
 

*Currently Enrolled Child(ren) Names: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

*Incoming Kindergartener:   Yes   No 

 If yes, please complete all information on the reverse side of this form. 

*They are Currently Enrolled in Kids Connection at: 

 Springfield  Westmont 

*Elementary and all family information (including contact information) is remaining the same for our family 

 Yes   No   **Please attach corrections to your information form. 

*Attendance for 2017-2018 

 Stays the same as 2016/17 

Parent Signature: ______________________________________________________________________ 

*Registration Fee: $20 per family 

 

2017-2018 
Current Family 

Enrollment

SPCS Foundation KidsCare

Kids Connection Office Use Only: 

Date & Time Received: ______________________________________ 

Staff Member Receiving Application: ___________________________ 

Billed Account On: _________________________________________ 



Incoming Kindergartener Information: 

Name: _____________________________________________________________________________ 

Birthdate: ______________________________________ 

Medical Information: 

Any health problems that we should know: _______________________________________________ 

Factors that may lead to a Medical Reaction: Allergies, Food Intolerance, Insect Bites or Stings etc.: 

_________________________________________________________________________________ 

Instructions in the event of exposure above: ______________________________________________ 

Any Activity child(ren) should NOT engage in _____________________________________________ 

Any other Medical Concerns: __________________________________________________________ 

Any behavior disorders: ______________________________________________________________ 

Please note that Gretna Kids Connection is unable to accommodate one on one care. If a child’s 
behaviors require a specialized care plan during the school day we will ask to have a meeting with the 
parents/guardians to determine acceptance into the program. 

All family information, including pickup and emergency contact information, is the same 

for the incoming child as is for the currently enrolled child(ren). 

Parent Signature: _______________________________________________________________________



C
ontact Inform

ation for 
C

hild C
are Licensing

Th
e follow

ing inform
ation m

ay be of help in 
gathering inform

ation about C
hild C

are  
Licensing and includes a m

ailing address,  
phone num

bers and w
ebsites.  

For questions regarding C
hild C

are Licensing:  

800-600-1289 (toll free) 
C

hild C
are Licensing  

D
epartm

ent of H
ealth and H

um
an Services 

PO
 Box 94986 

Lincoln, N
E 68509-4986 

dhhs.ne.gov/publichealth/Pages/crl_childcare_
childcareindex.aspx 

R
eview

 or request a copy of C
hild C

are Licensing 
R

egulations:

dhhs.ne.gov/Pages/reg_t391.aspx
Phone:  800-600-1289

R
equest copies of  C

om
pliance R

eview
s, the 

results of Licensing visits to the provider: 

D
ouglas, Sarpy, W

ashington, C
ass 

C
ounty—

402-595-3343
A

ll other counties—
800-600-1289

R
eview

 N
egative A

ctions:

dhhs.ne.gov/publichealth/Pages/crl_
m

onthlydisciplinereports.aspx 

M
ake a com

plaint:

dhhs.ne.gov/publichealth/Pages/crl_childcare_
com

plaints.aspx
Phone:  800-600-1289

R
eview

 or request a roster of Licensed C
hild 

C
are Providers:  

dhhs.ne.gov/publichealth/D
ocum

ents/
C

hildC
areRoster.pdf

Phone:  800-600-1289

A
dditional Resources 

Th
ese resources m

ay be of additional 
interest to you.

C
hild A

buse/N
eglect H

otline
800-652-1999

C
hild and A

dult C
are Food Program

:
800-731-2266 

w
w

w.education.ne.gov/N
S/cacfp/index.htm

l

C
hild C

are Subsidy (A
C

C
ESS N

ebraska)
accessnebraska.ne.gov

N
ebraska D

ept of H
ealth and H

um
an Services  

dhhs.ne.gov

N
ebraska Im

m
unization 

dhhs.ne.gov/publichealth/Pages/im
m

unization_
index.aspx

State of N
ebraska 

nebraska.gov

C
hild C

are Licensing 
dhhs.ne.gov/publichealth/Pages/crl_childcare_

childcareindex.aspx 

N
ational C

hildren’s C
oalition

teenzeen.org

Receipt of Parent Information Brochure

Child Care Program Name:_____________________________________________________________________________

Enrolled Child(ren)’s names: ___________________________________________________________________________

Parent/Guardian Names: _______________________________________________________________________________

Parent/Guardian Signature; ___________________________________________    Date: ___________________________

Sign, date and return to your Child Care provider before your child(ren) begin care. Your Child Care provider must retain this 

Receipt on site for review. 

C
RED

-PA
M

-24 Rev. 12/14 (99424)
(Previous version should be used)

D
ivision of Public H

ealth

Parent Inform
ation 

Brochure 
For Licensed 
C

hild C
are 



Licensed C
hild C

are 
You have chosen to use a licensed C

hild 
C

are provider for the care of your child or 
children. 

A
ccording to N

ebraska State law
 (N

eb. Rev. 
Statute 71-1909), the licensing and regulation 
of C

hild C
are program

s exists to protect 
children and to assist parents in m

aking 
inform

ed decisions about the enrollm
ent 

and care of their children in C
hild C

are 
program

s. Th
ese licensing and regulatory 

responsibilities are w
ithin the D

epartm
ent of 

H
ealth and H

um
an Services (D

H
H

S). 

N
ebraska Law

 requires anyone providing 
care to four or m

ore children from
 different 

fam
ilies, for com

pensation, to be licensed. 

Th
e Types of Licensed C

hild C
are in N

ebraska are:
    Fam

ily C
hild C

are H
om

e I 
    Fam

ily C
hild C

are H
om

e II 
    Preschool 
    C

hild C
are C

enter 
    School–A

ge O
nly C

enter 

Roles and Responsibilities 
of C

hild C
are Licensing

Th
e roles and responsibilities of D

H
H

S C
hild 

C
are Licensing staff are to ensure that program

s 
are providing proper care for and treatm

ent of 
the children they serve, and that the care and 
treatm

ent are consistent w
ith the child’s physical 

w
ell-being, safety, and protection. 

Licensed C
hild C

are program
s are encouraged to 

involve you. W
e urge you to let your C

hild C
are 

provider’s staff know
 of any concerns. Th

ere m
ay 

be situations w
here you believe that the program

 
is not responding to your concerns or m

ay not be 
m

eeting state licensing standards. Th
is brochure, 

w
hich C

hild C
are providers are required to 

share w
ith you, provides inform

ation that m
ight 

be helpful in those situations. Please com
plete 

the receipt section and return it to your C
hild 

C
are provider. Th

is w
ill be kept w

ith your child’s 
records. 

Responsibilities of Licensed 
C

hild C
are Providers

Licensed C
hild C

are providers should:

C
om

ply
 w

ith child care regulations for their 
license type at all tim

es.

O
btain and m

aintain accurate 
records for children they have in care, such as 
Enrollm

ent Form
s, Parent Inform

ation Brochure 
Receipts, Im

m
unization Records and M

edication 
A

dm
inistration records.

Keep
 accurate and up-to-date records for their 

license and staff m
em

bers.  Report changes to 
C

hild C
are Licensing  and com

plete required 
paperw

ork to reflect changes.

A
llow

 access to their licensed facility w
hen 

children are in care at all tim
es to parents, C

hild 
C

are Licensing representatives and the Fire 
M

arshal.

D
evelop

 policies and procedures for their 
program

s.

C
om

m
unicate w

ith fam
ilies their needs 

and concerns for the children in care.

C
ontact C

hild C
are Licensing w

ith any 
question or concerns they m

ay have.
800-600-1289
402-471-9278  or
dhhs.ne.gov/publichealth/Pages/crl_ 
childcare_childcareindex.aspx 

Expectations of 
C

hild C
are C

onsum
ers

A
s a consum

er of Licensed C
hild C

are you 
should:

Read
 thoroughly all the inform

ation your 
provider gives you.

C
om

plete your C
hild’s Record Form

s 
and return to your provider before your child 
begins care.  Review

 and update these records 
as needed.

Supply your provider w
ith your child’s 

im
m

unization records and keep them
 updated 

as needed.

Sign and date the receipt of this Parent 
Inform

ation Brochure for Licensed C
hild C

are 
and return it to your provider before your child 
begins care.

Talk
 to your C

hild C
are provider regularly to 

address needs and concerns for your children in 
care and as a parent.

Be inform
ed

 of the child care regulations.  
M

ake sure you know
 w

hat your licensed child 
care provider is regulated to do or not do.

C
ontact C

hild C
are Licensing w

ith any 
questions or concerns you m

ay have.  
800-600-1289
402-471-9278  or
dhhs.ne.gov/publichealth/Pages/crl_ 
childcare_childcareindex.aspx 

Complete other side and 
return to your 

Child Care Provider 



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

I (we) hereby authorize (business name)  SPCS Foundation KidsCare  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)  

_______________________________________________________________________________________________________
Authorized Signature           Date

Automated Payment Processing
 Safe – Convenient – Easy

For Official Use Only

Date Received

________________________

Employee Signature

________________________

A service of 

Checking     Savings 

Copyright Procare Software 3/15/16

angelasimpson
Highlight
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