Kids Ink Child Care Center
1430 Parkside Ave, Suite 18
Ewing, NJ 08638
609-771-6040
609-538-0033
609-771-6072 (Fax)

A “Hands-On” Approach to Childcare

Weekly Tuition Rates

(Effective §/122)

Age Weekly
Under 18 Months §215
18 Months - 2% yrs $195
2Y2vrs - Syrs $175
Summer Camp x $175
Meals

Breakfast, Lunch, Afternoon Snacks, and Formula are provided.
No outside food is permitted.

Fees
Mutltiple-child discount is offered at a 10% Discount for Full Time Enrollment.

Late pick-up fee -- 510 for every 15 minutes (or any part of 15 minutes).

Kids Ink is open vear-round for infant to 5 vears — 7:30 am — 5:30 pm.
School Age Program - Hours for Kindergarten to Age 10 years- summer, before and after school.

For additional information, please contact (609) 771-6040.
E-mail questions to KidsInkOffice@gmail.com
Mobile: 609-516-0011
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Date of Application

Child’s Name

A “Hands-On” Approach to Child Care

Children’s Enrollment Application

Date of Birth

Sex

Address

Street Address

Father’s Name

City, State & Zip Code

Mother’s Name

Home Address

Home Address

Home Phone

Home Phone

Cell Phone

Cell Phone

Father’s Occupation

Business Address

Mother’s Occupation

Business Address

Work Phone

Work Phone




Persons authorized to pick up child and/or contact in case of emergency if neither parent is available:

Name

Name
Relationship Relationship
Address Address
Phone # Phone #

Custodial Information:

If a non-custodial parent is not included among those persons authorized by the custodial parent to pick up the
child, please explain below and attach a copy of appropriate documents. (Court Order)

If a medical emergency occurs, I authorize KIDS INK, LLC to seek emergency medical care for my child
as deemed necessary by the director or acting director.

Signature Date

1 give permission for KIDS INK to administer Children’s Tylenol for any fever that is 103 (102 under the
army) or higher.

Signature Date

I have received and read the Parent Handbook, Contract, and Emergency Evacuation Procedures.

Signature Date

I give permission for my child’s photo to be used for publicity and or advertisement.

Signature Date

I have received and read the Information to Parent’s Statement, Expulsion Poliey and Covid Rules.

Signature Date

For Center Use Only:

Date of Enrollment

Date of Enroliment Conference

Date of Withdrawal




I, the undersigned, agree to enroll

Kids Ink Child Care Center
1450 Parkside Avenue, Suite 18
Ewing, NJ 08638
609-771-6040 (Abbott School)
609-538-0033 (Non-Abbott School)
609-771-6072 (Fax)

A “Hands - On” Approach to Child Care

2022 - 23 Parent/Provider Contract

and agree to abide by all the rules and

Regulations for the center. This enroliment contract begins 9/1/2022 and ends 8/31/2023.

1 agree that | am responsible for:

A)

B)

O
D)
E)
)

G)

H)

Paying the center fee of $ per week, biweekly, regardless of any holidays, sickness, vacation, etc._Payment
of $25 will be charged for a late fee if pavment is not received by the Wednesday of the current week. An additional

$25 bank fee will be charged on return checks, and future payments must be made in cash, money order or certified
check.

Picking up my child from the center contracted pick up time, or I understand that I will pay a late fee of $10 for
every fifteen minutes of any part of 15 minutes. NO warnings for late pick up are granted for any reason. By law,
DCP must be contacted if there is no pickup.

Providing diapers, wipes and a change of clothing for my child daily.
Reacting immediately upon receiving emergency calls from the center.
Updating my child’s medical information whenever necessary.
Renewing this agreement each vear.

Paying the center, a security deposit equal to two weeks’ tuition. This deposit is to ensure that two weeks’ notice
is given prior to withdrawing my child from the program and is non-refundable.

Parents receiving assistance through a Child Care Connection subsidy may not be more than two weeks
behind on their copay. Termination will occur immediately for non-payment. Inadequate attendance will
not be funded by CCC in the event a child’s unexcused attendance is more than 1 day per week. In this
event, the parent will be held fully responsible to pay Kids Ink for the loss in payment for that month. Daily
swiping of attendance MUST be completed daily. Termination will occur for non-compliance.

I have read and agreed to the following policies and procedures in the Parent Handbook.

Parent/Guardian (Date) Director (Date)




PARENTAL AUTHORIZATION FOR EMERGENCY TREATMENT

CHILD'S NAME

Age

Address

Date of Birth

Parent(s) Name

Parent(s) Address

Emergency Phone Number(s)

CHILD’S MEDICAL INFORMATION

Medical problems

Allergies

Medicine(s) child is taking

Medicine(s) child is allergic to

Name of child’s doctor

Phone #

CHILD’S INSURANCE

Company/HMO

Covered under

Group Number

ID#

1 (We) state that we are the parent(s)/guardian(s) having legal custody of the above child and attest that the information
above is correct. 1(We) authorize the above child care center director or director’s designee to obtain emergency treatment
for my child. 1 (We) consent to an X-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital
care to be rendered to the minor at a recognized medical facility, under the general or special supervision of a licensed

physician or surgeon.

The following steps will be followed in the event of an emergency:

B

The parent/guardian will be contacted immediately.

The child’s physician will be contacted.

We will attempt to contact you through all of the emergency persons listed on the child’s application form.
If we cannot contact you or your child’s emergency contacts, we will do any or all the following:

a. Call for emergency first aid assistance and/or transportation to the hospital.

b. Have the child transported to the hospital in the company of a Kids Ink staff member.
c. Kids Ink will seek medical attention at the director/supervisor’s discretion.

Parent Signature

Date of Signature

Date Permission Terminated
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