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Before and After School Program Ak

Parent Enroliment Packes @
| 4750 El Camino Drive or
1311 N. Nevada Ave
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PURPOSE OF OUR PROBRAM |
i The purpose of our pragram is to provide Supervised care before ang after school, while offering a

t & | variety of well-planned activities to meet the needs of each child. We Strive to provide an environmen;t

where children can have a safe, caring atmosphere.
i i .

[
. gAGES ACCEPTED

i

di

4

i We gccept children ages five to twelve vears of age. Itisour policy to evaluate eqch child
individually for his/her specific needs at the time of enrollthent. Decisions related to the enrollment,
plnce.me]m‘, or dismissal of a child with g disability or chroni¢ condition will be in complianceiwith the
Americans With Disabilities Act,

HOURS OF OPERATTON
operate the extended care program from 5:45 qm +¢ 6:15pm Monday through Friday, We
o

We will
will provide ful| d Y care for days that school is not in session including snow days. We will be closed for
the six major ho idays every year,

:

INCLEMENT AND EXCESSIVELY HOT WEATHER |
Weather in Colorado ean change rapidly, s? We recommend that the children be prepared for
weather changes. A jacket is needed almost daily! The children have access 1o g shaded, sheltered or
inside building areq at af times to guard against the hazards of olorade weather. Itis the responsibility
of the pnr-en'rs/guurc{jnn o ensure Thcxfi their child is dressed appropriately.

Ik .
ULES OF ENROLLMENT

P Parents must visit the program with their child befope enrollment and are invited to visit often and

0w - meet with the dir-aclors and staff.
é| 3‘5 ‘;:

' Each new parent must complete an enrollment form and Pay the required registration fee, which is
nen-refundable each session. -

We mist have a current immunization record and health status form upon enroliment.
4 g : % |

' : b
STAFE TO CHILD RATIO : ‘
The Colorado State Department of Social Services requires a staff/child ratio of at least 1:15;

however Imagination in Education strives to keep our ratio at least 1:12,

PROCEDURES FoR IDENTIFYING WHERE CHILDREN ARE AT ALL TTMES

i

Our drivers carry roll books and insure that alf children are picked up at theip respective
elementary schools on school days. We have a designated place for the children to meet the bus each day.
If a child is expected and does not meet the bus, the driver will check with the front office staff to make
sure the child was in school for the day, followed by an active search for the child, then call mall
Wonders. The director will call al| emergency contdets to find out where the child is. If the child is not
accounted for the director will follow our pracedure for locating the missing child,
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MISSING CHILDREN "

' Pk
In the event of a missing person the following steps will be takeh. First q quick search will de'rer'rninuz, “ ; -
if the child is really missing, Arrangements will be made to continue thesearch while at the same time ! ‘

notified along z.vi“rh the proper authorities. | "
It is very important that we have full communication with the parent regarding attendance

information. Please call in if your child is sick or will not be in our care on a rormaily scheduled day
before 2:00 p.m. ; I
|

BEHAVIORAL GUIDANCE/DISCIPLINE !

Behavioral guidance and discipline will be constructive and educational in nature. It will include
such measures as diversion, separation from problem situations, talking with the child about the situation,
and praise for appropriate behavior. Staff will handle all discipline. Parents are encouraged to
communicate w‘i'rh staff any concerns they may have.

REMOVAL OF A CHILD FROM THE PROGRAM | | “' :
Any child who needs constant behavioral guidance from the school age care program is subject o ! i
removal from the program. In the event that a child becomes a discipline probiem, the parents willbe 1
notified and a plan will be developed between the staff, child and parents. If at any time a childbecomes ! 4

a danger to himself or to the other children, Small Wonders will request that the family make other

arrangements for the child. If after evaluation, it is determined that Small Woenders cannot meet the ! i ' : bl
needs of the child, where the child can develop his/her optimum potential, Small Wenders will request the i i
child be placed in an environment that would most benefit the child. If behavior doek not improve and if !

program safety can be maintained, the parents will be asked to make other arrangements for the child =~ =
within one week. : !

i |

i\
ATTENDANCE AND ILLNESS

Parents must enroll for either the daily rate or weekly (five day) rate. Parents must give a 2 week ;
written notice to change from a weekly attendance schedule to daily attendance schedule; which may only
be done once per session. ﬁ

In an event of illness, the parent will be notified immediately and the child will be isolated and
made comfortable until the parent arrives. T the iliness is contagious, the other children will be
menitered and all the parents will be notified.

Parents are required to sign their child in and out. If the identity of the person picking up the
child is not positively known by the teacher onduty, the authorized adult will be required to show proper
identification. Children will only be allowed toileave the program with an atherized adult. .

é |
INJURIES § - “

If a child is injured while at our program, the staff will treat the injury as needed adhegring to Rej.d Cross Db
guidelines. : T Y
The responding staff member is responsible for writing up an accident report and notifying the
director. After the parent signs the accident report we will keep it on file for future reference. A g ig -
parent or emergency contact will be notified of any head injuries and any other qccidati'rrs that need i i‘e M
parental notification. EMS will be contacted as needed. All staff of Juniop Academy has permissionto | |

f

seek medical care for any child which is given by parent consent,on the Enroflment Form. ’
L
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IN CASE OF EMERGENCY
In the event of a natyral disaster we will follow the steps below. E
L. The Prograin Leaders will be responsible for accounting for each child,

2. The Director will be responsible for contacting the authorities,
, 3. All the children wiil be reassured,
: 4

. 'ﬂ - As soon as the immediate danger is over, the
¢ the location and well being of their children,
l, g 5. In caose of emergency or unscheduled closure that requires trans
be transported to Junior Academy 1311 N, Nevada 632-7681.
o nhdg f

IN CASE OF FIRE
? I‘ The procedure for evacuating for a fire is different at
* procedures fﬁn‘f‘ are followed are posted at each site. The staff
1 sheet with them at all titnes ¥o make sure that all of the childre
! hot stop at any time to collect personal belongings. The directo
checking the program to make sure it is fully evacuated, Tf an
the remainder of the day, the children in our program will be +

Wonders,

i © The children and staff will practice a fire drill once a month,

parents will be contacted with instructions as to

portation, all the children wil]

every school. However, the evacuation

on duty wifl l}'um.ﬂsz an updated attendance
fiare present. The childre or staff will
ron duty is responsible for calling 911 and
evacuation of the school is hecessary for
ransported to Juniar Academy Small

. INCASE OF TORNADO
i Small Wonders before and after school children will go to their des
' Wonders in case of g tornado warning. They will remain there until the the

i

gnated location inside of Small
eat of a fornado is over.
i

. EN CASE OF BLIZZARD | '
L In Colarado *here are storms from time to time that hinder the parents from being able to pick up
T k4 The children. Our policy at Small Wonders is fo remain open until each and every child is picked up. In
, * ; __:’_ ! case of extreme storms we will call parents to pick up their children early. If the child's school has an
éariy closure because of a siow storm we will be open for the children but ask that you pick them up as
, 1, 1 - 500N as possible so Tta'r our staff can get home safely. In the event of an exceptionally bad storm we may
5 til hdve to clase some or all of our centers, This will be announced on KKTV Channel 11,
‘ F?S?_Eiy,.hEEE%i ‘ :
" Special field Trips will be planned feor the children, Parents will be notified in advance of such
Trips. The director will be aware of the location of all children at all times, Bach staff member will bea
primary caregiver for q group of children. These children will be accounted for by a name to face
recognition at every transition, Tf i+ is necessary for a parent to pick up Their child during a field trip,
arrangements need to be made with the director. Junior Academy buses will be used for transportation.
When on a field trip, the bus drivers have cell phones to contact home base in case of an emergency.
Directors will hava access to phones or cell phones for emergency use. Children are required to bring a
sack lunch on day éamp days. A fee will be assessed if no lunch is provided. Field trips are generally
: included in the day camp tuition however, additional charges may apply. P
i
TRANSPORTATION SARETY RULES . | ' ‘
a © The children and staff will relnain seated at all times and all their extremities will remain
: , in the vehicle at all times.
2 L i = Staff il actively supervise the children ot all times.
' : £ °  There will be a first aid kit in the vehicle ot all times,



= The children/steff are not parmitted to eat or drink on the bus.
= Whenever possible, the children will be unloaded next to e curb. Children will never be iaﬁg
unaitended on the bus, :

°  Allof our drivers have CDL licenses and DOT physichis. o i

b
]

AUTHORTZED PICK-UP B
¢ All parents are required by state law to sign theib child'in and out every day.
= To be authorized to pick a child up from Small Wonders that person MUST be on the child's pick-
up list on the enrollment form, .
s If for any reason, the staff does not recognize an authorized person who is nicking up a child thet
person will be asked to show phote identification to approve the release of anv child. This ciso
includes all parents.
If someone other than an authorized person will be picking up the child we will need a VERBAL
notification in advance from an authorized parent. Due fo licansiag restrictions written or tex?
messaging cennct be accepted. ' |
© If the staff suspectsithat the designated person picking up the child is under the influence of
dri:gs or alcohol, the chiid will not be released and an emergency contact wili be calied or other
arrangements will be made. If the parent insists on taking the child proper authorities wili bz
notified.
Under no circumstance will o child be released to a non-authorized persen.

o

LATE CHARGE

There will be ¢ lete charge of $5.00 one minste offer closing and §$1 feor cach minute
Thereafter, fo be paid o the staff member on duty at that time. We cannot edd this o your

on duty will no%r leave the premises until the child hes be picked up.

LATE ARRIVAL

If the children arrive late fo their Center ona fieldtrip day they may remain at the center. They

will be offered age appropriate activities and will Join the before and after children whea'lé they arrive back
tc the center.

MEBTCATION
#edication prescribed for an individue! child shali be kept in the original container bearing the

original phermdcy lapel whichishows the prescription number, name of the medication, date filled,
physician’s name, child's name and direction Tar dosage. For ANY medication {prescribed or over the,
counter) e permission slip must be filled out by a doctor. Medication must be given to the Ditector to be
stored in a lock box away from the children. Tf the child hes an inhaler they may carry it themselves with
written notification by the physicien and parent. {This notification must be on file at the center,and staff
must be notified.) : ' o

i

SUNSCREEN : ¥

We will collect 2 botties of PABA free, SPF 25 or higher waterproof Sun Block Lotion from each
child at the beginning of the summer Yo use on the children. The sunscreen is put intd o "sunscreen pooi*l
Tor community use. If you do not went yeur child to use other ‘:‘iypes of sunsereen please send e bottie

iebeled with his or her name. j .

!
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account. Ir the event that no one has picked the child up 13 minutes after closing, the steff personon |
duty witl contact the parents, end then ail emergency numbers. If no one has arrived by 7pm the

Department of Human Services will be called and the cth will be placed in their care. The steff person
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PERSONAL BELONGINGS 1
We strongly recommend a backpack or othep suitable
i PLEASE MARK ALL PERSONAL PROPERTY WITH YOUR CHILY's NAME.
W ' pe When it is necessary for money To be brought to Small Wonders, it should be Placed in an envelope
i T i That is labeled with the child's name. Extra money should not be brought o Small Wondeps on non field
' trip days. If a child has o significant amount of money with him/her, please advise them to leave it with a
(o .  Staff member, :
TR R I A suggeé'f that children do net bring a cell phone to our program. If the chil
5 | will need to be tumed into the directar during childeare hours. The child can receive
the phone upder the direct supervision of a staff member. .
" There may be special events where children may bring electronic games howeyer
such as game boys, PSP, ete. are BANNED from all J unior A'cademy Childrer's Centers. If'a child brings

one of theseidevices to Small Wonders it will be confiscated and held by the director y
pick it up.

TELEVISION/VIDED VIEWING/ SPECIAL ACTIVITIES
1 Movies will be shown twice a month as q special event. The children will also have an optional
activity availablé, From time to time, special activities will be avaj lable also. Infermation aboyt these
; activities will be available in the monthly newsletter, During these activities, the staff will be responsibie
. i for the supervision of the children. Our staff will be required to be actively involved with the children to

please let the director know in writing.
, L [,
B 1 b mEaLs aND SNACKS - _
IR ¥ E . Ondays that the chi Idren attend for a full day, each child will be responsible for providing his/her
own lunch. If Small Wondenrs must provide a lunch for your child there will be a charge. If the child

| i uir'r*ives bafore 7:15ja.m. Breakfast will be offered. A snack after school will also be provided.

%= VISITORS
. Visitors are always weicome. All visitors must sign ingt the front desk and sho%u proper
identification. ; 1 b

EINANCIAL OBLIGATIONS
Upon enroliment parents must read and sign a copy of our financial obligations, All payments are to
be paid weekly, bi-weekly, or monthly in ADVANCE.
i A twe-week written notice is required before a child can be withdrawn from the program. A two-

week payment is de:;u:’r'e.d in lieu of notice. Vacation time cannot be ysed in lieu of notice for withdrawal,

charges for late starts/early dismissals. f

There is up to ¢ $25,00 service charge on all returned checks, {

A finance charge at the rate of one and three-fourths percent (1-3/4%) per month will be added
on past due accounts. If tuition is not paid by Monday o $25,00 late fee will be ade:iad oh T{.‘:esduy
mgrning, Parents mus?’ choose either the weekly or daily rate and give a 2-we§k wrlﬂen. riotice to change

i pafrom weekly to daily and this may only be done once per session, The parent is responsible for the

b ‘attendance schedule that the parent has signed the child up for. |

RN If there is a financial problem, please contact the director as soon as the problem arises. In the
. Bvent your 1cu:c:v:nm'r i8 redirected to a collection agency, you agree to pay for attorney fees, interest and

il b |



35% collections costs incurred for

CHILD ABUSE AND/OR NEGLECT

i

any past due or unpaid accounts. i

parent suspects child abuse or neglect then they shouldé call the same number. Persons who make a good

faity report dre immune from civil

and criminal liability, Additionally, the law provides for the protection

of the identitly of the reporting party.

]
i

TO REPORT SUSPECTED CHILD ABUSE, CONTACT: ;

El Paso County Depariment of Human Services

105 North Spruce

Colorade Springs, CO 80905

{712)444-5700

TO REPORT A LICENSING COMPLAINT, CONTACT: ’
- Department of Human Servicés

Child Care Licensing |

1575 Sherman st.
Denver, €O 80203
(303) 866-5948 or

YO OBTAIN CHILDCARE RULES AND REGULATIONS

1-800-799-5876

http://www.cdhs.state.co.us/childcare/ licensing_hotme htm : ; !

Because of unforeseen happenings, our pregram may;be subject to last minute changes.
Financial anaf( program policies may be subject to chanige. Please contact the program director for

further inforimation,

!
b
E

I have read and fully understaend the Imagination in Education Parent
Handbook. E
] i 1 1 !
| | : |
i
Signature Date

Updated 10/27/2021

]
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| Start Date L gy

Rete Days: B
Sites !{, _l,T : ‘
JUNIOR ACADEMY CHILDREN'S CENTERS TR
' bR g i
IMAGINATION IN EDUCATION i ¢ '
! d - ) ¢ :u
e
}-“ X 5 St I
i .
Last name of Child First Middle §\|ame Cailed
;
Sex: M F i
Date of Birth Address Zip Code Phone #
i If different, Mother's Father's | :
i j Address Zip Code Phone ## '
i i )
! :
; é v |
Mother’s Name Where Employed Employers Address Employer's Phone # :
If Military | RS B
SSN Company/Unit Commander’s Name Phone # ‘]
o o
Married Divorced Separated Widowed Other ! i , .
| L 5 TE ki
Father's Name Where Employed _ ; Employers Address Employer's Phone #
: i '
i If Military l )
SSN ’ Company/Unit Commander’s Name Phone # !

If neither parent can be reached in case of emergency or special circumstances:

Name:

Phone:

Address:

i i

!Tn case of emergency, if I or my child's physician cannot be reached, I her

i

eby give my consent tq the Junior Academy

Children's Center %o call a physician or 4o take such action as it deems necessary for medical or surgical care and I |

Kl
1

agree that any expenses will be accepted by

Parent's Signature Date ! | ;
Child's doctor: Phone: | TR
-‘ r ¥ it ‘:F
Doctor’s Address: i
sk "
Child's dentist: s 3 ;

Dentist's Address:

Phone: _-

Hospital preferred:

§

Hospital Address:

. i
{ Health Insurance provider:




+ Aflergles, describe: _
b g ?:’igﬁ

éﬁﬁfmi?ges you doj not want y{ou'r child Yo participate in:

Children's Center. [

i
?

d i
Past hi‘siﬁ:or'y of serious Iliness, injury, lecerations, nosebleeds, allergies, penicillin/drug reactions, sunburns, special medication,
%ﬁ#&mu "reatments, convulsions, prolonged bleeding, or diet routine:

n.:i.‘ii e

Toddler Parents: ? gwa m}:' pérmission f;,ﬂ ;ty C_H i ;ing; n a_;o't - e e
i

. ! . - .
T give my permissior] for my child to be served peanuts, peanut butter and/or nuts. (Please initial) __yes__no.

Is your child on medication or under medical care at this time? Explain:‘:_,__‘ o ; _ i R

P PR

Please give any information that will be heipful to the staff in assisting your child to make an adjustment o group experiences:

eating and play habits, sleeping patterns, likes/dislikes:

S it

Date of |ast hearing scrﬁ'aan,_ . . Date of last eye exam__

- —.— Date of last dental exam_

Do you have any special behavioral or emotional problems with your child? _
What types of control over the child's behavior are most frequently used?

]
- .ff
Do you grant permission to Junior Acadeny Chiidran's\f CenfeJ to appropriately discipline yolur' child as needed?

C‘J'niid's E:revious chi ldcara/sclpool experience (schodl, grade level)?
tgs o E
List"ages and sex of other childrén in the family: .

* ages e e —
1)

Swimming proficiency: _ . .. ..Roller skating proficiency: _

Shoe Size:_

The persons listed below have permission to pick up (child's narre) _ - from the Junior Academy

_PLEASE INCLUDE YOURSELF. Address: 1 !Phone,f:
1 (Mother) . - . o . .. -
4. (Father) . . _

OTHER: Address:

3. .

NAMES OF PERSONS NOT PERMITTED TO PICK YOUR C?HILD UP:
Name: Address:

l'..
Z;

S

_ A T _ . . i

; ;E‘,IE s
Any lAdditional
information:,
el
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3 A
I hove read the Enrollment Rules as listed on the policy sheet for Junior Academy Children's Centers ond T agree to
abide by the rules as set out therein.

Igivemypennissiunfcrmychil

|
¢ 1E :.'!': B '
d to go on trips or tronsportation to and from schoo! away from the premises of the JA/LIIE
whether on foot or by vehicle.

i . ! ' z
. ]
4 lauﬁnni i
i 14 ¥ g

i ; *

1 " ‘:
I haye read the rules for enroliment and I imderstand that Junlor Academy Children's Centers cannot be held responsible for r;cddr.m:'s
that may occur to my child while on fleld trips or while using school transpoit

d i
I agree 1o give ___ ONE MONTHS NOTICE (Preschool/Toddler) 1 agree Yo give __ TWO WEEK'S NOTICE (B/A School/Day Camp);
— before withdrawing my child from Junior Academy Children’s Centers. IF such notice cannot be given, T agree fo pay the tuition

for that period in lieu of notice of withdrowal, i

I agree to provide sunsereen for my ¢hild, or give my permission for the Junier Acudemy Children's Centers to administer sunscreen:

i i ! : ;
' } ’ :
Signature of Mother Signature of Father ' ‘

Date: Date: : i :L
| o g
Circle days child will attend: M T W TH F : I
Enrolling Teacher Half Day Full Day .
il
Date: . 1i :1&. ; L!‘
AT B
- i LT b
Name of relative in town Phore i : s E ,
Address of relative in town: ‘ L

: é !
Name of close friend .;in town

Addrass of close friend in town:

H )

How did you heor about Junior Academy Children's Centers?
JUNIOR ACADEMY TALENT RELEASE AGREEMENT

I hereby grant Junior Academy Children's Cemters the absohrte right and permission to copyright, broadcast or resell photographic or videotape

pPlctures of my child, ncluding voice recordings, or in which may be included in whole or part, for our odvertising, trade or any other lawful purpese
whatsogver_

I hereby waive my right that I have 1o inspect and or approve the finished product or the advertising copy that maybe used In connection therewith,
nrtheuu?nwhichi‘l'mnjrbccppl{ed. :

A 1

I hercby release, diicharge and ogree fo sove Junior Academy Childrer's Cemers from any liabillty by virtue of any blurririg, distortion, aftenction,
optieal Muzion, or use in compasite form, whether intentional or othtrwise, thet may occur or be produced in the making of seid plctures or tapes, or in any
precessing towards the complation of the finished product. i

T understand that no fees are offered and T refease Junior Accdemy Children’s Centers from any liability thercfore ct:lrr.t'm:!'l:ﬁf.é |
Child’s Name

Parents Name i ; . [ 3
Parents Signature Date ; ; fok
Please provide 2 email addresses and 2 cell phone mmbers for updates about early release, closures ete.

i

| 5 l ;-:'- !: ,“::‘-‘
EMATL CELL PHONE ; . _ L

10/26/2G21 i

EMATL CELL PHONE ;
i‘l I
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| f Junior Academy
Conduct Policy :
| ! R
1. The purpose of our program is to provide supervised care before and
after school, while offering a weli-planned variety of activities to
meet the needs of each child. Your child rhight choose to join in ” !
. organized games, cooking, art, science, or independent free-choice
activities such as reading, discovajr'y ce}rrers, or outside playground
time. We strive to provide a quiet area and a staff member for
homework. We have a literacy program in which we read to the
children or the children read to each other every day. Our program
offers a safe and comfortable environment for the children because ;
sometimes échooi—qge children just want to take a break after a tough
day of school.
Open communication between parents, teachers, and staff is the most

-

impoytant factor in meeting the needs of the individual child.

2..It is the policy of JunioriAcademy to teach the children in our, - - -

. i
programs to be safe and respectful. All staff members are expected |
to model and enforce these two rules, as well as when applicable, The. e
public school rules. '

When a child breaks one of the stated rules, the staff members will . b
take the following steps: | : _ T
A. Ask the child which rule he broke. Explain to the ¢hild the §
i consequences that will occur if the action happens again.
B. Redirect the child in a positive manner.” Phrases that tend fo
work are "make a better choice” or "make a different choice.”

it
T B

3. The following situations may require the involvement of the Program
Director and the parents/guardians:

A. Insubordination

B. Abusive language ‘

C. Dishonesty ' ;

D;L The.f‘l"
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E. Unauthorized leaving premisels
F. Fighting
6. Defacing school property

H. Possession of aleohol, tobacco, Weapons, or obscene materigjs
i L. Intimidation

J. Habitually disruptive, violent, o unsafe conduct

4

and parents. IF the behavior does not improve, the parents will be
asked 16 make other arrangements within one week. (This is also
! stafed in the Parent Handbook.)
4. Itisthe respensibility of Junior Academy to provide a safe and
.fheaiihy environment for each and every child in our program,
Therefore any type of negative physical contact miay result ini
immediate suspension. This decision will be based upon the director's
discretion on a case by case basis.

ill be developed between the staff child,

We have}-r'ead and will support the conduct policy of the Junior Academy.

' Signature: Date: f

!

Signature: t Date: '
| Signature:_! . ' Date:

If you have any questions, please contact the Director at any time for
q conferendge about or with your children,

| !
Sincerely, $ |

Director



Junior Academy Children’s Cénters -
Colorado Springs, CO 80903
719-632-7681

&

Policy for Suspension

Physical altercations of any kind while under our care at
Junior Academy will result in immediate suspension. Parents
will be called that day to pick up their child and the child will -
not be allowed to return antil suspension is over.

Discipline problems that are reoccurring will have a
suspension after a third warning is given. Parents will sign
each warning and the warning will be kept in their child's file.
Upon the third warning the child will be suspended for
however many days suspension is deemed.

The number of days for suspensionzdepends on the extent of
the discipline problem or physical altercations_. This is up to
the discretion of the director.

After 3 suspensions or reoccurring discipline problems, the
child will be removed from our program.

We are here to provide a safe environment for the children and
staff.

Thanks
Junior Academy Directors



| JUNIOR ACADEMY |
P iIMAGINATION IN EDUCATION, LTD. - o
FINANCIAL OBLIGATIONS '

Revised October 18, 2021 : '
: .l SN 1
Enroliment Fees

1. Upon enroliment, and every session thereafter, ever
enroliment fee, which is non-refundable Also, pare

school policies.
2 To take part in any enrollment incentive such as an enroll
3. Enroliment fees are due every session. We offer a Fall

Wb
Y parent must complete an enrollment form and pay the reé_;uiiiec‘:‘! . ik
nts must read all information relafing to financial obligatiogs ahll : E4h
’ ' ; ;
ment discount, your current account must be at a zero balance.
session and @ Summer session each year.

;‘. 1
Payments/Charges
1 ADVANCE payments are required.

2. Afinance charge at the rate of one-and-three-fourths percent (1-3/4%) per month will be added on past due éccounfs.

3. If the child's account is not paid by Monday of the following week, a $25.00 penalty fee will be éssessed. All bills must be
settled before the child leaves the school. In the event your account is redirected to a collection agency, you agree} to

pay aftorney fees, interest and 35% collections costs incurred for any past due or unpaid accounts.

There will be a $25.00 service charge on all returned checks. ’

There will be a charge of $5.00 for forgotten lunches.

Depending on the circumstances, we may add a transportation surcharge. i

Parents will I::e_:1 responsible for':j aftorney’s fees, late payments charges, interest, and collection costs incurred by Junior
Academy/Imagination in Education for any past due or unpaid accounts. P
8. For all Before/After School programs parents must enroll their child for either the daily or weekly rate. For daily, you

will be charged one day per week whether your child attends or not. This includes weeks when your school is closed. For
Junior Academy Children's Centers, a minimum three day attendance is required for preschool, and Day Camp and five days
for toddlers, é [ R Ef "
At all sites, you will be charged for the 6 major holidays that Imagination in Education/Junior Academy is closed as well as
additional charges for late starts/early closures. These include Memorial Day, July 4™, Labor Day, Thanksgiving, § b .
Christmas Eve and Christmas Day, and New Year's Eve and New Year's Day. If the holiday falls on Saturday or Slune;l"g. the q
centers will be closed on either that Friday or Monday. You may choose ito use a vacation day in lieu of paying for thid &ay ljgk
if you are enrolled on a weekly contract. We also charge additional fees for late starts/early dismissals and day £amp days.
10. For Imagination in Education only and JA and SW before and after school care, you must give a wo week written notice to

change from a weekly attendance schedule to a daily attendance sc]fqe.dule (this may be done once per session).

1. You must give{a two week written notice to withdraw from the Before/After or Day Camp program; four week written

notice to withdraw from Toddler or Preschool, Payment is required in lieu of notice and vacation time may not be .
substituted. Ifyou are dismissed from our program for a payment or behavior issue or any other negative irreconcilable ¢
reason concerning the parents and/or the children, TA,SW or IIE may hold the parents responsible for the full notice.
Families who sign up for scheduled Day Camp days and do not attend or call to cancel (outside ugr‘easonqble time frame as

set by the program) will be charged a $10.00 fee. If you show up for a scheduled Day Camp day and you have not signed up

in advance, you will also be charged a $10.00 per child fee in addition to your regular charge and/or you may be turned

away if we do not have enough staff to accommodate your child.

Discounts

No ok

12.

Junior Acadermy sitles. We do inot offer a discotint for Late Starts and Early Dismissals.
We offer a 10% Active Duty Military Discount. } : . : : ; L
3. We offer two options for teachers (you may choose one of the following-please let your director khow your choice at the ‘
time you enroll since you will not be able to change this once it has been set in place.) ‘

L Weoffer a 15% discount off gach additional child's lower rate at Imagination in Education Sites and a 20% discount at ;

M

H
i i

a. Teachers can receive a 10% discount and 10 days of vacation time (D11) (weekly m*ré only) D20 teachers rﬁtéi\:é B
days of vacation due to extra district closure days. (weekly only) Daily rate must pay for one day a week. OR

b. Teachers will not be charged for days that school is not in session. ( weekly rate only) Daily rate must pa\}g ﬁ.\r one
day a week. . :

o S P
Bonus: your child may attend our program for free on mornings or afternoons that you have staff meetings, so_nlz 'f #:
| your child attends the school where you work. ’ '

i

|
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i I Bonus: For parents who sign up for the weekly (five day) attendance, each child will receive 10 vacation days per session,

D20 children who are weekly will receive 5 days vacation per session due to extra district closure days. For.Junior
il | Academyl sites, thoke on three day attendance will receive 6 vacation days per session, S

1, If you attend less than 6 weeks during our Summer session, you will net receive any vacation time,

2. | Vacation dayz for a partial session will be determined at the bookkeeper's discretion:

. 3. Vacgtion day may not be carried over from one session +o the next. ‘

. 4. Due to Covid-19 we are suspendin

£.1
ilm

g all vacation days at all sites until further rioﬁc%.
i I =

1. Co-pays are dle by the 10™ of each month. There will beaq $25 penalty fee for cach week the co-
are unable o make your co-pay you MUST make arrangements with the bookkeeper.

2. You are responsible for any charges for all activities, fransportation, gas ete., at all Junior Academy or Imagination in
Education sites. :

dusfody Contracts |

L ZInorderto make’any Type of childcare custody arrangement You must present a copy of your custody contract.
2. Vdcation time will be determined by the bookkeeper, based on your attendance schedule.

payment is late. If yeu

If there is a financial problem, please contact ﬁhe director as soon as the problem %:nrises.
i

C SCHOOL POLICIES
The purpose of our center is to help.each child obtain his/her optimum development
e&mﬁfj}mlﬁy, while enjoying aquality educational/recreational program.

.

i1.EI Parents must visit the center with their child before enrollment. Contact the director immediately should any questions
t.n o OF problems arise. Special needs children will be evaluated on an individual basis. Contact the directar for details,
gl 2 i Chiidren'will be alidwed to be picked up from the center or activity ONLY by an authorized parent or parent
E representative. (ID may be required.) If the child mustbe picked up during a field trip, then the child will have to
remain at Thp school, if open, OR be picked up by the parent at the planned event. The center should be notified the day
before. ' ¢

t3 Cenferlhour‘s may vary by location. Please contact your Director for your particular center. !S'ru‘re_; law requires parents
sign in/out of the program. For Premier summer and holiday Day Camp, the buses leave the cented at 8:00am and return
at 4:30pm unless otherwise noted. Check with your individual program for specific times. Buses will not be held for late
arrivals beyond the scheduled departure time. Parents are responsible for making arrangements +o transport their child
to the respective Day Camp group. Centers will be closed Saturdays and Sundays, Memorial Day, J uly 4, Labor
Day, Thanksgiving, Christmas, and New Year's Day, as well as  day on Christmas Eve and New Year's Eve. We do
charge for Theﬁ‘e major holidays.

4. Because of unforeseen happenings, our program may be subject to last minute changes, Financial and program policies
may be subject to thange. Animmunization record is required for all children upon enrollment. Imagination in Education
programs require a health status report for all children. All children at Junior Academy large cam‘Far' sites must have a
current physical on file within 30 days. ' E :!

, (OPEN COMMUNICATION) - Cooperation and con%municaﬂon between parents and the school is important to ensure the best
! possible situation for your child. _
;{ oy is) assumed that you have read and understand all of the above obligations and policies. If you

! _ije; any questions or concerns, please contact your Director for more information.

intellectually, physically, socially and

t
H

Before and After School Parents: Choose cne: Weekly or Daily Attendance.

. 1w A Two-weekwritten notice must be given to switch from weekly/daily and anly may be done once per session. Initial

el © l
;, Parent signature: Date:

I
chj*en‘t‘ signature: ' ' DaTe:l —
: ! { : §

' Director sighature:_| : Date:

Updated 10/27/2021 |
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CCCAP CONTRACT

Dear Parent/Guardian:

Please initial each and sign that you understand your child care responsibility. |

§ ' L R

1. Inunderstand that ] AM responsible for ensuring that I and the facility have current paperyv;z}rk :
authorizing child care prior to enrollment, and prior to a return to the facility when waiting fora |
re-determination. i - :,

; A ]
I &

! 5

2. Iam responsible for maintaining Communications with my caseworker to ensure that the
authorization stays current. ﬂ i

- 4. If you have a patental co-pay (assigned by EPCDHS) it is due by the 10® of each month. If the
Payment is late, a $25 penalty will accrue every week thereafter. CCCAP will also be notified of
! Don-payment until account is made current. |

5.1 AM rés;)oﬁsfble for%providing hmc;h on non-school and scheduled field trip days. ] am :
responsible for the cost of “Forgotten” hunch. ' B ‘ -
6. IAM responsible for any and all optional field trips costs.

BT
: f P

7. 1AM responsible for giving appropriate notice should I dis enroll my child(ren). I und "
that CCCAP requires a 2 week notice; however, Small Wonder's notice for toddlers and ' ° 0,
preschool is one month and Day Camp/Before and After require 2 weeks, and I will followj
Small Wonder's withdrawal policy. ' ? g

8. IAM responsible for signing in and out each day on the Attendance Tracking System. ] -
understand that I have 9 days, including weekends, to correct any missed logins. I also
understand that if T £ail to do this within the time allotted I will be responsible for the cost of
care for missed logins at the private pay rate. : 5

|
* !
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B. Iunderstand that I am allowed 2 absences a month. All additional abseﬁceé for the same month.

will be charged to my account.at the CCCAP rate. Excessive absences are also grounds for loss

of services. i !

\

) 10. I understand that once my child Illas taken a full time slot, it is expected that they will be in
§ attendance full time. Days the child(ren) are authorized but do not attend, beyond the first 2
f  absent days of the month, will be charge that CCCAP rate. '

11. T understand that any day my child is authorized for full time care and is in attendance less then
. 5 hours and 1 minute, will be charged that difference between the CCCAP full-time rate and
part-time rate because we are a full time facility ONLY.

1

L, . I . , have read and understand and agree to the above policies.

Print Name ] B I:)ate l !

Signature _ Date

; 1
f !
|

!
1

i

h

b |



Dear Parents and/or Guardians,

It is assumed after you have dated/signed this form You have read/undérstand
all of E‘l‘he Parent Hu}ndbook obligations and policies. These also include the obligations
and policies below: § :

* At the fime my child/children is/are enrolled T will submit the completed!

enrollment form, signed financial agreement, registration fee, 15" weeks

payment and his/her shot records. | i

camp days. District 20 children receive five (5) days of vacation due to
additional district closure days. VACATION DAYS will be suspended unti}
further notice due to COVID for all sites,

e If my child is enrolled as weekly, I am required o give the director advance ;
notice if T would like to use vacation days, j

N

¢ Upon enrollment, I will complete all paper work {conduct policy, health status
- form, ete.) exciuding the physical which I understand T have 30 days to turn
in. If I have not provided all the necessary documents, my child may nolt be
able to attend. I am required to give the director 2 weeks written notice ;
éhefore my child’s last day in .the program if my child is enrolled in the before
and after school program and 30 days notice if my child is enrolled in the,
toddler/ preschool program. I cannot use my vacation days as my two weeks
notice.
! !
* All payments are due in advance. Any account that hes carried a balance over
to the next week will be charged a $25.00 penalty fee. If I have an overdue
balance at the end of each month T will be charged 1 3% interest on that
balance. There will be a $25.00 service charge on all returned checks. In the
event your account is redirected to a g collection agency, you agree to pay
atforney fees, interest and 35% collection costs incurred for any past due or
: unpaid accounts. I 1
|We will be closed on the Following holidays: Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, Christmas Day, and New Yeor's Day. If the '
holiday falls on a Saturday or Sunday, the school will be closed on either Friday '

or Monday. We DO CHARGE for these major holidays, depending on ylpur rate
schedule.

® I am required by law to sign my child in and out everyday.

I, have read and understand all of the |

Puren*r; Handbook, inciuding the obligations and policies highlighted above. -

! E
1
'

|

Date Signature

| ;
On site-Directors-this form is fo be placed in front of the families account sheet in your actount book, !
Large Center Directors - this form should be put with the child's file,



You willibe nlotiﬁed if your child is ill. We will ask you to pick your child up

JUNIOR ACADEMY CHILDREN’S CENTERS'
IMAGINATION [N EDUCATION

o

ILENESS POLICY --

-

she: ‘ |

N TS

Has a fever of 100.-\degrees orally | |
Has severe diarrhea-more than 2 abnorrially loose stosis. '
Has severe coughing-child gets red or blue in the face makes a high-pitched croup or

whooping sound.

Has yellowish skin or eyes.
Has pink eyeés with pus-like drainage. :

Has a fever and unusual spots or rashes. i '

Vomits.

Has a fever and is unusually cranky, less active, or has a loss of appetite.

Has presence of scabies or lice.

!

10 Has an iliness or functional problem that lmpacts child’s ability to stay at chs!d-?e for

health or safety reasons.
Children will not be aliowed to return o the center untii'

They no ldnge1r have a! fever above 100.9 degrees for 24 hours without medical’

mterventmn - : o

b

They no longer have diarrhea-type stools.
: . |
Treatment has begun for lice or scabies.

All chicken pox are scabbed over.
Antibiotic treatment has been given for 24 haurs for strep throat.

After one week after onset of jaundice for hepatitis. : i i
Eyes are no longer tearing, draining pus, swollen or red in the case of conjunctivitis.

Children need to be on treatments for 24 hou ;-

oY s W

7. Chrlcg no longer as an illness or functional probiem that impacts child’s ability to stay at

childcare for health and safety reasons.

We appreciate your cooperation. With everyone’s cooperation, we wiﬂl
continue to have a healthy and happy childcare center.

if he or



Junior Academy
Imagination in Education
' | HEALTH STATUS INFORMATION |
} . . .
Child’s Name: | Date of birth: _ 5

Name and telephone number of child's Health Care Practitioner if known:

I
Known Allergies: ‘ _ ! f;
Medication Being Taken: ; : i : | -
Special Diet Required; _ |
Developin‘;g Concerns: ﬂ I

Chronic Heslth Conditions:

Seizures

—_Asthma
—_Diabetes
___Allergies |
—_Heart or Respiratory Gonditions : .
— Physical Disabilities : . : :

:
—_Emotional Difficulties : i
Other - | P bk

Describe any conditions checked above:

¢
b

HOSPITAL EMERGENCY DEI’AFTME_NT INFORMATION

i
Name of Haospitak

Hospital Address:

Signature of Parent or Guardian: .

Date:




4750 El Camino Dr. Colorado Springs Colorado 8091

Junior Academy Children's Centers

Family Owned and Operated - "Qur Tamily Cares about Yeur Family"

)
&

Attendance Policy

Preschool and Day Camp

New Policy will be put into effect as of 12/4/2023 that ALL children (preschool and day
camp) need to be present NO LATER than 9:00AM unless otherwise posted for field
trips or other events. This includes District 11 Snow Days. This is highly important for
staffing, Curriculum planning, and Food Preparation. If you are not here by 9:05 you will
be turned away.

Day Camp (School age)

As stated in your financial Obligation Contract at enrollment families who sign up for
scheduled Day Camp days and do not attend or call to cancel within 24 hours will be
charged a $10.00 fee. If your child shows up for a scheduled Day Camp and you have
NOT signed up for in advance you will be charged a $10.00 fee in addition to your
regular charge and/or you may be turned away if we do not have enough staff to
accommodate your child.

Parent Signature

Date

4750 El Camino Dr. Colorada Springs, Co 80918 ph # (719)598-2095



Junior Acaderny Children's Centers

Family Owned ang Opersted - "gyr family Cares about iy Fomity"

We knpw that ofien there are chaﬂenging situations in our indush'y-conﬂicts about ’
policies ang finances; concerng about, discipline apgd safety issues are Probably the most
significant. 'While we are not alwaysiperfect we pride ourselves in making good faith ;
efforts to mest Everyone’s needs in 4 safe and sustainable manner. '

f'
We tesetve the right to end relationships with any family making inappropriate social i a
media posts about our employees or our business as we]]. Junior Academy wiil a]ugays do
our best to resolve @1y conflicts, but expect 4 level of respect ang understanding in

e — U -—-_._,_—-—n--__.____; |

Parent Signature | Date -

" H
) i ; :

1 i | | ' z

i

hid ¢

i
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-1 Juniop Academy Children's Center
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Stay connected on ClassDojo!

Hey families,

This year we'll be encouraging positive skills, like perseverance and teamwork, with ClassDojo. We'll also
rely on it to communicate with one another: instantly sharing messages, updates, events, and photos from
class. It's simple, secure, and gives you a window into their school day!

I'd like all families to join me by signing up for a parent account on ClassDojo! You can use it an any device:
it's a simple, free mobile app for iOS and Android, and can also be accessed from your computer at

classdojc.com.

Ull need your email address or cell phone number to invite you. Our class goal is for every family to fill out

and return this slip by ! Feel free to reach out with any questions
B

Thank you! .

Learn more about ClassDojo!

Used by 90% of schools in the US, ClassDojo is the most popular classroom communication app in the US!
Find out more about why we're excited to use ClassDojo, and how it is safe and simple:

classdoio.com/iearnmors

waane.Classdeio.com/arivacycenter

Please send my ClassDojo invite to...

Name:

Email:

Phone number {optional):

Your chiid’s name:

Yes, | would like to join No, | am not interested___

Name Signature




JUNIOR ACADEMY CHILDREN'S CENTERS
Small Wonders

719-598-2095
5:45 a.m. to 6:15 p.m.
www.jracademykids.com

[ w2\
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RATE SCHEDULE — January 8, 2024

TODDLER PROGRAM 5 days 3days
FULL Day $351.00
HALF Day $236.00
PRESCHOOL PROGRAM
FULL Day ~ $328.00 $270.00
HALF Day (includes lunch) - $227.00 $205.00
COLORADO PRESCHOOL PROGRAM 5 Days 4 Days (M-Th) Daily
WRAP CARE $268.00 $228.00 $60.00
PUBLIC SCHOOL Weekly Rate Daily Rate
Before only $148.00 @@= - $43.00
After only $162.00 — $45.00
Before and After $191.00 —_—— $54.00
Early Dismissal /Late Start ‘ ‘ ; $38.00
(Additional charge per child-no discount)
DAY CAMP, HOLIDAY, SNOW DAY 5 Days 3 Days

$354.0D $280.00

Yearly Enroliment Fee: Preschool: $95.00 Toddler: $100.00
Summer Preschool/Toddler: $50.00
Public School: $75.00 Summer Day Camp: $90.00
Mavericks: $920.00 Family EF: $150.00

10% Active-Duty Military discount. Special options for Teachers.
Monthly rates are based on 4.3 weeks.

The above rates include some activities * and transportation costs unless otherwise notified.

There may be a surcharge for lunches and transportation at certain schools.
*Some special activities will be an additional charge.

Minimum three-day attendance per week is required for Preschool and Premiere Day Camp in all cases.
Minimum one-day attendance per week is required for all Before/After school children.

We are a licensed CCCAP provider.

If you have any questions, please contact the Director.
For more information, please refer to our Financial Obligations.



