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Enrollment Information

At the Bright & Early Discoveries Child Care, we provide a healthy, happy and loving family environment just as
you would like for your child. We want you to feel secure and have a peace of mind about your child while you
are at work, home or school. We are committed to provide the highest quality of professional childcare in your
absence. We believe that open communication and mutual respect is the key to a happy, long-lasting
relationship between a childcare provider and the child’s parents. Please feel free to keep us informed of
anything that affects your child and we will do the same. Please make a copy of the agreement for yourself if
you wish to. I have received and read the attached child-care contract and rules and agree to comply with all
the rules and responsibilities stated in them:

If the doctor is not available, the child will be taken to the nearest hospital emergency room for treatment. Nearest Hospital:
__________________

EMERGENCY RELEASE AGREEMENT _______
I hereby give my consent to Bright & Early Discoveries (Child Care Provider) to authorize medical, surgical, and/or dental
treatment including hospitalization for my child(ren) _______________________________ while they are in care.



Bright and Early Discoveries will not release your child to anyone who appears impaired. If an impaired person
attempts to pick up your child, pick-up will be refused, and we will attempt to contact the other parent/guardian or
authorized persons. If alternative arrangements cannot be made, the local child protective services agency and/or

the local police will be called, as required by state licensing.

Enrollment Information



Enrollment Information



Health Records & Immunizations I will provide Bright and Early Discoveries with updated health & immunization
information or an exemption for my child (where applicable by law) prior to the start of enrollment and will maintain
these records accordingly.
Illness II understand that I will be notified should my child become ill during the day and that I will pick up my child
promptly (within 60 minutes) or plan for an authorized pick up to do. Failure to pick up my children within the hour
may result in late pick-up fees.  I understand that my child may return only when he/she is well, as described in the
Family Handbook.
Infants (6 weeks to 18 months) may not attend school if they had received shots that same day.
Injuries If my child sustains a minor injury during care, I will be notified and receive an Accident/Incident Report
describing the incident when I pick up my child. I will be contacted immediately for all medical/dental emergencies,
the injury produces swelling, is on the face or hear, or requires medical attention.
 Emergencies In case of an emergency, I understand that Center staff will attempt to contact me immediately. I also
authorize Bright and Early Discoveries' staff to:
Consult the physician or dentist named above.
Administer first aid and/or cardiopulmonary resuscitation.
Transport my child via ambulance or other emergency medical service to a local hospital or other urgent care facility.
Obtain any emergency medical, surgical, or dental treatment deemed necessary by medical authorities.
Transport my child to a local emergency shelter in the event of an emergency evacuation of the facility.

Day Care Center: Breakfast/A.M. Snack/P.M. Snack 
Family Day Care Home/Group Family Day Care: Breakfast/A.M. Snack/Lunch/P.M. Snack 

PARENT-PROVIDER MUTUAL AGREEMENT
It is our sincere desire to provide responsible and loving care for your child. You should feel confident that your child will be
safe and happy with us. Bright & Early Discoveries will work with you to help your youngster develop emotionally,
physically, socially and mentally at his/her developmental stage. We will also work with your child to enhance their
individuality and independence. It is understood that each child is to be treated as equal to the provider’s own. We
welcome your suggestion and input so that you are completely happy and comfortable with your childcare arrangement.
We offer programs for infants, toddlers, preschoolers, pre-kindergarten and before/aftercare.
The following agreement should keep our relationship mutually satisfactory.

The following is an agreement between _________________________________ and Bright & Early Discoveries.

MEDICAL ACKNOWLEGEMENTS______
1.

2.

3.
4.

5.

PHOTOGRAPHY PERMISSION ______ 
Bright and Early Discoveries Learning Center, LLC takes care that any use, display, or dissemination of photographs or
videos of children is accomplished in a thoughtful and safe manner. Bright and Early Discoveries Learning Center, LLC
regularly takes photographs of children enrolled. They may be shared with you and other families in a variety of ways:
through ProCare, Facebook, or in a newsletter. They may also be used to better communicate with families, to illustrate
the daily curriculum, to chronicle a child’s development, or to document BED activities. Additionally, they may be used for
other BED, general business, and marketing purposes, including online and social media. Bright and Early Discoveries
Learning Center, LLC retains all rights, title, and interest in these materials and may use and disseminate them in a variety
of ways, in its sole judgment. Please note, BED is not permitted to allow partial permission for photography usage.
_______ I give permission to Bright and Early Discoveries Learning Center, LLC to take photographs of my child and use
these materials as described above. 
_______ I do NOT give permission to Bright and Early Discoveries Learning Center, LLC to take photographs of my child and
use these materials as described above. 

DRESS CODE___
My child will be dressed according to weather conditions and in comfortable play attire. 

WALK PERMISSION ____
Bright and Early Discoveries Learning Center, LLC may go on supervised walks with staff in the surrounding area. I will be
notified in advance of all trips outside of our licensed premises. These include children taking walks and infants strolling in
their buggy. Children may be taken to the areas displayed on the Parent Information Board in the Center's lobby area,
which  
are not a part of our licensed premises: 
______ I give permission for my child to participate in walks. 

FIELD TRIP & TRANSPORTATION_____ 
(FOR PARENTS/GUARDIANS OF CHILDREN AGES 4 YEARS OLD AND OLDER ONLY) 
I give the Center permission to transport my child for the purposes of field trips that require bus transportation and/or
transportation to or from his or her local school. 
_____ Not applicable

NUTRITION PLAN AGREEMENT ______ 
Bright and Early Discoveries Learning Center, LLC provides the following meals: 

If no parent meal has been provided and I am unable to provide one prior to mealtime, the facility will ensure my child has
received a meal. 
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Cash (receipt will be provided) 
Check (made payable to Bright & Early Discoveries) 
Online 
Zelle

Scheduled times and days are established at enrollment. A $30.00 fee will be billed to your account for late drop off/late pick up
after 3 occurrences. 

PAYMENT OF FEES____

ACCOUNT/CARD ON FILE  
MANDATORY - Any delinquent accounts will be automatically charged to the account/card on file on the first of the month. 

REGISTRATION FEE
A non-refundable registration fee of $_______ is due at time of registration. A re-registration fee is due annually and is subject to
change. A summer camp registration fee is due at time of summer camp registration. If your child withdraws from the program
and later re-enrolls registration is still due. 

TUITION______
Based on the child’s regular schedule. I will be charged additional tuition if my child’s attendance increases beyond this schedule. If
my child’s schedule changes in any way, I will notify the administration immediately. Tuition and fees are not prorated for illness,
holidays, or emergency closures. (See Family Handbook for illness, holidays, or emergency closures.) I agree to pay the full tuition
even if my child is absent for one or more days, except for the prearranged "Absence/Va even if my child is absent for one or more
days, except for the prearranged "Absence/Vacation”cation”  time. 

SIGNING IN/OUT_____
I agree to sign my child in/out every day using the facility's attendance procedures.

DROP IN_____
In order to accommodate our working parents, we allow a one-time unscheduled day added to your child’s scheduled days. A drop-
in day should be paid for upon request. A drop-in day cannot be used in exchange for one of your child’s scheduled days; it is an
addition to what your child is already scheduled for. 

If your child’s scheduled days fall on a holiday or a day your child cannot attend in can not be exchanged. 

FINANCIAL ACKNOWLEDGMENTS_____
Returned payments for non-sufficient funds will be charged $50.00 service fee.

SCHEDULE CHANGES_____
Tuition rates will be adjusted to reflect any permanent change in hours. I am required to give one month’s notice in writing of any
change in my child’s schedule. Tuition will be reduced thirty days after notice is received. If my child’s schedule increases or
decreases, Bright and Early Discoveries cannot guarantee that a space will be made.

ABSENCES There are no make up days.
If your child will be absent on a particular day, please notify Administration no later than 9 AM via an acceptable form of
communication. Administration should also be notified in advance if your child will be out for multiple days due to illness, vacation,
or other family activities. 

ABSENCE/VACATION CREDIT _______
Each child will receive a one-week vacation credit per calendar year. To receive this credit, you must be in attendance for a
minimum of six (6) months consecutively. Notification of vacation must be completed at least 14 days in advance. My child may not
attend when taking the vacation credit. Credit cannot be carried over into next year. 

LATE FEES_____
A late fee of $_________ will be added to my child’s tuition if it is not paid by 1st of next month. 

LATE PICK-UP FEE ______
A late pick-up fee of $50.00 per half hour per child will be assessed when my child is left beyond the child’s schedule or if not picked
up in a timely manner for illness . The late pick-up fee does not constitute an agreement to provide after hour services. 
  
CHILD NOT PICKED UP____
If I fail to pick up my Child and/or contact Bright and Early Discoveries, and I or another authorized person cannot be reached
within 30 minutes after closing time, Center staff may release my child to the custody of child protective services or other local
authorities. 
I will be charged $5.00 per minute or any portion thereof from closing time until the time my child is picked up. 

HOLDING FEE 
If we would plan on being absent for an extended period, but would like to hold my child’s spot, I may pay a  holding fee. The
holding fee is one half of one month’s tuition for each month that your child is absent from the facility to  guarantee re-entry.   

SIBLING DISCOUNT____
Families with two or more children enrolled full-time at Bright and Early Discoveries are eligible for a 10% discount to be applied to
the lesser child’s monthly tuition.

COMMUNICATIONS ______ 
I give Bright and Early Discoveries Learning Center, LLC permission to communicate with me by telephone, text, e-mail, or other
means. I understand BEDs privacy policy applies to the information I provide.

COLLECTIONS
Any accounts that have outstanding balance after 3 months will be reported to collections. 
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WITHDRAWAL FROM PROGRAM ______ 
A minimum of two week’s written notice is required prior to the last day of attendance (Refer to Enrollment
Agreement for specific notice period requirements). If I do not give written notice of withdrawal, I agree to pay full
tuition and fees due for the required notice period regardless of my child’s attendance. 

ADA NOTICE______
Bright and Early Discoveries, LLC does not discriminate based on disability in the admission/enrollment or access to
our programs or services. Information concerning the provisions of the Americans with Disabilities Act (ADA) including
the rights provided thereunder is available from the Director/Director. 

FAMILY HANDBOOK RECEIPT_____
I have received a copy of the Family Handbook. I have read and understood its contents and policies and agree to be
bound by the same. 

Thank you for entrusting Bright & Early Discoveries and its staff with your child’s early childhood education. If you have
any questions about this agreement, please speak to the administration at any time. These policies have been reviewed
with me by Bright and Early Discoveries Administration. I understand and will comply with these policies included in the

Family Handbook. The policies in this contract will supersede all other previous documents previous documents.  
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Sleeping and napping arrangements must be made in writing between the parent and the childcare provider. The
provider shall maintain this completed agreement on file in the facility. This arrangement is required by New York
State Child Day Care (OCFS).

I, ______________________________________ (parent/guardian’s name), understand that my child
_______________________________(child’s name), while under the care Bright & Early Discoveries, will be napping on a
(cot/crib/mat) in the _______________________ classroom. I understand that while my child is napping, there will be
competent supervision at all times, via direct supervision of a caregiver who is in the same room and has direct
visual contact with my child.

If my child is an infant, I also understand that my child will be placed on his/her back to sleep in a crib. I must
provide a medical note from my child’s pediatrician if another sleeping arrangement must be made due to a health
condition my child may have. I understand that if my infant falls asleep in a swing, or bouncer, he/she will
immediately be moved to a crib. In addition, the sleeping and napping agreement must be updated as the child
moves from one classroom to another. If a child is unable to sleep during the classroom’s scheduled nap time,
my child will be provided with a quiet activity. 

Electronic devices cannot be implemented during this time of day (Tablets/iPads), as per NYS OCFS Child Daycare
Regulations.

*It is recommended that parents of all Preschool and PreK children provide a nap mat (ask administration)*

Signature of Parent/Guardian
Name (please print): ________________________________________________
Signature:_________________________________________________________
Date: ___________________

Signature of Child Care Provider
Name/Title (please print): ____________________________________________
Signature:__________________________________________________________
Date: ___________________

SLEEPING AND NAPPING AGREEMENT 



TOPICAL OINTMENT/CREAM

BRIGHT AND EARLY DISCOVERIES 816075 631-591-9060



SUNSCREEN
(no sprays please!)
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On Demand
As requested _______________________________________________

Children 6 months of age and under must be held during all bottle feedings
Microwave heating of infant food and formula is prohibited by regulations.
The Child Care Provider will make every effort to accommodate the needs of a child who is 
breast-fed.

INFANT FEEDING SCHEDULE AND PARENT AGREEMENT 

All bottles, cups, and utensils must be labeled with child’s full name. Powdered formula, ready to
feed milk, juice and breast milk must be pre-measured and labeled with child’s full name and
expiration date.

__________ Parent prepares formula 
_________ Provider prepares formula

Please choose one of the following options for your infant:
_____1. I will provide ALL Formula, solid food, and juice for my infant.
_____2. I will accept the provider’s offer to supply meal components for my infant child.

Please Initial
I __________ give the provider permission to add warm sterilized water to powdered formula.
I __________ give the provider permission to warm milk in a bottle warmer.
I __________ give the provider permission to warm solid food.

I want my infant child to be fed according to the following schedule (please check one):

                                 _______________________________________________

Signatures on this form imply that both parties understand

Parent’s Signature _____________________________________________ Date _______________
Provider Signature ____________________________________________ Date _______________ 





BRIGHT AND EARLY DISCOVERIES



BRIGHT AND EARLY DISCOVERIES




