26 Francis Road
Hendersonville, NC 28792
Phone {828) 692-0612 Faxi (828) 458-3431

Lhcacademy@outlook.com

Weekly Tuition Rates

Effective 7/1/2026
All rates are based on enrollment and not attendance or Center closings

Registration Fee $95 (Due at enroliment and yearly in July)

Weekly Fee-$230.00

Private Pay fees are due on Monday of each week or a late fee will be applied

After School Program- $85.00 a week

Subsidy Parent Fees are due on the 1° of each month along with an additional fee
of $50.00 per child.
Subsidy fees paid after the 1% will incur a late fee

| have paid a $95.00 registration fee for . lunderstand and
agree 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

Chiidren are a blessing, and we are here to provide them with quality care in a loving
snvironment. Qur Christian based curriculum will not only encourage your child’s social and
emoticnal development, but will promote thelr inteliectus! and physical development, as well.
We wil provide activities that will encourage problem solving skills, creativity, and promote
independence.

It is our goal to work as a team with you to help your child reach their full potentis!
while providing them a safe and nurturing environment,

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

Chiidren Served: We will sarve any chiid between the ages of 6 weeks-12 years of age, provided
we can meet their needs. We do not discriminate regardiess of race, sex, color, religion,
national origin, or disabllity.

Admission/Enroliment Requirements;

Application

General Permission

Medical Form- This must be filled out by a physicisn or an authorized health professional.
immunization Record-Parents who wish to state s religious exemption, must submit 3 written
declaration.

Discipline/Behavior Management Policy- This form explalns the centers discipline policy.
Sign/Oute

Food Program Eligibliity/Enroliment Forms

Financial Agreement

Prevention of Shaken Saby Policy- Sign/Date

When It applies: SIDS Policy/Feeding Schadule

o o O 0o 0o

$Q 908

Parents/Guardians will need to schedule a time with the Director or the Assistant
Directar 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 3 tour of the center and to meet their teacher,



Arrival: Children wiil not be able to attend the canter if they arrive after 9:30am. However, we
will aliow a child to attend if thay arrive before 10:30sm with 3 note from a physician.

Conferences: We encourage you to talk with your child’s teacher dally. If more time Is needed,
ask the teacher for a planned time. We will have a scheduled conference before your child
moves up to the next classroom,

Injury: Parents will be notified of any injury. The Center will foliow the Emergency Care Plan
that Is posted. Only basic first aid will ba sdministered 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 arcival and departure of the Center, before and after water
play, after outside play, after tolleting and before meais. Children are encouraged to wash their
hands anytime they become soiled.

Qleaning: 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 cieaned dally. Bed furnishings are cleaned and
washed weekly or befare 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 tlosings.

Outside Play: Children will go outside daily. Please make sure they hava the proper clothing,
Also, please 8pply sunscreen to your child before arriving to school. We will reapply 1t, upon
completicn of a medication form, before we go outside in the afternoon.

Rems Needed: You will need to supply your chitd with a change of clothes. Young children wil!
require diapers, wipes, baby food and botties. Piease label all items brought, this includes your
child’s coat/jacket.

Hiness: To maintain 3 healthy environment, you must pick up your child within an hour of being
contacted by the Center or your child will not be sllowed to retum to care for at ieast 3 days.
This Is 10 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 child’s madication schedule so that it is not given at
the Center. If this is not possibla, medicine forms must be filled out completely authoriting the
staff to administer any medication. The Center will not administer the first dose of any new
madication. Unless medications are directed to bs 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 30 on the label. Medicings 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 weicome to bring in a nutritional breakfast for their child.

Braakfast Nutritional Guidelines
Meal Components 1-3vears Old 3-5 Years Oid 6-15 Years Old
o e ¥a 1e
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All meals served at the Center will follow the Federal Nutritional Guldelines. Menus will be
posted weekly, Please notify the director and your child’s teschars of any food allergies. 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 lliness or the emergency of 3 classroom teacher. We try to call the same
ones, 3o your child will be familisr whth them.

Service Agencias: We work cooperatively with various agencies to meet the needs of our
families, Some of thase are listed below, More Information may be obtained from the dicector.
o Department of Social Services- Day care financial assistance, foster care, substance abuse, child
abuse/negiect,
* Henderson County Health Department- WIC, famfly planning, immunizations, pregnancy
counseling, health services
PREP-screening for 3-5-year old's
Henderson County Schools- Evaluations and service providers for 3-S-year old’s
Developmental Evalustion Center
Home Extension Office
NC Division of Child Development
Children and Family Resource Center
western Caroling Cornmunity Action
Mainstey
tocal Church Organizations

® & & & & & & » &

Parant involverment: You are weicoma to visit the center at any time to observe, have lunch or
mest with the staff, We encourage you to become a part of your child’s class room through the



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

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

infant Care: infants are fed according to their feeding schedule filled out by their
parent/guardian. Tha Center follows the SIS Alliance snd the Amaerican 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/Negiect: If child neglect or sbuse is ever suspected, we are required by law to report this
10 the Department of Social Services. An abused child Is any child under 18 who has been:

» Beaten, burned or injured in any way.
Sexually molasted.
Laft alone-no aduit 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 chiid sbuse/neglect repart 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. if the
report is substantisted, the Department of Socisl Services will take corrective action to
see that the child receives protection from the abuse or neglect.

® & & 9 & & & 9

Complaint Proceduras: We encourage open communication among all smployees,
parents, and local citizens to provide the best possible service to children and their
familles. Grievances between individisals can usually be resolved by discussion among
the persons involvad in the conflict. When the conflict cannot be resclved between the
parties involved, please notify the Director of your concerns.

Grigvances addressed on soclal media will result in termination of services.

Prayer: We will pray before evary meal,

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



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

Drop off/Pick up- Upon arrival at the Center, pleass take your child directly to their
classroom, wash their hands and sign them in. At pick up, you will pick your child up
from their classroom, wash their hands and sign them aut. On your child’s application,
you will need to list anyone allowed to pick up your child. You may add or delete any
one on your Jist at any time by informing the divector. Anyone plcking up your ¢hild wilt
need to show a picture 1D,

Tuitlon: Private pay tuition is due st the beginning of each week and subsidy parent fees
are due at the beginning of sach month. Tultion that Is not pald on time, will result in
late fees or possible termination of care.

Tuition is not based on attendance and {s due for 52 weeks s year, This incdludes days
that the Center Is closed. Your tuition reserves your chiid’s place in the classroom for 9
¥ hours 2 day. There will be an additional charge for anytime over the 9 % hours.

Withdrawing from Cara: If you chooss 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 Canter a two-
waek notice, you will be bifled for those two waeks of childcare,

Late Fee: if your child is not picked up by 5:30, » Ixte fee of a doilar 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 wili be notified.

Tobacco Free Facility- Little Blessings is a tobacco free facliity. Children shall be ina
smoke free and tobacco free environment. Smaking and the use of any product
containing, made or derived from tobaces, including e-cigarettes, cigars, little cigars,
smokeless tobacco, and hookah, shali not be permitted on the premises of the childcare

tanter.
Chid Care Ruie.0604

Discipiine snd Behavior Managemant: The Center has 3 discipline and behavior policy
included in your packet. (n the event the Center is unable to care for your child’s behavior, you
witi be notified to pick up your child. You must arrive within an hour of being contacted or the
Department of Social Services will be notified.



Dt AppicatonConpleins: Dute of Envoliact

CHILD'S APPLICATION FOR ENROLLMENT
Tohmmwmcnhhnmhhhd#‘-ummwdhﬂm

CHILD NFORMATION: Deals ol Dt
Laat Fimt Midde Nickname

PARMLY INFORMATION: Chiid fves wilthc
Fathae/Ouardien’s Namw, _Home Phone
Address (i difierent from chikIS)___ Zip Code
Work Phone Coll Phone

Motha'Guardian's Nams, __Home Phore
Addraes (¥ difisrent from child's) Jp Cods
Work Phone Cll Phonse

CONTACTS:
Chikd wil be reissead only 0 tha pasentaiguerdians leted above. The ohikd ¢an aiso be reloanad b the following individumls, o3 suthorized by the

perscn wha signe hs sppiication. In the event of an smargency, ¥ the parmitiguewdisns cannot be reachad, the faclly hes permission io contact
B Sollowing Indivicusis.

Nemo Relationship Adrom Phons Number
Narve Retaionship Addres Phong Number
Naw Relationship Adiroms Phone Number
HEALTH CARE NEEDS: E—

For any chid with health Core noeds such a2 sSepies, asteny, o olher aivosic conditions thal require specialzed /ealth services, 4 medioel sction
plan shall be alisched © e applicalion. The medicel action pisn musl be complaied by the chikS's parent of ekt care prolessionad. s e &
Medical action phn aisched? You (] No Ul (Medical action pisn must be opdaled an an snnus! besis and when changes & the plen occur)

List sny sergies a1 the symproms and lype of response recuired for allergic resclions.

qunnuwmmummdeMMmem_

Lis} sny pariculer fasrs or unigue behwvitr charsctarisics the chikihas,

List sy hypes of medication lakan for hasith care needs
Share sy ohe informaiion, that hat 8 direct Bearing on Sssuing 5 medical reatmant for your chiki

D —— e SRS S s St ——
EMERGENLY MEDICAL CARE INFORMATION:

Nama of healt) eare prolaesional Office Phore
Hoapliel prefersnce Phone

|, o3 the parenkiguersian, sulhorize the canter o obtaln medical atission fr my child in an smergency.

Signatue of Peest/Guardien » Data.

1, 50 S cperalor, 80 aree 1 provide Saneportelion 1o an approprisis medicel mecerce in the svant of smerngency. in an smengency sitution
ollher chiidren In e feclity wil bs supervissd by » responaible adull lﬂm“w“uwm&mm
om the phyeicien o7 the chi's paren, guardien, of fuldme cusiodien.

Sigrahen of Adrainisiaicy ' Deie




Little Blassings Christian Academy

Healith and Medication Pollcy
Policy updatad 12/2022

W try to maintain 2 hesithy environmant. Our Conter aperates for well chiidron 3nd staff only. Children who we
mildiy W, 3uch & those with minor cold symptoms, may remain if they are fully sbie to panticigete in sl activities,
including outdoor pisy. Parents should provide appropriate cothing so children do not become sither chified ¢¢
overheated. Sunicraen may be appiied by stalf with the written permission of the parents on a cester-supptied
form, Chikiren with symptoms of Hiness will remain with 3 staff parson until the parent or dasignated person
srrives Jor the child. We will make every effort to reach the parent Airst whan a child ks . If the parent cannot be
reachad, we will contsct the amergency person fisted on the application form.

We will not serva childran with:

s Anadilary fever more than 100 degrees {under arm)

*  The Sudden onset of dlarrhes (Two or more timés Ina day and cannot return for 24 hours after last
diarrhas)

Vomlting (Can not raturn for 24 hours slfter lest symptom)

A red eye with white or yellow discharga until 24 hours sfter trestmant

Scables or Nce (Nits)

Chicken Pox or rash suggested of chicken pox rash

Tuberculosls

Strep throat, untll 24 hours after treatment has started

Pertussls untit § days after appropriste sntibiotic srestment

Hepatitls

impetigo, until 24 hours alter trestment

Pain which causes the child to complain and Interfares with normel activitles

Rapid or difficult bresthing

Excessive fatigue

Severs coughing ‘

Covid for 5 days sfter dlagnosed and symploms heve improved

Fiu (Can return with doctors note stating when they ean return and symptoms have improved)

Hands, foot, snd mouth

Thrush unt 24 hours sfter treaument

Children may be readmitted with 3 physician’s statemaent that the child Is fres from communicabile disssse and
wmmmmwmmdumm.mmramhmdmmmwmlyfm
from cominunicable disasse, faves free for 34 hours without the use of fever reducing medication and fres from
disrrhea and vorniting for 24 howrs while on 8 normal dist.

Modieation

Plasse ry 1o arrange a medication scheduls 10 it is not ghven st the Center. No medication may be administered 1o
vy child withou t specific instruction form the pacant or gusrdian. The permission © Administer Medication Form
supplied by the Center must be filled out completely, Medicatinn that are to be glven once or twice daily will not
be given 3t the Center, unless instructions from a physician statin those speciic times are required. Prascribed
medicing must remain lnheﬁnalmnt*nhuhmmaultdummwmnmh
whom k Is prescribed for. Over the counter mediciaes must remeln in thelr orfginal container and dosags and
fraquency Wil be specifiad in the weitten material sccompanying the medicine. if questions arise, the medistion
amhmmmm.wm«m«mmmm

............-I...

“sunscreen and dlaper rash oream require a Medication Form. These may be upcated avery 6 months,



Littie Blessings Christian Academy

General Permissions
Revisad 12/2017
Leaving Enclosad Outside Spaces: | understand thut my child mey lesve the enclosed areas 3t the Carar whea »
special activity is planned, Not il the children's activities will tahe place in the Center or its designated areas. Such
sctvities wauld include, but not imited to fire drifls, lsarning demonstrations and emengency actions raquired by

the Canters emergancy praparedness plan. This parmission ollp will be kapt on file end In sffect be used 85 »
bisnket permission covering asvy and aff sctivities of this sort. Parraiasion Is hergby granted for my child to
particigats in any and all activities that might take place cutside the enclosed Canter spsces. The Center will notify
me by posting a sign Ln the classroom for any scaivity thet would require lesving the enclosed Center space. |
hersby relaase, Indemnify and ho'd harmiess, you, your agents, and employess, from any and all damages claims
sad other Rabliitles resuiting from achivitles.

Paremt invoivement Policy- | have read the parent involversant policy.

Photegraphs: | give permission to permit the use of photographs, video and genera) media af rwy child involved In
Center activities for publicity, news and educationsl purpases in and out of the Center, such as newspaper wrtides,
child care publications, newsietiers, television, radio and other maddis.

oese: 1 have read the health/medication policy. | underitand that my child will not be sble to attend the Center
while they are (L. If they are sant home sick, they cannot return to the Center until Yhey sre symptom free for 24
hours, unless they have a note from their physiclan stating they ate not contagious and are able to participate in
dally activities.

Madication: | understsnd that medications and spedal procedures shall be administered by our stall only on a
writtan, dated, and signed medicne form provided by the Centar, Medicne must be n its ariginal container, Over
the couster medicines will have to have the proper age snd dosage or a 1igned request by 8 physician is reguired,
No madicine will be given st the Center uniess K is raquired mora than twice 2 day.

Lats Pick-up: if 3 child remains at the Center past closing tima, individuals lsted on the child’s snroliment
appication wikl be called If parants cannot b resched. I no one can be reached 30 minites after closing the
Kendersonvilla Polics Department and/or the Hendarson County Department of Social Services will be contacies,
Also, you will be chargad & lata fee of 3 dollar 3 minrute after the Canter has dosed,

Operstional Polices: | have raad the Canter's Parsnt Handbook and Operational Policies and they have been
discussed with me., | have raceived a copy of the Summary of .C. Child Care Law and Rules.

Prevention of Shaken Baby and Abusive Head Traume- | have reteived information on the prevention of shaken
beby #nd sbusive head trauma.

Discipiine Paliop | have fecelved and reviewsd the Centers Disciping pollcy.

I hareby warrant %o Littie mmmnmﬂmmmmmmwml custody and passession of my
child, snd sccordingly suthorized to placa my child in your care snd custody snd am further autherized to sign
thase Earoliment and Sanersl Permission Forms.

ONM's Name___
Parent/Guardian Signature
Duie;
My smal adives Is:
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Little Blessings Christian Academy

Discipline and Behavior Management Policy
Adopted lanuary 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:

1. DO effective praise, reward, and encourage the children,

2. DO reason with and set limits for the children.

3. DO model appropriate behavior for the children.

4. DO modify the classroom environment to attempt to prevent problems before they occur.

5. DO listen to the chiidren and Interact and engage them in activities throughout the day.

6. 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.

5. DOignore minor misbehavior, 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 ar until they are ready to join the group, supervised periods of time-in
in the cozy area with an activity,

12. DG stay consistent in our behavior management program.

13. DO use effective guidance, redirection, and behavior management techniques that focus on 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 handie children roughly in any way, including shaking, pushing, pulling, jerking,
shoving, pinching, slapping, biting, kicking, lifting by one arm/wrist or spanking.
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.
00 NOT discipline for toileting accidents.
DO NOT discipline for not sleeping during rest period.
DO NOT discipline children by assigning chores that require contact with or use of hazardous
materiais, such as cleaning bathrooms, fioors, 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, humitiate, frighten, throw objects/toys, threaten, or bully children.

[ ]

NOwaw
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10. DO NOT restrain children as a form of discipline unless 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 corporal punishment.

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

To ensure appropriate interactions with chitdren:

s 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.

¢ 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 abservations 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 properiy 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 annual staff meeting to go over the Discipline and Behavior
Management Policy.

¢ 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 aftar hours on their personal cell
numbers, as follows:

Melissa Heath (Director)-328-708-1023

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
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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 alt 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
sexval abuse of a child and will be documented in the staff file and available for review by the
Division of Chiid Development and Early Education.

North Carolina General Statues 116:91(10) ad Chijdeare Rule 10A NCAC 09,1803,

Ench operator or staff member shall attend to any child in o nurturing and appropriste manner, and in keeping with the child's
developmental needs. Each childcarc facility shall have a written policy on discipline, describing the methods and practices used
to discipline children enrolled in that facility, This written policy shall 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 disciptine methods or practices shall be
communicated in wriling to the parents prior to the effective date of the change. 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 facitity,
except that corporal punishment may be used in religious sponsored child care facilities as defined in G.S. | 10-106, only if (i} the
religious sponsored child care facility files with the Department 2 notice stating that corporal punishment is part of the religious
training of its program, and (ii) the religious sponsored child care facility clearly states in its written pelicy of discipline that
corporal punishment is part of the religious training of its program. The writien policy on discipline of nonreligious sponsored
childcarc facilities shall clearly state the prohibition on corporal punishment,

104 NCAC 09 1203 PROHIBITED DISCIPLINE IN CHILDCARE CENTERS

(a) No child shall be subjected to any form of corporel punishment by the owner, operator, director, or staff of any
childcare center. For purposes of this Rule, “staff” shall mean any regular or substitutc 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 handied roughly in any way, including shaking, pushing, shoving, pinching,
slapping, biting, kicking, or spanking; (2) no child shall be placed in & locked room, closct, or box or be feft alone in &
room separated from staff; (3) no discipline shall be delcgated to another child; (4) no food shall be withheld as
punishment or given s a means of reward; (3) no child shall be disciplined for toileting accidents; (6) no child shall be
disciplined for not skeeping during rest peried; (7) no child shall be disciplined by assigning chares that require contact
with or use of hazardous materials, such s cleaning bathrooms, floors, or emptying diaper pails; (8) physical activity,
such as running laps and doing push-ups, shall not be withhekd 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 purposes of this Rule, "restraining” shall
mean that a carcgiver physically holds a child in a manner thet restricts the child'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 a3 siraps, blankets, car
seats, or cribs. (b) Discipline practices shall be age and developmentally appropriate, History Note: Authority .S, 110-
85; 110-91(10); 143B-168.3; Eff. January 1, 1986; Amended Eff, April 1, 2001; November 1, 1989; Readopted Eff.



JTTLE BLUSSIHGS CHAS T AN ACKTLRY D ST E I T BEHAVIOR MATIAGE ik v ] POLICY 200 %

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 capy of and
explain the center's discipline policies to each child's parents at the time of enroliment. (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 policics was given 1o and discussed with him or her. That statement shail include the following: (1) the
child's name; (2) the date of enrollment; and (3) if different, from the enroliment date the date the parent, legal
guardian, or full-time custodian signed the statement, (c) The signed, dated statement must be in the child's record and
shall remain on file in the center if the child is enrolled. 1f a center changes its discipline policy at any time, it must give
wrirten 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 a statement that attests that a copy
of the new policy was given to and discussed with him or her. This statement shal! be kept in the child's file if the child
is enrolled. History Note: Authority G.S. 110-85; 110-91(8),(11)

1, the undersigned parent or guandian of __do
hesby state that ] have read and received a copy of the facility's Discipline and Behavior Management Policy and thet 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 Enroliment

Signature of Parent or Guardian Date




Litthe Blessings Christian Academy
Prevention of Shaken Baby Syndrome and Abusive Head Traums

Adopted luly 2017

Balief Statement: We at Little Blessings Christian Acadeny, ballave that preventing, recognizing,
rasponding to, and reporting shaken baby syndrome and abusive head trauma {SBS/AMT) 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 10 a form of physica! child abuse that occurs when an infantor
small child is violently shaken andfor ther is trauma to the head. Shaking may last only a few seconds
but can result in severe injury or even death. According to Noeth Carolina Child Care Rule (10A NCAC
09.0608), each child care faclity licensed to care for children up to five years of age shall develop and

adopt 3 policy to prevent SBS/AHT,
Procedure/Practicing

fecognizing: Children are observed for signs of sbusive head trauma including Irritabiiity and Jot high-
pitched crying, difficuity staying awake/lethargy or loss of consclousnass, difficuity breathing, inabllity to
ift the head, seizures, lack of appetite, vomiting, bruisas, poor feeding/sucking, no smiling or
vocalization, inability of the eyes to track and/or decreased muscie tone, Bruises may be found on the
upper arms, rib cage, or head resulting from gripping or from hitting the head,

Responding to:
1f SBS/ABT is suspected, staff wik:

o Call 911 immediately upon suspecting SBS/AKT and Inform the director

» Call the parents/guardians
a if the child has stopped breathing, trained staff will begin pediatric CPR

Reporting:

instances of suspected child maitreatment In child care are reported to the Divislon of Child
pevelopment and Early Education (DCDEE) by calling 1-800-859-0829 or by emailing
webmastedcd @dhhis 0C.EQv.

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

Prevention strategias to assist staff in coping with 2 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 physical need Is identified, staff will attempt ane or more of the following

strategies:
e Rock the child, hold the child close, or walk with the child,

o Stand up, hold the child close, and repeatedly bend the knees
v Sing or talk to the child in a soothing voice.



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

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

Turn on music or white noise.

Ask support staff for assistance,

in addition, the facitity:

*  Allows for staff who feel they may lose control te have a short, but relatively immediate bresk
away from the chlidren

¢ Provides support when parents/guardians are trying to calm a crying child and encourage
parents to take a calming break, If needed.

o Contact supervisor or floaters for assistance

Prohibited behavior
Behaviors that are prohibited but not ligmited to:

¢ Shaking or jerking a child
= Tossing a child into the air orinto a orib, chait, or car seat
¢ Pushing & child into walls, doors, or fumiture

Strategies to assist sta#f membars understanding on how to care for infants
Staff review and discuss:

* The five goals and developmenta! indicators in the 2013 North Carolina foundations of Early
Leaming and Development, ncchildcare.nc.gov/PDF_forms/NC_Foundations, pdf

e How to Care for Infants and Toddier In Groups, the National Center for lnfants. Toddiers and
Famities, wyyw : : O : .

* Including neluionshlp-aased Cart Practicu 1] Inhnt-Toddler Carw; lrnphutions for Pnctlce and
Policy, the Network of infant/Toddler Researchers, pages 7-9
www,acf.hhs.gov/slu#drfaultjﬂleslopn/nItr_lnquIre_mly_zoia_omsls_bsoaoompllan.pdf

Strategies to ensure staff members understand the brain devalopment of children up to five years of
age
Al staff take training on SBS/ANT within first two weeks of employment. Tralning includes recognizing,

responding to, and reporting child abuse neglect, or maltreatment as welt as the brain devalopment of
children up to five years of age.

Staff review and discuss:

Brain Develnpment for Birth video, the national Center for lnhnts, Toddlers and familias,

The Sclence of Early Childhaod Develapment, Center on the Developing Child,
developingchild.harvard.edu/resources/inbrief-science-of-ecd/

Designated staff and local resource for provided support:



s  Melissa Heath
o Children snd Family Resource Center

Web Resources:
The Americsn Ac-d-mv of Pedlatrics: mmmwmummmm

The National Center on Shaken Baby Syndrome: hitni/(dontshake.ore/family-resources
The Period of Purple Crying: http://ourdiecrvinginfo/
Facllity Web Resources: '

s Caring for Our Children, Standard 3.4.4.3 Preventing and identifying Shaken Baby

Syndrome/Abusive Head Trauma, hitp://cfocarckids ore/StandardViewr.cim?StdNyme3 4.4.3
. Preventing Shaken Baby Syndrome, the Centass for Dlseau Control and Prevemlon,

References:

s The National Canter on Shaken Baby Syndrome, www.dontshake.or

« NC DCDEE, ncchildcare.dbhs.state.nc.us/general/mb_ccrutespublic.asp
Shaken baby syndrome, the Mayo Clinic www.mivocinic. org/diseases-conditions/shaken-babwy-
svadrome/bagics/symptoms/con-20034461

e Pediatric First AIGICPIVAED American Red Crws,

. C-ﬁu for Our Chﬂdren. Sundard 170, 5' stnunmﬂmmum&nmmm:.z__s
Application

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

Staft

«  Within 30 days of adopting this policy, the child care facility shall review the pollcy with all staff
who provide care for children up ta five yaars of age.

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

»  Staff will sign an acknowledgement form that inciudes the individuals name, the date the
center’s policy was given and explained to the indlvidual, the Individusl’'s signature, and the date
the individual signed the acknowledgement.

e The child care facillty 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 snrofied children up to five years of age.

o A copy of the policy will be given and explained to the parents/guardians of newly enrolied
children up to five years of ag on or before tha first day the child recelves care at the facility.

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

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

*For purposes of this policy, “staff” includes the oparator and other sdministratian staff who may be
coiunted in ratio, additional caregivers, substitute providers, and uncompansated providers,

1, the parent or guardian of acknowledges that t have read and received a copy o
f the facility’s Shaken Daby Syndrome/Abusive Head Trauma Policy.

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

Print neme of parent/guardisn
Signature of parent/guardlan

Date




Little Blessings Christian Academy

Financial Agreement

i 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 an Monday, | will receive a (ate 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 psy my parent fee by the 1* of
each month. if itis not pald by the 15%, | will receive a late fee of $20.00. If |
have not pald my balance by the end of the month, my chiki’s care will
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 stiil applies. | pay for the spot and not attendance.

4- Late Charge: If my child is still at the Center past operating hours. | will be
charged a2 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 insufficent funds.

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




Thank you for choosing Little Blessings to care for you chiki. Please fill out the checklist below and
return st forms before your child attends the Centar. 1f you have sny questions, please contact the
Canter (828) 692-0612.

General Pesrmission
Discipline and Behavior Management Policy
Pravention of Shaken Baby Poticy
Financial Agresment
Child and Adult Care Food Program Appiication
Chitd and Adult Cars Food Program Enroliment Form

_____ smmunization Record (Must be tumed in within 30 days)
Medical {Must be turned in within 30days)
lafants must also have thase forms completed
SIS Policy

Feeding Schedule (AN children 15 months and under must complete this form}
Provision of Breastmilk, infant Formula, and Solld Foods

———

|

|

|

| have received a copy of the Parent Handbook and Operational Polices along with the Health
and Madication policy and the copy of the summary of the North Carolina Child Care Laws snd Rules,

*ﬂmuwhrmummwmmummmm Maedication
Policy and the copy of the Summary of the North Caroling Child Care Laws snd Rules.

 understand | must turn all the above forms in befors my child ks sllowed te attend the Center, with
the sxception of the medics! form. | wiil have 30 days to turn In my child’s madical form to continus
my child’s enrollment in the Canter.

Farent/Susrdion Sigmturs Date



DCD 0108

1299 Children’s Medical Report

‘Name of Child
Name of Parent or Guoardian
Address of Parent of Guardian

A. Muiical Histary (May be completed by parent)
1. 1s child altergic to mything? No___Yes __ If yet, what?

2. Is child curvently under a doctor's cae? No___ Yes__ If yes, for what reason?,

3. 1s the child ont smy continuous medication? No___ Yes___ If yes, what?

4, Any previous bospitalizations or operstions? No___ Yas__ If yes, when and for what?
S, Any history of significant previous discases or recurrest illnens? No___ Yes_ ; diabetss No__ Yes_ _ :
corvalsions No___ Yes__ ; heartouble No___ Yes___; asthma No___ Yes
if othens, what/when?
6. Does tbe child bave sy physical disabilitles: No___ Yes___ I yes, please describe:

Any meatal disabilithes? No___ Yes___ If yos, plosse devcribe:

Signature of Farest or Guardian

B. Physical Exsmination: This examination must be completed and signod by a licensed physician, his suthorized
agent cwrently appeoved by the N. C. Board of Medical Examiners (or a comparable board from
m}nwﬁﬁd:mp\;aﬂm.a;ﬁ&c“m”ubﬂﬂsmhmm“m

Heod Eyes Ean Nose Toath Theosi
Nock Hearl, Chest____ AbdGU Exa

Neurological System Skin Vision
Results of Tubsrculin Tost, if given: Type deie Nosmal___Abnormal

Bvalustion: delayed AB4 IPpProprive
if delay, now sipuificance sad special care needed;

Should aciivities be Limited? No___ Yea_ _ Ty, explain;
Any other recommendations:

Mdm_____
de axaminer/tithe




1oTTUTION  itie Blsasings Christian Academy FACIUTY

NAME:

North Carolina Department of Health and Human Services

NAME:

Division of Child and Family Walk-Geing, Community Nutrition Services Section
Child and Adult Care Food Program

Infant and Child Enroliment Form

Dear Parent/Guardian,

This center/program receives funding from the U.S.
Program (CACFP). CACFP needs proof of enrollment
infant and/or child in your family enrolled at this ce

eyl

[ JT "
Lot Fout Prag an

Lo Blosainga Christian Academy , ... cuente: 09497

Department of Agriculture {USDA) Child and Adult Care Food
for all Infants and children. Pleass complete the table below for each
nter/program. Be sure to sign and date in the space below.

The information below must be completed by the parent or fuardian,
Infant/Child’s Infant/Child’s Dateof | Normal/Typical | Normal/Typical Daysof | Mueals Normally Exten
First Name Last Name Birth Hours of Care | Care [Cireteali thet apply) {Circia ul that apply)
to M T W Th F Sat Sun B AM L PM S tPM
to M T W Th F Sat Sun BAM L PM S LPM
) M T W Th F Sat Sun BAM L PM 5 IPM
o
M T W Th F Sat Sun B AM L PM S LPM
—:ﬂtogl

o

Normal/Typlcal Hours of Care: Write in each infant/child’s usual arrival and de
Normal Days of Care: Circle the days of the week each infant/child is usual

M T WThESat Sun

BAM L PM 5 LPM

{M-Monday; T-Tuesday; W-Wednesday; Th- Thursday; F-Friday; Sat-Saturday; Sun-Sunday)
Meais Normaily Eaten — Circle the meals each infant/child usually eats at the facility,

(B-Breakfast; AM-AM Snack; L-Lunch; PM-PM Snack; $-Supper: LPM-Late PM/Evening Snack)

Parent/Guardian Signature:

Print Name:

Address:

Date:

City:

State:

Home Telephone Number:{ )

Work Telephone Number: { }

ZipCode: _______

parture time. Indicate a.m. or p.m.
ly in attendance at the facility.

For Facility/Provider Use Omly:

Signature of Faclity Representative/Provider;

Date:

| Oate each infant/child withdrew:

For State Use Onty: Comples:

Incomplets

Verified by

This Instinzion Is s equsl opportunity prawider,

NC CACFP infam snd Chikd Enroliment Form {07/2023)




North Carofina Department of Health and Human Services x
Bivision of Child and Family Welk-Being, Community Nutrition Services Section
Child and Adult Care Food Program

INFANT AND CHILD INCOME ELIGIBILITY APPLICATION S
Carn fund Progpam
RoTTTION e Bleseings Christian Academy FACI™Y Litie Bleasings Christian Acadermy ' acreemente: 09497

1. PARTICIPANT'S NAME & DATE OF BIRTH:

First Name Last Nama Date of Birth RArst Name Last Name Date of Birth
2. SNAP, TANF or FOPIR case numbaer:

SNAP S TANFit: FOPIR #
¥ you have provided the case number; DO NOT complate #3 and #4.  Skip te complate ¥5 and #6.

3. 1s this application for a.
Foster infant/Child? 1 Ves UNo  Momeless infant/Child? OYes ONo  infant/Child from a migrant family? LiYes .. No

4. HOUSEHOLD MEMBERS MONTHLY INCOME !

Moanthly Monthly Monthly Public Monthly Other
Names of ANl Other Housshold Members Wages / Social Assistance / Retirement Monthly
Salaries Sucurity Child Support Peansions income
5 $ $ s s
s ] $ $ $
$ [ $ $ 5
S $ $ 3 $
5. ETHNIC IDENTITY: (Check one). [ HIspanic or Latino G Not Hispanic or Latine

RACE (Check one or more)l: ~ White (] Black or African American T American Indian or Alaskan Native [l Asian
"2 Native Hawaiian or Other Pacific islander

6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: | certify that all of the above information is true and cormact; that
the application is b mada in connection with the receipt of federal funds, that Program offic lals may verify the Information on the
spplication; and that srate misrapresentation of any of the information on the application may subject me to prosecution under applicable
State and Federal criminal statutes.

Membar red) Date mﬁwrﬁﬂMSﬂlmw

{Required oniy if qualifying by income)

Printed Narme Home Talephone ¥ Work Telephong #

Address City ~ UpCats
The Richard B. Russell National Schoot Lunch Act requives the information on this applicstion. You do not have 1o give tha information, but if you do not, we cannot
approve your infant/child for free of reduced-price mewls, You must include the last four digits of the sockal security number or check the “no SSN* box of the adutt
housahold member who signs the appiication If qualifying by income. The lest four dights of the social secury numbet is not required when you apply on dbehalf of »
fostey infant/child of you list & Supplemental Nutritlon Assistance Program (SNAP), Temperary Assistanca for Needy Familles (TANF) Program or food Disylbution
Program on Indisn Reservations (FOPIR) Gase numbde for your indant/child or other FOPIR identifier or when you indicate thart ther adult household member signing the
application does not have 2 30ckl securtty numbar, We will use your information 1o determine if your infant/child is aligibie inr frea or reduced-price meals and for
adeministration and enforcarment of the Program,

To be completed by institution/ Sponso
Tobe ' For state uss only:
Verifiad by: Data;

T Y
TOTAL HOUSEROLD SIZE OTAL HOUSEMOLD MONTHLY INCOME § Verifled classlfosiion:

Agipnoved: ~IFree T Reduced-Price 1 Derled CFroe [IReducad-Pa CDenied
Rexson fordeniak:  Jincome toohigh T incomplets application L) Gther: Ressch for cisasification changa:!

Withdrew on (Oste):

Egnature of Uigihiiny Ofcial ot the lnrtitution Level] — Reguired Otte ~ Roguired
NT CACFP-Infa mt and Child Income ERgibility Application (07/203)) This inrttwtion is sn eyust opportunity provider.



NC CACTP LUPANT AND GHRD INCOMS SLIGANLITY APPUCATION

INSTRUCTIONS
Plaase compiets the infant and Child incomae Elgibllity Applications using the Instructions below. The application must
be signad in number 6 and setumed to the child care canter,

1-PARTICIPANT'S INFORMATION!
8. Print the nemays) and birth date(s) of the infant(s) and/or chitd/children enrolied in the center.

2-HOUSENOLD GETTING SNAF, TANF, OR FOMR BENEFITS:
8. Hyou participate in SNAP, TANF, or FOPMIK provide your case or identification number and skip number 4.
b. Wyou do not participate in any af thess programs, go on to number 3.

B-FOSTER, HOMELESS, o MIGRANT INFANTY/CHILD:

» u\dhtnieﬂmhfw:hudonmapplhuonlufoaorlnflntld\lld.hmnhu.ormwwmldlroma
migrant mlly.

b, Households with foster and non-foster Infants/children may choose to Include the foster infont/child a3 3
househoid member, a5 weil as any personal income aarmad by the foster infant/child, on the same household
spplication that includes thelr non-foster infants/children.

c mmawmbrmMuMMmﬁhwmiMdﬂMnmayiududeﬁnhomdm
family as household members If the host family pravides financis! support to the homeless farnidly, In such cases,
mmnmmmm.mmmmmummm.

. fthe infant(s] and/or ehiid/chiidren listed sre foster, homeless, or from a migrant famhly, number 4 may be

skipped.

& HQUSEHOLD INCOME:

3. List the names of all other household membars.

b wmunmdhcm(thnammtwmmuumhluohlhtnkmml.thofmnnqdlmom
(l.u.m.mmm.mamﬂ;ormmmdndm&ruehhwmmw
wmaamfmmchuumlnp.puhﬂ:mmanen.pﬂubmmdmhuhmmdnl«tommlubnbwm
types of incomna to report). i any smount st monthwhuthmusunwﬂumnmn'smllnmm.

INCOME TO MIPORT
W___WW_M
¢ Wage/saisriesitips =  Panslons + Disability benefits
o Strike benefits *  Supplemental secusity income »  Cash withdrawn from savings
= Unemplayment compensation »  Retirement income *  Interest/dividends
s Nt incoms from seif-owned s Veteran's paymants * lacome from extates/trusts/
business or farm = Socksl Security investments
s+  Worker's compensation *  Reguisr contributions from
persons not living in tha
Public Asistance/Chitd Mitary Housshoids household
= Al cash income, Inciuding *  Natroyaities/snnuities/ net
o Public assistance payrments military benefiks received in rental income
TANF pryments cash such hausing/uniform » Any otherincome
v Alimony/Child sugport sliowances,
L ptyments

S-RACIAL/ETHNIC IDENTITY: Compiats the Ethnic/Racle) Identity question.

mmutmmmmmmmsmmmumm this pavt,

All nfarit and Child income Sglbility Applications must be signed by sa svit household mevnber,

K qualifying by income, Ehe adult household member wha signs the cartification statement must Include the last four dighs of
a/mat socisl secarfty ember, If ha/she dows not hm;mmw.mn-uommunumm

fossar Whant/chibd, homeluss, or Infant/chiid from a migrant family and/or dsted 2 SNAP, TANE, or SOPIR numbier 3 social sacurity
" nambut is aet needed.

NC CACFPndent snd Child inconw Eligibliity Applicetion (10/2022) This ingtitwtion i an equal apportunity provider,




N CACFP INFANT AND CHRLD W00ME BLIKNUITY APPLICATION
HOUSEHOLO LETTER FOR NON-PRICING INSTITUTIONS

Dewr Parent or Querdian,
mmmmmmmmwmmmhammmmamymmmam

 you currently receive SNAP, Temporary Ald to Newady Familles (YANF) or Food Distribution Program on indlan
Reservations (FOPIR), you are not required to list household income. YOu may give your SNAP, TANF or FDPIR case
number, sign, date and return the appiication. u-nmmmmmmmof.snuwrbmmw\wmu
2 TANF recipient, the Infant/chiid is sttomatically efgible to receive frae program maal benefits, subject to completion
of the application,

Yol should fist the namne of everyons who lives In your household, Inchuding all infants, childean, parents, grandparents,
and other relatives. The Department of Agriculture defines a household a5 a group of related or unvelated {ndividuals
(not casidents of an instution or boarding house) who are living as one econamic unit (L.e, sharing living eXpenses).

REDUCED GLADELINES EFFECTIVE JULY 1, 3022 - JUNE 30, 2023°

HOUSEWOLD SZ¥ YEARY |  moOwTNIY m :vmv‘:o WeEKLY
1 $25,142 52,096 $1.008 $957 $ap4
2 .80 51,323 $1.412 $1,303 $es2
3 $42,606 $3,581 $1,776 $1.63 $820
P $513 $4,279 $1,140 $1,978 $9s
’ $60,070 $5,006 52,503 S2,a1 $3,156
5 $68,302 $5,734 L0867 $2,647 $1.024
7 $77,534 56,462 $323 $2,983 31,402
1 586,265 57,109 53,595 13,318 $1.628
numl fomily 8732 $728 $364 $336 s16a

e CACFP-iust 3hd Child Wncomne ENgitliy Application (10/2022) This IngHiution 15 80 equal opportunity provider.
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