One Room School House
VPK Wrap-Around Care
2018-2019

The VPK Wrap-Around Program is open from the end of the VPK school day at 11:45 a.m. Part time wrap around care
is 11:45 a.m. -2:30 p.m. Full time wrap around care is from 11:45 a.m. until 6:00 p.m.

Fees for the Program are to be paid in advance. Payment must be received by Friday of the week prior to your child
attending.

A ten percent discount will be given if you prepay for 4 weeks.

A one-time $25.00 activity fee per child will be collected before your child enters the program. This fee is due at Sign
Up along with the 1# week’s payment.

You may pay by cash, check or money order. If your check is returned, you will be charged a $35.00 return fee, plus the
amount of the check. You will have to pay cash thereafter.

Your child will be removed from the program if they do not follow rules or if their account is not paid in full. Your child
will only be let back into the program if there is space available.

Wrap-Around Care enrollment will be capped based on governmental regulations and facility availability.

FEE SCHEDULE
FULL TIME RATE 11:45 A.M.-6:00 P.M. $80/PER WEEK
PART TIME RATE 11:45 A.M.-2:30 P.M. $50/PER WEEK

ONLY STUDENTS WHO HAVE PREPAID ARE ENROLLED IN WRAP-AROUND CARE. ONLY STUDENTS WHO ARE PREPAID AND
ENROLLED IN WRAP-AROUND CARE ARE ALLOWED IN THE BUILDING AFTER 11:45 A.M. AT 11:50 STUDENTS WHO ARE NOT
ENROLLED IN THE WRAP-AROUND PROGRAM WiLL BE CHARGED A $15 LATE PICK UP, AND THIS FEE MUST BE PAID BEFORE THE
CHILD CAN RETURN TO THE VPK PROGRAM.

Our Day is over at 6:00 PM. A late fee of $15.00 will be charged and due immediately between 6:01 and 6:10. An additional
$1.00 per minute will be charged thereafter. If we have not heard from you by 7:00 PM, the police will be contacted and your
child will be removed from the program. Emergencies do arise and traffic can be a problem sometimes, please call ahead and let

I agree to the terms stated in this application. | wish for my child to be enrolled in the after school programs under the terms and
conditions stated herein. My signature below and payment of fees constitute my acceptance of the program terms.

Student Name Teacher

Parent Signature Date




STUDENT: LAST STUDENT: FIRST

Only those listed on this form will be allowed to pick up your child
VPK WRAP-AROUND
Emergency/Pickup Information

Parent’s Name Cell Phone #

Home Phone # Work #
Parent’s Name Cell Phone #
Home Phone # Cell Phone #

Emergency Contacts and Pick up information: Please update on any changes

Name Relationship
Cell Phone # Home Phone #
Name Relationship
Cell Phone # Home Phone #
Name Relationship
Cell Phone # Home Phone #
Name Relationship
Cell Phone # Home Phone #
Allergies:

Medical Conditions:

Additional Comments:

Parent/Guardian Signature Date



One Room School House
2018-2019 After School Application

: The After School Program is open from the end of the school day until 6:00 p.m.

: Fees for the program are to be paid in advance. Payment must be received by Friday of the week prior to attending.
. A 10% discount will be given if you prepay for 4 weeks- see additional information page for more details.

e A one-time $25.00 activity fee per child (up to 2 children, than $10 for each additional child) will be collected before

your child enters the program. This fee is due at Sign Up along with the 1% week’s payment.

. You may pay by cash, check or money order. If your check is returned, you will be charged a $35.00 return fee, plus the
amount of the check. You will have to pay cash thereafter.

. Fees for student’s are based upon your child’s lunch status and are weekly. All families must apply for lunch status
during times designated by the SBAC. Students with no verified lunch status will be charged the Full Lunch rate.

° After school enrollment will be capped based on governmental regulations and facility availability.
Your child will be removed from the program for the following reasons:
Documented behavior issues during the school day.
Not adhering to program rules.
For staffing purposes, inconsistent attendance may result in your student losing their spot.
Student is picked up late from program more than 4 times.
e Accounts with a negative balance or failure to pay on time.
A child removed from the program can only be readmitted after meeting with the After School manager. Your child will only be let
back into the program if there is space available.

FEE SCHEDULE

Full Time Part Time # of Sibs

3-5 days 1-2 days Please check one
Full Lunch $50.00 $25.00
Per Sibling $45.00 $20.00 FT PT
Reduced Lunch $35.00 $20.00
Per Sibling $30.00 $15.00 _ FT PT
Free Lunch $25.00 $15.00
Per Sibling $20.00 $10.00 FT PT

ONLY STUDENTS WHO ARE PREPAID AND ENROLLED IN AFTER SCHOOL ARE ALLOWED IN THE BUILDING AFTER 2:45. AT 2:45 STUDENTS
WHO ARE NOT ENROLLED IN AFTER SCHOOL ARE THE COMPLETE RESPONSIBILITY OF THEIR PARENTS OR GUARDIANS. THERE ARE NO
SCHOOL PERSONNEL ON SITE TO SUPERVISE THEM.

Qur Day is over at 6:00 PM. A late fee of 515.00 will be charged and due immediately between 6:01 and 6:10. An additional 51.00
per minute will be charged thereafter. If we have not heard from you by 7:00 PM, the police will be contacted and vour child will
be removed from the program. Emergencies do arise and traffic can be a problem sometimes, please call ahead and let us know.

| agree to the terms stated in this application. | wish for my child to be enrolled in the after school programs under the terms and
conditions stated herein. My signature below and payment of fees constitute my acceptance of the program terms.

Parent Signature Date

Student: LAST " FIRST

SIBLING: LAST ' FIRS



Only those listed on this form will be allowed to pick up your child

After School Emergency/Pickup Information
Please list in order of who you would like called.

Name Relation Cell
Home Phone Work

Name Relation Cell
Home Phone Work

Name Relation Cell
Home Phone Work

Name Relation Cell
Home Phone Work

Name Relation Cell
Home Phone Work

Name Relation Cell
Home Phone Work

Name Relation Cell
Allergies:

Medical Conditions:

Additional Comments:

Parent/Guardian Signature Date



Additional After School Enrollment Policies

After School enrollment may be capped during the year. Only students pre-registered with all applications and payments received
prior to 12:00 noon on Friday, 7/20/18 will be eligible to attend After School the 1st week of school. After that date, registration
along with all paid dues and fees, must be made a week in advance of your child attending after school.

1.

After School students must consistently attend on a full time or part time basis in order to keep their
enrollment current. Failure to do so may result in losing your child’s place in the After School program. If your
child is absent more than a week, you will be notified that you may be in jeopardy of losing your spot in After
School. If you know your child will be out for a few days, please notify Mrs. Crystal or Mrs. Robin.

All fees must be paid for by 6pm the Friday prior to the week in question.

After School will be providing a small snack until the School Board starts to provide snacks until August 6, 2018
when the school board will bein supplyving snacks for after school. Appropriate, peanut-free, home snacks are

welcome.

If you need last minute After School care, you can contact the After School office at 352-727-4373 to see if
there is space available that day. A drop in rate of $10.00 for the first child, and $5 for each sibling will be due
at pick up. All pick up information must be current in order to use the drop in program. After 3 drop in days,
you will be charged the $25 activity fee in addition to the drop in fee.

All pickup information must be kept current. All contacts (including parents) listed as allowed to pick up a
student must be prepared to show identification at any time throughout the year.

Our program ends at 6:00 p.m. A late fee of $15.00 will be charged and due immediately at 6:01-6:10. An
additional $1.00 per minute will be charged thereafter. Failure to pay a late pickup fee will result in removal of
your child from after school. After 3 late pickups, your child is automatically removed from the after school
program.

Behavior issues during the school day will affect your child’s ability to attend the After School program.
Students who are behind on their Accelerated Reader and who attend our After School program will spend
majority of time in the After School Program in a quiet space reading their AR book.

Your signature below acknowledges that you have read and understand the above policies. We suggest you make a copy of the
policies for your records.

X

Signature

DATE

If you need any further information, please contact: Crystal Seabolt, After School Manager 352-727-4373
c.seabolt@orsh.net OR Robin Casey, Asst. Manager 352-727-4373 r.casey@orsh.net .

For students in grades K-8 you can pay for 4 weeks at a time and save 10% off the regular fees:

Full Lunch FULL TIME 3-5 days PART TIME 1-2 days
Per Sibling 180.00 90.00
162.00 72.00
Reduced Lunch 126.00 72.00
Per Sibling 108.00 54.00
Free Lunch 90.00 54.00
Per Sibling 72.00 56.00
VPK 288.00 180.00
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Dear Farents,

Throughout [he year, | here will be oppor| unil s for cur
students fo watcha video. Some of the videos we will be watching
will be PG, These movies mclude, bul are nol limited (o The Jingle
Baok, Finding Memo, efe The movies will be used to enhance our
currculumor e an educal ond concepl 1o somel hing our
students canrelate to (such as Fiction or nonfiction writing, or
book versus mowvie conlent ).

Please complete and return this form if your child may
parlicpalen [ hese cluss acl il es.

Thank you,
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I give permission For my student to participatein 3
watthing PG movies throughout the yeor T understand that Y
the mavies will be used to enhance the curriculumbeing taught:

I do hot give permission For my student to participate in
ahy PG maovies that may be shown.

Students Moma Yarent's Signature

[aate

1 there are any spectic meves that ore PG that you g nat want yaur chiv
to watch, please st all on the bazk of this form.
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2018-2019
FAMILY APPLICATION FOR REDUCED ACTIVITY FEES
TO APPLY FOR REDUCED FEES COMPLETE ONLY ONE APPLICATION PER HOUSEHOLD. FOLLOW THE INSTRUCTIONS

BELOW, SIGN YOUR NAME, DATE AND RETURN ONE COMPLETED APPLICATION TO THE PROGRAM. CALL THE
DEPARTMENT IF YOU NEED HELP COMPLETING THIS FORM.

PART 1 PART 2
STUDENT INFORMATION HOUSEHOLDS RECEIVING SNAP OR TANF must list a current
ALL HOUSEHOLDS COMPLETE THIS PART. SNAP or TANF case number (10 digits) for any household

Print name, grade and school for ALL the children for which member. This is not the number on the card.
you are applying. Please attach additional sheet if needed. Complete this part and Part 5, do not complete Part 3 or 4

STUDENT NUMBER LEGAL NAMES

(School Use Only)  LAST FIRST MIDDLE GRADE SCHOOL SNAP OR TANF
| NUMBER ( PART 1) _(PART 2)

PART 3 -HOUSEHOLD WITH A FOSTER CHILD:(COMPLETE THIS PART AND PART 5) A FOSTER CHILD IS A CHILD
WHO IS THE LEGAL RESPONSIBILITY OF A WELFARE AGENCY OR COURT. IF THIS IS A FOSTER CHILD, [JJECK
THIS BOX LIST THE CHILD’S MONTHLY “PERSONAL USE” INCOME $ . YOU MUST SIGN THIS
FORM BUT YOU DO NOT NEED TO GIVE THE LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER (Skip to Section 5).

PART 4 - HOUSEHOLD MEMBERS AND GROSS INCOME: (1) Write the names of ALL persons in your household,
whether they receive income or not. Include yourself, the children you are applying for, all other children, your spouse, grandparents,
and other related and unrelated people in your household. (2) Write the amount of income each household member receives & how
often income is received BEFORE taxes or anything else is taken out, listing it in the column that shows where it came from:
earnings, welfare, pensions, other income. Income is ANY money received.

NAMES Income and how often it is received by everyone in the household.| Only migran
List the names of everyone in your household. Example: $100/Weekly =W $1 OO/BiweekIy =B employed, a
(clde herchitich iSteptabiovs) $100/Twice amonth =T  $100/Monthly =M_ $100/Annually =A i‘;‘;sfe’;f;:f
. Gross Income & Welfare, Child Pensions, 2nd Je
CHECK if Frequency Support, Alimony Retirement, Any C
NO Earnings (before Social Security Inco
INCOME deductions)

From Main Job

1 Daizie Mae JonS;qMPLE D $200.00/ W $25.00/8B Amount/How often |Amount/H
2 L] s /3 /|8 I $
3 Ll (s /s /|3 / $
4 Ll [s /s /s / $
5 I E /s /s / $
: 1 |5 AE /s /s
7 I E /8 /s / $
8 L) s /s /s L

PART 5-SIGNATURE AND SOCIAL SECURITY NUMBER: An adult household member MUST SIGN the application before it
can be approved. PENALTIES FOR MISREPRESENTATION: | certify (promise) that all information on this application is true and correct and that all
income is reperted. | understand that school officials may verify the information on the application. | understand that if | purposely give false information,



my child may lose Benefits, and | may be prosecuted.

SIGNATURE OF ADULT HOUSEHOLD MEMBER:

Number: _
Printed Name:

Last 4 Digits of Social Security

Write NONE if you do not have a Social Security

Number:

Home Telephone Number:

Work Telephone

Number:
Mailing Address: City Zip Code: Date
Signed:

OFFICE USE ONLY — DO NOT WRITE IN THE SPACE BELOW.
Free Fee Scale Total Income W BT M A L
Reduced Fee Scale Household Size [
Denied Food Stamp/TANF -]

F, HL M, R
Date FEE Code Entered Into Computer

Signature/Initials of Determining Official

Appli
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General Requirements

Every licensed child care facility must meet

the minimum state child care licensing standards
pursuant to s. 402.305, F.S., and ch.

65C-22, F A.C, which include, but are not limited
0, the following:

3 Valid license posted for parents to see.

1 All staff appropriately screened.

J Maintain appropriate transportation vehicles
(if transportation is provided).

) Provide parents with written disciplinary practices
used by the facility

7 Provide access to the facility during normal hours
of operation

7 Maintain minimum staff-to-child ratios:

Age of Child Child: Teacher Ratio
infant 4:1
1 year old 81
2 year old 111
3 year old 15:1
4 year old 20:1
5 year old and up 251

Health Related Requirements
J Emergency procedures that include:
«  Posting Florida Abuse Hotline number
along with other emergency numbers.
- Staff trained in first aid and Infant/Child
CPR on the premises at all times.
« Fully stocked first aid kit
+ Aworking fire extinguisher and
documented monthly fire drills with
children and staff
) Medication and hazardous materials are
inaccessible and out of children’s reach.

Training Requirements

tauou

3

40-hour introductory child care training.
10-hour in-service training annually.

0.5 continuing education unit of approved
training or 5 clock hours of training in
early literacy and language development.
Director Credential for all facility directors.

Food and Nutrition

a

Post a meal and snack menu thal pro-
vides daily nutritional needs of the chil-
dren (if meals are provided),

Record Keeping

o

Physical Environment

a

Maintain accurate records that include:

- Children’s health exam/immunization
record.

+  Medication records,

«  Enrollment information

- Personnel records.

« Daily attendance

= Accidents and incidents,

»  Parental permission for field trips and
administration of medications.

Maintain sufficient usable indoor floor space
for playing, working, and napping.

Provide space that is clean and free of litter
and other hazards.

Maintain sufficient lighting and inside
temperatures,

Equipped with age and developmentally
appropriate toys.

Provide appropriate bathroom facilities and
other furnishings

Provide isolation area for children who
become ll

Practice proper hand washing. toileting,

and diapering activiti

Quality Child Care

Quality child care offers healthy, social, and
educational experiences under qualified supervision
in a safe, nurturing, and stimulating environment.
Children in these settings participate in daily,
age-appropriate activities that help develop essential
skills, build independence and instill self-respect.
When evaluating the quality of a child care setting,
the following indicators should be considered:

Quality Activities

O Are children initiated and teacher facilitated.

O Include social interchanges with all children,

O Are expressive including play, painting, drawing,
story telling, music, dancing, and other varied
activities.

0O Include exercise and coordination development

Include free play and organized activities.

O Include opportunities for all children to read, be
creative, explore, and problem-solve

a

Quality Caregivers

0O Are friendly and eager to care for children

3 Accept family cultural and ethnic differences,

0O Are warm, understanding, encouraging, and
responsive to each child’s individual needs

O Use a pleasant tone of voice and freqently hold,

cuddle, and talk to the children,

Help children manage their behavior in a positive,

constructive, and non-threatening manner.

Allow children to play alone or in small groups.

Are attentive to and interact with the children

Provide stimulating, interesting, and educational

activities.

O Demonstrate knowledge of social and emotional
needs and developmental tasks for all children,

0 Communicate with parents,

a

ooo

Quality Environments

O Are clean, safe, inviting, comfortable, child-friendty.

O Provide easy access 1o age-appropriate toys

0O Display children’s activities and creations,

O Provide a safe and secure environment that fosters
the growing independence of all children.




EEIIII'IIIIIIIII'

w /DICTEPLORRZIUNWWIMAAW-TGRY 40 JN[IJACD Opo MAMMJANY =USIA ‘PIYs 1nok
| 109104d 01 Moy pue N 3yY3 Jo ssabuep ayl Jnoge uoizeruLojul [njdjay jrUOCHIPPE 104
iem EEm BN o W e R B G Eee DEN BEm EEN Emm Emm Dmm mS

'$IN0Y pZ O polad e 10 834y woldwAs pue ubis useq
SRy PUB JRUWIOU UBsq sey ainjeiadwisl 13y 10 siy |3un
Bumes dnoub 1ay30 10 a1ed plIys 01 uINiB 10U PINOYS
pue usip|iy2 Jay1o 01 nj3 8y) BuInb proae 0y pue 1531 0)
awoy 1g Ae1S PIN0OYS PIIYD INOA "§IIS UBYAA “(SWlISAS
aunwwl psuayeam yum ajdoad) [jam aseasip 1yby
1,uop oym sjdoad ui pue uaspiys ul 1abuof aq pjnoo
awel) swn ay] o1s Bumab usye sAep g 01dn o1
swoldwAs Buimoys 310jaq Aep | W01 SNAA 3Y)
pesids o1 3|ge pue snolbejuod aq Aew uosiad y

Z341ed pjliys woi} sawoy Aels
Pilyo Aw pinoys uaypg

*yinow 1o ‘asou ‘saks 1ay
10 sfy sayoanoy uay) pue
swab yiim pajeuueILoD
— st 1ey) Buiglewos sayonoy
X uosiad e uaym peauds
N USYO 3Je SWIaD) ‘avey
3yl wol) Aeme spuey desy -
‘ssauj)l Jo subis moys oym
9|doad yim 1983U02 YW «
"spuey
ANOA J0u ‘9A38)s Jaddn
AnoA oju| 8zasus 10 ybnod
‘anssi] e aney 3,UOpP NOA
J] 'sazeaus pue sybnoo
Bunnp asoufyinow 13407 .
"19lem pue
deos yiim usyyo spuey ysepp -
:swuab jo peasds ayl uanaid of ‘suonaIes 120IY)
pue 8sou Yl pajlos S$3|011e pue Spuey PaleUIWEIUGD
UHM 10B1U09 19311pUl yBnoudyl peaids osie Aew nyy ay3
wanbauy ss3) yonw ybnoy | -Agiesu suoaLwos 18Ul
pue se ayy ybnosyy pajjadoad ase vosiad psioauy
ue 1o sz39Us 10 4BNoo e wouy 515]do1p uaym uaddey
uea s|y . ‘Buizesus pue Buiybnos woij s1g|dalp
AJojeuidsar ul st speasds njj eyl 1ey) Aem urew ayy

isuioeb jo peaads
9431 juanaud 03 op | ues yeyp

'4[881N0A 3ul90BA N)J B Buialadal Ag pliys JnoA
19910.4d URD OS[B NOA *{SISOP OM) aJinbal awn
1S11) 8yl 10 SUI23BA B BUiA)823) Uaip)|Iys) Ja1uim
10 ||e} AJana 3udRA N|J B 9A19001 ABPUMIG YIGL
J1ay1 01 dn syluow g 1o sabe ayl Woiy uaip(iyd
(12 1841 SpUawwods) Hg:) Yl "pPspuswwuIodal
SI NjJ aylisuieBe uoneUIOIBA |BNUUE UBIA O]
1eaA safueys snuia nj) sy1 asnesag Nyl oy}
1sujebe 39210.d 01 Aem 1524 SUL SI BUIGORA N Y

¢NH 3Yl wouy
PIIYyo Aw 393304d | ues moH

=,
=

- I O N S S ey
- 9s10M 196 1Y) (S919qEIP ‘aseasIp
Bun| 10 Leay 33))) SUOIIPUOD J13YI0 SBH -
- ujeBe asiom uayl 1ng Ja11aq s195) .
(Burteys
Pa]|0£u0ouUN) sa1nzias sey Jo ‘pidy aq 01 luem
JOU s30p ‘dn @)em 10U [|IMm ‘PISNUOD SWSSS
ybnoua Bupjuup 10U | «
- oN|q $00] J2yl UD(S SeH -
1sej sayieasq Jo Buiyieauq ajgnosn sey -«
— awl Buo| e sysej| 1eUl JaA3) 10 1aA34 yBiy B seH .

‘aTIHD HNOA 41 AVMY 1HDIH HO1D0d

ﬂ Y OL ATIHD HNOA INVL HO T1VD
e SN B B B DD En ES

N}y 8Y1 daey Aew oym siabeusa) 1o

ualp|iyd 01 11 Ut ulidse sey Jeyj aulopatl Jo uuidse

3AIB JaAsN "spinyy 40 101 B SHULP pue isal jo Alus|d

8136 p|1ya INOA 2Ins BYew pue 10100p INOA YNSUOY)

éNo1s syab

PIlYyo Aw 41 op | pinoys 1eym

|
|
_
_
_
|
H
_
_
_
|
|
|
_

ﬁ
1

|
I
_
I
_
_ﬁ
B
_

|
_
_
|
_

‘SPL10034 L18Y] U] 31 UIRILIRUI O WUBY] 10 13DI0
ut 4spinosd 2422 priys INOA 01 31NY204q 3y}
Jo uoipiod sipy uiMas pue 9391diuos asesjd

:ainjeubig

Ipan1asay areq

raweN s,pIyd

Bwep

’sjuared o} aping

Y ‘nj4 8y} ‘snip ezuanyup uo ainysoiq
ay3 jo 1diasal saylsdA mopaq asneubis Ay
‘raqueidag

pue i1snbny Guunp 1eai Auans (N ay3)
SNAIA BZUSNUI 8y} JO UuoISSIWISUEd}
pue ‘swoldwAis ‘sasned ay3 Buijieysp
uonewIojul Yyiim sjpualed spiaoad
sawioy aied piys Apwey abie) pue
sawoy aies Aep Ajiwey ‘saniqioey aled
PIIya sannbal eyl passed seam me| mau
B "u0I1ssas aane|siba] 6007 9yl Huung



What is the influenza (flu) virus?
Influenza (“the flu”} is caused by a virus which
infects the nose, throat, and lungs. According to

the US Center for Disease Contral and Prevention
(CDCQ), the flu is more dangerous than the common
cold for children. Unlike the common cold, the

flu can cause severe illness and life threatening
complications in many people. Children under 5 who
have the flu commonly need medical care. Severe flu
complications are most commaon in children younger
than 2 years old. Flu season can begin as early as
October and last as late as May.
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For additional information, please visit
www.mvflorida.com/childcare or conta r
Ios can | .Hm: m* my Aw—.-m—a —..—mw a oo—nh <._m00m_ :00m3wm\3@ Oi._ww below: S
or the flu?

Most people with the flu feel tired and have fever,

headache, dry cough, sore throat, runny or stuffy

nose, and sore muscles. Some people, especially

children, may also have stomach problems and

diarrhea. Because the flu and colds have similar

symptoms, it can be difficult to tell the difference

between them based on symptoms alone. In

general, the flu is worse than the common cold,

and symptoms such as fever, body aches, extreme = <t
tiredness, and dry cough are more common and . The Flu
intense. People with colds are more likely to have a : A Guide
runny or stuffy nose. Colds generally do not result for Parents
in serious health problems, such as pneumonia,
bacterial infections, or hospitalizations.

CF/PI 175-70, June 2009

This brochure was created by the Department of Children and
Families in consultation with the Department of Health.




