
Kids Connection Parent Checklist: 
As a parent of a Kids Connection kid, you should receive: 
 
____ KC Handbook 
____ KC Calendar 
 
The following must be completed and turned into the JCC 
PRIOR to your child’s start date. 
 

____ Kids Connection Contract 
 

____ Department of Social Services (Blue) Registration Card 
 

____ KC Emergency Child Information Sheet 
 

____ KC Transportation Permission Form 
 

____ Child Release Form 
 

____ JCC’s DSS Medical Form  
(not a copy of any existing form, filled out by your medical care provider) 

 

____ Vestal Hill’s Pickup Permission Slip (if applicable) 
 

____ CACFP Form 
 

____ KC Swimming Consent Form 
 

____ DSS Supported Family Addendum (if applicable) 
 

Please call the JCC at 724-2417 ext 421 with any questions! 

Lynette Errante – JCC Youth Director 
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 NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

DAY CARE REGISTRATION 
Child’s Full Name: 

      

Does your child have any allergies?      Yes     No     

If Yes, what is your child allergic to?       

Children who have special health care needs are those who have chronic physical, developmental, 
behavioral or emotional conditions expected to last 12 months or more and who also require health and 
related services of a type beyond that required by children generally. If your child does have special health 
care needs please discuss these with your child-care provider.  

Child’s Source of Medical Care/Primary Care Physician’s Name: 

      

Telephone Number: 

      

Child’s Source of Dental Care/Dentist’s Name: 

      

Telephone Number: 

      

Name Of Medical Care Facility/Hospital: 

      

Telephone Number: 

      

Would you like information on Child Health Plus?    Yes      No 
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PHOTO OF CHILD 

(Optional) 
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CHILD’S FULL NAME: 

      
SEX:    Male 

 Female 

CHILD’S HOME ADDRESS: 

      

DATE OF BIRTH: 

      

HOME TELEPHONE NUMBER: 

      

DATE OF ACCEPTANCE: 

      

DATE OF DISCHARGE: 

      

NAME OF PERSON APPLYING FOR CHILD: 

         
 Parent        Guardian 

 Caretaker   Relative      

 Other       

HOME TELEPHONE NUMBER: 

      

DAYTIME TELEPHONE NUMBER: 

      

ADDRESS OF PERSON LISTED ABOVE: (IF DIFFERENT FROM CHILD’S): 

      

AGREEMENTS 

I consent to the enrollment of the child listed above in this facility and have been advised of the policies regarding administration of 
medications, fees, transportation and the services provided by the facility, and the Office of Children and Family Services regulations 
under which it operates.       

I give consent for my child to take part in neighborhood trips (i.e. library, park and playground) away from the facility under proper 

supervision.      Yes           No 

In case of accident or injury, I authorize any and all emergency medical, dental, and /or surgical care and hospitalization advised 

by the physicians, surgeon or hospital (listed on the other side of this card) necessary for the proper health and well-being of my 

child.      Yes           No 

I have provided information on my child’s special needs (Allergies, Diet, Disabilities, and /or Medical Information) to the provider, 
as may be necessary to assist the facility in properly caring for my child in case of an emergency.             Yes           No 

I agree to review and update this information whenever a change occurs and at least once every six months.      Yes         No 

SIGNATURE – PARENT OR PERSON(S) LEGALLY RESPONSIBLE 

 

 

DATE: 

      

OCFS-LDSS-0792 (1/2005) REVERSE 

 
 



Date:______/________/_______ 

 

KIDS CONNECTION EMERGENCY CHILD INFORMATION 
 

Child’s Name___________________________________________________ Age_______________________ 
 

Permanent Address__________________________________________ Home Phone # _______________________ 
 

Date of Birth________________________     Grade as of September 2017________________ 
 

Mother/Guardian Home Phone Number_________________________   Work Number_____________________ 
 

Where Employed___________________________________________ 
 

Father/Guardian Home Number_______________________________   Work Number_____________________ 
 

Where Employed____________________________________________ 
 

Other Members In Household (include age/relationship)   ____________________________________________ 

__________________________________________________________________________________________ 

 

 

MEDICAL INFORMATION 

Emergency Hospital Preference _______________________________  

Child’s Physician ___________________________________________ 

Child’s Dentist __________________________________ Other Medical Specialist _______________________ 

 

If we are not able to contact the child’s mother of father, we will contact the persons listed on your child release form 

 

Does your child have any allergies? If so please list (examples: bee stings, colors, foods, etc)? 

__________________________________________________________________________________________ 

Does your child take any medication regularly? If so, please indicate dosage, time and purpose? 

__________________________________________________________________________________________ 

Other information about the child that we should be aware of? 

__________________________________________________________________________________________ 

 

 

 

HEALTH HISTORY OF THE CHILD 

 

Does the child have frequent colds [   ]  vomit easily [   ]  ear aches [   ] run high fevers [    ] 

 

Does the child wear: glasses/contact lenses [   ]  hearing aids [   ]  corrective shoes [   ] prosthesis [   ] 

 

 

 

 

STATUS OF PARENTS/GUARDIANS 

 

Married [   ]  Separated [   ] Divorced [   ]  Step-Father/Mother [   ]    Foster Parents [  ] 

Remarks:_______________________________________________________________________________ 

It is legal for either parent to pick up a child unless we have a copy of a court order restrictions, custody and visitation 

arrangements. 

 



KIDS CONNECTION TRANSPORTATION PERMISSION 

 

 

I, ________________________________ (parent/guardian) agree to allow my 

son/daughter _________________________________, to participate in Kids Connection Trips 

through the JCC. This includes walking around the facility and crossing Clubhouse Rd.  

 

I authorize the JCC staff to obtain the best available public medical care for my child in 

the event of an emergency at which time I cannot be reached; realizing that all reasonable 

means will be made to contact me prior to the rendering of any medical treatment, and that such 

medical treatment shall be on an emergency basis as decided by a qualified physician and I 

assume responsibility for such treatment. 

 

 

______________________ _______________________ _________________________ 

Parent/Guardian Signature Emergency phone #1  Emergency phone #2 

 

Insurance Policy Name ________________________________________________________ 

 

Policy Number_______________________________________________________________ 

 

Allergies_____________________________________________________________________ 
 

 

 

 

 

 

 

PERMISSION TO PHOTOGRAPH 

 

 I, _________________________________(parent/guardian) agree to allow my son/daughter 

____________________________________ to be photographed and for the photograph to be displayed,  used 

in our brochure, put on our JCC facebook page or placed in the local newspaper.    

 

__________________________________                                                                                         

Parent/Guardian 

 

I DO NOT want to my child to be photographed.  ___________________________________  

                          Parent/Guardian 

 

 

 

 

 

 

Date: ______/________/________ 



Authorization for Pick-Up 
 

The Kids Connection will dismiss your child ONLY to persons you authorize. List name, address 
and phone numbers of anyone who has permission to pick up your child in your place. Please 
advise each of them that he/she will be required to show identification each time they pick up 
as we have various staff on duty at different times. 
 
Be sure to list anyone that you feel could be of assistance to your child/family when we are 
unable to reach both parents. 
 
Additions/Amendments to this list are made exclusively by the parent/guardian IN PERSON, 
with the help of one of the Kids Connection staff. Phone calls will not be accepted as the 
parent’s permission.  
 

Child’s/ Children’s Name(s): __________________________________________ 
 

 
 
Date:______/_______/_______ 

Pick-up Person’s Name Relationship to Child Phone Number 

1. 
Parent/Guardian 

 Cell: 
 

Work: 
2. 
Parent/Guardian 

 Cell: 
 

Work: 
3. 
 

 Cell: 
 

Work: 
4. 
 

 Cell: 
 

Work: 
5. 
 

 Cell: 
 

Work: 
6. 
 

 Cell: 
 

Work: 
7. 
 

 Cell: 
 

Work: 
8. 
 

 Cell: 
 

Work: 
9. 
 

 Cell: 
 

Work: 
10. 
 

 Cell: 
 

Work: 



 

Dear Vestal Hills Kids Connection Families, 

 

The JCC has made arrangements with First Student Transportation to continue 

the Vestal Hills daily pick up.  

 

There is an Annual Transportation Fee of $30.00 for all children attending 

Vestal Hills, to cover the cost of this service. Please complete the bottom portion 

of this letter and return to the JCC with your fee to ensure your child’s 

transportation from Vestal Hills to the JCC Kids Connection Program. 

 

If you have any questions, please contact Lynette Errante, JCC Youth Director 

at 724-2417 ext. 421. 

 

 

 

 

Lynette Errante 

JCC Youth Director 

 

 

 

Vestal Hills Transportation Permission Slip 

 

I, ____________________________________give my consent for my child  

 

______________________________________to ride the First Student bus from 

Vestal Hills Elementary to the JCC in order to attend Kids Connection. 

 

 

 

Office use only: 

 

Date $30.00 fee collected _______/_______/______ Initials______________ 

 







Dear Kids Connection Parents/Guardians, 

 

Although our snack and hot lunch program is very successful, it costs more to run 

then we charge. The JCC qualifies for a subsidy through the NYS Department of 

Health called CACFP -  Child and Adult Care Food Program. We are currently 

receiving this monthly subsidy and will continue to do so, contingent upon periodic 

review of our records.  

 

It is imperative that this form is completed and returned by ALL of our KC 

families. In order for our program to continue with the additional funding it 

requires we greatly need your cooperation.  By filling out the application the JCC 

will get the subsidy it needs whether you are with in or beyond our financial 

guidelines.  

 

Please fill out the attached “Income Eligibility Guidelines” form and return it to the 

JCC Office with your other camp paperwork. We need to have this form returned 

to us no matter what your income is. Your confidentiality will, of course, be 

respected. Thank you 

 

Sincerely, 

 

 

 

Lynette Errante   

Youth Director 



 
 
 
 
 

Jewish Community Center Early Childhood Center 



 



 

KC Swimming Consent Form 

One of the great assets the Jewish Community Center has to offer our families and students is 

our pool. Kids Connection swims Tuesday & Thursday 4pm-5pm and during all days off from school 

including half days, long days and snow days. Flotation belts are available to be used by the children if 

needed. Kids Connection staff is always stationed around the pool as extra eyes in addition to the 

lifeguard on duty in the high lifeguard chair.  

As of June 1, 2015 the New York State Office of Family and Children requires a permission slip 

signed by the parents for each child. Please sign this form as permission for your child to swim with 

Kids Connection. 

 

 Child’s Name: ___________________________________________________________ 

 Child’s Date of Birth: _____________________________________________________ 

 Parent/Guardian Name: _____________________________________________________ 

 Parent/Guardian Signature: _______________________________________________________ 

 Date: _________________________________________________ 

 

 



ONLY For Families Supported by DSS  

Parent/Guardian must initial each statement 

________ I understand that the JCC does not accept DSS as payment in full for Kids Connection 
Contracts. 

_______  I understand that if my child attends Kids Connection on days or times that you are not 
working or hours beyond what DSS allows, you are responsible for the balance of Kids Connection 
tuition. 

_______ I understand that if my child’s attendance exceeds the hours that DSS has designated, you are 
responsible for any fees/balances. 

_______I understand that I am solely responsible for the annual registration fees 

_______ I understand that my DSS stated co-pay may not satisfy the weekly KC tuition fee and I am 
responsible for the balance. 

_______ I understand that DSS will not pay for times that I am not working 

_______ I understand that I must pay a $10 per child per day deposit for all long day registrations. If I fail 
to cancel within 24 hours and my child does not attend those days that deposit will be applied to the 
“no show fee”. If all long day fees are covered by DSS, my deposit will be applied to my account balance 
or if no balance is owed, will be returned to me. 

_______ I understand that I am expected to adhere to the KC payment policies and that I will be subject 
to late fees for failure to pay timely. 

 

Please refer to Kids Connection Drop-In Contract for tuition costs and your DSS contract for the portion 
of support provided by DSS. 

 

_____________________________________    _________________________ 

Parent/Guardian Signature      Date 

 

_____________________________________ 

Parent/Guardian Name 

 

_____________________________________ 

Contracted Child Name(s) 
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