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Cook County Child Care Center
New Enrollment Packet Acknowledgement
Child’s Name:______________   DOB:_________
Welcome to the Cook County Child Care Center. We are thrilled that you have decided to enroll your child in our program. In addition to meeting the providers, touring the facility, and your onboarding session with the childcare director, this document will serve as a tool to help you get started. A folder for each child will be kept on site which will contain a record of the policies and information given to parents and child information. A full copy of the center’s policy and procedure manual can found on the web at: http://www.cookcountyymca.org/wp-content/uploads/2018/02/Cook-County-Child-Care-Policies-and-Procedures-Manual.pdf. To see a printed copy of this manual, please contact the Child Care Director.
Please initial the following
_____ I reviewed the Policy Information for Parents (page 52-59)
_____ I reviewed the Nap and Rest Policy for Parents (pages 60-61)

_____ I reviewed the program grievance procedures (page 62)

_____ I reviewed the maltreatment of minors mandated reporting policy (pages 63-64)
Please return the following documents

	Parent Initials
	Provider Initials
	Name of Document

	___________
	___________
	Cook County Child Care Center Admission Form

	___________
	___________
	Health Care Summary

	___________
	___________
	Child Care Program – Financial Agreement

	___________
	___________
	Child Care Immunization Form

	___________
	___________
	Release and Waiver of Liability and Indemnity Agreement

	___________
	___________
	Household Income Statement


Other documents may be requested from the child care director or printed from the website www.cookcountyymca.org if applicable. If not applicable initial NA.
	Parent Initials
	Provider Initials
	Name of Document

	___________
	___________
	Alternative Infant Sleep Positions

	___________
	___________
	Infant Rolling to Stomach During Sleep

	___________
	___________
	Parent Consent for Swaddling an Infant

	___________
	___________
	Medication Administration

	___________
	___________
	Bug Spray, Sunscreen, Diaper Cream Permission

	___________
	___________
	Special Diet Statement

	___________
	___________
	Individual Child Care Program Plan (ICCPP) for children with special needs

	___________
	___________
	Individual Child Care Program Plan (ICCPP) for children with allergies/asthma

	___________
	___________
	Food Allergy and Anaphylaxis Emergency Care Plan


	___________
	___________
	Asthma Action Plan


	___________
	___________
	Field Trip Permission Form

	___________
	___________
	Behavior Rubric (preschool only)


	___________
	___________
	Potty Training Policy



Once all documents have been reviewed and turned in, sign and date this form along with the childcare director.

______________________________________
_________________________________

Parent’s Name (please print)


Provider’s Name (please print)

______________________________________
_________________________________

Parent Signature


Date

Provider Signature

Date
