First Encounters Child Care

Edgemoor Community Center

500 Duncan Road

Wilmington, DE 19809

(302) 762-1391
After School Administrator: 
Ann Underwood   
x 225

After School Coordinator: 
Brandon Furrowh
x 241

Family Liaison:

Cheri Whitney

(302)293-3944

Financial Coordinator:
Olivia Gray

x 226

SACC Registration Checklist

	Parent’s 

Responsibility
	Registration form
	

	
	Permission for medical care
	

	
	Signed releases
	

	
	Parent Agreement
	

	
	POC Paperwork & POC Parent Agreement (if applicable)
	

	
	Information about my child
	

	
	Income Eligibility Form
	

	
	Medicine Log (if applicable)
	

	
	Scholarship Application (if applicable)
	

	While at the 

Front Desk
	Copy of Drivers License
	

	
	Registration Fee due at time of packet drop off


	

	
	First months payment is due within one week of registration. – No spots will be held without payment.
	

	
	Returning SACC students can be given a handbook. New SACC Parents must meet with Ms. Ann. Please make an appointment.
	

	Scholarship

Process
	Meeting with Cheri Whitney (302) 293-3944
	

	
	Receive Award Letter
	


(Rev. 7/09)

First Encounters 21st CCLC School-Age Childcare
2009/2010 School Year
FEES & PAYMENTS

A non-refundable registration fee ($25.00) must accompany all applications. The first payment must be made at the time of registration. SACC service fees are to be prepaid monthly and are due in advance, two weeks prior to the first of each month.  Payments received after that time will be considered late and will be subject to a $10.00 late fee. Repeated late payments will be grounds for dismissal from the SACC program. 

	Before-Care
	$140 per month

	After-Care
	$155 per month

	Before & After-Care (Both)
	$260 per month

	Returned Check fee
	$18.00 penalty fee


SCHOLARSHIPS ARE AVAILABLE
Limited scholarships are awarded to families based on financial need. If interested please pick up a Scholarship Application at the front desk and contact our family liaison, Cheri Whitney, to schedule a meeting.

Cheri Whitney 

Cell Phone  
302-293-3944 

E-mail 
Cheri.Whitney@BSD.K12.DE.US

ADDITIONAL CARE INFORMATION
Additional care is available when school is closed for holidays, teacher training, and inclement weather. These days are not included in the regular monthly SACC fee. Payments for additional care days are due with the regular monthly fee. No child will be accepted on the additional days without a completed Additional Care Form, which will be available at the front desk. If there is space after the due date, a late charge will be implemented. Additional care days may change due to changes in the school district's schedule. Please remember to have your child bring a non-refrigerated lunch on these days!
$25 per day for children enrolled in SACC Before or After Care. 

$28 per day for Holiday-Only children.

$10 – late charge after due date
First Encounters 21st CCLC
School Age Child Care
2009 – 2010 Calendar
	Date
	School Status
	ECC’s Status

	Monday
	8/31/09
	1st Day of School
	Care Provided

	

	Friday
	9/4/09
	Closed
	Additional Care Provided

	Monday
	9/7/09
	Closed
	Closed – Labor Day

	Monday
	9/28/09
	Closed
	Additional Care Provided

	

	Friday
	10/9/09
	In-service day
	Additional Care Provided

	

	Tuesday
	11/2/09
	In-service day
	Additional Care Provided

	Wednesday
	11/11 09
	Veterans Day - Closed
	Additional Care Provided

	Thursday
	11/12/09
	In-service day
	Additional Care Provided

	Monday
	11/23/09
	Parent Conferences
	Additional Care Provided

	Tuesday
	11/24/09
	Parent Conferences
	Additional Care Provided

	Wednesday
	11/25/09
	In-service day
	Additional Care Provided

	Thursday
	11/26/09
	Thanksgiving Vacation
	Closed - Thanksgiving

	Friday
	11/27/09
	Thanksgiving Vacation
	Closed - Thanksgiving

	

	Thursday
	12/24/09
	Winter Vacation
	Additional Care Provided

	Friday
	12/25/09
	Christmas Day - Closed
	Closed – Christmas Day

	Mon. – Thurs.
	12/28 – 12/31
	Winter Vacation
	Additional Care Provided

	
	
	
	

	Friday
	1/1/10
	New Years Day - Closed
	Closed – New Years Day

	Monday
	1/4/10
	In-service day
	Additional Care Provided

	Monday
	1/18/10
	Martin Luther King Day 
	Additional Care Provided

	Monday
	1/19/10
	6th Grade ONLY - In-service day
	Additional Care Provided

	

	Wednesday
	2/3/10
	Parent Conferences
	Additional Care Provided

	Monday
	2/15/10
	President’s Day – Closed
	In-Service day - Closed

	Tuesday
	2/26/10
	In-service day
	Additional Care Provided

	

	Thursday
	4/1/10
	Parent Conferences
	Additional Care Provided

	Friday
	4/2/10
	Spring Break
	Closed – Good Friday

	Mon. – Fri.
	4/5 – 4/9
	Spring Break
	Additional Care Provided

	
	
	
	

	Monday
	5/31/10
	Memorial Day - Closed
	Closed – Memorial Day

	
	
	
	

	Tuesday
	6/1/10
	In-service day
	Additional Care Provided

	Monday
	6/7/10
	Full Day of School
	NO AFTER CARE - In-service Day

	Tuesday
	6/8/10
	Half Days K - 5
	Additional Care Provided

	Wednesday
	6/9/10
	Half Days K – 5 Last Student Day
	Additional Care Provided

	Thursday
	6/10/10
	Summer Vacation
	Additional Care Provided

	Friday
	6/11/10
	Summer Vacation
	Additional Care Provided


*calendar subject to change

FIRST ENCOUNTERS-21st CCLC SACC REGISTRATION FORM 

CHILD’S NAME: 





TO BE CALLED: 




TODAY’S DATE:                          CHILD’S BIRTHDATE: 

       AGE: 
GENDER:__________

ADDRESS: 













CITY, STATE AND ZIP CODE











HOME PHONE: 




 PASSWORD: 






CHILD LIVES WITH: 


 NAME OF SCHOOL:


 GRADE:  


	PARENT/GUARDIAN:                                                     

RELATIONSHIP: 

HM ADDRESS: 


HOME PHONE:                                                                      .

EMPLOYER:

WORK PHONE:

CELLPHONE: 

E-MAIL:

Check:     Custodial Parent        Non-custodial Parent 

                Joint Custody             Legal Guardian

Approved for Pick-up:       Yes         No

Court Order Provided:       Yes         No
	PARENT/GUARDIAN:                                                     

RELATIONSHIP: 

HM ADDRESS: 


HOME PHONE: 

EMPLOYER:

WORK PHONE:

CELLPHONE: 

E-MAIL:

Check:        Custodial Parent           Non-custodial Parent 

                   Joint Custody                Legal Guardian

Approved for Pick-up:       Yes         No

Court Order Provided:       Yes         No


Other Household Members: (List Name, Age and Relationship to Child)

Name Of Child’s Doctor Or Clinic: 



 Phone





Other Emergency Contacts and Individuals With Whom Child May Be Released - In Order of Preference:

1. NAME 



 RELATIONSHIP TO CHILD: 





PHONE: (w)

      (h) 
    
______        (c) 
       ________     
   

2. NAME 



 RELATIONSHIP TO CHILD: 





PHONE: (w)

      (h) 
    
______        (c) 
      ________      
 

3. NAME 



 RELATIONSHIP TO CHILD: 





PHONE: (w)

      (h) 
   _____ 
        (c) 
_            
  

4. NAME 



 RELATIONSHIP TO CHILD: 





PHONE: (w)
______
      (h) 
    
  ______      (c) 
​__________            
   

Food Allergies / Medical Alert (Doctor’s note required): 




______

Serious Illness, Accident, Operations, Etc, (list with dates): 







Medication Taken Regularly: 










OFFICE USE ONLY
Start Date:


   
BC       
       AC

Payment:_____________________________     
  Program:
BC & AC      HOLIDAY 

initial:______

First Encounter 21st CCLC School-Age After School Program

PERMISSION TO RECEIVE EMERGENCY MEDICAL CARE

I hereby grant permission for the program and administrative staff to use whatever steps may be necessary to obtain emergency medical care for my child if necessary. These steps may include but are not limited to the following:
1. Attempt to contact a parent or guardian.
2. Attempt to contact any of the persons listed on the emergency medical form completed by the parent.
3. Attempt to contact the child's physician.
4. In the event that all of the above are unsuccessful, call the paramedics or take or have child taken to an emergency hospital.
I understand that any expenses incurred under # 4 will be the responsibility of the child's family.
I, hereby, for services rendered, release the Edgemoor Community Center, its employees, and Board of Directors, for any and all liabilities.

Child's Name _____________________________________________________

Parent / Legal Guardian_________________________________

Signature_________________________________          Date___________________________

GUARDIAN SIGNED RELEASES
PHOTO AND VIDEO RELEASE: I hereby give my permission for my child's photo and/or video to be used for 21st CCLC SACC Program publicity.
Guardian Signature
 Date: 
______
TRANSPORTATION RELEASE: I hereby give my permission for my child to be transported from school and home by program bus from the Edgemoor after school program. (Transportation applies to PS DuPont and Edgemoor Gardens students only)
Guardian Signature 
 Date: 

RELEASE OF INFORMATION: I hereby consent to authorize the 21st CCLC SACC Site Coordinator to release information and communicate with my child's teacher and to obtain information from and communicate with my child's teacher for academic progress information as needed to coordinate the after school academic support with the school day academic program.
Guardian Signature 
 Date:

RELEASE OF SCHOOL INFORMATION: To provide continuity of care, I hereby consent to authorize the 21st CCLC SACC Site Coordinator to communicate with the school staff to obtain a copy of IEP’s, Individualized transition plan, behavior reports, progress reports, achievement testing scores and Teacher/Counselor observations and ratings. Copy of school health records to complete the school age program medical files required by the state of Delaware's Office of Child Care & Licensing regulations.
Guardian Signature
 Date: 


PARENT RIGHT TO KNOW: The First Encounters school age child care is a licensed child care program through the Delaware Office of Child Care Licensing.  Parents may request to review our files. Contact Information, New Castle County Mailing Address: 1825 Falkland Rd, Wilmington, DE 19805 Telephone: 302/892-5800   FAX: 302/633-5112

Guardian Signature
 Date: 

MEDIA POLICY: Use of the Mt. Pleasant school computers or viewing of DVD or video cassettes while attending the SACC program is monitored for educational age-appropriate programs, games and websites and limited to age-appropriate programs or movies. Participants are supervised when using the school computers, which are blocked for inappropriate websites.

Guardian Signature
 Date: 

I have received a copy of the Parent Handbook for SACC and will abide by it.  










Initials
  
  Date

      
 Parent/Guardian:  Submit a copy of your Driver’s License or ID with this form.

EDGEMOOR COMMUNITY CENTER

Parent Agreement – School Age Childcare (SACC) Program  

As a parent/guardian of a child participating in SACC, I agree to follow the procedures and conditions in the SACC Parent Handbook. I acknowledge and agree to the following conditions, responsibilities and information.

· The first month’s and registration fee is due at the time of registration.

· I will pay, on time, the monthly SACC fee, special June rates, and fees for days indicated on the Additional Care Form, for the period of August 2009 through June 2010.

· I understand that space is reserved for my child according to the SACC schedule of planned attendance. I will submit the monthly fee regardless of holidays, closings due to inclement weather, or my child's absence for whatever reason. I will pay the fee in advance, two weeks prior to the first program day of the next month. If the fee is not paid by the due date, I understand that my child will not be admitted to the program until payment is received in full.

· I understand that the SACC program closes at 5:45 and a late fee will be charged if my child is picked up after that time. I realize late fees will be doubled, and services may be suspended or terminated for continued late “pick-up”. 

· For those using purchase of care (POC): Review and sign the supplemental information/agreement form.

· I am required to give the ECC Main Office two-weeks written notice in advance of withdrawal of my child from the program, and/or I must pay the fee for the two-week period regardless of whether my child attends the program during that time. If I voluntarily withdraw my child from the program for any reason, I understand that he/she may not re-enroll for a period of one month, unless authorized by the appropriate ECC manager/ director. 
· On days that schools are closed, I may register my child for additional or holiday childcare.  I understand that I am not entitled to regular before or after-school care on those days.

· I understand that if my child is suspended from school, my child may not attend SACC.

· I realize my child may participate in a variety of SACC activities as scheduled, on and off-site.

Parent/Guardian Information & Responsibilities

· Read any notices, flyers, or newsletter left for or posted for parents in the atrium area tables and doors.

· Report any concerns regarding the performance of the staff to the SACC Manager or Executive Director.

· Children must be brought to their assigned room, not dropped off in front of the building.

· Promptly notify ECC of any changes regarding individuals who will be picking up your child, in writing.

· Realize that First Encounters Child Care (ECC) staff strives to provide a quality program with varied activities.  As such, children may be in various parts of the building and may alternate staff.  Children must be picked up from their assigned room or activity site.

· Know the number / name of your child’s group and the staff supervising that group.

· Locate the group by referring to the bulletin board in the atrium.

· On ECC property, parents/guardians are expected to manage their children’s behavior in the same manner as staff.  Physical or verbal aggressiveness is not permitted when disciplining or interacting with children, or interacting with staff or other parents.

· Parents may not park in “No Parking” or yellow-curbed areas. (New Castle County Police may issue fines.) 

Signature of Parent/Guardian






Date

EDGEMOOR COMMUNITY CENTER

Early Childhood Education (ECE) & School Age Childcare (SACC) Programs  
Addendum to Parent Agreement – Purchase of Care (POC)
As a parent/guardian of a child participating in the ECE or SACC programs, through a POC contract, I acknowledge and agree to the following conditions, responsibilities and information.  I understand First Encounters Child Care (ECC) is a POC provider.
· It is my responsibility to maintain a current authorization for POC. If POC coverage expires, I will submit full payment for all childcare services received during the period for which POC was not authorized. 
· I understand that because POC will pay for only 5 absences per month, should my child miss additional days during each month, he/she will be withdrawn from the program and/or I will be charged according to the standard fee schedule.

· If payments for “absent days” are not received by the next business day, my child will be terminated from the program.
· Co-pays must be paid in full by the 15th of each month for the upcoming month. 

· My monthly or weekly rate may be adjusted to reflect the difference between First Encounters Child Care (ECC) rates and state reimbursement rates.


Name of Child:  






Signature of Parent/Guardian






Date

Information about My Child

Child’s Name: ____________________

Dear Parents:

Please help First Encounters 21st Century Community Learning Center to introduce your child to their new after school care teachers and friends.  This information will be used to create an individualized portfolio for each child to document his/her progress in the school age program.

PERSONAL GROWTH SKILLS: Does he/she tend to: 

 ( Be athletic ( Read often ( Work with his/her hand

What type of discipline have you found most effective? _____________________

_______________________________________________________________

What hobbies, craft, music skills, collections and other leisure activities does your child enjoy?   ______________________________________________________________

_______________________________________________________________

Any information your child's after school leader could benefit from knowing to better serve your child? ______________________________________________________ _______________________________________________________________

Please rank, from most important to least important, the activities you wish for your child to participate in while in after care. 1 being the most important – 3 being least important.

_____ Homework Time   

_____ Academic Enrichment         

_____ Physical Activity/Creative Play

*Each child will have an opportunity to participate in clubs and/or moderate play activity from 5:30-6:00pm.

	Things that please me most about my child:


	Child’s Name: ____________________________

My child’s strengths are:

	Things my child does well:

	I would like to be involved in my child’s program in the following ways:

	Right now, I am most concerned about:

	Some family traditions are:


Child and Adult Care Food Program

Income Eligibility Form
	PART 1
	
	
	
	
	

	Participant’s Name:
	
	
	
	DOB:
	

	
	Last
	First
	Middle Initial
	
	

	     White
	Black
	Hispanic/Latino
	Am. Indian/Alaskan
	Native Hawaiian/Alaskan
	Asian/Pacific Islander

	(Circle one – needed for statistical reporting)

	Participant’s Name:
	
	
	
	DOB:
	

	
	Last
	First
	Middle Initial
	
	

	     White
	Black
	Hispanic/Latino
	Am. Indian/Alaskan
	Native Hawaiian/Alaskan
	Asian/Pacific Islander

	(Circle one – needed for statistical reporting)

	Start Date:
	
	Arrival Time:
	
	AM/PM
	Departure Time:
	
	AM/PM
	Shift Work:
	Yes/No

	Normal days of week Participant(s) is/are in care (circle all that apply):
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Meals eaten at Providers/Center:  (Circle all that apply. CACFP provides reimbursement for up to 2 approved meals and one snack per day/participant):

	Breakfast
	AM Snack
	Lunch
	PM Snack
	Supper
	Evening Snack


	PART 2A – HOUSEHOLDS NOW GETTING FOOD STAMPS OR ABC (FORMERLY AFDC):  Complete this Part and Part 3 – DO NOT complete Part 2B and C.

	Food Stamps Case Number:
	
	ABC Case Number:
	


	PART 2B – Foster Child (A Foster Child is a ward of the State and a copy of the custody order is required for documentation): Complete this Part and Part 3. DO NOT complete Part 2A or C. If this is a foster child, check here [    ] and write the child’s income and how often it is received here:

	$                                                    /
	


	PART 2C – HOUSEHOLD INCOME – If you do not need to complete Part 2A or Part 2B, complete this Part and Part 3.

	NAMES
	CURRENT INCOME (Please indicate by Week/Bi-Wk/2x’s Mo/Month/Year)

	List Names of All Household Members

(Attach Any Additional Members)
	Earnings from Work (Before Deductions)

Job 1
	Welfare, Child Support, Alimony
	Payments from Pensions, Retirement, Social Security
	Earnings from Job 2 or any Other Income

	1
	$
	$
	$
	$

	2
	$
	$
	$
	$

	3
	$
	$
	$
	$

	4
	$
	$
	$
	$

	5
	$
	$
	$
	$


	PART 3 – SIGNATURE:  An adult household member must sign the form before it can be approved.

PENALTIES FOR MISREPRESENTATION:  I certify that all of the above information is true and correct and that the Food Stamps Number or ABC Number is correct and that all income is reported. I understand that this information is being given for the receipt of Federal funds; that institution officials may verify this information on the statement and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.

	
	
	
	
	
	

	
	Printed Name of Adult
	
	Signature of Adult
	
	Date

	Home Address:
	
	Zip:
	

	Home Phone:
	
	Work Phone:
	

	Social Security Number:
	

	(Your Social Security Number is NOT needed if you listed a Food Stamps or ABC Number, or the participant is a foster child [Part 2A or Part 2B of this form], or Headstart eligible. For more information, please see instructions for PART 3 on the back of this form.)


	Sponsor Use Only:  Food Stamps/ABC household/Head-Start categorically eligible for program benefits:

                                  (If Yes, circle one)
	[    ]
	YES
	[    ]
	NO


	Total Family Income:
	
	Family Size:
	
	(Include all Participants)

	Monthly Income Conversion:  Weekly x 4.33; Every Two Weeks x 2.15; Twice a Month x 2


	Eligible For:
	FREE
	[    ]
	REDUCED
	[    ]
	PAID
	[    ]
	(NOT Eligible for Free or Reduced or refused income declaration)


	Determining Official Signature:
	
	Date:
	


Child and Adult Care Food Program

Income Eligibility Form Instructions

	Please complete the Child and Adult Care Food Program Income Eligibility Form using the instructions below. Sign the form and return it to the center/sponsor. Call the center/sponsor if you need help. Telephone Number:  _(_____)_________________________.


	PART 1:  PARTICIPANT’S INFORMATION:  ALL HOUSEHOLDS COMPLETE THIS PART.

Print the name or names of the Participant(s) enrolled.

RACIAL/ETHNIC IDENTITY:  COMPLETE THE RACIAL/ETHNIC IDENTITY. You are not required to answer this question to get meal benefits. However, this information will help ensure that everyone is treated fairly.


	PART 2A:  ONLY HOUSEHOLDS GETTING FOOD STAMPS OR ABC (A BETTER CHANCE) BENEFITS:  COMPLETE THIS PART AND PART 3.

(1) List your current Food Stamps Case Number or your ABC Identification Number for the participant. DO NOT complete Part 2B or C.

(2) An adult household member must sign the form in Part 3.


	PART 2B:  ONLY HOUSEHOLDS ENROLLING A FOSTER CHILD:  COMPLETE THIS PART AND PART 3.


	PART 2C:  ANY HOUSEHOLD NOT GETTING FOOD STAMPS, ABC, OR ENROLLING A FOSTER CHILD:  COMPLETE THIS PART AND PART 3.

(1) Write the names of everyone in your household.

(2) Write the amount of income (the amount before taxes or anything else is taken out), received last month for each household member, and where it came from, such as earnings, welfare, pensions, and other income (refer to examples below for types of income to report). If any amount last month was more or less than usual, write that person’s usual income.

(3) An adult household member must sign this Income Eligibility Form and give his/her Social Security Number in PART 3.
Note to Center/Reviewer:  If you are uncertain of how the family receives income (monthly, weekly, bi-weekly, annually) consider the income reported as the income for the month. If this is not workable, contact the family for clarification.

	

	INCOME TO REPORT

	Earnings From Employment:
	Pensions/Retirement/Social Security:
	Other Income:

	Wages/Salaries/Tips

Strike Benefits

Unemployment Compensation

Worker’s Compensation

Net income from self-owned business or farm
	Pensions, Supplemental Security Income

Cash withdrawn from savings, Retirement Income

Veteran’s Payments

Social Security

Regular contributions from persons not living in        

   the household
	Disability Benefits

Interest/Dividends

Income from Estate/Trusts/Investments

Net Royalties/Annuities

Net Rental Income

Any Other Income

	Welfare/Child Support/Alimony:
	Military Household:
	Foster Child’s Income:

	Public Assistance Payments

Welfare Payments

Alimony/Child Support
	All cash income, including military housing/

   uniform allowances

Does not include “in-kind” benefits NOT paid in

   cash (base housing, medical care, clothing,

   food, etc.)
	ONLY funds from welfare agency identified by category for personal use of child (clothing, school fees, etc.), funds from child’s family for personal use and earnings from other than occasional or part-time employment. DO NOT count funds from welfare agency for shelter, care, etc.


	PART 3:  SIGNATURE AND SOCIAL SECURITY NUMBER:  ALL HOUSEHOLDS COMPLETE THIS PART.

(1) All Income Eligibility Forms must have the signature of an adult household member.

(2) The adult household member who signs the form must include his/her Social Security Number IF the participant is eligible for “free or reduced” based on household income. Section 9 of the National School Lunch Act requires that unless the participant’s Food Stamps or ABC case number is provided, you must include the Social Security Number of the household member signing the statement or an indication that the household member signing the statement does not possess a Social Security Number. Provision of a Social Security Number is not mandatory, but if a Social Security Number is not provided or an indication is not made that the adult household member signing the statement does not have one, the statement cannot be approved. The Social Security Number may be used to identify the household member in carrying out efforts to verify the correctness of information stated on the statement. These verification efforts may be carried out through program reviews, audits, and investigations and may include contacting employers to determine income, contacting a Food Stamp or ABC office to determine current certification for receipt of Food Stamps or ABC benefits, contacting the State Employment Security Office to determine the amount of benefits received and checking the documentation produced by the household member to prove the amount of income received. These efforts may result in a loss or reduction of benefits, administrative claims or legal action. If he/she does not have a Social Security Number, write “none” or something else to show that he/she does not have a Social Security Number.

If you listed a Food Stamps or ABC Number or the participant is a foster child, a Social Security Number is not needed.


In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability. (Not all prohibited bases apply to all programs.) To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SE, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal opportunity provider and employer.                                                                                                                             Revised 9/28/05


