids Academy
Address: 500 E. Lincoln Avenue

Dear Parent(s)/Legal Guardian(s):

This center/provider offers iron-fortified infant formula

Formula name
for all enrolled infants at no additional charge. It is your option whether or not to use this formula based on your preference and
your infant's needs. All formula that is provided to infants at this facility must be iron-fortified as required by the Child and
Adult Care Food Program.

PARENT FORMULA REQUEST

Please check one of the following options, regarding FORMULA:

I will provide expressed breast milk for my infant. [ understand that the breast milk
I supply must be labeled with my child’s name and the date the milk was expressed.

— T will use the infant formula offered by this facility.

) Wil ROt use the infant formula offered by the facility. I will supply the following
Infant formula for my infant

Formula name

I wnderstand that I must sepply sufficient infant formula each day to meet my child’s needs. Bottles must be labeled
with my child’s name and be dated. Boitles must be taken home daily.

PARENT FOOD REQUEST

‘When your infant is developmentally ready to eat solid foods, do you accept or decline the provider/facility-supplied food?

Please check one of the following options, regarding FOODS:

— T will supply all supplemental foods for my infant. [ Center may not claim my child for meals]

— I will ACCEPT the supplemental foods offered to my infant(s) by this facility.

Child’s Name:

Child’s Date of Birth:

Signature of Parent/Legal Guardian Date

All food and beverages served to infants in this facility must be in compliance with the infant meal pattern required by
the Child and Adult Care Food Program.



Kings Kids Academy
Meal Benefit Application for Child Care Centers

July 01, 2025 ~ June 30, 2026
For more information, read Instructions for Completing or call: (855) 427-2888

20-21 Center MBA

Step 1 List all enrolled children (if more spaces are required for additional names, attach another sheet of paper).

Children in Foster Care and children who meet the definition of Homeless, Migrant, Runaway, Head Start, Early Head Start or Even Start are eligible for free meals. If ALL
children listed are foster, homeless, migrant, runaway or in Head Start, Early Eead Start or Even Start, skip to Step 4.

Check all that apply:
First and Last Names of All ENROLLED
Head Start
Foster Child Homeless Migrant Runaway Early Head Even Start
i Start
Step 2 Do any Houschold Members {including you) currently participate in the Food Supplement Program (FSF) or Temporary Cash
Asgistance (TCAY? Cirele One: Yes No

If'you answered NO, complete Step 3. Case
If you answered YES, provide a case nurnber then go fo Step 4 Number:

Step 3 Report Income for ALL Household Members (skip this step if you answered “Yes® to Step 2)

List all Housebeld Members (including yourself) even if they do not receive income. For each Household Member listed, if they receive income, report total gross
income (before taxes) for each source in whole dollars only. If they do not receive income from any source, enter ‘0. If you enter ‘0’ or leave any fields blank you

are certifying (promising) that there is no income to repozt.
How Often = Weekly, Every 2 Weeks, Monthly, Twice a Month or Yearly

: Child Suppert, Alimony. Pensions, Retirement,
First and Last Names of ALL Household Members Earnings from Work Public Assistance i Othe,r Tacome
Tncome How Often? Tncome How Often? Income How Often?

Toted Housebold Menbers (Chitdren aod Adults): | Fast Four Digits of Socil Security Number (SSN) of Primary Wage Check if No D
i__—j Earner or Other Adult Household Member: SSN:

Step 4 Contact Information and Adult Signatnre

I certify (promise) that all icformation on fhis application is true and that all income is reported. Iunderstand that this information is given in connection with the receipt of
Federal fimds, and that officials may verify (check) the information. T amn aware that i T parposely give false information, I may be proseented under applicable State and

Federzl laws. I imderstand mv ckild’s eligibility status mav be shared as allowed by law.

Printed Name: ! Sipmatme: l
Street Address:
Date: ‘ Phote # ‘
{ Step 5 OPTIONAL: Children’s Racial and Ethnic Identities |

We are required to ask for information about your children’s race and ethricity . This inforrnation is important and helps to make sure we are fully serving our community.

Ethnicity (Check One): Race {Check one or more):

Hispanic or Latino American Indian or Alaskan Native ! |Black or African American | White
Not Hispanic or Latino Asian Native Hawaiian or Other Pacific Islander

PO NOT FILL OUT THIS SECTION. CENTER USE ONLY
Annual Income Conversion: Weekly x 52, Every 2 Weeks % 26, Twice 2 Month x 24, Monthly x 12

Total Income (Children and Adults): $ J Weckly D E%’r:feykj D Twice 2 Month D Moztily D Yearly
Eligibility: || Fe Caegomicaly [ | motacet HE
Determining Official's Signature: Date:
Date Withdrawn:

Center Name: Kings Kids Academy
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- Kings Kids Early Learning Center
Parent Agreement & Enrollment Terms
Building faith, nurturing growth, and partnering with families every step of the way.
® 1504 Pemberton Dr, Unit F, G, H, Salisbury, MD 21804

Ra (410)341-7475 &7 kingskidsabc@gmail.com & www.kingskidsacademyelc.com

1. Child & Family Information

. Child’s Full Name: [ ]

. Date of Birth: | I

. Parent/Guardian Name(s): [ ]
. Primary Contact Number: [ ]
. Email Address: [ ]

. Start Date of Care: [ |

2. Hours of Operation
Kings Kids Early Learning Center is open:
Monday—Friday, 7:30 AM — 5:30 PM

Children must be picked up by closing time. Repeated late pickups may result in termination of
care.

Initial: | !

3. Tuition & Fees

. Tuition is §] | per [week/month] and is due weekly on Mondays.
. Payment method: Brightwheel only
. Late fee of §[ | per day applies if payment is not made on time.

. If payment is not received by Wednesday, enrollment may be terminated.



. Tuition is charged during al! scheduled closures and when a child is absent, unless pre-
arranged in writing.

. Scholarships and third-party payments must be confirmed prior to start date.

Initial: [__]

Closures

Kings Kids will be closed on all nationally recognized holidays and the last Wednesday, Thursday,
and Friday of August for staff training.

Tuition will still be charged during these closure periods.

Initial: [___]

Trial Period

We offer a 90-day trial period for new enroliments. Either party may discontinue care during
this time.

Initial: | ]

Termination & Withdrawal
Kings Kids may terminate care at any time without prior notice.

Families withdrawing must provide two weeks’ written notice or pay two weeks’ tuition.

Initial: [__ ]

Attendance & Absences

Notify us of absences by 9:00 AM. Tuition remains due regardless.

Initial: [ ]

Health & lllness

Children must be symptom-free for 24 hours before returning.




Parents will be contacted for prompt pickup if illness occurs.

Initial (Sick Policy): [___ ]

9. Safety
Children are always supervised. Only authorized individuals may pick up.

Monthly fire/emergency drills are conducted.

Initial: [ __]

10. Medication
Medication requires signed authorization and must follow Maryland Regulation 13A.15.11.04.

First doses must be given at home.

Initial: [___]

11. Field Trips & Waiks

I give permission for my child to participate in supervised walks and field trips.

Initial: |___]

12. Screen Time

Children under 2 receive no passive screen time. Ages 2+ may have up to 30 minutes per week.

Initial: | |

13. Positive Discipline

We use positive reinforcement, redirection, and reflection.

Initial: | ;




14. Parent Acknowledgments

| confirm receipt and understanding of the following:

. Parent Handbook
Initial: [
. Maryland Infants and Toddlers Program Pamphlet

Initial 1: [} Initial 2:[] Initial 3: [] Initial 4: []

. Sick Policy

Initial: [__ ]

. Parents’ Guide to Regulated/Licensed Child Care
initial: [ ]

. Arrival Policy

| understand that no one will be permitted to enter the center after 9:00 AM unless
documentation is provided explaining the reason for the late arrival.

Initial: [___]

Signatures

Parent/Guardian Signature: | Date:

Center Director Signature: Date:




$]00UDS Jo JUpuUaRLIRdNG 21B1S

NOLLYDINAD 4 INIWLIHYLAA 3iVIS
% F, a-pa 'YBLUM ‘W Aaae)

PUBIMEN

JOUIBAOS) ‘2100 SaMA

glo'sjoolasaljqhdpue|Aleul pooypiysAiiea
10212 AW ‘alowijeg
100[4 10T
J9243S aloulyeg 1S9 00T
pooyp|Iyd Alle3 jo uoisialg
tofeanpd Jo jusipiedaq) 81e3s puejAle|s|

salji|1oed aJe) pliyd
INOQy uoijeulioju]

SIPIIUSpUEATEN

‘Bloll pue ‘A3e.sl| ‘uejil4anu 'yijeay [gausu
‘sg24nos84 AJjUNWLLIO] ‘Bujjusled Juauidojaasp
plly23nege usjjewilou] - pljyd puejiseiN

EIohoMIBUAEJpUB[ATEW
0900-192-£.48~F 8483 pjjy2 Bupeso
U] siuaJied s3s|ssYy - YdeMiBN Ajjwes puejiiein

Jorad|puresiajed ssijlule)

J|8U3 pue saj3||iqesip pue sAejap jeyualidolaaap
L3|M UBLP|IYD BuneA Jo) sa3]AIas Uojiliaaiau]
Ajle3 - WgiBo.d siajppo L pue sjueju| puejhie

BI0TOUN03-pUl §3NSS| (Y YIIM B3UBISISSY
- []pUno) saji|ices|q jeruawidojeaaq puejiein

J0’s|adxapuejAlel
swetBo.d a.22 pj|yd J0) WIBISAS
Bupey Ayjend s,puejAleiN - STADXT puelAlely

wos'aledp|iyapAationl 6Z10-L22-LL8-T
Sa5UCXa 24BD P(IYD L3IM sa)f|le) pue sjualed

$S92.1N0STY

2|81 SIsissY - (§D) ciysIeloyds 21ed YD

'0270-£9£-0T Je8ulsuadl] Jo Jopailq
8U3 308303 AUl NOA ‘diay {eUo(}ippE 104

BIOUWDoOUY 1 pamala o AeLl sisplaodd aled
n|IuD JsuUlede SJUIB|ALIOD PAWILLIOD §|y "PRIZIOIA Uaaq
aARL SUCIIEINS . BUISUS0]) 24ED Bl 41 SUIULISIap

¢} spdR|dwos a3e8|15aAL] Sao¢y [eUoISay au |

681960501 164483
§9.6-969-10€ ya|4apaig
6L82-69501 983§ BlejEH

§,AJBA 1§ '8 SBJ4BYD

0LLE-SLV-10E hlanje) 'puelAleN UisyInes
191581248 9 185/8UUGS

OEPE-ELL-01¥ ‘83|LIe3| A ‘BloUS JBMOT
au|joJeD ¥ sauuy Uaend ‘Joq|eL

1086-678-0TF ‘'J@iseyaleq ‘jusy 'adoys Jaddn
uelBujysep ® Hallen

EEE7-T6.-T0E ‘AueBajly ‘puejAdeln UiBIsaM
TLL48-064-01F piemoH
00pT-#1€-0¥2 AlawoBiuoN

OF&9-£€£-10E §,281000) 25ulid

0029-£85-01+ Ajuno) asowjed

8LTGVSEL99 A2 alouliiied
2286 ELG01Y [puUnly suuy
auoyd 530130 [euo|3ay

990 leuoisay
INOoA 1oe3u0d julejdwod e 3|1}
03} J0 SuJ223u0)d ‘suol}sanb Jo4




‘§3|A8aJ Ueljaadsy

pue 'Ade3s|y a3uiej|duies 'sju|ejduies pajjiiea
'§NIE35 B5UAII| 5 Japlaeid 81ed PjIY3 MaIAsd

6} 851 63 §8){|Lie} pUe sjualed Joj 83JNEE8 B §|

‘EITAWNDIITIOUT ‘puelflel el Py H38ud

pue a)) Bujsusa)| e je ueplod
3|jghd 8L} Ma|ABI ABW suB|piEnB/sjualed

‘883
U] JUBp[338 HE BABY 48 P alnfu] 8Je Uaipjiud 4
palijiou A|p1e|paLULY BE ISNLL UB|pJens/siusled

6483U82 848D PJUD U] SB[}
JJ 38 paU[E3u|ew 2q 3SR S0j3.J PlUaHels

1183U@3 8183 P|JY3 e U] uadp||ys 1o dneJs
yaes 63 paLiB|sse ag 15NWI JaLoea] pajy|jenb ¥

ispasy
{e|28¢ls Yi|m U B4p||Y3 40} SUOjIEpoLLLIedIE
8|qEUOSEa) BYBW ISALL SB[|j98) aled _u__r_u ¥

isa)3|Ap0e A3
pLe Aue u| ajed|sjiied o3 uaJdp||ya o p m___jumL
§| sug|pJen8/siualed Wolj uojssiuliad UeIAA

uessdd
8.l Usipj|Ua 48y} W} AUe Uojjes|iiou Jojid
INOUHM AM||28) BL3 JS|A AeWt sue|pienB /sjuadiegd

. ‘2.2 JyBjUulsAe

J0j sjusulalBuelle Bu|des|s pue 's/eajuN|oA Jo
asn alj ‘sjewue jo asussald 'Aojjod sujidosip
's9a4 solyjdads jey) qualed e Yyum Quswiessde
UBJI|4M & 03U} Jajua Jshul Jap|aoad ales pliys v

{A3ljloe) 8U3 Ul sok|d snonajdsuod ke L) pajsod
ag SN Uojje.Ils|3al 1o 9suad|) s apaold ayy

{

¢Mmouy noj pid

3Uaui}ead3 sneHrful 48 'AMRful
jeuaul 338|8al ‘B8REE 63 UaJp||y2 338fgns 38y ABw
BUE '338[Hau pue asnge pa3oadsns 3odal 1SRN ©

pue is)(14p ssaupaJledald AsuaBiawa pue §))p
8413ApUB3 ‘suBjd uejienaeAs panaidede 1s6d 3SR @

{Bllya pajjelus Uska 46} UBIEILUBWIRIGY
paJinbad |jé uilm 8|} 8 UfeIU|BL 3SRl e

‘58 13|A|198
Je0pIne pue Jeepul e WeiSeld A||ep B Jajie 18R o

l94e3 Uf 8de UaJp|jys
UauM sBL(} |je ue|siABEnRs SALLDY ap|aedd pue
8384 JUaphis pue Jjeis paneddde ujglujew 1SRN

fYdD pUe PV 384(4 U] UB[EIJ}483 UjBIUBW ISAN  ©
iAs3s|Bad Japuayje
%8S 8Uj3 UO 36U 8Je pue ‘saaurleald 138|Bau
pue asnge pjlud ‘sy8ya punolsaeq jeujuw|ss
B8A|B38J BARL OUM JJE36 pajljjenb sAsy jsniN

{sa|ouaBe |ede| pue ‘Juswedsp
2l '990 16 |eAcidde eyl Ujelgo 3sNN e
isjusLLal|nbel BujMmoljo} 8L} 198l 15N sBj1|10e) |V

6628 J|BY3 pUsIe oum UaJp)|yo
J0j uo|jez|Ledlo shojg||a. e Agq pajelado Jajued
8JED p||Yyd & U| aled = (D7) auejjduio) jo JeyeT

‘Agp anoy $z e Jo 3ed Jo) Bujpies
dnoJ8 e uj aJed |gjualed-Uou - Jajue) aled piyd

UDIPIYD T -6 104
awoy sJaplAodd e u| 84ed -aieD PiiYD Allwed a8ie

‘0m) Jo 28e
AL} J3puUn OM] UBY) BI0W OU Y3 M UJp[IY2 (8) IyBje 0}
dn loj awoy s Bn?oﬁ € U] 2Jed - o._mu EEU >__Emu

‘Je puno) aq AelW a1eD) PlIYD Jo 324440

aU3 Inoge Uoewlloful Isyjo pue saliljioe) aded
PliYo ularod jeys suoiieinday 'veT il UVYINOD
Jepun jjel (3Asi) uoreanpy jo juswiledaq
a)e1s puejAte ay3 SUILiaAog suolje|nSay

‘Ayjjeay
pUB 8485 8483 U) UaJp||u3 ||e dasy| 63 sJawnsuea
pue sue|jezjuesio AJURLLLIG UM Buleujied -

pui |A1es8398U UBYM LO3oR JUBIasle U BupeL o

fadea
Py (e8| pasuss|jun Jo syiodad SUjEBsBAL| o

'583j|2e4 8lea
B||Ya peieindaJ jsujede sjujejdwos Buj3eBjIseAul .

'siap|roid
8/ p||42 03 BaUE]5|88E [BD|UYIB] BU|P|ACIH °

‘Aljenuue sail|j|aes aJen pjiys Bujjoadsu| -

Ispiepuels 93815 39 JeY3 §3)3|)1984 8480 p||yd
0} sucjielis|Ha, pue sasuad|| aled pjiya Bunss| e

Bulpnppyy
‘saj3|apoe AlojeinBal ||e Joj ajgisUodsas  aJe
§92)J40 |euo|8ay UL} syouelg Buisudd)y oyl

"Youe.g Buisusd|t (D00} 5,340 PIIYD

30 221430 ‘uojjeanp3 Jo Juswiedaq alels puelAtely

3U3 Aq paje|nBal 5| puejAde|n Ul 2182 pIyD IV

Omo:___uc"_

a1p)) pIIYD jo sadAj ayj a1 joym

&310D pliYD seyp|nbay oym




'QALALLEVP9-EEE-0TY
'%e) TEP0£9L-0T 1 '80[0AEEV0-A9/-0T 1 'S6SE-T0ETZ PURjAIEI 'sa0uljijeg
3945 240WNes ISOM 002 'uojiesnp3 jo juewijledag eels pueliiely
'HoREAS|UWPY PUE B2U2U)] o) JUapinIUtadng 81elg Ajndag 8yl Jo 900
a0 enue|diuon pue asuinssy Ajjnhz Ueslo Ajhba AdtiaBy alfj Joejed
asea|d Aojjod Juaunedag] 03 paieal sapinbi Lo 'sdnold yinoA pajeud]ssp
J8L3opue sjhoas Aog aij 01558208 [ehbasap|Aold pue sajyase puesiueidosd
o0} sseooe Sujpjaosd U] Jdo juswAojdurs Buposye siajjew u| uojjEjUajio
{enas 1o 'Ajjiges)p "uo)3[el i3I0 [eUopRU "oBE 'Kas 410j0D ‘edRa JO Siskq
ol U0 BYEU|WJIDS| P 301 530p UGJEINPF Jo quslLiedaq 81EIS PURjANe|y 81|,

NOLYIAAE 40 LN IHVLTIO 3IVLS

pueAle &

il A

Z810-5£5-008-T
ga0°dyipwrijedsagol

‘puejAte| Ul 9A]] oYM SLyJUOW 9¢ uByj}

_IagunoA uaJpjiyo o|qid||e 1oj a|qe|leAe
wesgod siB|ppoL pue sjuejuj puejAlea

BY} 0} |211910) B 1UIgNS L) BUOALY

AT BYj o Hsed

au} ‘weidoad s4ed P2 *SoL NoA st .cusm ‘sAefd pue

' sULIES| Plito UNoA BU3LM saok]d Jejj{ules U] pUB 350D oLl Je

~  papjaoad ag im osaY | ‘sadjates pue syloddns oy uejd

e dojansp [[IM noA Jayiago] ea) UojUsAIu] AlJED
alijo pied e swooaq |jimnod 9|d13[je 5| piyo 1noA 3 ‘€

R

*590|AJ95 104 9]A131] S p)iD ANOA J) UWEaap
sy 03 uopenjeAs Jo/pue BujUaasds [eIUalldo]aAsp fo)
guuuepd apnjauy s sdais e welSodd skeppol pue

SJUBIUY] [220] HI0A L3M ¥ BadS NOA UBUM sajtolid pue
SULI3DU0D INOA JN0GE LOJBLLIOJUE DIBYS 03 UM [|IM hop '

“wet3o. SI8[pPOL pue s3ueju |220].InCA Hoj
LIGIIEULIOJU] J0BJU0D 338 03 Z8T0-SE£S-008 [JEd OS] Ligd
NOA "{B.LIBJ0J BUIUO UE 939[d oD 03 PUE LI0JIBLLIoU

0w Utes) o) STOUYHTTETISIET 3no yosyn L
Sd3.LS LXAN |

‘jeriajal g ejew pue

[apjacad aaed pliys Jo/pue aapiaoid adedyljeay s,p|uo
JNOA 43im deads 03 838)i50Y JUOP *SLIDDUCD DARL hOA )
*a8e Jal/s[y 40y 3011 Lo e Juswde]aasp pue yimodd
S, Pl1U2 NOA J{ 995 pue Uap|iyo BUnoA 0] Ssto)sapwl
|e3uatidofaaap Uies) o} SICUHPITEIISTaT Jis[A

¢SNHIONOD IAVH NOA Oa







¢SSANTI
Ny HLM 349 Nj 48
QIIHD HNOA GAOHS

ALTLNANDAN
SUNYH HSVM 0.1, HagHAY

| SIN0YEZ uey) oow 3se] sured oeuio)s
pUe 9A0] J1,103001 1104 JovIu0T) *

‘Aep auo
1sed] e 10j swroy jdex aq pinoys pliyo v

0P 01 38y

eaysielp
ptie SUINWOoA
‘Dyoe-IBWolS

"SSVUN pusav.td
03 A2M 3580 B} S] PURY 5,PIIYD INOA
pue spuet] oL Ysepq Lloquienioy o

Usey o
ade o) puno.e ssaupey o

odIeLosIp g e

adreyosp Supuomy

-3

*TOJ YOO] CT TR AR

USR]
193JE SIN0Y P WHTAL AW PIign Ino g

'S918.10][. .10 UORDBJUL AY pajeyLl aq uro
04a yupd Se UMOW] oSTR SiARun|uoy

FAJITUTANITTTTTo !
BABY PIIY2 A ssoq

T o) a8 Kaay

SILIALLONMTNOD



u3stsIad s} oypepray s1.10300p 1104
FERO) "UoRRpaw 0] puodse. 3, useop
SUIEPEI JI w0y Aeys pmoys piigo anog

SPEPEI[

ISIWRP o4 [fe)

SIDEI[o0 ],

"D PITYD pustie Aew Aotp Y1oaa) B
SABY 1, Us0D X0 ufed o19Aas 1{ 3,05} P
04 J] “10330p 83 A pepusmnode.

se usjoxdngy 1o usydonyme)ane PR
o4 9413 ‘uted aasyer 0], “10330p anok
1[82 UopoajuL tes we sey piys Mok ]

BTN RIER |

gured ur prgd Aw s

SOI0P S YUM 1] PossnosIp

SAEY 04 [IIUN 8180 P W0y sWoy
Py ano4 dooy] s xepjrure) jou 21,004
SE1 B 8D[0U N0A JT,10J00p 8, P[I J10A
T[ED "[E2{WoTD .10 UOTEIpawN ‘sniae
‘'sdur) JuereyIp Aq posited og uen ysery

LUSe B 9ARY PlIyo AUl 550(]

“124RJ 8onpal 03
UONEXPBUL 1804 81} 10§ 10300D S, PIIYD 21f)
M 381D "U0103J 1] JO SUS]S 812 5.1940,]

19AB] B 1)]M
8.8 PIIY2 puspie jou Lew pIpyd amox

ISETET]
E 9ABY PJIYs Aw saoq

{SSaUYII SNOLIas Lue
07 pasodxe usaq PHIyD oA seyy

Ebmmmmm:gﬁmﬁho
uedaq swroyduids W2YM ¢

3

HROW[ I0J0P 8 DTS 1104 [ed oA wa

*SIN01
bz 19)Je 8.1ed 03 wmia.L Aeur neapyiyy
HO100p 5, pIIYo anod [[es jusisisied sp

18ADJ .10 PIOD YBN00 )| ‘Bures aie) pliuo
By a.qe £81)) 31 ue) ‘Teed xod ety 19
03 9811 PIO2 € 30BI000 A[1RITdA]L Uwoapyryy

"BULMOeMS pJael sasne) 1BT1 HOPBILLI
10 ‘ssauiyoyeros ‘ured e sy 1BOIY] 2J0S Y

E1204U1 D405 B 5[ 3Ry

¢1eo4yl sJos
e aney pjiys Aw ssoq




Kings Kids Early Learning Center (i) 2025-2026 Closure Calendar.

&% Center Closures
( New Year’s Eve — December 31

. New Year’s Day —January 1

€7 Martin Luther King Jr. Day — Third Monday in January 20t

April: Good Friday, Easter Monday

. Memorial Day — Last Monday in May 31st

. @ luneteenth —June 19

’ ER Independence Day —July 4

. % Labor Day — First Monday in September

. @ Thanksgiving Day —Thursday in November 26t 27t 28th

e Christmas: December 24th to 31st
. i All nationally recognized holidays

2§y Annual Staff Training Closure — Last Wednesday, Thursday, and Friday of August

¥ Additional Notes

¢ All national holidays are chserved except Presidents Day

. Families will be notified of any additional closures in advance.

. Tuition is still charged during closure pericds.

. All messages and updates in 2025 will be sent through the Bright wheel app.

. If Wicomico County Public Schools are closed due to inclement weather, Kings Kids will

also be closed.



