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Little 8lessings Christian Academy
26 Francis Road
Hendersonville, NC 28792
Phone (828) 692-0612 Faxt (§28) 489-3431

Lbcacasdemy@Outiook.com

Weekly Tuition Rates

{Effective 1-1-23)
Rates are based on enroliment and not sttendance or Center closings

Registration Fee $85.00 {Due at enroliment and yearly in July)
Weekly Fee-$220.00
Private Pay Fees are due at the 1* of each week
After Schaol Program- $75.00 a week
Subsidy Parent Fees are due at the 1* of each month along with an
additional fee of $40.00 per child

| have paid $85.00 for the registration for .
understand that my fee will be and must be paid when
due or § will receive a late fee and possible termination of childcare. If | choose
to withdraw my child from care, | will be responsible for giving a 2 week notice
to the Center or pay for 2 additional weeks from the time care ends.
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Parent Handbook and Operational Policies
Ravised Jan 2023

Children are a bilessing, and we are here to provide them with quality carein a loving
environment. Our Christian based curriculum will not only encourage your child’s social and
emotional deveiopment, but will promote their intellectual and physical development, as well.
We will provide activities that will encourage problem solving skills, creativity, and promote
independence.

It is our goal to work as a team with you 10 help your child reach their full potential
while groviding them a safe and nurturing environment.

Mours: Monday-Friday 6:30am-5:30pm

Chliidren Served: We will serve any child betwaen the ages of 6 weeks-12 years of age, provided
we can meet thelr needs. We do not discriminate regardless of race, sex, color, religion,
national origin, or disability.

Admission/Enroliment Requirements:

Appiication

General Permission

Medical Form- This must be Filled out by a physiian or an authorized health prolessional,
immunization Record-Parents who wish to state a religious exemption, must submit a written
declaration,

Discipline/Behavior Management Policy- This form explains the centers discipline poticy.
Sign/Date

Food Program Eligibility/Enroliment Forms

Financial Agreement

Prevention of Shaken Baby Policy- Sign/Date

When it apphies: 5105 Poiicy/Feeding Schedule
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Parents/Guardians will need to schedule a time with the Director or the Assistant
Director to discuss polices, tum in completed enroliment package and answer any
questions they may have before the child begins care. We would lova for you to bring
your child at this time for a tour of the center and to meet their teacher.



Arrival: Chlidren wiil not be able to attend the center if they arrive after 9:30am. However, we
will aliow a child to attend if they arrive before 10:30am with a note from a physiclan.

Conferences: We encourage you to talk with your child’s teacher daily. If more time is needed,
a5k the teacher for a planned time. We will have » scheduled conference before your child
maoves up to the next classroom.

Injury: Parents will be notified of any injury. The Center will follow the Emergency Care Plan
that is posted. Only basic first aid will be administered at the Center.

Hand Washing: Our staff follow a strict hand washing and sanitizing procedures. The Division of
Environmental Health requires that hand washing must occur during certain times during the
day. Hand washing is required upon arrival and departure of the Center, before and after water
play, after outside play, after toileting and before meais. Children are encouraged to wash thelr
hands anytime they become soiled.

Cleaning: A cleaning schedule is posted in every classroom for teachers to follow. This consist
but not imited to: tables are cleaned, sprayed, and disinfected daily or more frequently as
needed; floors and surrounding areas are cleaned dally. Bed furnishings are cleaned and
washed weekly or before when necessary. Bathrooms are cleaned and disinfected at various
times throughout the day. Monthly cleaning includes but not limited to changing alr filters,
cleaning carpets, and sweeping cobwebs.

Winter Weather: For the safety of our children and staff, we will follow the Henderson County
School System for weather closings. Parents can monitor local station or sign up for text
messaging through WLOS to get information on closings.

Outside Play: Children will go outside daily. Please make sure they have the proper clothing.
Also, please apply sunscreen to your child before arriving to school. We will reapply 1t, upon
completion of a medication form, before we go outside In the afternoon.

items Needed: You will need to supply your child with a change of clothes. Young chiidren wil
require diapers, wipes, baby food and bottles. Please label ail items brought, this includes your
child’s coat/jacket.

lliness: To maintain a healthy environment, you must pick up your child within an hour of being
contacted by the Center or your child will not be alfowed to return to care for at [east 3 days.
This is to ensure that parents pick their children up in a timely manure to reduce the spread of
iliness. Please refer to the Centers Health and Medication Policy.



Medication: We ask that you arrange your chiki’s medication schedule so that it |s not given at
the Center. If this is not possible, medicine forms must be filled out completely authorizing the
staff to administer any medication. The Center will nat administer the first dose of any new
medication. Unless medications are directed to be administered closer than 4 hours between
doses, the Center will only administer one dose for an 8-hour day. All medications must be age
appropriate and must state 5o on the label. Medicines must be in the original container and
prescriptions must be for that child.

Nutrition: The Center provides a light breakfast, lunch, and an afternoon snack. Parents arriving
before 7:30 am are welcome to bring in a nutritional breakfast for their child.

Breakiast Nutritional Guidelines
Meal Components 1-2¥ears Old 3-5 Years Oid £-18 Years Old
%
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All meals served at the Center will follow the Federal Nutritional Guidelines. Menus will be
posted weekly. Please notify the director and your child’s teachers of any food sllergies. Every
effort will be made to serve those with food allergles.

Substitutes: The Center must maintain a list of substitutes that are trained and meet the State
regulations in case of iliness or the emergency of a classroom teacher. We try to call the same
ones, so your child will be familiar with them.

Service Agencies: We work cooperatively with various agencies to meet the needs of our
familles. Some of these are listed below. More information may be obtained from the director.
e Department of Social Services- Day care financlal assistance, foster care, substance abuse, chiid
abuse/negiect.
¢ Kenderson County Health Department- WIC, family planning, immunizations, pregnancy
counseling, heaith services
PREP-screening for 3-5-year old’s
Henderson County Schools- Evaluations and sarvice praviders for 3-5-year old’s
Developmental Evaluation Center
Home Extension Office
NC Division of Chiid Development
Children and Family Resource Center
Wwestern Caroling Community Action
Mainstay
tocal Church Organizations

Parent involvement: You are welcome to visit the center at any time to observe, have lunch or
meet with the staff. We encourage you ta become a part of your child’s class room through the



many volunteer opportunities. Also, each classroom sends out » monthly newsletter and the
Center has a private Facebook page for Parents only.

Measitimes: Breakfast 8:15-8:45, Lunch 11:00-12:00, Snack 2:30-3:00
If your child will arrive after 8:45, please feed your child before you come.

infant Care: infants are fed according to their feeding schedule filled out by their
parent/guardian. The Center foliows the SIDS Allisnce and the American Academy of Pediatrics
recommendation of putting an infant to sleep on thelr back. Exceptions to this policy are made
only under the direction of the infant’s physician.

Abuse/Neglect: If child neglect or abuse is ever suspected, we ace required by law to report this
to the Department of Social Services. An abused child Is any child under 18 who has been:

» Beaten, burned or injured in any way.
Sexuafly molested.
Laft alone-no adult supervision,
Rejected-nobody wants him/her.
Given dangerous things such as drugs or aicohol.
Abandoned
Sick-facking medical care
Exploited-made to work/taken advantage of
Hungry
The individual making a child abuse/neglect report is protected by law from any civil or
criminal liability if they acted in good faith and if the report was made to help, not hurt
someone. When a child abuse/neglect report Is made, a social worker wil investigate by
talking with the family and/or others to find out if the child is being harmed. i the
report is substantiated, the Department of Social Services wili take corrective action to
see that the child receives protection from the abuse or neglect.
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Complaint Procedures: We encou fage open communication among all employees,
parents, and local citizens to provide the best possible service to chiidren and their
families. Grievances between individuals can usually be resolved by discussion among
the persons involved in the conflict. When the confiict cannot be resoived between the
parties involved, please notify the Director of your concerns.

Grievances addressed on social media will result in termination of services.

Prayer: We will pray before every meal.

Pictures: Each child is encouraged to bring in photos of their family, friends, pets, etc.
This will help in the transition pracess to school.




Holidays: A list of upcoming holldays will be given to you in your enroliment package.
We welcome parents to share thelr own holiday traditions with their child’s class.

Drop off/Pick up- Upon arrival at the Center, please take your child directly to their
classroom, wash their hands and sign them In. At pick up, you will pick your chlld up
from thelr classroom, wash their hands and sign them out. On your child’s application,
you will need to list anyone aliowed to pick up your child. You may add or delete any
one on your list at any time by informing the director. Anyone picking up your child will
need to show a picture ID.

Tuition: Private pay tuition is due at the beginning of each week and subsidy parent fees
are due at the beginning of each month. Tultion that is not paid on time, will result in
iste fees or possible termination of cars.

Tuition is not based on attendance and is due for 52 weeks a year. This includes days
that the Center Is closed. Your tuition reserves your child’s place in the classroom for 9
% hours a day. There will be an additiona! charge for anytime over the 9 % hours.

Withdrawing from Care: If you choose to end your child’s care at Little Blessings, you
will need to give the Director a two-week notice. if you do not give the Center a two-
week notice, you will be billed for those two weeks of childcare.

Late Fee: If your child is not picked up by 5:30, a late fee of a dollar a minute will be
charged. This fee should be paid at the time of your arrival or by the next morning. If
you have not picked up your child within 30 minutes of the center closing, the
Department of Social Service will be notified.

Tobacco Free Facility- Little Blessings is a tobacco free facllity. Children shafl be in 2
smoke free and tobacco free environment. Smoking and the use of any product
containing, made or derived from tobacco, including e-cigarettes, cigars, little cigars,
smokeless tobacco, and hookah, shall not be permitted on the premises of the chiidcare

center.
Child Care Rule.0604

Discipline and Behavior Managemant: The Center has a discipline and behavior policy
included In your packet. In the event the Center is unable to care for your child’s behavior, you
will be notified to pick up your child. You must arrive within an hour of being contacted or the
Department of Soclal Services will be notified.



Little Blessings Christian Academy

Behavioral Policy Updated on 3/2024

We follow the Discipline and Behavioral Management Policy signed at the time of your child’s
enrollment. This policy is for extreme and reoccurring behaviors.

Physical threats/Actions:

Children physically hurting or threatening a staff member or child, will be suspended
for at least 1 full day depending on the severity. Continued negative behavior will
result in termination of care.

*This includes biting that is not developmentally appropriate and several incidents of biting.

Reoccurring negative behaviors:

After 4 negative daily reports of behavior in one week, child will be suspended for at
least 1 full day depending of the severity. Continued negative behavior will result in
termination of care.



Date Application Conpleind: Oule of Enroliment:
CHILD'S APPLICATION FOR ENROLLMENT
Yo be compleiad, signed, s placed on e i the fecilly on the fist day and wpdeied es thenges occur and ot least snnually

CHILD INFORMATION: Dele ol Birity;
Full Nerme_

lasl First iite Mciknamae
Chills Phwsicel
Address:
FAMILY INFORMATION: Chiid fves with:
Fathas/Guardian’s Name Home Phona
Address (il dferse! rom chld's)__ Zip Code
Work Phone Call Phone

Mother/Guardisn's Name, Homse Phone
Addresa { difierent from child's) Zip Cody
Work Phons, Coll Phens

CONTACTS:

Chiki wili ba relsased only 16 the pasenia/guerdiana Ssied sbove, The child can aiso be reloaand to the following individusle, 83 suthorized by the
persch who signs this sppilcation, In the svent of sn emargency, i the parentsigusvdians cannot be reached, the facily has perrigsion ¥ contact
the following individuls.

Neme Reiationship Addrem Phong Number
Norme Relationship Address Phons Nursber
Nams Relationship Addreng Phone Number
m
HEALTH CARE NEEDS:

For any child Wil beal¥) cars noeds such sz slergies, asthms, or ather chronkc conditions that require special’zed Meslth services, § medicel
plan shall be slisched & Ihe appiication. mwmmmumwmmmmmmmpm:wm?m
mmmmmDmD(mmmmuwmmmuﬁmwmwmmmm

Uist any sllergies and the symptoms and lype of respones required for allargic reactions.

-——__.—'—‘-_'—-——--——-_-.——__—____'___
Lnuqhum“uﬁwmmmufmdtmdmbrh-hﬂrmmﬂm

List sny paviiculer fears or unigue behavior charactuistics the childhas

List any types of medication taken for hasith care nesds
smmm«hmmm-mmmmmunmmumm

e s A e, %
EMERGENCY MEDICAL CARE INFORMATION:

Nama of healti; cave profsesional Office Phore
Hoaplial prefacence Phons

{, 0 the parentiguerdian, aulhorize the cenler to obtaln medical atiention for shergen

Signaturs of Pureni/Guardien, mein ¥ Cate

Signalawre of Adrminisiraior, ' Dela

Roviesd NOEN



All About Mel

Who does your child live with?

What is your primary language? Do you spesk/ understand English?

Have you been in childegre before? If so, where, and why did you lesve?

Do they toke nops?

What is the best way to put them to sleep?

Does your child have developmental delays? Do they recelve services (therspy)?

HAre they potty trained?



What #re some strengths/ wesknesses your child has?

Whet would you like your child to get from us?

Does your fomily or child have my preferences or limits to things like food, religion, or

curreiculum?

How do you discipline of home?

What would you like for us to knew sbout your child or family that would help us

better understand, love, mmd serve them?



Little Blessings Christian Academy

Health and Medication Pollcy
Policy upisted 12/2022

We try to maintain a healthy environmaent. OQur Center aperates for well children and staff only, Childran who are
mildly i, such a those with minor cold symptoms, may remain if they are fully able to participate in all activities,
inchading outdoor pisy. Parents should pravide appropriate clothing so chiideen deo not becorne either chillad or
overhested. Sunscraen may ba applied by staff with the written permission of the parents on 2 center-supplied
form, Chiléren with symptoms of Uiness will remain with 3 stsff parsen until the parent or designated person
arrives for the child, Wa will make svery effort to reach the parent ficst when a child ks Iif. If the parant cannot be
reachad, we will contsct the emergency person listed on the application form.

We will not serve children with:

An axtilary fever more than 100 degrees {under arm)

The Sudden onset ¢f diarrhea (Two or more times in a day and cannot return for 24 hours after last
diarrhas)

Vomiting [Can not return for 24 hours sfter last symptom)

A red eye with white or yellow discharge until 24 hours after treatment

Scabies or lice (Niks)

Chicken Pox of rash suggested of chicken pox rash

Tuberculosis

Strap throat, until 24 hours after treatment has started

Pertussis until S days after appropriate antiblotic trestment

Hepatitis

impetigo, untll 24 hours after trestment

Pain which causes the child to complain and interferes with normal activities

Rapid or difficult breathing

Excessive Intigue

Severe coughing ‘

Covid for 5 days sfter diagnosed and sympioms have improved

Flu {Can return with doctors note stating when they can return and symptoms have improved)

Hands, foot, snd mouth

Thrush until 24 hours after treatment

Children may be readmitted with » physician’s statement that the child is free from communicable dissase and
that retuming poses NG risk to the child or others. Also, children may retumn to care sliter they are visualiy free
from communicabie disease, faver fres for 24 hours without the use of fever reducing medication and free from
dlarrhea and vomiting for 24 hours white on & normal dlet.

Medication

Please try to arrange » medication schedule 50 it is not given at the Canter. No medication may be administered ta
aivy child without spacific Instruction form the parent or guardian. The permission to Administer Medication Form
supplied by the Center must be filled out completaly. Medication that are to be given once or twice daily will not
be given at the Center, undess instructions from » physician statin thosa spedific times are required, Prescribed
medicine must remain In its ariginal cantalner besring the pharmacists labed snd given only to the person for
whom Rt is prescribed for. Over the counter medicines must remain In thelr original container and dosage and
frequency will be specified In the written matenial sccompanying the medicing, Jf questions arise, tha mediation
will not be sdministered until instruction from a licensed physician or authorized heakth profession are recetved.

.‘ll....l.i..l...

*Sunscrean and diaper rash cream requirs » Medication Form. These may be updated avery & months,



Little Blessings Christian Academy

General Permissions

Revised 12/2017
Leaving Enclesad Outside Spaces: 1 understand that my child may lesve the enciosed avess I the Conter when s
special activity s pianned, Not all the children’s activities will take place In the Center or its designated areas, Such
activities would include, but not limited to fire drifls, learning demonstrations and emergency actions required by
the Centers emergency preparedness plan. This permission siip will be kept on file and in effect be used as 2
blanket permission covering anvy and all activities of this sort. Permission s hareby granted for my ¢hild to
participate in any and ali activithes that might take place outside the sntiosed Center spaces. The Center will notify
me by posting a sign ln the classroom for any activity that would require leaving the enclosed Center space. |
heraby release, indemnify and ho'd harmiess, you, your sgents, and employess, from any and it damages claims
and other Bablilities retulting from sctivities.

Parent Involvemant Policy- | have read the parent involverment policy.

Photographs: { give parmission to permit the use of photographs, video and general media of my child involved in
Center activities for publicity, news and educational purposes in and out of the Centar, such as newspaper artides,
child care publications, newsletters, television, radio snd other madia.

tiness: § have read the health/medication policy. | understand that my child will aot be able to attend the Center
while thay are ili. If they are sent home sick, they cannot return to the Centar until they are symptom free for 24
hours, unless they have a note from their physiclan stating thery are not contaglous and are able to participate in
dally activities.

Medication: | understand that medications and spedal procedures shall be administered by our staff only on »
written, datad, and signed medicine form provided by the Centar, Medidne must be in its original container, Over
the counter medicines will have to have the proper age and dosage or » signed request by a physiclan is required.
No maedicine will ke given st the Center uniess it is required mere than twica a day.

Late Pick-up: If 2 child remalns at the Center past closing tima, Individuals listed on the child’s anroliment
application will be called If parents cannot be resched. i no one can be reached 30 minutes after closing, the
Hendersonville Police Depantment and/or the Henderson County Oepartment of Sacial Services will be contactad.
Also, you will be chargad » late few of 3 dollar 3 minute after the Center has closed.

Operational Polices: | have read the Center’s Parent Handbook and Operational Policies and they have been
discussed with me. | have received a copy of the Summary of N.C. Child Care Law and Rulss.

Prevention of Shaken Baby and Abusive Head Trauma- | have received Information on the prevention of shaken
baby #nd abusive head trauma,

Discipline Policy- | have recalved and reviewed the Centers Discipling palicy.

I hereby warrant to Lictie Blessings Christian Academy that | sm entitied to legal custody and possession of my
child, and sccordingly suthorized to piace my child in your care snd custody and am further authorized to sign
thase Enrollment and Genersl Permission Forms,

Child’s Name
Parent/Guardian Signature,
Ouatw,
My email address Is:




LITTLE BLESSINGS CHRISTIAN ACADEMY M:SCIPLINE/BFHAVIOR MANAGEMENT POLICY 2024

Little Blessings Christian Academy

Discipline and Behavior Management Policy
Adopted January 2024
Praise and positive reinforcement are effective methods of behavior management of children. When
children receive positive, non-violent, and understanding interactions from adults and others, they
develop good self-concepts, problem solving abilities, and self-discipline. Based on this belief of how
children learn and develop values, this facility will practice the following discipline and behavior
management policy:

All Staff:

DO effective praise, reward, and encourage the children.

DO reason with and set limits for the children.

DO model appropriate behavior for the children.

DO modify the classroom environment to attempt to prevent problems befare they occur.
DO listen to the children and interact and engage them in activities throughout the day.
DO provide alternatives such as providing another activity, time in, talking with child for
inappropriate behavior to the children.

7. DO provide the children with natural and logical consequences of their behaviors.

8. DO treat the children as people and respect their needs, desires, and feelings.

9. DOignore minor mishehavior, for example: loud voice during quiet time, not picking up toys.

10. DO explain things to children on their level,

11. DO use 1 minute per year or until they are ready to join the group, supervised periods of time-in
in the cozy area with an activity.

12. DO stay consistent in our behavior management program.

13. DO use effective guidance, redirection, and behavior management techniques that focuson a
child’s development.

14. Do when it Is necessary to move a child and the other children cannot be moved away and the
child refuses to move on their own, staff should pick the child up under the armpits with both
hands gently. Staff should always make sure the pathway is clear of other children.

All Staff:

1. DO NOT handle children roughly in any way, including shaking, pushing, pulling, jerking,
shoving, pinching, slapping, biting, kicking, lifting by one arm/wrist or spanking.

2. DO NOT place children in a locked room, closet, or box or leave children alone in a room

separated from staff.

DO NOT delegate discipline to another child,

DO NOT withhold food as punishment or give food as a means of reward.

DO NOT discipline for toileting actidents.

DO NOT discipline for not sleeping during rest period.

DO NOT discipline children by assigning chores that require contact with or use of hazardous

materials, such as cleaning bathrooms, floors, or emptying diaper pails,

8. DO NOT withhold or require physical activity, such as running laps and doing push-ups, as
punishment.

9. DO NOT yell at, shame, humiliate, frighten, throw objects/toys, threaten, or bully children.

LA A S
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LITTLE BLESSINGS CHRISTIAN ACADEMY-RISCIPLINE/BEHAVIOR MANAGEMENT POLICY 2024

10. DO NOT restrain children as a form of discipline uniess the child’s safety or the safety of others is
at risk. If restraining a child is done to prevent injury to the child or another person, you may
hold the child in your lap and call administration so they can send the child home. No child shall
be subjected to any form of carporal punishment.

Note: If staff need assistance with a child in thelr classroom or they feel overwhelmed, they can radio
administration, and someaone will be there to assist them.

To ensure appropriate interactions with children:

¢ Administration will review the Discipline and Behavior Management Policy at the time of
employment before they assume childcare responsibilities and during our quarterly staff
meetings.

s One of the administrators will do an informal observation and will fill out weekly observation
forms on each classroom in person and/or on camera to monitor the interactions between staff
and children. Formal observations will be documented annually. These observations will be kept
on file in the office, and available for review by the Division of Child Development and Early
Education. Any concerns will be immediately addressed and documented in staff files and the
video will be saved for review.

¢ Administration will monitor interactions while walking around the facility throughout the day to
ensure all children are properly cared for.

» Staff will be evaluated yearly on their interactions with children, peers, and families. Evaluations
will be documented and kept in staff files for review by the Division of Child Development and
Early Education.

s The Center will have an annuat staff meeting to go over the Discipline and Behavior
Management Policy.

e Administration will provide technical assistance, intervention strategies and other training when
needed and annually.

Reporting:

We encouraged staff/parents to report any suspicion or observation of inappropriate discipline, care or
treatment of children by staff members to administration immediately, without fear of reprisal. Staff
that have immediate concerns can use their radios to call for administration to come to the classroom.
Administration will have a floater switch out with the employee so they can make a confidential report.
There will always be an administrator on site to report to during business hours. Reports will remain
confidential, documented in staff files for review, and all reports will be investigated. Administration is
always easily available for any reports to be made during the day and after hours on their personal cell
numbers, as follows:

Melissa Heath (Director)-828-708-1023

Heather Stepp (Assistant Director) 828 708-1826

Concerns may also be reported to:

Henderson County Department of Social Service 828 697-5500

Division of Child Development and Early Education 919 814-6300



UTTLE BLESSINGS CHRSTIAN ACADENMY DISCIPUNE/BIHAVIOR MANAGEMENT POLICY 302/

Anytime a concern about a child’s well-being is made, administration will investigate by replaying camera
footage and interviewing any possible witnesses. If needed, the administration will contact the Division
of Child Development and Early Education and share with them video footage and all documentation
gathered,

Administrators have 24 hours to begin to investigate any complaint. investigations will include but not
limited to reviewing video, interviewing all involved, gathering impertinent information and collecting
written statements.

Consequences for not following the Discipline and Behavioral Management Policy are the following:
Management has the option of a verbal warning, written warning, probation, or suspension for
not maintaining any Center policies or rules. During the probation or suspension period, staff
WILL NOT BE ELIGIBLE for Center benefits such as: holiday, sick, vacation or weather-related
pay and free childcare. All violations of Center policies and rules will be documented in staff
files and available for review by the Division of Child Development and Early Education.

Immediate Termination: Employment will be immediately terminated for verbal, physical or
sexual abuse of a child and will be documented in the staff file and available for review by the
Division of Child Development and Early Education.

h Carolin. eral 11 and Childcare R NCA .1

Each operator or staff member shall attend to any child in a nurturing and appropriate manner, and in keeping with the child's
developmental needs. Each childcare facility shall have a written policy on discipline, describing the methods and practices used
to discipline children cnrolled in that facility. This written policy shali be discussed with, and a copy given to, each child's parent
prior to the first time the child attends the facility. Subsequently, any change in discipline methods or practices shall be
communicated in writing to the parents prior to the effective date of the chan ge. The use of corporal punishment as a form of
discipline is prohibited in child care facilities and may not be used by any operator or staff member of any child care facility,
except that corporal punishment may be used in religious sponsored child care facilities as defined in G.S. | 10-106, oniy if (i) the
religious sponsored child care facility files with the Department a notice stating that corporal punishment is part of the religious
traiing of its program, and (ji) the religious sponsored child care facility clearly states in its written policy of discipline that
corporal punishment is part of the religious training of its program. The written policy on discipline of nonreligious sponsored
childcare facilities shall clearly state the prohibition on corporal punishment,

A 3 PR ITED TP IN Rl TE

(2) No child shall be subjected to any form of corporal punishment by the owner, operator, director, or staff of any
childcare center. For purposes of this Rule, *staff” shall mean any regular or substitute caregiver, any volunteer, and any
auxiliary personnel, including cooks, secretaries, janitors, maids, or vehicle drivers, The following shall apply at all
child care centers: (1) no child shall be handled roughly in any way, including shaking, pushing, shoving, pinching,
slapping, biting, kicking, or spanking; (2) no child shall be placed in a locked room, closet, or hox or be left alone in a
room separated from staff; (3) no discipline shall be delegated to another child; (4) no food shall be withheld as
punishment or given as a means of reward; (5) no chiid shall be disciplined for toileting accidents; (6) no child shall be
disciplined for not sleeping during rest period; (7) no child shail be disciplined by assigning chores that require contact
with or use of hazardous malerials, such as cleaning bathrooms, floors, or emptying diaper pails; (R) physical activity,
such as running laps and doing push-ups, shall not be withheid as punishment or required as punishment; (9) no child
shall be yelled at, shamed, humiliated, frightened, threatened, or bullied; and (10} no child shall be restrained as a form
of discipline unless the child's safety or the safety of others is at risk. For purpases of this Rule, "restraining” shall
mean that a caregiver physically holds a child in 2 manner that restricts the chi Id's movement, for the minimum amount
of time necessary to ensure a safe environment, Notwithstanding any other provision of this Rule, no child shall be
restrained through the use of heavy objects, including a caregiver's body, or any devices such as straps, blankets, car
seats, or cribs. (b) Discipline practices shall be age and developmentally appropriate, History Note; Authority G.S. 110-
85; 110-91(10); 143B-168.3; Eff. Januvary 1, 1986; Amended Eff. April 1, 2001; November 1, 1989; Readopted Eff.



LITTLE BLESSINGS CHRISTIAN ACADEMY DISCIPLINT /BEHAVIOR MANAGEMENT POLICY 2024

October 1, 2017 (Transferred from 10A NCAC 09 .1801). 10A NCAC 09 .1804 DISCIPLINE POLICY FOR
CHILDCARE CENTERS (a} The person who conducts the enroliment conference shall provide a written copy of and
cxplain the center's discipline policies to each child's parents at the time of enrollment. (b) The childcare center shall
obtain from each parent, legal guardian, or full-time custodian a statement that attests that a copy of the center's written
discipline policies was given to and discussed with him or her. That statement shail include the following: (1) the
child’s name; (2) the datc of enroliment; and (3) if different, from the enroltment date the date the parent, legal
guardian, or full-time custodian signed the statement. (¢) The signed, dated statement must be in the chiid's record and
shall remain on file in the center if the child is enrolled. 1 a center changes its discipline policy at any time, it must give
written notice of such a change to the child's parent, guardian, or full-time custodian 14 days prior to the
implementation of the new policy. The center shall obtain the parents’ signature on 2 statement that attests that a copy
of the new policy was given to and discussed with him or her. This statement shall be kept in the child's file if the child
is enrolled. History Note: Authority G.S. 110-85; 110-21(8),(11)

1, the undersigned parent or guardian of ,do
herby state that I have read and received a copy of the facility's Discipline and Behavior Management Policy and that the
facility’s director/operator{or other designated staff member) has discussed the facility’s Discipline and Behavior Management
Polic with me.

Date of Child’s Enrollment

Signature of Parent or Guardian Date




Little Blessings Christian Academy
Prevention of Shaken Baby Syndrome and Abusive Head Trauma

Adopted July 2017

Bellef Statement: We at Little Blessings Christian Academy, believe that preventing, recognizing,
responding to, and reporting shaken baby syndrome and abusive head trauma {SB5/ANT) is an
important function of keeping children safe, protecting their healthy development, providing quality
child care, and educating families.

Background: SBS/AHT is the name given 1o a form of physical child abuse that occurs when an infant or
small chitd is violently shaken and/cr there is trauma to the head. Shaking may last only a few seconds
but can result in severe injury or even death. According to North Carolina Child Care Rule (10A NCAC
09.0608), each child care facility licensed to care for children up to five years of age shail deveiop and
adopt a policy to prevent SBS/AHT,

Procedure/Practicing

Recognizing: Children are observed for signs of abusive head trauma including irritabHity and for high-
pitched crying, difficulty staying awake/lethargy or loss of consciousness, difficulty breathing, inability te
lift the head, seizures, lack of appetite, vomiting, bruises, poor feeding/sucking, no smiling or
vocalization, inability of the eyes to track and/or decreased muscle tone, Bruises may be found on the
upper arms, rib cage, or head resulting from gripping or from hitting the head.

Responding 1o:
If SBS/ABT is suspected, staff will:

s Call 911 immediately upon suspecting SBS/AHT and inform the director
e Call the parents/guardians
s If the child has stopped breathing, trained staff will begin pediatric CPR

Reporting:

Instances of suspected child maltreatment in child care are reported to the Divislon of Child
Development and Early Education {DCDEE) by calling 1-800-859-0829 or by emailing
webmastedcd@dhhs ncgov.

Instances of suspected maitreatment in the home are reported to Henderson County Department of
Social Services by calling 697-5500.

Prevention strategies to assist staff In coping with a crying, fussing, or distraught child

Staff must first determine If the child has any physical needs such as being hungry, tired, sick, or in need
of a diaper change. If no physicai need Is identified, staff will attempt one or more of the following
strategles:

¢ Rock the chiid, hold the child close, or walk with the child,
¢ Stand up, hold the child close, and repeatedly bend the knees
s Sing or talk to the child in a soothing voice.



s Gently rub or stroke the child’s back, chest, or tummy.

Offer a pacifier or try to distract the chiid with a rattle or toy.
Take the child for a ride in a stroller.

Turn on music or white noise.

Ask support staff for assistance.

In addition, the facility:

* Allows for staff who feel they may lose controi to have a short, but relatively immediate break
away from the children

* Provides support when parents/guardians are trying to caim a crying child and encourage
parents to take a calming break, if needed,

s Contact supervisor or floaters for assistance

Prohlbited behavior
Behaviors that are prohibited but not limited to:

+ Shaking or jerking a child
* Tossing a child into the air or into a crib, chair, or car seat
¢  Pushing a child into walls, doors, or furniture

Strategies to assist staff members understanding on how to care for infanes
Staff review and discuss:

* The five goals and developmental indicators in the 2013 North Carolina Foundations of Early
Learning and Development, ncchildcare.nc.gov/PDF_forms/NC_Foundations, pdf

s How to Care for Infants and Toddler in Groups, the National Center for Infants, Toddlers and
Families, (X r -ho -for-inf d-t -in-

* Incuding Relationship-Based Care Practices In infant-Toddler Care: implications for Practice and
Policy, the Network of Infant/Toddler Researchers, pages 79
ww,acf.bhs.govlslues/defaultlﬂles/opre]nitr_inquire_may_2016_070616_b508compllan.ptff

Strategies to ensure staff members understand the brain development of children up to five years of
age

All staff take training on SBS/AHT within first two weeks of employment. Training includes recognizing,
responding to, and reporting child abuse neglect, or maltreatment as welt as the brain development of
children up to five years of age.

Staff review and discuss:

Brain Development for Birth

video, the national Center for Infants, Toddlers and families,
arota h . - > - a

I R e~ WONCE SUTHNR

The Science of Early Childhood Development, Center on the Developing Child,
developingchild.harvard.edu/resources/inbrief-science-of-ecd/

Designated staff and local resource for provided support;



¢ Melissa Heath
¢ Children and Family Resource Center

Web Resources:

The American Academy of Pediatrics: (1 - i .
ive- 2 n-

The National Center on Shaken Baby Syndrome: hitp://dontshake org/family-resources
The Period of Purple Crylng: http://purpiecrying.infol
Facility Web Resources: )

« Caring for Qur Children, Standard 3.4.4.3 Preventing and identifying Shaken Baby
Syndrome/Abusive Head Trauma, h . rdV =34.43
. Preventing Shaken Baby Syndrome, the Centers for Disease Control and Prevention,
i hi b, reventi -

References:

¢ The National Center on Shaken Baby Syndrome, www.dontshake. org
o NC DCDEE, ncchildcare.dbhs.state.nc.us/general/mb_ccrulespublic.asp

« Shaken baby syndrome, the Mayo Clinic www.mavociinic. org/diseases-conditions/shaken-baby-
syadrome/basics/symptoms/con-20034461
¢ Pediatric First Ald/CPR/AED, American Red Cross,
; r MEDIA | 4017 latric r fer
ce.pdf

. Calrmng Techmques fora Crying Baby, Children's Hospital Colorado,

. Caring for Our Children, Sundard 1, 7 0.5: Stmss mﬂ_qgumggmmh_i
Application

This policy applies to children up to five years of age and their families, operations, early educators,
substitute providers, and uncompensated providers.

Staff

»  Within 30 days of adopting this policy, the child care facility shall review the poticy with all staff
who provide care for children up to five years of age.

» Allcurrent staff members and newly hired staff will be tralned in SBS/AHT before providing care
for children up to five years of age.

+ Staff will sign an acknowledgement form that incfudes the individuals name, the date the
center’s policy was given and explained to the individuai, the individual’s signature, and the date
the individual signed the acknowledgement.

» The child care facility shall keep the SBS/AHT staff acknowledgement form In the staff member's
file.

Parents/Guardians



s  Within 30 days of adopting this policy, the child care facility shall review the policy with
parents/guardians of currently enrofied children up to five years of age.

* Acopy of the policy wili be given and explained to the parents/guardians of newly enrolled
children up to five years of ag on or before the first day the child receives care at the facility,

» Parents/Guardians will sign an acknowledgement form that inciudes the child’s name, date the
child first attended the facility, date the operator’s policy was given and exnplained to the parent,
parents name, parents signature, and the date the parent signed the acknowiedgement

+ The child care facility shall keep the SBS/AHT parent acknowledgement form in the child’s file.

*For purposes of this policy, “staff” inctudes the operator and other sdministration staff who may be
counted in ratio, additional caregivers, substitute providers, and uncompensated providers.

i, the parent or guardian of acknowledges that | have read and received a copy 0
f the facility's Shaken Baby Syndrome/Abusive Head Trauma Policy.

Date policy given/explalned to parent/guardian
Date of child's enroliment

Print name of parent/guardian
Signature of parent/guardian

Date




tittle Blessings Christian Academy

Financial Agreement

| would like to enroll In Little Blessings Christian Academy.

1- Fees:
Private pay- | understand that | must pay the weekly tuition fee on

Monday of each week. If | do not pay on Monday, | will receive 3 late fee of
$20.00. If | do not pay the balance by Friday of that week, my child’s care will
discontinue.

Subsidy pay- | understand that | must pay my parent fee by the 1* of
each month. If it is not paid by the 15%, | will receive a late fee of $20.00. If |
have not paid my balance by the end of the month, my child’s care wiil
discontinue.

2- Registration Fee: There is a $85.00 registration fee due at the time of
enroliment and July of every year.

3- Absentee Policy: understand that if my child is absent or the Center is closed
the weekly rate still applies. | pay for the spot and not attendance.

4- Late Charge: If my child iIs still at the Center past operating hours. | will be
charged 8 dollar a minute and my child will not be allowed to return to care
until the late payment is paid in full.

5- Return Check Fee/ Insufficient Funds Fee: | will receive a $25.00 fee for all
returned checks and insufficient funds.

| understand my financial obligations to Little Blessings Christian Academy.
Parent/Guardian:
Date:




Thank you for choosing Uittle Blessings to care for you child. Please fill out the checklist below and
ceturn o forms before your child attends the Center. 1fyou have any questions, please contact the

Center (828) 692-0612.
Checklist of forms to be completed to envoll in Littis Blessings Christian Academy:

Chid’s Application

General Permission

Discipline and Behavior Management Policy
Pravention of Shaken Baby Policy

Financlal Agreament

Child and Adult Care Food Program Application

Child and Adult Care Food Program Enroliment Form
immunization Recard (Must be turned in within 30 days)
Madical (Must be turned in within 30days)

Infants must siso have these forms completed

SIDS Policy

Feeding Schedule (Al children 15 months and under must complete this form)
________Provision of Breastmilk, infant Formula, and Solid Foods

|

l

| have received a copy of the Parent Handbook and Operational Polices along with the Health
and Medication policy and the copy of the summary of the North Carciina Child Care Laws and Rules.

|

*vmmptmrm Handbook and Operational Policas aiong with the Health snd Medication
Palicy and the copy of the Summary of the North Carolina Child Care Laws and Rules,

i understand | must turn all the above Sorms in befors my child is sliowed to attend the Center, with

the sxcaption of the medical form. | will have 30 days to turn In my child’s medical form to continug

Parant/Guardion Signature Date



DCD 0108

1299 Children’s Medical Report

Name of Child
Name of Parent or Guardian
Address of Parent of Guardian

A. Medical Histery (May be completed by parent)
1. Is child allergic to anything? No___Yes __ If yes, what?

2. Is chiki curvently under a doctor's care? No___ Yes___ If yes, for what reason?,

3. Is the child on any continuous medication? No___ Yes__ If yes, what?

4, Any previous bospitalizations or operations? No___ Yes___ If yes, when and for what?,

5, Any history of significant previous discases or recusrrent illnesa? No__ Yes__ ; diabetes No___ Yes__;
convulsions No__ Yes___; heart trouble No___ Yes___; asthma No___ Yes_ .
If others, what/when?

6. Does tbe child have any physicsl disabilities: No___ Yes___ If yes, please describe;

Ary meatal disabilities? No___ Yes___ Ifyes, plcase describe:

Sigasture of Fareat sr Guardian

B. Physical Examination: This examination must be completed and signed by a licensed physician, bis authorized
agent cwresly approvdbyt??N. C. Board of Medical Examiners (or a comparable board from bordering
mumﬁm?‘mv@m.ulpubliehullhmmeaiubﬂ}lsmndudsfmﬁ?smmm

i %

Hesd Eyes Eans Nose Toeth Theoal
Neck Heany Chest AbIVGU Bxt

Newrological System Skin Vision

Results of Tuberoulin Test, if given: Type date Normal ___Abnormal

Developmental Bvaluation: delayed Sge appropriste
if delay, note significance and special care needed;

Should attivities be limited? No___ Yes__ ifyes, explein:
Any other recomsmendatinna:

Date ol Examiaathen_
wdm examiner/tithe




Child and Adult Care Food Program
Infant and Child Enroliment form ot

e
Core Fuvdd Poagram

North Carolina Department of Health and Human Services
Division of Child and Family Well-Being, Community Nutrition Services Section g g X

INSTITUTION ] FACILITY .
NAME: Little Blessings Christian Academy NAME: Littie Blessings Christian Academy AGREEMENTS: 09497

Dear Parent/Guardian,

This center/program receives funding from the U.S. Department of Agriculture (USDA) Child and Adult Care Food
Program (CACFP). CACFP needs proof of enrollment for all Infants and children. Please complete the table below for each
infant and/or child in your family enrolfed at this center/program. Be sure to sign and date in the space below,

The information below must be completed by the parent or guardian,

Infant/Child’s Infant/Child's Dateof | Norma!/Typical | Normal/Typical Days of Meals Normally Eaten
First Name Last Name 8irth Hours of Care | Care [Cirele all that apply) {Clecle all that apply)

to MTWThFSatSun {B AM L PM S LPM

MTWThFSatSun {B AM L PM S LPM

to

¢ MTWThFSatSun | B AM L PM S 1PM
A

. MTWThFSatSun [ B AM L PM S LPM
Q)

to MTWThFSstSsun | B AM L PM 5 Lem

Normal/Typical Hours of Care: Write in each infant/child’s usual arrival and departure time. indicate a.m. or p.m.
Normal Days of Care: Circle the days of the week each Infant/child Is usually in attendance at the facility.,
{M-Monday; T-Tuesday; W-Wednesday; Th. Thursday; F-Friday; Sat-Saturday; Sun-Sunday)
Meals Normally Eaten — Circle the meals each infant/child usually eats at the facility.
(B-Breakfast; AM-AM Snack; L-Lunch; PM-PM Snack; S-Supper; LPM-Late PM/Evening Snack)

Parent/Guardian Signature: Date:

e l————.

Print Name:

Address;

City: State: Zip Code:

e ——

Home Telephone Number:{ ) Work Telephone Number: ( )

For Facity/Providar Use Only:
Signature of Facllity Representative/Provider: Date:

lﬂate each infant/child withdrew:

For State Use Only: Complete:_____Incomplete  ___ Reason: Verified by Date:

This institution s an equal opportunity provider,

NC CACFP infant and Child Enroliment Form (07/2023)



North Carolina Department of Health and Human Services
Division of Child and Family Well-Belng, Community Nutritian Services Section
Child and Adult Care Food Program

INFANT AND CHILD INCOME ELIGIBILITY APPLICATION Eavpriol

Caw Foud Progs am

INSTITUTICN FACILITY :
NAME: Litte Blessings Christian Academy ., ~ Liftie Blessings Christian Academy AGREEMENTS: 09497

1. PARTICIPANT'S NAME & DATE OF BIRTH:

First Name Last Name Date of Birth First Name Last Name Date of Birth
2. SNAP, TANF or FDPIR case number:

SNAF & TANF#: FOPIR #
If you have provided the case number; DO NOT complete #3 and #4. Skip to complete #5 and #5.

3. 15 this application for a;
Foster infant/Child? LiYes "No  Homeless Infant/Child? CYes GNo  infant/Child from a migrant family? UiYes - No

4, HOUSEHOLD MEMBERS MONTHLY INCOME

Monthly Monthly Monthly Public Monthly Other
Names of All Other Household Membaers Wages / Soclal Assistance / Retirement Monthly
Salaries Security Child Support |  Pensions Income
5 5 L1 $ $
5 -1 5 5 )
S $ $ $ $
- $ $ $ $
5. ETHNIC IDENTITY: (Check one). [ Hispanic or Latino G Not Hispanic or Latino

RACE {Check one or more): = White i Black or African American = American Indian or Alaskan Native []Asian
"3 Native Hawaiian or Other Pacific Islander
6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: | certify that all of the above information i true and correct; that
the application is being made in connectlon with the receipt of federal funds, that Program officlals may verify the information on the

application; and that deliberate misrepresentation of any of the information on the application may subject me to ecution und i
State and Federat criminal statutes. P Vs pros under appiicable

Signature of Adult Household Member (Required) Date Last Four Dighs of Social Secu mw

{Required only If quaiifying byﬂlmome)

Printed Name Home Telephone ¥ Work Telephone #

Address City Zp Code
The Richard B. Russel National Schoo! Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot
appreve your lafant/child for free of reduced-price meals. You must include the last four digits of the social security number or check the "no 55N box of the dult
housahold member who signs the application If qualifying by income. The last four digits of the social security number is not required when you apply on behalf of 3
foster infant/child or you list a Supplemental Nutritton Assistance Program (SNAP), Temporary Assistance for Needy Familles {TANF)} Program or Food Distribution
Program on Indlan Reservations (FOPIR] case number for your infant/child or ather FOPIR identifier o when you indicate that the adult household member signing the
application does not have a sockal securtty number. We will use your information to determine if your infant/child is eligible for free or reduced-price meals and for
administration and enforcemaent of the Program,

To be completed by Institution/Sponsor

For_ state use oniy:
TOTAL HOUSEMGLD SIZE TOTAL HOUSEHOLD MONTHLY INCOME § 3:‘“'23 :IV‘ — Data;
Approved: - | Free . Reduced-Price 1 Denled :

UFree uced-Price i
Reasonfordenial:  Llincometoo high L incomplete application |} Other: Resson for dff,;’m,, change: [Denied

Withdrew on (Date):

Signaturs of Lighlity OMclal (Indivicheat 31 th Institution Level] — Raguired Date— Requived
NC CACFP-funt and Child ¢ Eligiblity Appiication {07/2023) This i ion is an equal opportunity provider.




NG CALFP INFANT AND CHILD INCOME SUSIDILITY APPLICATION

INSTRUCTIONS
Pleasa complete the infant and Child income Eligibility Applications using the Instructions below. The application must

be signad in number & and retumed 1o the child care center.

1-PARTICIPANT'S INFORMATION:
8. Print the neme(s) and birth date(s) of the infant{s) and/or child/children enrolied in the center.

2-HOUSEMOLD GETTING SNAP, TANF, OR FOPIR BENEFITS:
. M you participats ln SNAP, TANF, or FDPIR provide your case or identification number and skip number 4.

b. if you do not participate in sny of these programs, go on to number 3.

3-FOSTER, HOMELESS, or MIGRANT INFANT/CHILD:

5. Indicate if either infant/child on the spplication is 2 foster infant/child, homeless, or an Infant/child from a
migrant family.

b. Households with foster and non-foster Infants/children may choose to Include the foster infant/child as 2
househoid member, as wall as any personal Income eamned by the foster infant/child, on the same household
sppiication that includes thelr non-foster infants/childean.

¢. Host families applying for free and reduced priced meals for thelr own Infants/children may include the homatess
family 85 household mem bers if the host family provides financial support to the homeless family, In such cases,
the host family must also include any income received by the homeless family.

d. I the Infant(s) and/or child/chiidren listed are foster, homelass, or from a migrant family, number 4 may be

skipped.

4- HOUSEHOLD INCOME:

2. Listthe names of all other household members.

b. Write the amount of Income (tha amount before taxes or anything else is taken out), the frequency of income
{I.e. weeldy, every two weeks, twice 2 month, or monthly) received B8t onth for each household member snd
where & came from, Such »s earnings, public assistance, pensions and other income {refer to sxamples below for
types of income to report). i any smount last month was less than ususl, write the person’s wsual income.

INCOME TO REPORT
¢ Wage/sslaries/tips =  Punslons * Disability benefits
s Strike benefits » Supplemental security income *»  Cash withdrawn from savings
+ Unemployment compensation *  Retirement income v Interest/dividends
»  Netincoms from self-owned s Vateran's payments * Income from astatesftrusts/
business or farm »  Socia Security investments
+  Warker's compensation *  Regular contributions from
persons not living in the
Public Assistance/Chitd Military Hougeholds household
*  All cash income, including * Netroyalties/annulties/ net
+  Public ssistance payments miiitary benefits received in rental income
« TANF payments cash such housing/uniform * Any othar income
< Alimony/Child support allowances,
. payments

5-RACIAL/ETHNIC IDENTITY: Completa the Ethnic/Raclsl Identity question.

E-SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: AN housshoids complate this part.
AR nfamt and Child Income Etigibllity Appilcations must be signud by an achuit howsehald member.

NG CACFP-infant and Child income Eligibility Application (10/2022) This institution Is an equal opportunity seavider.



NC CACFP INFANT AND OBLD INCOME ELIGIBILITY APPLICATION
HOUSEHOLD LETTER FOR NON-PRICING INSTITUTIONS

Dasr Parent or Guardian,

Please help us comply with the federal requirement mandating the annyal submission of program income Eagibllity
Applications. This appiication wilt be used only for eligibility determination, placed in cur files, and trested a5
confidential information. In order for participants and the day care canter to be considered eligible for program
benafits, an adult househoid member must compiete the program Incoma Eligibiiity Application (IEA) for sach
participant enrolied In the center as soon a3 possible, sign, date and return it io the day care center. Completion of the
application Is not mandatory uniess you wish to be considered for sligibility a5 » free or reduced-price participant,

H you currently receive SNAP, Temporary Ald to Nendy Familles (TANF) or Food Distribution Frogram on Indian
Reservations (FOPIR), you are not required to list household income. You may give your SNAP, TANF or FDPIR case
numbar, sign, date and return the spplication. if sninfent and/or child is 3 member of a SNAP or FDPIR household or s
3 TANF racipient, the infant/chiid is sutomatically eligible to receive frae program meal benefits, subject to completion
of the application.

You should also note that if you have 2 foster Infant/chiid the day care centar is eliglble foc program benafits for the
foster infant/child regardiess of the income of your household. Houssholds with foster and non-foster infants/children
may choose to include the faster infant/child as a household member, as well as any personal income earned by the
foster infant/child, on the same household spplication that Inciudes their non-foster Infants/children. Please contact
the Institution for further instructions,

You should fist the name of everyons who lives in your household, inciuding all infants, children, parents, grandparants,
and other relatives. The Department of Agriculture defines & household 25 a group of related or unrefated individuals
(not residents of an lnstitution or boarding house) who are living as one econemic unit (1.e. sharing iiving expenses),
The income reported must be the total gross income, befors deductions, received by all members of the household fast

allowance for miiitary households living off base and food or clothing aliowance must be consldered as income.  you
hava 3 housshold member whase last month's incoma was higher or lower than usual, list that person’s expected

dverage monthly iIncome,
REDUCED GUIDELINES EFFECTIVE JULY 1, 2022 - JUNE 30, 2023*

TWICE PZR EVERY TWO

HOUSENOLD Size YEARLY MONTHLY MONTH WEEKS WEEKLY
1 $25,142 $2,096 $1,048 $967 S404
2 353,474 $1,823 $1412 $1,303 5652
3 $42,606 $3,551 51,776 $1,639 $820
4 $51,333 $4,279 52,140 51,975 s
5 $60,070 55,006 $2,503 $,31n $1,156
[ $68,802 $5,734 $2,867 §2,647 $1.324
7 $77,534 §6,462 $3,231 $2.983 $1,492
| $86,266 §7,18% 53,595 $3,318 $L.62¢
"‘""‘mﬂ""" $8,232 $728 $364 $336 $162

*Households with income less than or equal 10 these levels av eligible for free or reduced-price meals.

You may submit a0 Infant and Child income Eligiblity Application any time during the fiscal year, Participants having
family mambers who beoame unemployed are eligiblg for free or reduced-price maeals during the periog of
unemployment, provided that the loss of Income causas the family’s Income during the period of unemployment to be

within the eligibiity standards for those meals.

NC CACHPAndask and Child income: ENgititicy Application (10/2022) Vhis Institution Is a0 equst opportunity prowder.
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