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Parent Documentation Checklist 

 Return Date Parent’s Signature Provider Signature 
 

Application for services 
   

Written Statement of 

Discipline Policy 
   

 

Transportation Policy 
   

 

Medication Policy 
   

Medical Statement/ Child’s 

General Health 
   

 

Record of Immunizations 
   

 

Copy of Birth Certificate 
   

Parent permission form to 

send child’s DOB to DFR 
   

 

Emergency Forms 1 and 2 
   

 

Activity Consent  
   

 

Provider Policy 
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Family Child Care 

Policy Statement for 

Vendor, Parents and Volunteers 

 

It is the policy of  Shining Star Kids to prohibit the use of tobacco, alcohol, or illegal substances in this child 

care home. This policy is in effect 24 hours 7 days a week. 

 

Any individual not adhering to this policy will be prohibited from entering the premises. 

 

Any Vendor or Volunteer suspected of non-compliance with this policy will be required to submit a random 

drug screen. 

 

If a Vendor or Volunteer test positive for an illegal substance, they shall be suspended for a period of 30 days 

and upon return produce negative random drug screens for a period of 90 days. 

 

It is the business’s desire to maintain a safe and healthy environment for children. For this reason, any person picking up or 

transporting Our Shining Stars from these promises that appears to be intoxicated or otherwise impaired will be asked to call 

some whom is capable of providing their safety. 

 

Non-compliance with this policy will result in the contact of appropriate authorities to assist with this matter. 

 

Thank you for your cooperation. 

 

 

I, ________________________________________________________________________, agree to the 

terms of this agreement. 

 

Signed (Date): ________________________________ 

 

Signature: _________________________________________________________________________ 
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Application For Services 

 
Child Full Name: ________________________________________________________ 

 

Name we should call your child: ____________________________________________ 

 

Child's Birth Date: _________________________ 

Parents/Guardians Information 

 

Mother’s Name: ____________________________________________________ 

 

Address: _______________________________ City/State/Zip: __________________________________________ 

 

Home Phone: ______________________Cell: _______________________Text or Call: ______________________ 

 

Where Employed: _____________________________________________________________ 

 

Address: ________________________________________ City/State/Zip: __________________________ 

 

Work Phone: ___________________ Work Hours Total: ______ Work Schedule:___________________________ 

_____________________________________________________________________________________________ 

 

Father’s Name: ____________________________________________________ 

 

Address: _______________________________ City/State/Zip: __________________________________________ 

 

Home Phone: ______________________Cell: _______________________Text or Call: ______________________ 

 

Where Employed: _____________________________________________________________ 

 

Address: ________________________________________ City/State/Zip: __________________________ 

 

Work Phone: ___________________ Work Hours Total: ______ Work Schedule:___________________________ 

_____________________________________________________________________________________________ 

 

To insure the safety of your child, please list other adults to whom your child may be released: 

 

Name: _______________________________________________ Relationship to child: ______________________ 

Name: _______________________________________________ Relationship to child: ______________________ 

Name: _______________________________________________ Relationship to child: ______________________ 
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Daily Activity and Field Trip Consent 

 

 

 

 

 

 

I/We hereby give permission to Shining Star Kids to take my/our child,  

_________________________________________, to participate in the following activities that will take place 

during regular child care hours. I understand I will be notified of any such trips beforehand, that trips will be 

supervised and all precautions will be made for the safety and well-being of all the children. 

 

I also understand Shining Star Kids will not be liable for any accident or injury. Consent is for normal 

activities unless indicated below. The following activities may occur during the course of the day at Shining 

Star Kids 

Please initial those activities your child has permission to participate in. 

 

__________ Ride in Vendor, Volunteer or Provider’s car                  ____________ Go to the park 

__________ Go for walks in the neighborhood                                  ____________ Play in water or sand 

__________ Play on swings/slides/other playground equipment       ____________ Go to the library 

__________ Go on field trips will prior notice. (Indiana’s family child care rules & regulations stat the following about field trips: 470 

IAC3-1.1-40 Transportation and activities away from the child care home. Section 40.(a) Caregiver shall obtain written 

permission before taking a child away from the child care home for field trips or any other activities).                                  

 

 

Are there any activities in which your child should not participate? ______________________________________ 

____________________________________________________________________________________________ 

 

 

Parent’s Signature: _______________________________________________________________ 

 

Parent’s Signature: _______________________________________________________________ 

 

 

PLEASE UPDATE THIS FORM AS NEED WITH YOUR CHILD CARE PROVIDER. 
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Emergency Information Form Pg. 2 

 

Child’s Name: ___________________________________________Age: _______ 

 

Address: ____________________________________________________ 

City/State/Zip: ________________________________________________ 

 

Primary Contact: _______________________________________________ 

Phone: __________________________________________ 

 

Employer: _______________________________________________________ 

Phone: ___________________________ 

 

Child’s Physician: _________________________________________________ 

Phone: ___________________________ 

 

Persons to be called if parents cannot be reached: 

 

Emergency Contact 1: _______________________________________________ 

Phone 1: _________________________________ Phone2: ____________________ 

 

Emergency Contact 2: _______________________________________________ 

Phone 1: _________________________________ Phone2: ____________________ 

 

Emergency Contact 3: _______________________________________________ 

Phone 1: _________________________________ Phone2: ____________________ 

 

 

 

Parent’s Signature: __________________________________________________________ 

 

Date: __________________________________________________________ 
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To: All parents and guardians 

Re: Emergency Situations 

 

The majority of times, there are two staff personnel at Shining Star Kids. If an emergency should arise and 

there is no staff on duty, we will attempt to call in an employee. If not successful with reaching the employee 

on call, we will contact you for immediate pickup and if necessary, begin contacting authorized persons on 

your contact list. It is vital that you keep the contact information up-to-date for you and any person you 

authorize to pick up your child.  

 

If I need to close the daycare for some unforeseen reason, you will not be charged, however, you should 

always be prepared with a back-up plan. 

 

Please sign and date to acknowledge receipt: 

 

Signature: ___________________________________________________________   

 

Date: ___________________ 

 

----------------------------------------------------------------------------------------------------------------------------- 

Emergency Shelter 

 

If threatening weather (i.e, tornado) should arise. Shining Star Kids will shelter in two closets that is away from 

windows and built between two rooms on each side. 
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To: All Parents and Guardians 

Re: Safety Shelter in case of Fire, gas leak or any emergency 

 

 

 

If Shining Star Kids are presented with an emergency such as fire, gas leak or any unforeseen emergency, your child will 

be escorted to the Hammond, IN Fire Department located a block east of our location. The address is 1543 173rd Street, 

Hammond, IN  46324. 

 

 

 

 

Please sign and date to acknowledge receipt: 
 

 

 

Signature: _______________________________________________________ 

 

Date: ___________________________ 
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Permission for Shining Star Kids Personnel  

 to Administer Medication and Transport Child during and Emergency 

 
The owner or staff personnel has permission to accompany my child to a medical facility in case of an emergency and contact 

me or persons I have authorized to meet them at the facility. I also authorize administering medications listed on the form 

below. 

 

Parent or Guardian Signature: _____________________________________________ Date: _____________ 
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Childcare Policy 
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Please provide any known allergies:  
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Please provide any known allergies:  
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All About Me! 

Personal Information about School Age Children 

Please tell us about your child. 

Name: ___________________________________________ Birth date: _______________________ 

Siblings:___________________________________________________________________________ 

Favorite Foods: _____________________________________________________________________ 

Unfavorable Foods: __________________________________________________________________ 

Does your child have any known allergies? If so please list them. ______________________________ 

___________________________________________________________________________________ 

Favorite Activities: ___________________________________________________________________ 

Favorite subjects and talking points: _____________________________________________________ 

Challenging subjects: _________________________________________________________________ 

Please tell us more about your child: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_________________________________________________________________________________ 
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