CHILD CARE REGISTRATION AN]) EMERGENCY INFORMATION

NAME OF CHILD CARE PROGRAM LICENSE NUMBER

TO THE PARENT OR GUARDIAN: This form must be ci;mpleted for each of your children who will be enrolled in the
program, and must be updated whenever information changefS.

DATE OF CHILD’S ENROLLMENT | |
[ Child’s name: ' Date of birth;

Address: , Phone number:

Name Name
Address Address
Home phone number: ' Home phone number:

of business if applicable,

Business Name: Business Name:
Address: ' Address
Phone number: Hours: | Phone number: Hours:

Email: 'Email:
Special Instructions for reaching parent/guardian: N

work and picking y
Name: Name:

Relationship: Relationship:
Address: _Address:
Phone number: ?hone number:

N ON-EMERGENCY ALTERNATE PICK-UP PERSON/S:: I

]

! (Parent/Guardian Signature)
authorize the following individualgsg to pick up my child from the program on a non-emetgency basis.
mame: Name:

Relationship: Relationship: |
Address: Address:
Phone number: Phone number-

Effective August 2025




CHILD CARE REGISTRATION ANI) EMERGENCY INFORMATION

The licensing authority for this program is the child care licensing unit (CCLU) within the bureau of licensing and
certification in the department of health and human services. Child care programs are required to post a copy of the most
recent statement of findings (SOF) and the corresponding corrective action plan (CAP) in a location which is accessible to
parents, and programs must maintain copies of the most recent SOF with CAP and make them available for parents to
review upon  request. SOFs and  CAPs afe also  available  on-line  at: https://mew-

hampshire.my.site.com/nhccis/NH_ChildCareSearch or by contacting the unit at cclunit@dhhs.nh.gov or 603-271-
9025. ;

WHAT WE DO: The CCLU regulates and oversees childi day care programs for compliance with licensing rules. A
licensing coordinator conducts a yearly, unannounced monitoring visit at every program, as well as an unannounced visit
prior to the expiration of a license every three years. CCLU aflso investigates allegations of non-compliance with licensing
rules. Information about CCLU can be found on our webs1te https://www.dhhs.nh.gov/programs-services/childcare-
parenting-childbirth/child-care-licensing.

CONVERSATIONS WITH CHILDREN —~ MONITORING VISITS: During routine monitoring visits, the Licensing
Coordinator (LC) informally speaks with children to ask general questions about their day-to-day experiences in the child
care program, using developmentally appropriate speech and language. The conversations and interactions take place while
children are engaged in their daily routine with their class or group. At no time will a child be forced to speak with a LC.

CONVERSATIONS WITH CHILDREN — COMPLAINT INVESTIGATIONS: During visits to investigate a
complaint, if the LC believes your child may have relevant information, and that it would be best to interview your child
separately, away from their class or group, the LC will ask the classroom staff which children they may interview, based
upon your choice below. If you wish to be notified prior to an LC speaking with your child, the LC will contact you for
permission to speak with your child either at the program but away from the group, or arrange a date, time, and location
with you to speak with the child. If you approve the on-site conversatlon with your child, the LC will ask staffto recommend
a place in the program. The LC will introduce themselves, ask your child their name, and explain that their job is to make
sure child care programs are safe. The LC will ask your child 1f they want to talk to the LC about their child care. The LC
will ask open-ended, non-leading questions, and at no time w111 your child be forced to speak with the LC.

The LC will ask children questions such as: routines for snacks/lunch handwashing, outdoor play, the rules, what happens
when a child breaks a rule, rest/nap, fire drills, and what they 11ke/d1s11ke about child care.

Based upon the information above, please indicate your prefere;nce.

I give permission for child care licensing staff to speaki with my child while with their class or group.

I give permission for child care licensing staff to mtemew my child at the child care program separate from
their class or group. )

I wish to be notified prior to child care licensing staff interviewing my child at the child care program separate
from their class or group.

é

I do not give my permission for child care licensing staiff to speak with my child while with their class or group.

Effective August 2025




Effective August 2025



Pines Comﬁunity Center
Licensed Child Care Prgmm Rgistmtion

Programs: Before Class Bunch Atfter Class Blast ‘ Before and After Vacation Camp Summer

Email: Persoin responsible for payment:

Participant resides with: Both Parents = Mother Eifather Other (please specify)

Medications: Does the participant take any medications? If yes, please list below.

Under no circumstances are children allowed to carry any type of medication with them, it must be kept in the
main office and administered by a qualified staff member. If medication needs to be administered during
program hours a parent/guardian is required to fill out a Med1cat10n Policy Form before anything can be
administered.

Conditions: Does the participant have any physical, meclical, psychological, or emotional condition that would
affect their participation in any activities, or affect their interaction with staff and other children? It is important
for your child that we know as much as possible about hlm/her

If yes, please Explain:

Arrival Policy
Parents are required to come inside to sign their chlld in. Children may not be dropped off for our Before
School, Vacation Camp, or Summer Playground programs before 7:00am. The building will not be open
before that time for children who are dropped off even a few minutes early. We will I.D. anyone whom we
do not know or recogmze

De arturé Polic
Parents are required to come inside to sign their child out. Children are required to be picked up by

5:30pm. Please list any special concerns or considerations that involve the departure of the participant.
For example: cannot be picked up by ..., must call before they leave, never allowed to walk; etc.
Late Pick-Up: If your child is picked up after S: 30pm, you will be charged $2.00 for each minute after
the dismissal time.

Program Refund Policies
Tuition is due prior to the start of any of our childcare programs. By signing this form, I fully understand any
tuition paid for Pines Community Center programming is non-refundable. In the case that a refund is
requested, the request will be reviewed by our director and decisions will be made on a case-by-case basis. The
Pines Community Center reserves the right to pause care until all tuition, and any applicable late charges are
paid. I acknowledge that a $20 fee w111 be charged for a returned check.




ACB/BCB Payment
I understand that payments for each mon

of the year school are dye 10 later than the secong Friday of the

¢ dates. T understand that

at no part of the m
sconduct,

th

at it is my responsibility to remember the payment dy,
m the program in the event of non-payment. | understand th
be refunded in the event of early dismissal for mi

- month prior, and th

my child may
onthly fee will

the above j‘activity.
Medical Releas

e Agreement

; i mployees of the

es Community Center) to call Tescue personnel. I further authorize the

at, hospitalize, administer anesthesia, and/or order injections or surgery for
the safety of the participant.

Circle one: YES NO Call First

Circle one: Sunscreen

Insect Repellent




*If there are court orders concerning your child regarding issues such as custody, no contact orders,
picking up, financial responsibility, or other matters of concern to the Pines, copies of those orders are

required to provided immediately and put in your child’s file.

By signing below, I confirm that I have read and uniderstand all of the information in this document, as
well as accept the Program Refund Policies, Parent/Guardian Statement of Agreement, the Medical
Release Agreement, and the Photo Release Agreement.

Parent/Guardian Signature Date




Pines Community Center
Summer Day Camp Program
Code of Conduct and Discipline Policy Form

Campers are encouraged to practice those social skills that will allo
eeds without the use of harmful or destructive behavi(}rs. When

Every Parent/Guardian is required to read the followingginformation to his
Code of Conduct and Discipline Policy Form to th
Participation in the Playground Program.

/her camper and sign and return the
e Pinestommunity Center on their child’s first day of

General Playground Program Rules
1. Follow instruction of staff to ensure safety. ;
2. Show respect to all participants, staff, equipment, and Property. Teasing, insulting, and bullying will
NOT be tolerated. ;

3. Keep your hands, feet, head, and other body par’%s to yourself. Fighting, hitting, theft, destruction of
tamp property, etc. WILL NOT BE TOLERATED. |

Discipline Policy Steps

Serious Offenses: Includes, but not limited to the followipg: Endangering one’s self and /or any other person’s
well-being, verbal abuse, harassment of any kind, sexual talk or behavior swearing, fighting, threats of
violence to other children and/or staff, stealing, and destruction of property.

Consequences: 1+ offense - verbal and written notice to parents/guardians. 2w offense - removal from activity

and notification for parent to come pick up child. 3rd off{ense - three (3) day suspension from the program. 4.
offense - expulsion from the program. |

Minor Offenses: . ‘
Includes, but not limited to the following: Basic rules of courtesy, back talking, pushing, not following

directions, and leaving the activity without permission, aujy other negative and/or inappropriate behavior or
attitude that may occur during the course of the day. ‘



Consequences: 1= offense - verbal warning. 2~ offense ‘ written warning. 3« offense - removal from activity or
site. 4w offense - 1-day suspension from the program. 5+ offense - three (3) day suspension from the
program. 6» offense - expulsion from the program for tbe remainder of the summer.

Physical violence will not be tolerated in this program{g The Pines Community Center reserves the right to
dismiss a participant whose behavior endangers the saﬂfety of themselves or others.

Code of Conduct — Parent

As the Playground Program staff seeks to treat all campers and their families with respect, parents and
guardians are also expected to treat staff with respect. All program/staff issues, comments or concerns should
be directed to the Camp Director or Recreation Director, not the camp counselors. If the parent is not satisfied

with the response of the Camp Director and/or Recreatibn Director, he/she may request an appointment with
the Executive Director.

I have discussed the rules and consequences of the Pinesi Community Center’s Playground Program Code of
Conduct and Discipline Policy with my child and they understand what is expected of them at camp.

i

Camper’s Name (Print) Camper’s Signature

Parent/Guardian Signature Date



2026 Pines COmmunlty Center
Summer Ragistration Form

ALL BACK BALANCES MUST BE PAID lN FULL TO REGISTER FOR SUMMER!

Participant’s Name; Grade 25’-26’
Email;

Town:

Shirt Size: (Y S-XL, A S-XL)

Week #1: June 22-26

Week #1 Basic Day 8:30am-3: :30pm

Week #1 with Before Care 7: 00am-3:30pm

Week #1 with After Care 8:30am- 5:30pm )

Week #1 with Before & After Care 7:00am-5:30pm
Week #2: June 29-jyly 3

Week #2 Basic Day 8:30am-3: :30pm

Week #2 with Before Care 7:00am-3: 30pm

Week #2 with After Care 8: 30am-5:30pm
Week #2 with Before & After Care 7:00am-5:30pn5§

Week #3: Jul 6-10

Week #3 Basic Day 8:30am-3: 30pm

Week #3 with Before Care 7:00am-3: 30pm
Week #3 with After Care 8:30am-5: 30pm
Week #3 with Before & After Care 7: 00am- 5:30pm

Week #4. July 13-17

Week #4 Basic Day 8:30am-3:30pm

Week #4 with Before Care 7:00am-3:30pm

Week #4 with After Care 8:30am-5:30pm

— Week #4 with Before & After Care 7:00am-5:30pm
ly 20-2 |

Week #5 Basic Day 8:30am-3:30pm

Week #5 with After Care 8:30am-5:30pm

Week #5 with Before Care 7:00am-3:30pm

Week #5 with Before & After Care 7:00am-5:30pm

Base Price
$120.00
$130.00
$130.00
$140.00

Base Price
$120.00
$130.00
$130.00
$140.00

Base Price
$120.00
$130.00
$130.00
$140.00

Base Price

$120.00
$130.00
$130.00
$140.00
Base Price
$120.00
$130.00
$130.00
$140.00

el B T ey
OR CHILDREN |N GRADES K-6TH**

—-wHLDREN IN GRADES K-6TH

T-N Resident Price
$110.00
$120.00
$120.00
$130.00

T-N Resident Price
$110.00
$120.00
$120.00
$130.00

T-N Resident Price
$110.00
$120.00
$120.00
$130.00

T-N Resident Price
$110.00
$120.00
$120.00
$130.00

T-N Resident Price
$110.00
$120.00
$120.00
$130.00



Week #6: July 27-31 Base Price  T-N Resident Price

____Week#6 Basic Day 8:30am-3:30pm | $120.00 $110.00
____Week #6 with Before Care 7:00am-3:30pm $130.00 $120.00
___Week #6 with After Care 8:30am-5:30pm $130.00 $120.00
____Week #6 with Before & After Care 7:OOam-5:30pZm $140.00 $130.00
Week #7: August 3-7 Base Price  T-N Resident Price
______Week #7 Basic Day 8:30am-3:30pm $146.00 $136.00
______Week #7 with Before Care 7:00am-3:30pm $156.00 $146.00
____Week #7 with After Care 8:30am-5:30pm $156.00 $146.00
___ Week #7 with Before & After Care 7:00am-5:30pr§n $166.00 $156.00
Week #8: August 10-14 Base Price  T-N Resident Price
____ Week #8 Basic Day 8:30am-3:30pm $120.00 $110.00
____Week #8 with Before Care 7:00am-3:30pm $130.00 $120.00
_____Week #8 with After Care 8:30am-5:30pm $130.00. $120.00
_____Week #8 with Before & After Care 7:00am-5:30prf1 $140.00 $130.00

Total: Early Reg. Discount: Final Total:

Please circleone: Single Payfnent Multiple Payments
Deposit: Cash/Check #: Date:
Balance ﬁaid infull date:
Applying for Financial Assistance (PCC)___;' Applying for State Scholarship

Financial Assistance applications will be available at the Pines on March 9" and must be completed and
returned to the Pines by May 1° to be considered. We will award financial assistance on Friday, May 22

Registrations paid in full by Friday, March 6*, 202(-;‘» will receive a 20% discount off the total cost.
Registrations paid in full by Friday, May 8", 2026 W|ll receive a 10% discount off the total cost.
Registrations and payment deadline |s Friday, June 12%, 2026 at 5:30pm

Late Registration Fee (after 6/12/26): $50.00 Paid: (office use only)

| understand that a $50.00 non-refundable deposit is fequired to hold my child’s spot for this program. |
understand that all fees must be paid in full by June 12™, 2026 for my child to participate in the program, and
that no refunds will be given after June 26™, 2026. | understand that a late registration fee of $50.00 per child
will be charged for registrations received after Friday, Jurje 12, 2026 at 5:30pm. | further understand that no
part of camp fees will be refunded in the event of dismissal from the program for behavioral reasons.

Parent/Guardian Signature 5 Date




