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EARLY CHILDHOOD PROGRAM  

POLICY STATEMENT  
 
 
Temple Israel Center Early Childhood Program is open to all children regardless of race, creed or ethnic 
origin.  MembersÕ children are given preference, as are children currently enrolled.  All Jewish holidays, 
Shabbat celebrations and certain dietary laws will be observed. 
 
For a child to be admitted to our school, parents must complete and sign the following forms: 

1. Registration Form 
2. Fee Schedule 
3. Medical Form 
4. Emergency card 

 
No child will be admitted without completion of all of the above forms, which are required by law.  The 
children will be given a routine health check each day upon arrival.  Children whose require more care 
than staff can provide or who compromise the health and safety of others may not attend school.   
 
Our facility is licensed by the Office of Children and Family Services whose regulations we must follow.  
As child care providers, we are legally mandated to report to Child Protective Services  any and all 
suspicions of child abuse and/or neglect.   
 
If a child is not picked up promptly at the end of the session, he/she will be brought to the DirectorÕs 
office.  The Director will telephone parents and others listed on emergency card.  If no one can be 
reached, The Office of Children and Family Services (OCFS) or the Police Department will be called.  
Though happily this has never happened in our schoolÕs history, we are mandated to inform you of this 
procedure. 
 
The Nursery School may not administer medication of any kind to children unless specific instructions 
signed by a physician accompanies the medication and specific paperwork is filled out. If your child has 
asthma and/or allergies and needs to take medication on an as-needed basis, you must speak directly with 
the Director.  
 
All parents will be responsible for children en-route to and from school.  Please list names to call in the 
event of an emergency.  No child will be released to persons other than parents unless proper 
arrangements have been made with the Director and Teachers and appropriate forms have been 
completed. 
 

 
I have read the Policy Statement and I agree to all conditions in this enrollment agreement. 
 
 
            
               Mothers Signature          Date 
 
    ______               
               FatherÕs Signature          Date 


