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Growing Tree North of RoslYn
275 Worner Avenue, Roslyn Heights, t{{ ll577

Tel: (510 625- 9O8O - Fqx: Cild) 625-83n

Visit Our Website: www.growingtreenorlh'com

The following forms must be filled out completely ond submitted before your child con stort school

E Emergency Contocf Form
This form will be kept in o binder in the front of fhe office. It will help us to know who to coll if we need to reoch on odult ond

who is outhorized to pick up your child from school'
. Remembet; ony person besides the porents entering the buitding must bring o cunent phofo identificofion

tr Signed FomilY Hondbook Poge
our Fomily Hondbook is o voluobje resource thot outlines olLf our policies ond procedures. It olso hos some helpful tips

for fomilies. This poge must be signed ond returneJ verifying thoi you received ond reod your hondbook'

tr Infont Feeding Instruction Form
This form is for infonts only ond will be given to your clossroom teqcher. This form outlines exoctly whot feeding procedures

you would like your clossroom teochers-to follow here ot school. To ensure our informotion stoys occurqte ond up to dote

ihi, fort should be updoted opproximotely everythree months'

tr Child Informotion Sheet & Fomily Survey
These forms will be given to your teochers before the stort of school. The purpose is to offer your ch ild's teocher some

inright obort your ihild. Pleose feel free to odd ony personol notes you like.

E Permission & Porentol Consent Form
pleose reod this form corefully ond sign to give permission for our school to porticipote in certoin school octivities ond

progroms.

tr Nopping Agreement & cot/crib sheet Purchqse
our cots ond cribs must be covered with sheets. Regulor sheets donot fit properly, so for your.convenience we hove

cot/crib sheets ovoilqble for purchose here ot sci,o6l. In the cose of on occident. ihe sheet will need to be cleoned qnd

reploced so fypicolly ou. forniti". like to purchose two so they con store on extro here ot school'

theefs witl 
'be 

seni home eoch week lo be woshed ond retumed lo school.

NOTE: Even irii irnav hove sheets, pleose sign ond rctum for nopping agreement prtion

I Child Medicol Stotement
This form must be completed by your child's physicion. Pleose be sure to hove BOTH sIDES completed ond thqt it is kept up

to dote with ony updoted or chonged informotion'

Note: Additionol consent forms ore ovoiloble on our website for the opplicotion of ony over ihe counter

ointments such os dioper creom, chopstick, or sunscreen. All consent forms must be submitted to the

office olong with the ointment (lobeled with first ond lost nome). All ointments must be kept in their

originol contoiner.
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Growing Tree North of Roslyn
(An Extended Day Nursery School)

ZTSWamer Avenue, Roslyn Heights, NY 1ltU
TeL (5t6) 625- 9080 - Fax (516) 6?5-8in

Website: wwwgrowingtreenorth.com

EMERGENCY FORM

Childs Name: Date of Birth:

Phone Number:
Complete Home Address:

Parent Namet- hrent Email:-
Parent Namet- Parent Email:

PEDIATRICIAN INFORMATION

Group Name:
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Doctors Name:

Phone N Fax N

Complete Addresst-

List Emereenqv Contacts (/ncludtng &renfs) in the order that vou want us to call them.

List allergies (to food, bee stlng+
List Medications taken and condition used

AGREEMENTS

. I consent to emergenry medical treatment for my child.
. I agree to revlew and update this information whenever a change occurs and at least once every

)€an
$lQtrf l{f,ffi Date:

Name: Relatlonship to
child

Cell Phone
Number

Work Phone
Number

Home Phone

Number

lst
Contact

Znd
Contact

3rd
Contact

4th
Contact

5th
Contact

6th
Contact
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Growing Tree North of Roslyn
(An Extended Day Nursery School)

275 Wamer Avenue, Roslyn Heights, NY 115t
TeL (516)625- 9080 - Fax (S1o) 62!5-8tn

Website: wwwgrowingtreenorth.com

FAMILY HANDBOOK SIGNATURE PAGE

I have received and understand Growing Tree North's policies and

procedures. I am aware that Growing Tree North reserves the

right to change and update policies as they deem necessary

Parent

Date:
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Growing Tree North of Roslyn
(An Extended Day Nursery School)

TTSWamer Avenue, Roslyn Heights, NY 115t
Teh (516) 625- 9080 - Fax (s16) 6?53tn

Website: wwwgrowingtreenorth.com
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Infant Feeding Agreement & Instruction Schedule
Note: . A new form ls requlred ach tlme an adJustment ls made.

Childs FullName: Date of Birth:

Please ftll out the chart below wlth exactly what you want your child fed whlle at school.

TIme Amount Type/ Brand
(brmuta bnnd, brast mllk or solld food type & AMOUM)

Bottle made with &

Special Instructions
(Ex. tempenture, must flnlsh)

7:00am

8:00am

9:00am

10:00am

11:00am

12:00pm

1:00pm

2:00pm

3:O0pm

4:00pm

5:00pm

E I give permission for my classroom teachers to make adiustments as needed.

I understand that no open contalners of formula or Jars of food wlll be accepted by Growlng Tree North Staff. AII breast mllk and

hqutd formula should come to school labeled wlth the chlld's full name and date. All lndlvidual food items and each part of

children's bottles and slppy cups must be labeled wlth the chtld's ftrst and last name and what ls lnslde.

Parent Date:
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Growing Tree North of RoslYn
(An Exfended Doy NurserY School)

275 Warne? Avefire, Roslyn Heights, Ny 11577

Tel: (516) 625- 9080 - Fox: (516) 6?5-8377

www. growi ngt r eenorth.co m

jr.

Information Sheet U Famrlly Sunrey
This is given to the Head Teacher

_ Sex: M_F-Childs Name:-
Age (Yrs. Mos. Willenter Kinderoarten in Seot 20

Gmeral Information

Parent Occupation:- Parent Occu

Other Children in Family- Names and Ages

parents living together _ Primary Language spoken at home- Additional Language

Social History

How does child act when left by parents?

Withwhomdoyouleaveyourchildwhenyougoout?

Do you anticipate any problems in leaving your child at Nursery School?

How often do you leave your child?

Has your child worked with these materials before? Scissors- Glue Paint 

-Crayons-Personality Dwdopment

please circle any that pertain to your child: Happy, Moody, Affectionate to family, Affectionate to others,

Jealous, Shy, Outgoing, Calm, Excitable, Hyperactive, Relaxed, Tense, Cries Easily, Mild Mannered,

Easily Angered, Self Confident, lnsecure.

Experiencesaffectingbehavior:(hospital,recentmoVe,newbaby,etc.)

Hdpful Information Concerning your CMd

Does your child receive any individual related services such as speech, occupational therapy, physical therapy,

or special education?

Doyouanticipateneedingtheseservicesduringyourchild'sschooldays?

Allergies (include any food your child can not have

Does your child sleep through the night?-Does your child nap during the

Term used for urination Term used for bowel movement

Does child ever haveWhen? accidents?

Discipline:What methods do You use at home?

ls your child toilet trained?

lnwhatwayswouldyoulikeGrowingTreeNorthtohelpyourchild?
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9 tu=G GrowingTree North of RoslYn
(An Extended Doy NurserY School)

275 Worner Avemre, Roslyn Heights, Ny 11577

Tel: (516) 625-9080 - Fox: (516) 625-8377

www.growi ngtr eenorth.com

PERMISSI ON & PAREN L CONSENT

FORM

Child's Name Date:

I hereby give my permission For The Growing Tree North to:

1. Let my child participate in all school activities conducted on school premises.

2. I understand that teachers are not permitted to administer any type of

medication to my child without all of the required paperwork.

3. I allow my child to participate in a yearly Amblyopia Eye Screening, the L.I

Hearing Council Screening and Language and Speech Screening.

4. I allow pictures to be taken by a school photographer and/or school staff

members. These pictures may be used for display, weekly parent emails, school

advertising, the school's website and all of the school's social media platforms such

as Facebook and Instagram.

Parent's Signature Date

!.t



Growing Tree North of Roslyn
(An E:ttended DaY Nursery School)

ZTSWamer Avenue, Roslyn Helghts t{Y 115t
TeL (516)625- 9080 - hx (516) 62!t&tn

wwwgrowingtreenorth.com

Chlld's Name Dala

Napping Agreement

Appropriate rest and quiet pertodg that are responsive to lndtvidual and group needs, wlll be provlded so that the

chlldren can slt quietly or lie down to rest. Typically rest tlme lasts from 1230 PM unttl 230 PM. Chtldren who are

unable to sleep durtng rest time will be offered a supervlsed place for qulet play No cot or crlb will be occupted by

more than one child. Each cot or crlb must have clean sleeping surfaces, tncludtng beddlng whlch is removable

and washable. Sheets can be ordered from the school below and will be sent home for washlng whenever dirty as

well as on a weeklY basis.

Infants: Infants wtll nap as needed ln thelr designated crlbs. Chlldren may not sleep or nap ln car seatg baby

swing$ strollers, lnfant seats or bouncy seats unless otherwise prescrtbed by a healthcare provlder' Should an

lnfant fall asleep ln one of these devtces, he or she will be moved to their crib. Sleeplng arrangements for infants

requlre that lnfants be placed flat on his or her back to sleep, unless the parent presents medtcal lnformation from

the chtld's health care provider to the offtce that shows that arrangement ls lnappropriate for that child. Crtbs must

not have bumper padq toye large stuffed anlmalg heavy blanketrq pillows, wedgeS or lnfant posltloners unless

medlcal information from the child's health care provider ls presented indlcating otherwlse. Infants wlll nap in

designated crlbs within thelr classrooms in spaces that are at least two feet apart. Crlbs wlll be placed in areas that

allow teachers to move freely and safely wlthin the napping area ln order to check on and meet the needs of the

children.

Toddlers thru Pre-Kindergarteners: The children wlll rest in thelr classrooms on lndividual cots wlth clean cot

sheets. Cots wtll be placed in the classrooms a minlmum of two feet apart ln locatlons that allow teachers to move

freely and safely within the napping area in order to check on and meet the needs of the chlldren. Children who

do not sleep wtll be offered a safe place for quiet play

Crlb/Cot Sheet Purchase Request

'Charge wtll appear on your next monthly tuttton blll'

tr Crib Sheet Purchase ($37.00)

E Cot Sheet Purchase ($Sz.OO)

Farent Signature



OCFS.LDSS"44:13 (Rev. 5/2014) FRONT

To Be Com

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

CHILD IN CARE MEDICAL STATEMENT

Licensed ician 's Assistant or Nurse Practitioner
Date Birth: Date of Examination:

ilYes trNolmmunizations required for entry into day care

Medical Exemption The physical condition of the named child is such that one or more

of the immunizations would endanger life or health. Attach certification specirying the

rmmu

4b Date OR 1"t Date (if given on or after
'15 months of age)

Other lmmunizations may include the recommended vaccines of Rotavirus, lnfluenza and

A

Tests

of Child

5h Dats4h Date3d Date2nd Date1sr Date

Pertussis

Diphtheria, Tetanus and
Pertussis (DPT) Diphtheria
and Tetanus and acellular

4'h Date3d Date2d Date1"r Date
Polio (lPV or OPV)

3'd Date2nd Date1't Date
Haemophilus influenzae
type B (Hib)

4h Date3d Date2d Date1't Date

after 111

Pnuemococcal Conjugate
(PCV) for those bom on or

DateDate
Hepatitis B

Date1"r DateMeasles, MumPs and
Rubella

2d DateDateVaricella (also known as
Chicken

Type of lmmunization: Date: Type of lmmunization: Date:

Type of lmmunization: Date: Type of lmmunization: Date

Type of lmmunization: Date: Type of Date:

Tuberculin Test Date: I I Mantoux Results: tr Positive D Negative 

- 

t*
TB Tests are at the pnyffiiffiii6ilAcceptabte tests include Mantoux or other federally approved test.

lf positive, or if x-ray ordered, attach physician's statement documenting treatment and follow-up'

Lead Screening Date: I I

Attach lead level stiatement

Lead Screening (lnclude All Dates and Results)

1 year tl Result: mcg/dL E Venous

E Venous

tr Capillary

tr Capillary2years I I Result =- 
mcg/dL

Most rec6iTffi creenin g (lf dlfferent from above) :

tl Result: mcg/dL DVenous trCaPillary

Psr NYS law a blood lead test is required at 1 and 2 Years
lead, the day care Provider
poisoning and Prevention,

tf the child has not been tested for
glve lead

cou
the parent information on

lead blood test.

of age and whenever rlsk of lead poisoning is llkely'
may-not exclude the child from child day care, but must

and refer the parent to their health care provider or the



(Continued on reverse side)

OCFS-LDSS-*83 (Rev.5/2014) REVERSE

Health Specifics

Summary of PhYsical Exam
lnclude special recommendations to child day care providers

CHILD lN CARE MEDICAL STATEMENT (continued)

Comments

Are there allergies? (SPecinf) trYes tr No

ls medication regularlY taken?
(Specify drug and condition) trYes trNo

ls a special diet required?
(Specifu diet and condition) trYes trNo

Are there any hearing, visual or dental
conditions requiring special attention? trYes tr No

Are there any medical or developmental
conditions requiring special attention? trYes trNo

On the basis of my findings as indicated above and on my knowledge of the named child' I find

that: he/she is free from clontagious and communicable disease and is able to participate in child

day care.
trYes tr No

Signature of Examiner Address

Please Print Name City, State, ZiP

Religious ExemPtions

Phone Date
Title


