HIGH POINTE PRE K & School -Age Center
2011-2012 CHILD E@ROLLMENT - REVGISTRATIONV APPLICATIONV

| am registering my child f@fCheck all thatagplyl Regular Day Care I VPK I Extended Care I SchoolAge Care
CHI LD6S LAST NAME|CHI LD&6S FIRST NAMECHI LD6S MI DDLE NAMEHI LD6S GENDER: MaCeHI EBN&| BATNMMDDNYWI| RAHLDGO6S SOCI AL SEFURITY
/ / - -
NAME OF ELEMENTARY SCHOOL CHILD ATTENDS ROOM # CHI LD6S TEACHER®&S NAME CHI LD6 S-5GRADE K
CHI LD6S PHYSI CAL HOME HODSERBMBER AND STREETITY STATE ZIP CHI LD6S HOME TELEPHONE |
« ) -
FATHER®S / GUARDI ANG6S / FLAITHNENRED S D O MAERSTNAMEPARTNEROG S MIDDLE NAME DATE OF BIRTHUM/DD/YYYY FATHERG6S HOME PHONE NUM
/ / « ) -
FATHER®S PHYSI CAL HOMBEHONSEINRMEER AND STREETITY STATE zZIP FATHERGO6S CELL PHONE NUM
« ) -
FATHER®S PLACE OF BUSINAEBG CORPAMORK P | ATYE STATE FATHEROS DRI VEROS|EATHEB&ES#WORK PHONE NUM|
« ) -
MOTHERO®S / GUARDI ANOS / MOASHEAME S DOMHRSTNAMEPARTNERG S MIDDLE NAME DATE OF BIRTHUM/DD/YYYY MOTHERG6S HOME PHONE NUM|
/ / ( ) -
MOTHER®S PHYSI CAL HOMEHONSEINRMBEER AND STREETITY STATE ZIP MOTHERG6S CELL PHONE NUM|
« ) -
MOTHER®S PLACE OF BUSINABSG CORPAMORK P | @ATYE STATE MOTHERO6S DRI VEROS|MOTHERB&S#WORK PHONE NUM
« ) -
CHILD LIVES WITBR- PRIMARY GUARDIRULL NAME EMAIL ADDRESS OF LEGAL GUARDIAN WE MAY USE FOR CONTACT PURPPSESMARY GUARDI ANO& $ HOMEDR CELE PHBNERNUMBER #
@ / / « ) -
LIST ALLERGIES TO ANY FOODS LIST ALLERGIES TO ANY FOODS LIST ALLERGIES TO ANY MEDICATIQNEST ALLERGIES TO ANY INSECTS | LIST ALL OTHER ALLERGIES LIST ALL OTHER ALLERGIES
NOTE: When you are unavailable at your job location, always notify center that day in case an emergenbypwyours; ahwlgierared person can be notified.

WEEKLY TUITIOWeekly tuition fees are always due in advance on the first business day of each week. Any payment receiVeesatigralDbguma onandatory $5.00 late
fee. Late fees will be charges for every week tuition has not been paid. Tuition is due each week regardigpayohettendareeeived by 6:00 p.m. on Wednesdav will mean no
further attendance until all fees, including late fees, are paid in full. Full tuition fee is due every wesrkesganitesthefiabek. Tinitals

ABSENCESPlease notify the Center in the event your child will be absent, especially if youragedisla Jttisolill hedpaccount for all children at roll call anehgehaftér
school pielip so valuable time is not spent trying to locate a child that is absent. Your weekly tuition feefudlreravir sl darecmn each week, regardless of absence. Even if you

child is out all week, you still pay your weekly tuition. You are snTing )
nitials

FUNDINGPar ents on a funding source are responsi bl e f aicoveredby theirfugding sowce.rThiscchuld beddbesto
excessive absence or other. Please see your counselor to find out how many days of absence will be covegedbyothariodiny qur account will be billed for any fees not
covered by the funding source and these fees are from $9.00 to $25.00 per day, per child.

SIGNIN AND OUT POLIGYinderstand it is my responsibility as parent or guardian bringing my child to the center, or picking regtahild sigrfironatiesign outlngﬁlsthe sign
in/sign out form. | also understand when someone is picking up my child that he or she must have propeagidriifieat®nf bgatbe on thepiiét and must sign my child in

or out upon bringing or picking up my child to or from the center. | understand that full, legible signatuntialarerremkireaines can be accepted. | understand if the signature ¢
the person signing is not legible then that person must also print their name next to their signature. o R

LATE PICKIP: I understand there is a $1.00 per minute, per child, cost to all children who are not picked up by 6:00xpeasiviaibtapithateay result in my child being
withdrawn from the center. | understand thatuptéepislare due immediately or by the next day my child retutdsmaynmptcréturn until all fees are paid in full. | also understand
that this facility operates on a 10 hour maximum time schetiyls. drufiderstand that if my child remains morbdhenldween the hours of 6:30 a.m. and 6:00 p.m., there is an
additional fee of $2.00 per hour, per child charged and that | am responsible for paying these additional fees. —
PHOTOS AND MEDIA PUBLICATIQINSrganization may occasionally take pictures of the children playing or doing different activities, quydeontaarerdiowd, spe-

cial events. Some pictures are used to make special art projects or may occasionally be posted througheuistedémtemeantmirmewsletters, publications, or advertisements.
lf you do not want your child to be photogr ap hferNQ PIGTUREStherwise, pleasekchetkhthe aparoonatedxr i
below and sign if you have no objection to your child having his or her picture taken andLused for such purposes.

Initials
CHECK APPROPRIATE BOX I ALLOW PICTURES I DO NOT TAKE PICTURES
I understand it is my r espons.i buplisi @agphinenumberd astofeereanggdakieap the lidtcurrenme r g
By signing, | attest that | have read and fully understand the terms of this agreement and | will complyradidaitgmlicies an
Signature of Parent or Legal Guardian Date
SITE MANAGER USE ONLY
Registration Date: / /120 Start Date: / Porolled Byst af f member 6 s name Contracted Weekly Fee $ |
I Paid Registration Fee J, Paid Tuition Fee Amount Paid: $ Check, or Money Order # For Week: / 120

Is Child on a Funding Source?l Yes I No If yes, name of Funding SowLeArbor I Scholarship I Staff Memberl School Boardl Other
If ELC, list ELC Certificate Rates:  PartJime Feg $ Daily Parent Fee $ Weekly PatdalidigMMay Parent Fee $
Does this child have siblings at this fqpiIiJ? Yes I No Ifyes, list nage/s:

Check that parent was given the follolvirlgnow Your Child Care Brochurel Parent Handbook I Walk Through of the Centerl Nutritional Informatio
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HIGH POINTE PRE
2011-2012 CHILD ENROLLMENT - REGISTRATION APPLICATION

K & School

(CONTINUED - PAGE 2 of 5)

-Age Center

ADDITIONAL PERSONS WHO MAY BE CALLEEMERBENGPlease list ONLY the people we may discuss emergency isues wi
FULL NAME DATE OF BIRTHIM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ Fofc) - «C ) - c ) -
STREET ADDRESS CITY STATE zIp RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHIM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ roco) - () - C ) -
STREET ADDRESS CITY STATE zIP RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ rooco) - «C ) - C ) -
STREET ADDRESS CITY STATE zIP RELATIONSHIP TO CHILD
CHI LD8S PHYSI CI AN OR DENTI ST TO BE CALLED BY MEDI CAL PFERS
PHYSI CI AN6S NAME PHYSI CI AN6S TELEPHONE NUMB [EREDICAL INSURANCE COMPANY NAME AND POLICY #
PHYSI Cl AN 6-SSTREBEDADBRESS, CITY, STATE, ZIP
DENTI ST6S NAME DENTI ST6S TELEPHONE NUMBER# DENTAL INSURANCE COMPANY NAME AND POLICY #
DENTI ST6 S- SYREERADBRESS, CITY, STATE, ZIP
OTHER THAN THE CUSTODIAL PARENT OR GUARBTAQITHER PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION AND VERIFICATIOMRRAVIQE REPRERENTAIWE. MUST BE OVER 16 YEARS QF AGE.)
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ re ) - « ) - « ) -
STREET ADDRESS CITY STATE zIp RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ rojco) - «C ) - C ) -
STREET ADDRESS cITY STATE zIP RELATIONSHIP TO CHILD
FULL NAME DATE OF BIRTHAM/DD/YYYY HOME PHONE NUMBER# CELL PHONE NUMBER# WORK PHONE NUMBER#
/ rofco) - () - « ) -
STREET ADDRESS CITY STATE zIP RELATIONSHIP TO CHILD
LIST ALL KNOWN ALLERGIES
ALLERGY TO ANY MEDICATIONS ALLERGY TO ANY FOOD ALLERGY TO ANY PLANTS ALLERGY TO ANY INSECTS
OTHER OTHER OTHER OTHER
ADDITIONAL INFORMATION OR COMMENTS
L|ST ANY DA”_Y MED|CAT|Q\|S mpl e: Diabetes, Asthma, Seizure Medici ne etalsgPleask nosfy therdnterif this informationichngésn
NAME OF MEDICATION DOSAGE REASON FOR TAKING MEDICATION OTHER INFORMATION OR COMMENTS
NAME OF MEDICATION DOSAGE REASON FOR TAKING MEDICATION OTHER INFORMATION OR COMMENTS
PLEASE LIST ANY COURT ORDERED, SPECIAL CIRCUMSTANCES, MEDICAL, OR OTHER INFORMATION WE NERD TO |

(DOCUMENTATION MUST BE ATTACHED IN A CONFIDENTIAL ENVELOPE FOR ALL COURT ORDERED OR LEGAL CIRCUMSTANCES)
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HIGH POINTE PRE K & School -Age Center

2011-2012 CHILD ENROLLMENT - REGISTRATION APPLICATION
(CONTINUED - PAGE 3 of 5)

DISCIPLINE POLICY STATEMENT

1. Age appropriate, constructive disciplinary practices are used for children in child care.
A. Discussion with the child about appropriate behavior.
B. ARedirectiond to another activity.

C. Discipline form(s) signed by parent/guardian.
D. Consultation with parents to seek answers or understanding of the problem.
E. Suspension

2. Children are not subjected to discipline which is severe, humiliating or frightening.
3. Discipline is not associated with food, rest or toileting.
Spanking, or any other form of physical punishment, is strictly prohibited.

At the discretion of the director and after a reasonable effort on the part of the program staff to ineegrateqa chéichintotre c hi | ddés plar t i
if that child is deemed chronically disruptive to the functioning of the program.

I have read and fully understand and agree with the above discipline policy.

Signature of Parent or Legal Guardian Date

KNOW YOUR CHILDCARE BROCHURE STATEMENT

On / / N received and read a copy of the Know Yolr Chilc
(Date) (Print Name of Parent or Legal Guardian)
Signature of Parent or Legal Guardian Print Name of Child Date

FEE AGREEMENT STATEMENT

Please read the following carefully:

1.  Children are enrolled for one week sessions. No credits or refunds will be given for absences regardless of the reason.

2. There is a neafundable $50.00 registration fee per child.

3. Tuition payments are due in full and in advance, on Monday of each week or the first day of the week theDb&atefde apieberad8ed to any account not paid|in full by
Tuesday, 6:00 p.m. each week. Since all payments are due in advance, we DO NOT hold payments from immediate deposit.

4. Full weekly tuition fees are due, regardless of absences, even if your child is out all week. Full weeglpgatitiadees hadidhys or when the center is closed for sform days

5. Fees are due in full each week for children who are on suspension regardless of the reason, this wiléyietineirsttspetiided for more than one week the pprent may
wish to withdraw andegister when space is available.

6. If your account has not been paid in full, including late fees by Wednesday, 6:00 p.m. then your accountwiubelsidpeihded lam able to return to the center pntil your
account has been paid in full. Excessive late payments can result in your child being dropped from the program.

7. Parents on a funding source are required to keep their funding certificate current and for paying any ahbahééaesindingoseuece.

8.  You must notify the center site manager one week in advance and in writing if you chose to withdraw yamohijo@roaetbamiragt be charged the full regular tuifon fee.

9. When paying by check, please print your chil dbés haeyoarfubhmuae, commpete dbeal/cerent dqdress &v
phone number with the | ocal financial institutionds name & address prlinte

10. No child will be admitted to the program who has not been fully registered and all fees paid in advanceyfor the week attendin

11. Alate pickp charge of $1.00 per minute, per child is assessed if your child/childrerugrelaitt pycke@D p.melfaes are due the day you are late. Excessiveupseniick
result in your child being dropped from the program.

12. Inthe case of a returned check, you will be charged a $5.00 late fee and up to a $35.00 return fee. Onlstifednehyeckdevibba eecepted as prompt repayment ¢n the da;
you are notified. If unpaid, your child care will be suspended until all fees are paid in full. The returevehiveki fioe anly meason.

13. After a return check, the center will only accept money orders or cashiers check, in advance for tuition fees.

14. For the safety of our children and staff, only check or money order payments will be accepted at this sehhadlaitecitiolrénessal staff, no cash will be accepted.

15. We only accept checks drawn on a local bank account. No out of state, temporary, starter, counter or 2rabgeptgdhecks will be

16. Financial assistance may be available to qualifying individuals unable to afford program fees. See yoormitenior for more inf

17. After one week of absence without notice your child will be automatically withdrawn from the program.

18. Once your child has been withdrawn from the center for any reason, in order for your child/children toowtoustteethgistentesyy child with a new registration fed, all new
enrollment forms and pay any unpaid fees from previous registration.

19. Itis your responsibility to keep up with your canceled checks and/or receipts for income tax purposes apthelcefitee goas statements.

20. I't is your responsibility to remember to payingyour childdés tuition on |ti me
21. |If you would like a receipt, you must get one at time of payment as we do not back log receipts.
22. One week vacation time can be requested in wr wilbewayedat | east one week |[in a

23. Make checks payable to High Pointe. We will not accept altered money orders or checks, this will includbeshiemhs paatie out to t
24. lunderstand it is my responsibility to check the parent board and or all posted signs regarding updatesriam behteygolittsged and other parent information or renjinders.

| have read and fully understand the terms of this agreement and | will comply with all policies and procedures.

Signature of Parent or Legal Guardian Date

NOTE: In extreme circumstances, policy and procedures may merit special consideration and will be revieirtbbythereietiviieabbasis for each occurrence.
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HIGH POINTE PRE K & School -Age Center

2011-2012 CHILD ENROLLMENT - REGISTRATION APPLICATION
(CONTINUED - PAGE 4 of 5)

MEDICATION POLICY

WE DO NOT GIVE ANY KIND OF MEDICATION. If your child needs medication, you will have to make arrangenienth;@giwmh@mﬂdlizrm,

before and or after school. This includes breathing treatments. 911 will be called for emergencies. The igoterdalthiot &ramsgical fe— s

ACCIDENT INSURANCE POLICY

Your registration fee pays for an accident insurance policy in case your child gets injured while at theaentér.eOxuraicys cover
that your primary insurance must pay first. This insurance will pay for most charges not covered by younmpanariyavsevanteecparent or g
ian will be responsible for paying any fees not covered by insurance.

Initials

hgeo
Llard-

HOLIDAYS / CENTER CLOSED / FULL DAY INFORMATION

The center wildl be closed on alll maj or hol i days abdhDayg Mhanksgigihgarmt
day after, Christmas Eve and Christm#stbayholiday falls on the weekeldhe holiday falls on Saturday then the center will be closed on

and if the holiday falls on a Sunday then the center will be closed on Monday after. Note: We are sometineestolosadaduiads. déthe p
schools are closed then we may also be closed. You can usually get this information from your local newsfdimecatiogrssyatiowith be notifi
the center director. Parents or Guardians are responsible for obtaining alternate care for their childrefegten the center is

Initials

éhe |
Friday b
blic

bd by

HOURS OF OPERATION / LATEURGOLICY

During normal operation, the center is open from 6:30 a.m. until 6:00 p.m. Monday thru Friday. Please betsife/do modifyltbdate picking ugp your

child. You should notify the center if your drop off or pick up time changes. There is a (10) hour time dearbe ttathgocerteifccach day. If you
is left at the center between the hours of operation for more than 10 hours during the day, you wjlirbeatédsfged $20@® per hour, per chilg

r child
after

the first 10 hours of care. There is a late fee of $1.00 per minute, per child, starting at 6:01 p.m. andigxoesgiresidtenpyckur child being dijopped

form the program. If a parent or guardian has not picked up their child/children by 6:20 p.m. and no oreyhéit lvallet: tareHgrtthe center is |
to | ocate s o me-gpdisto piak uptthe ehild; thei Dephidneent pf iClaltren and Families and Sobaé Rolicé dr 6 s De p a
pickup the child/children.

Initials

nable
rt me

ABSENCES

Weekly tuition fees are due in full each week regardless of absence, holiday or even if your child is abseanteab wegkoThiss ¢ hi | d
parent is on a state grant, funding source or scholarship for child care fees, that child should be at thesemntezraeegpguay on illness occurs
funding sources will only cover from 1 to 3 days of absence per calendar month. Depending on the fundingnsifuhee ofolar ishélldsent more)
the allowable days, for whatever the reason may be, the parent will be responsible for paying the regeldrysidioseieesrf@othe cases a abg
waiver can be signed, along with a doctors note or a letter of explanation from the parent due to an emedggnapsemcp\dovestrar, this dod
guarantee payment from the funding source. Therefore, the parent may still be required to pay the regutar fuitibngheoyraie. fhese fees ar
$9.00 to $25.00 per day, per child. Private paying parents are also required to pay full weekly tuitiorabmesereghalidayofParents/Guardid
responsible for renewing and/or keeping their funding certificate valid at all times while in attendance at the center.

Initials

0S S
Most
than
entee

s not

P from

ns are

INCOME TAX STATEMENTS

The center does not issue end of the year income tax statements. It is the responsibility of the parent @murgaaodikal tchiee&pmoney order o
receipts for your end of the year balance. We will gladly give you a receipt at time of payment if you askphpayatést wbatdtaoose, howev
must ask and get your receipt at the time of payment as we do not back log receipts.

Initials

cash
br you

NUTRITION AGREEMENT STATEMENT

Parent or guardian must supply each child with a meal which meets the nutritional needs for a child of hiséeregs grovpdedowith a Nutr

fional

Guidelines Sheet and pertinent nutritional/ di erutdiongl guidalihes.Yonanust ppovidef

your child, with a meal that meets the nutritional needs for a child of his/her age group every day yooeahitikicémestemtarcenter will provi
or juice for each meal your child is at the center therefore, you need not pack a drink. Soda drinks likeeatenotriepal atawd therefore not 4
at the center.

Initials

e milk
lowed

CHILD OBSERVATION REPORTS

The center participates in child observationsildhs pbhseroeoéti oldfs pe
that the center can offer assistance in strong and weak areas. The center will notify you of any concerns. inidais |
ACKNOWLEDGEMENT

By signing this acknowledgement, | attest that | have read, and fully understand, and agree to all the policies of,tBaat 8zt Enterprises, |
dba High Pointe R & Schoehge Center, which include the following: Medication Policy, Accident Insurance PolicyCentetaglbsed / Full D
Information, Hours of Operation / Late-Bick Absences, Income Tax Statements, Nutrition Agreement Statement, and Glailh©Bsgorts.

nC.

Signature of Parent or Legal Guardian Print Name of Child Date

Page 4 of 5 © FM:BRA/FT/EMA Revised June 20, 2011



2011-2012 EMERGENCY MEDICAL AUTHORIZATION FORM AND FIELD TRIP PERMISSION

A completedandnotarizedEmergency Medical Authorization and Field Trip Permissitegéioech feach child participating in the Smart Start] Enter-
prises, Inc. dba HIGH POINTEKR&®Echo@ige Center schyehr or summer progralease print in ink or type only. Fill in all sectidhis form gs
well as all child information forms may be copied for use on the facility bus or van in the event that it is needed.

- Must Be Completed by Custodial Parent/s or Legal Authorized Representative. Notify Facility Immediately if any énigesiation Ch

Release for Participation in the Smart Start Enterprises, Inc. dba HIGH PGKINI BdPieBAge Center Program

Chil dbdéds Full Legal Name: Age: Gender:

| do hereby solemnly swear(the) | have legal custody of the aforementioned m

I(we)the undersigned, individually and/or as parent/s and/or legal guardian/s of the aforementioned minor cleldjragieth&d pefsicgphte in the Smart Start Enter-
prises, Inc. dba High Point&KRkeSchoddge Cent er ( h e r e-geartoesumnieriptogramGedri¢lcetip.@yeonsidetation dof such admission, | do herby
agree to release, discharge, and hold harmless The Center, its officers, agents and employees of andtfesntathegeses|diatsli or demands whatsoever on account
of any injury or accident involving the sai-donfonimaccer teor iTshien gCeonutte rodfs tphod i
my child by the directors and/or staff may result in dismissal from the program and/or field trip events. ikly elfidcehentignpermission to participate in any of the field
trips and center activities. | have read the parent handbook, parent field trip rules & information and uetllystand them compl

9 I give my permission for any staff member to apply sun screen to my child as needed during any outsideaietivity tvnethanotlider the sun screen.

9 Iunderstand that | will be notified in advance of any field trips during the year, and that all field siglinfotheapaneist poformation board a week before the field
trip or event, and that | must sign my child up for each field trip or event | wish my child to participaigy ineaadépatrétiereharge for the field trip and that all field
trip monies must be paid in cash, by the due date and paid separate from tuition. There are no refundsebtefsr thadnpesticanor other unforeseen reason. |
may only pielp and/or dragff my child at the child care facility to participate in a field trip or event andistatdeytlohifdaitity bus or van to each field trip event.

f | understand that a copy of this notarized aedciltyduservdninaha evennilyat itisimeéetled.6 s i |

THE SECTION IN THIS BOX IS FOR SBBEQ@HILDREN ONLY BUS/VAN TRANSPORTATION AUTHORIZATION

My child will be attendigg Breg@ehoak The Center. Therefore, Thé&Zemig permission to transport my child
to and from The Center to their elementary school duringyéze lshauld attends Elementary School.

INSURANCE / ACCIDENT POLICY

I understand that my childbés registration f ee spjaedsvhiléiothe careof Snian StatEsterplises laa:
and its employees. | also understand that the policy is an Excess Coverage Policy which means that my ppayéirgtinsdrtémeexoass coverage insurance will pay for
most charges not covered by my primary insurance company. | understand that | will be responsible for paging\engdbstiosteance.

EMERGENCY MEDICAL AUTHORIZATION AND CONSENT OF PARENT(S) OR LEGAL GUARDIAN(S)

| grant my authorization and consent for Smart Start Enterprises, Inc. dba High BolméigeeCenter, its officerg e nt s, staff, or empl oy
Adul to) to administer general first aid tr e atlnesshstlife threatenirey onin need of emergenayjtreatment, ¢
authorize the Supervising Adult to summon any and all professional emergency personnel to attend, trandpiranarehdréaitheepeonsent for-aryy Xnesthetic,

blood transfusion, medication, or other medical diagnosis, treatment, or hospital care deemed advisable byhderdtie lpemermlesapervision of, any licensed physi-
cian, surgeon, dentist, hospital, or other medical professional or institution duly licensed to practitedrcthzesiateeint vghic occur.

In all emergencies, | understand that 911 will be called. In the event that reasonable attempts to contatihaes theerndessicressful, | hereby give my consent for the
administration of any treatment deemed necessary by any licensed physician, surgeon, dentist, hospitak ssoothleomirestitstigrrpaind the transfer of my child to the
preferred hospital or, any hospital reasonably accessible. | understand that the consent and authorizativotinehedte gnajtedaigical procedures unless the medical
opinions of two licensed physicians, surgeons, or dentists, concurring in the necessity for such surgetytreeebitaimedqeiof such surgery and are valid only during
the time my child is in the care of and in attendance with the Smart Start Enterprises, Inc. da8HRgh&dige€eneer program. | agree to the release of any records
necessary for treatment, referral, billing, or insurance purposes to the appropriate medical care provider.

It is understood that this authorization is given in advance of any such medical treatment, but is givearth presdderatilequiyt of the Supervising Adult in the exercise
of his or her best judgment upon the advice of any such medical or emergency personnel.

CERTIFICATE OF ACKNOWLEDGMENT OF CUSTODIAL PARENT OR LEGAL GUARDIAN

By signing this form, | attest that | have read, fully understand and agree to comply with the terms argrecomelitioas imethiasathe policiey and
procedures of this company.

This authorization is effective commencing on the day of , 20 and expiring whidrdthesololct diasibatd.
Signed this day of , 20

Custodi al Parent or Legal Guardian #Codst 8dgakhtBaeent or Legal Guard|i an #

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

In the State of , in the County of . This document was acknowledged before me this day, @0

Before me, (person/s signingigned this document, who was identified by use of (ID used
or is personally known to me.

My Commission Expires:
(Signature of Notary Officer) (Notary Seal or Stamp)
Notary Public for the State of Florida
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.

BALANCE CALORIES: Go to
www.choosemyplate.gov to
find your optimum daily calorie
level and balance by staying
physically active.

2

ENJOY YOUR FOOD, BUT EAT

ADIOS
FOOD PYRAMID?

HELLO MYPLATE.

the hip, NEeW nutritional icon from the
U.S. Department of Agriculture that emphasizes more
vegetables, fruit and whole grains and less dairy in your everyday diet.

The new guidelines, released Thursday, were prompted
by growing rates of weight gain and obesity. Additional
information is available at www.choosemyplate.gov.

— ERIC PERA | THE LEDGER

10 TIPS

0 a great plate

— |

LESS: Eating too fast may lead to
overindulging. Pay attention to
hunger and fullness cues before,
during and after meals.

FOODS TO EAT LESS OFTEN:
Reduce foods high in solid fats,

J.

AVOID OVERSIZED PORTIONS:
Use smaller dishes and portion
out food before you eat. When
eating out, choose smaller
options, share or take home part

4.

FOODS TO EAT MORE OFTEN:
Eat more vegetables, fruits,
whole grains and fat-free or
1% milk and dairy products.
They’
ents like potassium, calcium,
vitamin D and fiber.

added sugars and salt, things
like cakes, cookies, ice cream,
candies, sweetened drinks,

pizza, ribs, sausage, bacon and
hot dogs.

9.

COMPARE SODIUM IN FOODS:
Choose lower-sodium versions
of soup, bread and frozen meals.
Select canned foods labeled “low
sodium,” “reduced sodium” or
“no salt added.”

10),

DRINK WATER INSTEAD OF
SUGARY DRINKS: Cut calories
with water or unsweetened
bteverages. Soda, energy drinks
and sports drinks are a major
source of added sugar and
calories.

.

MAKE HALF YOUR PLATE FRUITS AND
VEGETABLES: Choose red, orange and
dark-green vegetables like tomatoes,
sweet potatoes and broccoli, along with
other vegetables. Add fruit to meals as

part of main or side dishes, or dessert.

&

MAKE HALF YOUR GRAINS
WHOLE GRAINS: Substitute
a whole-grain product for a
refined product, such as
eating whole wheat bread
instead of white bread, or eat
brown rice instead ofwhite.

SWITCH TO FAT-FREE OR
LOW-FAT MILK: It has the
same amount of calcium and
other essential nutrients as
whole milk, but fewer
calories and less saturated
fat.

re high in essential nutri-

SOURCE: USDA CENTER FOR NUTRITION POLICY AND PROMOTION



