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Before & After Care Registration Guidelines 2016-2017 Tower Grove East 2900 S Grand Blvd St. Louis, MO 63118 Phone: (314) 413-4410



Your child’s place will be reserved in the Compass Before‐ and After‐School program after the Enrollment packet has been completed and approved.



Registration will not be processed if there is an unpaid balance owed to Compass Educational Programs. If you have questions, please contact us at 314/413-4410. PAPERWORK TO BE RETURNED ____ Registration Fee ‐ $10.00 (credit card, prepaid card, automatic withdrawal ‐ NO CASH) ____ Payment for first month (August tuition is $30; all other months are $60) ____ Parent Agreement Form ____ Release of Liability Wavier ____ Copy of Updated Immunization Record ____ Photo/Video Release ____ CACFP Enrollment Form ____ Income Eligibility Form for Child Care Centers ____ Parents Health Statement for School Aged Children ____ Custody papers (if applicable) ____ Tuition Express application (if applicable)



GUIDELINES FOR FILLING OUT PAPERWORK 1. Please complete ALL lines of the form (front and back), including Mother AND Father signatures (if applicable). If something is not applicable, write “NA” or cross it out; do not leave any section or line blank. All addresses MUST include street number and name, city, state and zip code. 2. Must provide at least one doctor/hospital name, complete address and telephone number. 3. Must provide TWO emergency contacts IN ADDITION to mother/father. Contact information must include name, complete address and telephone number. Please note that the emergency contacts must be different than the parent/guardian. 4. All immunizations MUST be up to date before first day of school. 5. Re‐enrollments must resubmit all paperwork and immunization records



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES SECTION FOR CHILD CARE REGULATION / BUREAU OF COMMUNITY FOOD & NUTRITION ASSISTANCE



CHILD CARE ENROLLMENT FORM FACILITY/PROVIDER NAME



ADMISSION DATE



DISCHARGE DATE



GENDER



BIRTHDATE



EEI Compass Educational Partners, Inc. (Compass Educational Programs)



CHILD’S NAME ADDRESS (STREET, CITY, STATE, ZIP CODE)



IDENTIFYING INFORMATION MOTHER’S/GUARDIAN’S NAME



HOME TELEPHONE NUMBER



ADDRESS (STREET, CITY, STATE, ZIP CODE) OR CHECK IF SAME AS ABOVE



CELL PHONE NUMBER



E-MAIL ADDRESS EMPLOYER OR SCHOOL ATTEND



WORK/SCHOOL SCHEDULE



EMPLOYER/SCHOOL ADDRESS (STREET, CITY, STATE, ZIP CODE)



WORK TELEPHONE NUMBER



FATHER’S/GUARDIAN’S NAME



HOME TELEPHONE NUMBER



ADDRESS (STREET, CITY, STATE, ZIP CODE) OR CHECK IF SAME AS ABOVE



CELL PHONE NUMBER



E-MAIL ADDRESS EMPLOYER OR SCHOOL ATTEND



WORK/SCHOOL SCHEDULE



EMPLOYER/SCHOOL ADDRESS (STREET, CITY, STATE, ZIP CODE)



WORK TELEPHONE NUMBER



EMERGENCY CONTACT AND PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY (OTHER THAN PARENT) AT LEAST ONE EMERGENCY CONTACT IS REQUIRED. NAME



RELATIONSHIP TO CHILD



TELEPHONE NUMBERS (CELL, WORK, HOME)



RELATIONSHIP TO CHILD



TELEPHONE NUMBERS (CELL, WORK, HOME)



ADDRESS (STREET, CITY, STATE, ZIP CODE) NAME ADDRESS (STREET, CITY, STATE, ZIP CODE)



COMMENTS ON CHILD’S DEVELOPMENT (PERSONAL DEVELOPMENT, BEHAVIOR, PATTERNS, HABITS, & INDIVIDUAL NEEDS)



RELATED CHILD



CACFP REQUIREMENT



YES



NO



HOW IS CHILD RELATED TO CHILD CARE PROVIDER?



CHILD’S PROJECTED ATTENDANCE SCHEDULE AND ANY VARIATIONS EXPECTED CHECK HERE WHAT DAYS THE CHILD WILL ATTEND. WILL CHILD ATTEND: FULL TIME OR PART TIME



MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY



MO 580-2994 (11-15)



WHAT TIME DOES YOUR CHILD USUALLY ARRIVE EACH DAY? CIRCLE AM OR PM



WHAT TIME DOES YOUR CHILD USUALLY LEAVE EACH DAY? CIRCLE AM OR PM



AM PM AM AM PM AM AM PM AM AM PM AM AM PM AM AM PM AM AM PM AM PLEASE ALSO COMPLETE PAGE 2



WRITE ANY COMMENTS, CHANGES OR VARIATIONS IN USUAL ATTENDANCE IN THIS SECTION INCLUDING SHIFT CHANGES.



PM PM PM PM PM PM PM SCCR/CACFP



PAGE 1



CACFP REQUIREMENT



CHECK THE MEALS YOUR CHILD IS USUALLY GIVEN AT THIS FACILITY BREAKFAST



MORNING SNACK



LUNCH



AFTERNOON SNACK



SUPPER



EVENING SNACK



NONE



CHECK THE HOLIDAYS YOUR CHILD IS IN CARE AT THIS FACILITY NEW YEARS’S DAY (JANUARY) MEMORIAL DAY (MAY) VETERANS DAY (NOVEMBER)



MARTIN LUTHER KING JR.’S BIRTHDAY (JANUARY)



PRESIDENT’S DAY (FEBRUARY)



INDEPENDENCE DAY (JULY)



LABOR DAY (SEPTEMBER)



COLUMBUS DAY (OCTOBER)



ELECTION DAY (NOVEMBER)



THANKSGIVING (NOVEMBER)



CHRISTMAS DAY (DECEMBER)



EASTER (MARCH/APRIL)



AUTHORIZATION FOR EMERGENCY MEDICAL CARE I UNDERSTAND THAT I WILL BE NOTIFIED AT ONCE IN CASE OF AN EMERGENCY WITH MY CHILD, AND I WILL MAKE ARRANGEMENTS FOR MEDICAL CARE OF MY CHILD WITH THE PHYSICIAN OR HOSPITAL OF MY CHOICE. IF I CANNOT BE REACHED TO MAKE NECESSARY ARRANGEMENTS, OR IN A CRITICAL EMERGENCY REQUIRING MEDICAL CARE, I AUTHORIZE



EEI Compass Educational Partners, Inc.



DAY CARE PROVIDER OR HOME PROVIDER TO CONTACT THE FOLLOWING:



PHYSICIAN OR CLINIC NAME



TELEPHONE NUMBER



PREFERRED HOSPITAL NAME



TELEPHONE NUMBER



ACKNOWLEDGEMENTS I HAVE RECEIVED A COPY OF THIS FACILITY’S POLICIES PERTAINING TO THE ADMISSION, CARE AND DISCHARGE OF CHILDREN. I HAVE BEEN INFORMED THAT A COPY OF THE LICENSING RULES FOR CHILD CARE HOMES OR THE LICENSING RULES FOR GROUP CHILD CARE HOMES AND CENTERS IS AVAILABLE AT THIS FACILITY FOR REVIEW. THE PROVIDER AND I HAVE AGREED ON A PLAN FOR CONTINUING COMMUNICATION REGARDING MY CHILD’S DEVELOPMENT, BEHAVIOR, AND INDIVIDUAL NEEDS. WHEN MY CHILD IS ILL, I UNDERSTAND AND AGREE THAT S/HE MAY NOT BE ACCEPTED FOR CARE OR REMAIN IN CARE. I UNDERSTAND THAT, BEFORE THE FIRST DAY OF ATTENDANCE BY MY CHILD, I WILL PROVIDE PROOF OF COMPLETED AGE-APPROPRIATE IMMUNIZATIONS OR EXEMPTION FROM IMMUNIZATIONS. I DO DO NOT GIVE PERMISSION FOR FIELD TRIPS/EXCURSIONS. I UNDERSTAND I WILL BE NOTIFIED IN ADVANCE WHEN THEY ARE PLANNED. I DO DO NOT GIVE PERMISSION FOR THE FACILITY TO TRANSPORT MY CHILD.



PARENT/GUARDIAN INITIALS



I HAVE BEEN INFORMED AND HAVE RECEIVED A COPY OF THE FACILITY’S SAFE SLEEP POLICY WHEN ENROLLING A CHILD LESS THAN ONE (1) YEAR OF AGE. I HAVE BEEN NOTIFIED THAT I MAY REQUEST NOTICE AT INITIAL ENROLLMENT OR ANY TIME THERE AFTER WHETHER THERE ARE CHILDREN CURRENTLY ENROLLED I IN OR ATTENDING THE FACILITY FOR WHOM AN IMMUNIZATION EXEMPTION HAS BEEN FILED. PARENT’S/GUARDIAN’S SIGNATURE 



PARENT/GUARDIAN INITIALS



A B



C D E



F G



CACFP REQUIREMENT



H



PARENT/GUARDIAN INITIALS



PARENT/GUARDIAN INITIALS



PARENT/GUARDIAN INITIALS PARENT/GUARDIAN INITIALS



PARENT/GUARDIAN INITIALS



PARENT/GUARDIAN INITIALS



PARENT/GUARDIAN INITIALS



DATE



FIRST ANNUAL UPDATE



PARENT/GUARDIAN SIGNATURE



DATE



SECOND ANNUAL UPDATE



PARENT/GUARDIAN SIGNATURE



DATE



THIRD ANNUAL UPDATE



PARENT/GUARDIAN SIGNATURE



DATE



MO 580-2994 (11-15)



SCCR/CACFP
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Student Pick-Up Form Tower Grove East 2900 S Grand Blvd St. Louis, MO 63118 Phone: (314) 440-0012



In order to protect your child(ren), Compass Programs would like your cooperation with the pickup procedure. Anyone picking up your child(ren) will need to bring a photo ID. They must be on this list in order for Compass staff to release your child.



The following people may pick up my child(ren): (Please print information) NAME



PHONE



RELATIONSHIP



The following person(s) MAY NOT remove my child from Compass: Name: ____________________________________________________________ Name: ____________________________________________________________ (If a parent is listed, please attach court documents stating they are not allowed to pick-up this child.)



Before and After Care Parental Agreement 2016 – 2017 Tower Grove East 2900 S Grand Blvd St. Louis, MO 63118 Phone: (314) 413-4410 1. ___ I understand that EEI Compass Educational Partners, Inc. (Compass Educational Programs) is a Christian nondenominational organization that is separate from the EAGLE College Prep charter school. Therefore, Christian lessons will be taught in its programs. I have read Compass Educational Programs statement of beliefs written in the handbook. 2. ___ I understand that Compass mandates a legible first and last name signature or biometric thumb print to sign my child in/out each day. I also understand that the person signing my child in/out must be 18 years of age or older and must be listed on the list of people allowed to sign them in/out. 3. ___ I understand that tuition is charged on a monthly basis. Each monthly payment is the same regardless of holidays, vacations, and children’s absences. I will be expected to pay the monthly tuition by the fifth day of the month. 4. ___ I understand that payments are due on the fifth day of the month. Once my account is 30 days past due or exceeds $100.00 my child(ren) may lose their place in the program until all fees are paid. Once my account is brought current my child can enroll if there is space or be placed on the waiting list. Compass reserves the right to dis-enroll my child at any time due to delinquent payments. I understand that in the case of a late pick-up I will be subject the consequences as outlined in the Compass Before and After School Handbook. 5. ___ I understand that if my check gets returned I will be charged a $40 NSF fee. 6. ___ I understand that the information of both natural parents must be given to Compass Educational Programs. Both parents are responsible for payment to Compass for their child’s care. 7. ___ I will communicate with Compass staff regarding my child’s development, behavior and individual needs either through informal or formal meetings with the Compass staff and the Compass Site Director. 8. ___ I understand that my child will be encouraged and given the opportunity to do homework while at Compass, however, a personal tutor is not provided. 9. ___ I understand that my child’s immunization records must be kept updated at all times and an updated copy provided to Compass before the first day of attendance 10. ___ I understand that a healthy snack will be provided for my child as a part of the Compass program. It is my responsibility to provide Compass with information regarding food allergies or other food related health concerns. Children are not allowed to eat food from anyplace other than Compass unless they have a doctor’s order. 11. ___ I understand that I must abide by all parking procedures put into place by EAGLE College Prep. This includes, but is not limited to, parking in a designated parking space at pick up and following all signage/arrows in the parking lot. 12. ___ I understand that Compass does not provide transportation to and from school. 13. ___ I understand that medications will not be administered to children by Compass staff. 14. ___ I grant permission for my child to watch an occasional suitable PG movie. 15. ___ I understand that a copy of the Licensing Rules for Group Day Care Homes and Child Day Care Centers in Missouri can be obtained for review from the Compass Site Director. 16. ___ I have received a copy of this facility’s policies pertaining to the admission, care and discharge of children in the form of the Compass Before and After School Handbook.* 17. ___ I understand that when my child is ill, as described in the Compass Before and After Care School Handbook, he/she may not be accepted for care or remain in care. 18. ___ I give permission for my child to participate in field trip excursions. I understand I will be notified in advance. 19. ___ I understand that Compass will maintain regular communication with me by sending regular newsletters, having face-to-face interactions during pick-up & drop-off, as well as phone conversations and individual meetings when needed. By signing below, I certify that I have read the above information and the COMPASS Handbook and am in agreement with the policies and procedures as they are outlined. _______________________________________________________________________________________ Parent Signature



Date



*COMPASS Before and After School Handbook can be obtained online (compassedprograms.org/morganford-road), at the COMPASS front desk, or from the COMPASS Site Director.



Compass Photo & Video Release Tower Grove East 2900 S. Grand Blvd St. Louis, MO 63118 Phone: (314) 413-4410



While enrolled in Compass Educational Programs, your child’s image/photograph may be included or used in one of the following ways: •



Used as a demonstration project/activity in education workshops/classes/conferences or displayed on school/classroom walls.



•



Posted on the Compass web pages on the Internet.



•



In a video made during program or classroom activities or projects. These videos may be used on the Compass website or in other program promotional materials.



•



Videotaped to appear in a program‐related production or news broadcast to be used by a local television station.



•



Used in a printed publication such as a newspaper, magazine or yearbook.



Your child’s name or address WILL NOT be included with your child’s picture when publishing on the Web. There is no monetary compensation for the use of the work, but it will help us market Compass to the public and show potential students a good example of what we do and who we are. Please sign the release form below and return this sheet to Compass. Your permission grants us approval to publicize without prior notification and remains in effect until revoked. ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ PHOTO/VIDEO RELEASE FORM



_____ I/We DO give permission for ________________________’s image/photograph, or individual work or to be used as described above. We are willing to release this into the public domain and understand that no monetary compensation will be given for the use of the materials. _____ I/We DO NOT give permission for _______________________’s image/photograph, or school work to be used as described above.



Child’s Name: _______________________________ Circle one: M / F



Birthdate: ____________



Parent/Guardian Printed Name: ____________________________________________________________ Parent/Guardian Signature: ________________________________________ Date: _______________



Playground/School Grounds & Vicinity Release Waiver of Liability and Indemnity Tower Grove East 2900 S. Grand Blvd St. Louis, MO 63118 Phone: (314) 413-4410



Child’s Name: __________________________________ Circle one: M / F



Birthdate: ______________



Parent Name/Legal Guardian: ___________________________________________________________



Release and Waiver of Liability and Indemnity Agreement In consideration of allowing my child to participate in activities associated with EEI Compass Educational Partners, Inc., I/we shall release, waive, discharge and covenant not to sue EEI Compass Educational Partners, Inc., their agents and employees, from all liability from any and all loss or damage and any claim or demands thereof on account of injury to the person or property or resulting in death of the name participant except in the case of gross or willful wanton negligence of EEI Compass Educational Partners, Inc., its agents and employees or otherwise while the named participant participates in the playground/school grounds and vicinity at EEI Compass Educational Partners, Inc. I/we further agree to indemnity EEI Compass Educational Partners, Inc., their agents and employees from any and all liability, loss or damage including but not limited to bodily injury, illness, death or property damage which EEI Compass Educational Partners, Inc., their agents and employees become legally obligated to pay including reasonable attorney fees and costs, as a result of claims, demands, costs or judgment against EEI Compass Educational Partners, Inc., their agents or employees and whether or not such liability is sole, joint or several. I/we am (are) aware that participation on the playground my present a strain on my child’s body, or its parts and there I/we represent to EEI Compass Educational Partners, Inc., that to the best of my knowledge, my child is in proper physical condition to allow him/her to participate and that I/we assume the risk of participating. I acknowledge that I have received information concerning playground/ school grounds and vicinity activities given with registration, including the absence of medical personnel as it pertains to the playground and other programs. I/we understand that in case of injury or illness, I/we will be notified. If it is impossible to contact me and it’s an emergency I/we hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for the safety of my child. I/we further agree the privileges may be revoked upon any participants at the sole discretion of the supervisor. I/we the parent or legal guardian, the undersigned, have read this release and understand all its terms. I/we execute it voluntarily and with willful knowledge of its significance. I/we have executed this release on this date indicated next to my name.



___________________________________________________________________________________________________ Signature of Parent/ Legal Guardian Date



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES SECTION FOR CHILD CARE REGULATION



PARENT’S HEALTH STATEMENT FOR SCHOOL-AGE CHILD IDENTIFYING INFORMATION CHILD’S NAME



BIRTHDATE



HEALTH STATEMENT (CHECK ONE)



My child is in good health, is able to participate in group care, has no special health or medical requirements.



My child is able to participate in group care but has special health or medical requirements as listed below. SCHOOL-AGE CHILD’S SPECIAL HEALTH OR MEDICAL REQUIREMENTS PLEASE LIST ANY ALLERGIES, SPECIAL MEDICAL CONDITIONS, INCLUDING CHRONIC HEALTH PROBLEMS (SUCH AS ASTHMA, SEIZURES), BEHAVIORAL DISORDERS, SPECIAL NEEDS, ETC.



PARENT OR LEGAL GUARDIAN SIGNATURE



MO 580-2851 (12-06)



DATE



TO BE FILED IN CHILD’S RECORD AT CHILD CARE FACILITY.



BCC-6B



July 31, 2016



Dear Parents, We are happy to share that EEI Compass Educational Partners Inc. (Compass Educational Programs’ legal name) is a contracted provider with the Missouri Department of Social Services to accept funds for families who qualify for the Childcare Assistance Program from the State of Missouri. This is wonderful news and we are thankful that God has provided these resources for our Compass families. If you believe you qualify for child care funding from the State of Missouri, you will need to contact your assigned social worker and provide the following information: EEI Compass Educational Partners, Inc. DVN #: 002411983 Address: 2900 S. Grand Blvd. St. Louis, MO 63118 Before/After Care Tower Grove East Phone: 314-413-4410 Compass Office Phone 314-376-3449 You will receive a confirmation letter that states the amount you are eligible to receive for child care services and if there is a sliding scale fee that you need to pay. If you have a sliding scale fee you will be required to pay that amount to Compass each month. Childcare Assistance is offered to families who meet the income requirements and are working or are in school. Please let us know if you have any questions. Sincerely,



Pastor AJ Espinosa, Site Director Compass Before/After Care – Tower Grove East



3716 Morganford Road St. Louis, MO 63116 314.440.0012



CompassEdPrograms.org



NOTICE TO PARENTS REGARDING IMMUNIZATIONS



On August 28, 2015, a new law regarding immunizations went into effect. Section 210.003.7, RSMo. states “All public, private, and parochial day care centers, preschools, and nursery schools shall notify the parent or guardian of each child at the time of initial enrollment in or attendance at the facility that the parent or guardian may request notice of whether there are children currently enrolled in or attending the facility for whom an immunization exemption has been filed. Beginning December 1, 2015, all public, private, and parochial day care centers, preschools, and nursery schools shall notify the parent or guardian of each child currently enrolled in or attending the facility that the parent or guardian may request notice of whether there are children currently enrolled in or attending the facility for whom an immunization exemption has been filed. Any public, private, or parochial day care center, preschool, or nursery school shall notify the parent or guardian of a child enrolled in or attending the facility, upon request, or whether there are children currently enrolled in or attending the facility for whom an immunization exemption has been filed.” In accordance with Section 210.003.7, RSMo., the parent or guardian of a child enrolled in or attending Compass Preschool or Compass Before and After Care programs may request notice of whether there are any children enrolled at our facility with an immunization exemption on file. If you would like to request this information, please contact Compass Educational Programs and the information will be provided to you. Please note, the name or names of individual children are confidential and will not be released. Our response will be limited to whether or not there are children enrolled at our facility with an immunization exemption on file.



Automated Payment Processing Safe – Convenient – Easy



We are excited to offer the safety, convenience and ease of Tuition Express® — a payment processing system that allows secure, on-time tuition and fee payments to be made from either your bank account or credit card. ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT



and CREDIT CARD



EEI Compass Educational Partners, Inc.



I (we) hereby authorize (business name) ________________________________________ to initiate credit card charges to the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days written notice. _____ (initial) Credit union members: please contact your credit union to verify account and routing numbers for automatic payments. Check with the center for accepted credit card types. COMPLETE ONE SECTION ONLY SECTION A (Credit Card)



_______________________________________________________________________________________________________ Cardholder Name Phone #



_______________________________________________________________________________________________________ Cardholder Address City State Zip



_______________________________________________________________________________________________________ Account Number Expiration Date



_________________________________________________________________________________________________________________________________ Cardholder Signature Date SECTION B (Bank Account)



_______________________________________________________________________________________________________ Your Name Phone #



_______________________________________________________________________________________________________ Address City State Zip



_______________________________________________________________________________________________________ Bank or Credit Union Name 



Bank or Credit Union Address 



City 



State 



Zip 



_______________________________________________________________________________________________________ Routing Transit Number (see sample below) 



Account Number (see sample below) 



Checking







Savings



_______________________________________________________________________________________________________ Authorized Signature Date



For Official Use Only



A service of



Date Received ________________________ Employee Signature ________________________



Copyright Procare Software 3/15/16
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Locust Grove Middle School Band Calendar 20162017 

Locust Grove Middle School Band Calendar. 20162017. October 7th. Advanced Band at OCHS football. November 30th. Winter Band Concert, 7 PM. December 10th. AllDistrict Band Auditions. Feb. 3â€‹rdâ€‹ and Feb. 4â€‹th. AllDistrict Band Event. Mar. 3â€‹thâ
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Course Enrollment Application 

Country of Citizenship (List All): ... Please specify your rental requirements below: ... Submit your application via email to [email protected] and pay via ...
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Benefits Open Enrollment - 

Nov 2, 2016 - dentist. You may also call Customer Relations at 1-800-610-0201. Coverage ..... Travel related expenses for treatment in distant medical centers, including airfare, hotels, and meals. ...... web: https://wyequalitycare.acs-inc.com.
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VOYA Enrollment Form.pdf 

Page 1 of 3. Page 1 of 3. Page 2 of 3. Page 2 of 3. Page 3 of 3. Page 3 of 3. VOYA Enrollment Form.pdf. VOYA Enrollment Form.pdf. Open. Extract. Open with.
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