
                            
                                                                                             Enrollment Date

                       

Home Phone Work/Cel l  Phone

 Phone

Relat ionship to Student Alternate Phone

Emergency Contact  Name

Father/Guardian Name

Home Phone Work/Cel l  Phone

BRIGHT BEGINNINGS CHILD CARE CENTER 
116 Prince Royal Dr. Berea,KY 40403

Center: 859-985-0550  Fax: 859-985-0590

C H I L D  I N F O R M A T I O N

Ful l  Name

Mother/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth

M E D I C A L  I N F O R M A T I O N

 A l lergies  or  restr ict ions on chi ld ’s  part ic ipat ion in  Act iv it ies :  

Specif ic  instruct ions from parent  or  physic ian:  

Socia l  Secur ity  Number

Socia l  Secur ity  Number

Father/Guardian Address 

Mother/Guardian Address 

 Approved Pick Up Name

 Approved Pick Up Name  Phone

 Phone

Name of  Pr imary Physic ian:                                                            Phone

Name of  Hospita l :                                                                            Phone 

Name of  Dent ist :                                                                              Phone
Permiss ions:  In  case of  accident  or  i l lness requir ing medical  attent ion in  the parent/guardian
absence,  I  author ize employees of  Br ight  Beginnings Day Care to seek emergency medical  care
for                                                                (chi ld ’s  name).

PhoneHospita l  

A P P R O V E D  P I C K  U P  L I S T

Centers Hours:  M-F 4:30am-8:00pm
My chi ld ’s  approximate drop off  /  p ick up t ime wi l l  be:                  am                    pm
My chi ld  wi l l  be attending (c irc le  each) M T W R F 
I  am enrol l ing under  th is  rate (c i rc le  one) :  Ful l-t ime Part-t ime Drop-off  
*must have Service Agreement within 1  week of enrol lment

Signature of  Parent  or  Guardian:                                                                Date:  

E S T I M A T E D  T I M E  O F  C A R E



P A R E N T  P E R M I S S I O N S

                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 

116 Prince Royal Dr. Berea,KY 40403

Center: 859-985-0550  Fax: 859-985-0590

REQUEST FOR RECORDS
 
Doctor  or  School  Name 
 
Chi ld ’s  Name
 
Address
 
Date of  Birth
  
Parent/Guardian Name
  
Health
(  )  Physical  Exam
( )  Immunizat ion Cert if icate
(  )  Eye Exam
( )  Dental  Exam
( )  Hear ing Screening
( )  Birth  Cert if icate
(  )  Socia l  Secur ity  Number
 
 
I ,                                               the parent  of  guardian of  th is  chi ld ,  g ive my consent  to
release the fol lowing records to the agency/school  l isted above.
 

Parent/Guardian Signature Date
 

Staff  S ignature



E S T I M A T E D  T I M E  O F  C A R E

P A R E N T  H A N D B O O K  A G R E E M E N T

E M E R G E N C Y  D I S A S T E R  

 I ,                                                ,  have received a  copy of  the “Parent  Contract”  and
ful ly  understand a l l  i tems l isted in  the contract .  I  am in  agreement with a l l  i tems.  I
understand that  revis ions may be necessary in  the future,  and I  wi l l  be not if ied of
any such revis ions in  advance.  By s igning th is  contract ,  I  agree to fu l ly  abide by a l l
terms.

Signature:                                                               Date:   

I ,                                                       ,  have received a  copy of  the Emergency/Disaster
plan provided by the daycare and understand a l l  i tems l isted in  the plan should any
disaster  ar ise .

P I C T U R E  P E R M I S S I O N  

I ,                                                        ,  g ive permiss ion for  Br ight  Beginnings Day Care
staff  to take pictures of  my chi ld ,                                                    .  I  understand that
the pictures wi l l  be used sole ly  for  d isplaying in  the c lassroom and/or  for  c lassroom
projects .

Parent/Guardian Signature:                                                      Date:

D I A P E R  C R E A M  P E R M I S S I O N  

Chi ld ’s  Name                                                        Date:  

Medicat ion:
           
Dosage to be given:
         
T ime to be given:            

I  g ive employees of  Br ight  Beginnings Day Care permiss ion to administer  the above
medicat ion as  necessary .

Parent/Guardian Signature:                                                    Date:

P A R E N T  H A N D B O O K  A G R E E M E N T



                            
                                                                                             

School  Information and Transportation Permission Form

Chi ld ’s  name:                                                      Age:
Which school  wi l l  they be attending? 
What t imes wi l l  their  school  day start  and end? 
Start  t ime:                          End t ime:
Wi l l  they attend Monday-Fr iday? 
If  not ,  p lease l ist  which days they wi l l  be attending school :

I f  your  chi ld  wi l l  be needing transportat ion to and/or  from school  provided by the
center ,  p lease f i l l  out  the fol lowing information:

School :                                                      AM:                       PM:                  Both:  
My chi ld  wi l l  need transportat ion Monday-Fr iday,  a l l  f ive days;
Yes                    No          
I f  no,  p lease l ist  the days transportat ion is  needed:

Transportation Permission

I ,                                                      g ive staff  at  Br ight  Beginnings Day Care,
permiss ion to transport  my chi ld ,                                                     to/from school .
I  understand that  my chi ld  may be r id ing to other  area schools/after  school
programs in  order  to p ick up/drop off  other  chi ldren attending Br ight  Beginnings
Day Care.
I  wi l l  not  hold staff  members or  Br ight  Beginnings Day Care l iable for  any reason for
incidents  that  may occur  dur ing transport ing.
School  my chi ld  wi l l  be attending:  
Approximate t ime to be picked up/dropped off :  
Days needing transportat ion:  Monday /    Tuesday /     Wednesday/    Thursday /     Fr iday
Height  of  Chi ld :  

Weight  of  Chi ld :  

Parent/Guardian Signature:                                                    Date:

*New permission forms wi l l  need to be f i l led out yearly for  each new school  year.



                            
                                                                                             

Fees and Payments
Hours of  Business:

Monday-Friday:  4:30am-8:00pm

Payments Due: Each week on Friday for current week.

Holidays Closed: Memorial Day, Independence Day, Labor Day, Thanksgiving Day and the following
Friday, Christmas Eve, Christmas Day and New Year’s Day. We do charge for all holidays.

Vacation Policy: Once a child has been enrolled for 1 full year, parents may take a vacation week that is
unpaid. Parents must give us a 2 week notice in writing before taking this vacation week.

Fees are the same each week REGARDLESS of attendance.

Holding Spots: We do not “hold” spots that are needed in the future unless parents pay for the spot.
 
Late Fees: There is a late fee of $5.00 for children picked up from 5 to 15 minutes after closing. The fee
is $10 for children picked up 15-30 minutes late.

Withdrawing: If you decide to withdraw your child from our center, a two week notice is required.
Payment is required for the following two weeks.

Sibling Discount: If enrolling multiple children, there will be a 10% discount applied to each additional
sibling enrolled at part-time or full-time.
 
Payments:
FULL-TIME: (30-50 hours of care weekly) *All hours over 50 are $5/hr
 $185/week (0-2 year olds)
 $165/week (3-5 year olds)
 $145/week (6 & up)
 
*PART-TIME: (Less than 30 hours weekly)
 $135/week (0-2 year olds)
 $125/week (3-5 year olds)
 $105/week (6 & up)

**DROP-IN:  (Daily rate)
 $40/day (0-2 years old)
$35/day (3-5 years old)
 $30/day (6 & up)

*Part-time rates are available to parents who have a “set schedule”. Parent will contract with us the
days and times of care that they will need.

**Drop-in must call for availability on the day care is needed. Child cannot be dropped off unless space
for child has been confirmed by the center for that individual day. We cannot permanently hold spots
for children enrolled for drop-in care.



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
116 PRINCE ROYAL DR.   BEREA, KY 40403

CENTER: (859)985-0550  FAX: (859)9850590)

CONTRACT AGREEMENT

Child’s  Name:                                                           Chi ld’s  Age:
Parent Name:                                                           Enrol lment Date:

Please f i l l  in  and In it ia l  a l l  that  appl ies  for  your  chi ld  and payment opt ions.  Payment is  due
every Fr iday (due date does not  change).  Every Tuesday a  $5 late fee wi l l  be added if  you
owe for  the previous two weeks of  tu it ion.

Init ial  account payment type 
              Self-Pay                    Chi ld  Care Ass istant  Program                  Foster  re imbursement
              Work re imbursement

Init ial  account enrol lment type
               Ful l-t ime 0-2 years  of  age $185/week
               Ful l-t ime 3-5 years  of  age $165/week
               Ful l-t ime 6 & up $145/week
         
                Part-t ime 0-2 years  of  age $135/week                
                Part-t ime 3-5 years  of  age $125/week
                Part-t ime 6 & up $105/week

                Drop-in  0-2 years  of  age $40/day
                Drop-in  3-5 years  of  age $35/day
                Drop-in  6 & up $30/day

                Drop-in  (with school  breaks and summer enrol lment)
                              Ful l-t ime                Part-t ime

Init ial  which appl ies for  your Chi ld Care Assistance Co-pay  
                Ful l-t ime Dai ly  co-pay                          X  5  =  
                Part-t ime Dai ly  co-pay                         X  days attended                         =

**Del inquent accounts are placed with a  col lection agency or  an attorney for
col lection.  Any fee’s  incurred by placement of  accounts are added to the
col lection amount.  Please maintain a  current balance.  **

Parent/Guardian Signature:                                                         Date:



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK

Enrol lment Procedures:

 An enrol lment form must  be f i l led out  on each chi ld  before h is/her  f i rst  day.  The enrol lment
form consists  of  emergency phone numbers ,  author ized escorts ,  and general  medical  h istor ies
on each chi ld .  A food program enrol lment form and income appl icat ion must  a lso be f i l led out .
Even i f  your  chi ld  does not  qual i fy  for  free/reduced meals ,  we st i l l  need the forms f i l led out .
 
Immunizations :

 Immunizat ion cert if icates must  be provided on a l l  ch i ldren before h is/her  f i rst  day.  We wi l l  g ive
parents  a  not ice i f  your  current  immunizat ion cert if icate is  gett ing ready to expire .  Parents
must  provide a  new cert if icate before the expirat ion date.  I f  parents  fa i l  to  provide a  new
cert if icate,  the chi ld  may not  return to day care unt i l  we have a  current  cert if icate.  I f  your  chi ld
has an appointment after  the expirat ion date,  you wi l l  need to request  a  “provis ional
cert if icate”  which wi l l  carry  you over  unt i l  your  appointment date.
 
Medication :

A l l  medicat ions other  than diaper  cream must  be given direct ly  to off ice personnel .
Medicat ions must  be in  or ig inal  container  with chi ld ’s  name and prescr ipt ion label  i f  ordered by
a physic ian.  Dosage requirements must  meet the age of  the chi ld .  Br ight  Beginnings wi l l  only
give medicat ions that  require more than 3 t imes per  day per  doctor ’s  prescr ipt ion/note.  
 
Supplies :

 Parents  must  provide a  sheet and blanket  for  a l l  ch i ldren 5 & under .  Cr ib sheets  f i t  our  nap
mats .  Parents  should br ing bott les  (with l ids)  for  an infant .  Al l  bott les  must  be c lear ly  labeled.
Parents  need to supply  d iapers  and wipes for  infants/toddlers .  I f  a  chi ld  does not  have any
diapers  or  wipes then we wi l l  charge 25 cents  for  each diaper  that  we provide.  The total  amount
for  d iapers  wi l l  be added to you weekly  b i l l .  Parents  should a lso supply  d iaper  o intment for
their  infant/toddler .  We wi l l  let  parents  know when their  chi ld  is  low on these i tems.  Parents
should a lso leave a  change of  c lothes at  day care.  Infants  should have two sets  of  spare
clothes.  
 
Feeding Schedules:

 The chi ldren (over  12  months of  age) are served am snack,  breakfast ,  lunch,  an afternoon
snack.  I f  chi ldren are in  attendance in  the evening,  they wi l l  be fed supper .  Al l  food is  provided.
We are part  of  a  state funded food program which gives us  a  part ia l  re imbursement for  food.
This  program ensures that  a l l  ch i ldren are being fed a  var iety of  foods from the different  food
groups and are eat ing nutr i t ional  meals .  A weekly  menu is  posted i f  you would l ike to see what
your  chi ld  wi l l  be eat ing that  week.  
 Infants  are fed on demand unless  parents  have them on a  specif ic  schedule.  Infants  are fed
Gerber  Good Start  Formula with i ron.  I f  parents  prefer  to use a  d ifferent  brand,  the parents
must  provide the formula .  I f  parents  chose to provide the formula ,  the bott les  must  be
prepared at  home.  Infant  cereal  and baby food wi l l  be introduced when the parent  feels  their
chi ld  is  ready.



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK CONTINUED

Graduating to the Next Age Group:

 Infants  wi l l  move to the one year  o ld c lassroom when they are 12  months and walk ing.  At  age
24 months they wi l l  move to the two year  o ld c lassroom.  They may move per  year  that  they age
in accordance with their  development and readiness to age up.

Child Transit ions in  Age Groups:

Each chi ld  wi l l  be given the opportunity  to spend ‘ transit ion t ime’  in  a  new c lassroom before
aging up to that  new c lassroom.  Parents  wi l l  receive not if icat ion that  their  chi ld  is  ready to
age-up and that  they wi l l  be spending transit ion t ime in  their  new c lassroom.  ‘Transit ion Time’
is  a  smal l  port ion spent each day a l lotted to gett ing used to the rout ine of  a  new c lassroom to
help chi ldren adjust  to changes.  Parents  wi l l  be given information about their  chi ld ’s  new
classroom,  their  teachers ,  as  wel l  as  provided an opportunity  to meet their  new chi ld ’s  teachers
and v is i t  their  new c lassroom.

 Daily  Routine:

Al l  chi ldren take an afternoon nap or  at  least  rest .This  is  REQUIRED by the state. Infants
s leep when needed.  School-agers  wi l l  engage in  quiet  act iv it ies  dur ing th is  t ime.
We provide a  wel l-balanced day for  the chi ldren in  each c lassroom.  The chi ldren fol low a
curr iculum which inc ludes:  Circ le  Time,  Arts  & Crafts ,  Music  & Movement,  Story Time and are
presented a  Weekly  Theme.  In  addit ion to these act iv it ies ,  a l l  ch i ldren wi l l  use the
gym/playground for  gross motor  act iv it ies .  * Infants  may part ic ipate in  gross motor  in  their
c lassroom.
Chi ldren who come to day care after  school  wi l l  a lso have gross motor  t ime (outs ide
weather  permitt ing)  and have planned act iv it ies .  In  addit ion,  school-agers  wi l l  have t ime
al lotted to work on their  homework.  Teachers  are more than happy to help chi ldren with
their  homework i f  needed.
Chi ldren should a lways wear  “p lay”  c lothes to day care s ince they wi l l  get  d irty  occasional ly .
Chi ldren should a lso come to daycare wear ing socks and shoes.  P lease label  a l l  coats  and
jackets .  
Chi ldren are a l lowed to watch occasional  educat ional  programs on TV,  but  they are l imited
to Fr idays unless  i t  is  part  of  the weekly  theme.  

Assessments/Screening:

Teachers  wi l l  be conduct ing a  developmental  screening of  a l l  ch i ldren with in  90 days of
enrol lment .  screening (our  center  uses the Br igance I I I  screening tool) .  Results  of  the
screening wi l l  be shared with the parent/guardian.  Referra ls  can be made –if  needed,  and with
parent/guardian permiss ion– to agencies providing speech,  occupat ional ,  and other  therapy
within  30 days of  the in it ia l  screening.  
         
IEP and IFSP Support

Our teachers  and staff  wi l l  work to support  modif icat ions and accommodations made in  the
interest  of  upholding any enrol led chi ld ’s  IEP or  IFSP,  provided that  the accommodations st i l l
a l ign with Kentucky chi ld  care l icensing regulat ions,  and so long as  these modif icat ions are
feasib le  and with in  our  center  and staff ’s  abi l i ty  to accommodate.  



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK CONTINUED

Field Trips

 Occasional  f ie ld  tr ips  may be planned dur ing the summer months.    Parents  are responsible for  any
costs  associated with f ie ld tr ips .  F ie ld tr ips  must  be paid for  up front  and must  be accompanied by a
parent  s igned permiss ion s l ip .  Fai lure to provide these th ings wi l l  prevent the chi ld  from attending.
Fie ld tr ips  are designed for  chi ldren who are school-age (6&up) and are completely  toi let  tra ined.
These tr ips  occasional ly  inc lude tr ips  to the publ ic  pool .  Every chi ld  must  have their  own sunscreen
with a  medic ine permiss ion s l ip  to attend the pool  f ie ld  tr ips .  I f  you do not  provide sunscreen they wi l l
not  be permitted to attend.  F ie ld tr ips  may be revoked due to inappropr iate behavior  at  the discret ion
of the Director .
    
Discipl ine:

We try  to use redirect ion for  behavior  problems,  but  we a lso may need to ut i l ize “t ime-out”  to handle
addit ional  behavior  problems.  These are kept to a  minimum and are usual ly  used for  behaviors  such as
bit ing,  h itt ing,  temper tantrums,  or  not  fol lowing the safety ru les  intent ional ly .  I f  a  chi ld  needs a  “t ime-
out” ,  i t  is  1  minute per  chronological  age.   Rules are designed for  the safety of  a l l  ch i ldren.  
When a chi ld  is  exhibit ing a  repet it ive behaviora l  problem we wi l l  t ry  to work with the parents  to come
up with a  p lan of  act ion that  wi l l  help a l lev iate the problem.  I f  a l l  efforts  are exhausted and the chi ld
cont inues to hurt  the other  chi ldren i t  wi l l  be at  the discret ion of  the director  as  to whether  we
disenrol l  the chi ld .

Teachers/Assistants/Substitutes:

Al l  staff  members are required to have a  pol ice background check and chi ld  neglect  background check
completed at  the t ime of  h i re .  There wi l l  a lways be at  least  one staff  member working who is  cert if ied
in CPR and First  Aid.  Al l  staff  members are required to have 15 hours  of  tra in ing in  chi ld  care annual ly .
         
Hours of  Business:
Monday-Fr iday:  4 :30am-8:00pm
 
Sick Chi ld Pol icy:

Parents  wi l l  be not if ied i f  a  chi ld  has a  temperature of  101 .5  or  h igher  or  have any of  these symptoms:
                    1 .  Diarrhea
                    2 .  P ink-eye
                    3 .  Severe coughing
                    4 .  Diff icult  or  rapid breathing
                    5 .  Yel lowish sk in  or  eyes
                    6 .  Vomit ing
If  a  chi ld  has any of  these symptoms their  parents  wi l l  be required to come and take them home.  We
wi l l  t ry  to keep the chi ld  isolated from the other  chi ldren unt i l  their  parents  arr ive I f  a  chi ld  returns to
daycare before their  symptoms are gone,  a  doctor ’s  note wi l l  be required stat ing that  the chi ld  is  not
contagious and that  they may return to daycare.
 I f  a  chi ld  is  requested to be given medic ine whi le  in  care,  a  medic ine s l ip  must  be f i l led out  in  advance.
Medic ine is  not  a l lowed to be given by verbal  permiss ion over  the phone.  We are a lso required to have
a medic ine permiss ion s l ip  f i l led out  for  any type of  d iaper  cream.   A new s l ip  is  required for  each new
tube of  cream.

*If  your chi ld has a  fever in  the morning,  please do not give them medicine and send them to day
care anyway.  Chi ldren with a  fever need to stay home for the health of  the other chi ldren and
staff.   Please be considerate.  After  an i l lness,  chi ldren must be fever free (without medication)
for 24 hours before returning to day care.



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK CONTINUED

 Sign In/Sign Out:

Parents  and guardians are required to s ign their  chi ldren in  and out  dai ly  upon arr iva l  and when leaving
for  the day.
  
Picking up Chi ldren:

Chi ldren may only  be picked up by those designated by the parents  on the enrol lment forms.  I f
someone other  than those l isted on the enrol lment form wi l l  be pick ing up your  chi ld ,  we wi l l  need a
wr itten statement from you ahead of  t ime.   Anyone other  than the parents  must  have a  current  dr iver ’s
l icense for  proper  I .D.  to p ick up the chi ld .  

Sunscreen Pol icy:

We prefer  not  to apply  sunscreen to chi ldren.  I t  is  considered a  medicat ion by the state l icensure
pol ic ies .  Therefore,  we ask that  parents  apply  sunscreen before they drop off  their  chi ld  in  the
mornings.  They do make an “a l l  day”  sunscreen.  
 
Other :

P lease do not  send any toys from home with your  chi ld .   In  most  cases,  they cause problems for  both
the chi ld  and staff .  Most  chi ldren have a  hard t ime shar ing their  “own”  toys and share much better  with
our  “neutra l ”  toys .  

 Unless  your  chi ld  is  required to have a  specia l  d iet  due to food a l lergies ,  etc . ,  do not  send ju ice cups
or  food with your  chi ldren.  The food program does not  a l low chi ldren to “munch”  between meals .Al l
food is  provided and we are required to adhere to our  wr itten menu.  We serve several  components at
each meal  and usual ly  chi ldren wi l l  f ind something that  they l ike to eat  from those choices.  I f  your  chi ld
has food a l lergies  that  prohibits  them from eat ing certa in  foods on our  menu,  parents  must  f i l l  out  a
“Modif ied Meal  Form” which must  be s igned by your  physic ian.  
 
 The “Bookmobi le”  from the Madison County Library v is i ts  our  center  every other  week.The teacher ’s
take smal l  groups of  chi ldren,  out  to the bookmobi le  to let  them check out  new books for  their
c lassroom.  
 
 School  Buses drop off  and pick up school  aged chi ldren at  the front  door of  the center .A staff
member wi l l  escort  a l l  ch i ldren to/from the bus stop.  Please tel l  your  chi ldren that  i f  you are wait ing in
the car  in  the park ing lot ,  they st i l l  need to enter  the day care and you wi l l  meet them ins ide.  The bus
dr ivers  have had bad exper iences with th is  s i tuat ion in  the past  and have asked us to pass on th is
information to you.  I f  your  chi ld  wi l l  not  be gett ing off  the bus on a  part icular  day,  p lease cal l  the
center .  
 
I f  your  chi ld  wi l l  be absent for  the day,  p lease not ify  us  as  soon as  possib le .   This  is  very important  for
meal  p lanning,  employee schedules ,  and for  those who desire drop-off  care.

I f  you no longer  need our  serv ices,  we require a  two week not ice in  wr it ing.  I f  a  two week not ice is  not
given,  parents  wi l l  be charged for  the two weeks regardless  of  attendance.

We hold the r ight  to terminate the enrol lment of  any chi ld  at  our  d iscret ion.  Please be advised that  a
terminat ion of  care may be immediate.  
         
P lease let  us  know if  there are any specia l  requests  or  ru les  for  your  chi ld .  P lease not ify  us  of  any
act iv it ies  that  he/she may not  part ic ipate in .  A copy of  the parent/chi ld  r ights  is  posted on the
information board next  to the s ign in/  out  sheet .



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK CONTINUED

Community Resources:
At Br ight  Beginnings,  we act ively  work to provide a l l  fami l ies  with community  resources that  can
help a id in  our  chi ldren’s  development and ass ist  in  strengthening fami l ies .  F lyers  and information
about these resources can a lways be found in  our  foyer  near  the front  desk,  sent  home with
fami l ies ,  or  sent  out  on the Br ightwheel  app ut i l ized by a l l  fami l ies .  
 
Night-time Care Pol icies:
I f  your  chi ld  wi l l  be us ing chi ld  care dur ing the evening hours  (6pm-8pm),  they wi l l  be fed dinner  at
6:00pm. 

Payments :
 Payments are due each Fr iday for  the current  week unless  you are paying the hour ly  rate.  I f  you
are ut i l iz ing the dai ly  rate,  payment is  due the same day of  serv ice.  Hour ly  rates are due the
fol lowing Fr iday (after  the tu it ion reminders  go out  lett ing you know what  you were charged).
Please make payments each week unless  you have set  up a  p lan with us  to pay every other  week.
We have a  $5.00 fee that  is  p laced on a l l  accounts  more than 14 days past  due.  This  fee is
accessed to the account each week unt i l  the account is  brought current .
 Payments can be placed in  the black drop box located on the wal l  by the front  desk Envelopes are
provided for  cash payments .  I f  you would l ike a  receipt  to accompany your  payment,  p lease ask
any staff  member for  ass istance.  
At  the director ’s  d iscret ion,  accounts  that  become del inquent can result  in  d isenrol lment from our
program.  
I f  your  chi ld  care is  paid for  by the ass istance program we are required to report  parents  who are
more than two weeks behind on their  co-payments .  
Any fee incurred by placing a  del inquent account with an attorney or  col lect ion agency wi l l  be
added to the account .  
 
 

“The U.S.  Department of  Agr iculture (USDA) prohibits  d iscr iminat ion against  i ts  customers ,  employees,  and
appl icants  for  employment on the bases of  race,  color ,  nat ional  or ig in ,  age,  d isabi l i ty ,  sex,  gender ident ity ,
re l ig ion,  repr isa l ,  and where appl icable ,  pol i t ica l  bel iefs ,  mar ita l  status ,  fami l ia l  or  parental  status ,  sexual
or ientat ion,  or  i f  a l l  or  part  of  an indiv idual ’s  income is  der ived from any publ ic  ass istance program,  or
protected genet ic  information in  employment or  in  any program or  act iv ity  conducted or  funded by the
Department.  (Not a l l  prohibited bases wi l l  apply  to a l l  programs and/or  employment act iv it ies .)
I f  you wish to f i le  a  Civ i l  R ights  program complaint  of  d iscr iminat ion,  complete the USDA Program
Discr iminat ion Complaint  Form,  found onl ine at  http://www.ascr .usda.gov/complaint_f i l ing_cust .html ,  or  at
any USDA off ice,  or  ca l l  (866) 632-9992 to request  the form.  You may a lso wr ite a  letter  contain ing a l l  of  the
information requested in  the form.Send your  completed complaint  form or  letter  to us  by mai l  at  U.S.
Department of  Agr iculture,  Director ,  Off ice of  Adjudicat ion,  1400 Independence Avenue,  S .W.  Washington,
D.C.  20250-9410,  by fax (202) 690-7442 or  emai l  at  program. intake@usda.gov.
Indiv iduals  who are deaf ,  hard of  hear ing or  have speech disabi l i t ies  may contact  USDA through the Federal
Relay Services at  (800) 877-8339;  or  (800) 845-6136 ( in  Spanish) .USDA is  an equal  opportunity  provider
and employer .

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK CONTINUED

 CHILDREN AND PARENT RIGHTS
PURSUANT TO KRS 199.898

All  chi ldren receiving chi ld-care services in  a  day-care center l icensed pursuant to
KRS 199.896,  a  family chi ld-care home certif ied pursuant to KRS 199.8982,  or  from a
provider or  program receiving publ ic  funds shal l  have the fol lowing r ights:

         (a)     The r ight  to be free from physical  or  mental  abuse;
         (b)     The r ight  not  to be subjected to abusive language or  abusive
                   punishment;  and
         (c)      The r ight  to be in  the care of  adults  who shal l  meet their  health ,
                   safety and developmental  needs.

Parents,  custodians or  guardians of  chi ldren specif ied in  subsection (1)  of  this
section shal l  have the fol lowing r ights:

      (a)  The r ight  to have access to their  chi ldren at  a l l  t imes the chi ld  is
             in  care and access to the provider  car ing for  their  chi ldren dur ing normal
             hours  of  provider  operat ion and whenever  the chi ldren are in  the care of
             the provider ;
      (b)  The r ight  to be provided with information about chi ld-care
             regulatory standards;  and how to f i le  a  complaint ;
      (c)   The r ight  to f i le  a  complaint  against  a  chi ld-care provider
             w ithout  retr ibut ion against  the parent ,  custodian,  guardia  or  chi ld ;
     (d)   The r ight  to obtain  information from the cabinet  regarding any type of
             l icensure denia l ,  suspension,  or  revocat ion of  an operator ,  and cabinet
             reports  that  have found abuse or  neglect  by any chi ld-care provider  or
             any employee of  a  chi ld-care provider .  Ident ify ing information regarding
             ch i ldren and their  fami l ies  shal l  remain conf ident ia l ;
      (e)  The r ight  to obtain  information from the cabinet  regarding the
             inspect ions and plans of  correct ion of  the day-care center ,  the fami ly
             ch i ld  care home,  or
             the provider  or  program receiv ing publ ic  funds with in  the past  year ;
       (f)  The r ight  to review and discuss with the provider  any state
             reports  and def ic iencies revealed by such reports .

The chi ld-care provider who is  l icensed pursuant to KRS 199.896 or  certif ied
pursuant to KRS 199.892 shal l  post these r ights in  a  prominent place and shal l
provide a copy of these r ights to the parent,  custodian or  guardian of  the chi ld at
the t ime of the chi ld’s  enrol lment in  the program.

           Effect ive:        July  15 ,  1998

Cabinet  for  Fami l ies  & Chi ldren       06/30/99         859-289-7123
                                                                                   P .O.  Box 335 
                                                                                   Car l is le ,  KY 40311  



                            
                                                                                             

BRIGHT BEGINNINGS CHILD CARE CENTER 
PARENT HANDBOOK CONTINUED

Emergency Procedure
In  the event of  a  Fire :

1 .       A l l  ch i ldren in  zone 1  l ine up at  the doorway of  their  c lassroom and fol low a staff  member to
        Ex it  1 .
2 .      A l l  ch i ldren in  zone 2 l ine up at  the doorway of  their  c lassroom and fol low a staff  member to
        Ex it  2 .
3 .     Once chi ldren and staff  have exited the bui ld ing they go outs ide and move as far  away from
        the bui ld ing as  possib le .
4.      I f  one of  the main exits  is  b locked by the f i re  a l l  ch i ldren and staff  wi l l  ex it  through the other
        ex it .

***All  staff  wi l l  take their  c lass binders and class cl ipboards with them.Once chi ldren and staff
are at  a  safe distance they wi l l  take role.  The staff  wi l l  a lso be in  charge of cal l ing the parents of

the chi ldren in  their  c lassroom.***
In the event of  an Earthquake or  Tornado:

1 .       A l l  ch i ldren in  zone 1  wi l l  quick ly  and quiet ly  l ine up in  the doorway of  their  c lassroom and fol low
        staff  to Shelter  1 .
2 .       A l l  ch i ldren in  zone 2 wi l l  quick ly  and quiet ly  l ine up in  the doorway of  their  c lassroom and fol low
         staff  to Shelter  2 .
3 .       A l l  ch i ldren in  zone 3 wi l l  quick ly  and quiet ly  l ine up in  the doorway of  their  c lassroom and fol low
         staff  to Shelter  3 .
4.       Once chi ldren and staff  reach their  designated shelter  chi ldren and staff  s i t  against  the far  wal l
         (away from the windows) .
5 .       Chi ldren s it  on their  knees bent  down with their  hands over  their  heads.  Staff  members hold
         younger chi ldren on their  laps and cover  them.
6.       Everyone remains in  th is  posit ion unt i l  the emergency is  over .

*** Staff  wi l l  take their  c lass binders and cl ipboards with them. As they get students into
posit ion they wi l l  take role.***

In the event of  a  Chemical  Emergency:
1 .       A l l  ch i ldren in  zone 1  wi l l  quick ly  and quiet ly  l ine up in  the doorway of  their  c lassroom and fol low
        staff  to Shelter  1 .
2 .       A l l  ch i ldren in  zone 2 wi l l  quick ly  and quiet ly  l ine up in  the doorway of  their  c lassroom and fol low
         staff  to Shelter  2 .
3 .       A l l  ch i ldren in  zone 3 wi l l  quick ly  and quiet ly  l ine up in  the doorway of  their  c lassroom and fol low
         staff  to Shelter  3 .
4.       Before enter ing shelter  and administrator  wi l l  shut  off  heat ing/air  condit ioning systems.
5.       Once a l l  ch i ldren and staff  have reached their  designated zone,  a  teacher  must  seal  up the
         c lassroom using the SIP k it .
6 .       Everyone must  stay in  the shelter  unt i l  instructed to exit .

***All  staff  wi l l  take their  c lass binders and class cl ipboards with them. Once chi ldren and staff
are at  a  safe distance they wi l l  take role.  The staff  wi l l  a lso be in  charge of cal l ing the parents of

the chi ldren in  their  c lassroom.***

In the event of  an Evacuation:
1 .       Br ight  Beginnings Daycare is  in  Zone 3C.
2.       Staff  wi l l  l ine their  students up and exit  through the front  door .
3 .       Teachers  wi l l  take c lass  b inders  and c l ipboards and wi l l  take role when they get  their  c lass  into
          the vehic le .
4.       Chi ldren and staff  wi l l  be transported to North Laurel  Middle School ,  London.
         1 .       Take I-75 South to exit  41 .  Left  onto KY-80,  Right  onto KY-472 and to North Laurel  Middle.  


