PARENT STATEMENT OF UNDERSTANDING

The following information is important for the safety and protection of your child attending the ExCare
Program. Please read this information, initial where indicated and return it to the school with the
registration packet. A copy will be filed with your child’s records.

o [understand that I must walk my child into the program and sign him/ her in for AM care. I also
understand that I must physically walk in to sign my child out at the end of each day.

e ] understand that I am not to leave my child(ven) at the program site unless an ExCare staff member is
there to receive and supervise my child

e Iunderstand the ExCare staff is not allowed to baby-sit or transport children at any time outside the
ExCare program.

o 1 understand that my child will not be allowed to leave the pfogram with any unauthorized person.
Any person authorized to pick up my child, including older siblings or other relatives, must be listed

with ExCare and must be at least 18. Any other arrangements must be made by calling ExCare phone

to inform them of a change,

» Tunderstand that if a person atrives to pick up my child who appears to be under the influence of drugs
or alcohol, for the safety of my child, staff may have no recourse but to contact the police to arrange
alternate supervision. Please don 't put staff in a position where they have to make this decision.

o I understand that the ExCare Staff is mandated by the state to report any suspected cases of child abuse
or neglect to the appropriate authorities for investigation.

o The Delanco Board will not be responsible for any child’s lost, damaged or stolen property brought to
school for use during excare hours.

¢ I understand that in the case of emergency and a parent can not be reached and immediate medical
assistance is necessary, my child may be taken to the hospital and treated by the emergency room

physician,

I agree to all of the statements above*

Parent Signature Child’s Name Date

ExCare has my permission to take my child on walks.

Date Signature of Parent/Guardian

ExCare has my permission to use photographs of my child for publicity purposes.

Date Signature of Parent/Guardian




