
DOCUMENTS TO RETURN TO YOUNG CHILDREN’S PROGRAM 
 
  
    New  Returning  
Students Students 

 
       Registration Form  

          Emergency Information Form/Child Release Authorization 

          Commonwealth of VA School Entrance Health Form  

         Program Permission Forms (Support of YCP Mission, Field Trip, Display of Art,    

                                    Photography) 

         Young Children’s Program Policy Contract (final page of Family Handbook) 

        Birth Certificate* 
 

 

 

If Your Child Has Special Health Care Needs:  

forms available upon request from the YCP office** 

 

       VDOE Written Medication Consent (if your child may require medication 
at school for an emergency health condition) 

 

      VDOE Individual Health Care Plan (if your child has a chronic health 
condition—including a food or environmental allergy--that requires the 
attention of the YCP staff) 

 
 
 
 
* Licensing standards require documentation of each child’s identity and age upon initial entrance to the 

Young Children’s Program.  Parents of new students should bring their child’s certified birth certificate or 
other official record to the preschool office.  If your child does not have a birth certificate, it is 
important that you send for one immediately (forms are available online and in most doctor’s offices).  It 
will be necessary for you to bring a copy of your request form or letter to the conference as temporary 
verification.  If your child attended the YCP last year, you do not have to bring the birth certificate again.  
We MUST have all paperwork completed, including the record of a health examination and immunizations, 
before your child can be allowed to attend school. 

 

 



REGISTRATION FORM 
 

Child’s full name 
 
 
 

Preferred name Sex   
          male     female   
  

Child’s Address 
 
 
 

Home phone 
 

Date of birth 
 
 

 

Adult Family Member Name 
 
 

Place of employment 
 
 

Address                              same as child 
 

Home phone Business phone Cell phone 
 
 

Adult’s Email address 
 
 
How can you usually be reached during school hours? 
 
 
 

Adult Family Member Name Place of employment 
 
 

Address                             same as child Home phone Business phone Cell phone 
 
 
 

Adult’s Email address  
 
 
How can you usually be reached during school hours? 
 
 
 

Person(s) or agency having legal custody of child (if other than adults listed above)                   N/A 
 
 
Home address  (if different than above)                   N/A Home phone                  N/A 

 
 

Business address  (if different than above)              N/A Business phone             N/A 
 
 

 

Siblings  (include step brothers and sisters if applicable) 
 
                       First Name                                   Age                                                       
 
1.  ____________________________          ________  
 
2.  ____________________________          ________  
                           
3.  ____________________________          ________    
                            
4.  ____________________________          ________ 
 

 
Our child’s name, adults’ names, home phone number, and 
address may be included in the class roster and YCP 
directory to be distributed to YCP families.     
                                     yes            no 
                         
 
Our family has internet access and is comfortable receiving 
program and class information via email, Seesaw, and the 
YCP website. 
 
                                     yes            no 

 

 
 
 
 
 

YOUNG CHILDREN’S PROGRAM 
College of Education 

James Madison University 



INTRODUCTION TO YOUR CHILD 
What are your child’s interests, favorite activities and/or toys? 
 
 
 
 
 
 
Does your child have specific anxieties or fears?      yes       no 
If yes, please describe. 
 
 
 
 
 
 
Describe your child’s toileting routine.  How frequently does he or she have accidents? 
 
 
 
 
 
 
What are your child’s strengths?   
 
 
 
In what ways would you like to see your child grow this year? 
 
 
 
 
What are current child care arrangements when your child is not at the YCP?  
 
 
Has your child had the opportunity to play with other children his/her age?  yes       no     
How does your child behave when interacting with other children around his/her age? 
 
 
 
 
 
Does your child speak English?    yes       no     
  
Are there languages other than English spoken in your home?     yes       no     
If yes, what languages? 
 
Is there information you would like to share about your child’s language and how the YCP can support your 
family? 
 
 
 
Do you wish to receive communication from the Young Children’s Program in a language other than English?    

 yes       no    
If yes, what language?  
 
Is there information you wish to share about your family’s beliefs, practices, or structure that will help us in 
learning to know your child and meeting his or her needs at school? 
 
 
 
 
 



HEALTH INFORMATION 
Does your child have speech, hearing, sight, or motor difficulties?       yes       no  
If yes, please describe thoroughly and provide any information that will help the teaching staff respond to the 
condition appropriately. 
 
 
 
 
 
Does your child have allergies or intolerances to food, medication, or other substances?        yes       no 
If yes, please describe. 
 
 
May information about his or her allergy and/or intolerance be posted in the classroom to facilitate staff 
awareness and compliance with the child’s needs?     yes       no 
 
VDOE licensing requires the development of an Individual Health Care Plan for this condition that must be signed 
by your child’s physician before the opening of school.  Contact the YCP Director for a copy of this form and to 
schedule a time to develop this plan.  
Does your child have a chronic health condition or health limitations in addition to those described above?      
yes       no 
If yes, please describe. 
 
 
 
VDOE licensing requires the development of an Individual Health Care Plan that must be signed by your child’s 
physician before the opening of school.  Contact the YCP Director for a copy of this form and to schedule a time 
to develop this plan. 
Does your child take medication regularly?     yes      no      
If yes, please describe. 
 
 
 
In what ways does the medication affect your child’s behavior? 
 
 
 
Medication will be administered at the YCP for emergency medical conditions only.  Does your child’s medication 
meet this criterion?     yes      no 
 
 
If yes, VDOE licensing requires submission of a Written Medication Consent that must be completed and signed 
by the physician, parent, and program every six months.   Please contact the YCP Director or Program Assistant 
for a copy of this form so it can be completed before the opening of school.   
Because of the active chemical ingredients in sunscreen and insect repellent, VDOE licensing considers them 
medications.  The YCP strongly encourages parents to apply these topical treatments BEFORE coming to school 
when you feel they are needed.  If there is a medical reason for why this is not acceptable, a Written Medication 
Consent must be completed and sunscreen or insect repellent must be provided by the parent in its original 
container labeled with the child’s name. Contact the YCP Director or Program Assistant  if you need a copy of this 
form.  
 
If your child needs sunscreen or insect repellent, do you plan to administer it before sending your child to school?     

 yes      no 
 
 
 
 
 
 
 
 
  



VA DEPARTMENT OF SOCIAL SERVICES 
 
 

 
 



  



 



 
 
 
 
 
 

 

YOUNG CHILDREN’S 
PROGRAM 
College of Education  
James Madison University 

PROGRAM PERMISSION FORM 
 

 
Child’s full name:      

 
Teacher’s name:  

 

Support of the YCP Mission as a Laboratory School 
 

The Young Children’s Program is a laboratory school operated by the James Madison University College of 
Education. As such, its mission includes presentation of an exemplary program for young children, as well as 
educational services to teacher education students and faculty. It is expected that parents who choose to send 
their child to a laboratory school understand and support the vital role it serves in the development of education 
professionals. 

 
Respect for the privacy of YCP children and families is required of all adults who participate in the program. 
Child records are stored in a locked cabinet that is accessible only to staff and regulatory officials. Work sample 
portfolios are stored in the YCP office where they are accessible only to staff and parents. Student and faculty 
projects include written records of children’s language and behavior, program research, and collection of work 
samples. Names of individuals are NEVER used by students or faculty in projects, publications, or research. 

 
Teachers frequently take pictures of class activities for use in charts, family newsletters, teacher-made books, 
and the classroom calendar. Student staff members take photos for use in assignments that require visual 
documentation of their understanding of course content. Faculty photography is used in university classes and 
professional presentations. Children are NEVER identified by name in faculty/student photos or video recorded 
at the YCP for professional use. Pictures for submission to professional journals must be approved individually 
by the child’s parent. 

 
I understand the above practices of the Young Children’s Program as a laboratory school and grant permission 
for my child’s full participation. 

 
 
 

   

Date Printed name of parent or guardian Signature 
 
 
 

Field Trip Permission 
 

My child, , has permission to participate in walking and vehicular field 
trips sponsored by the JMU Young Children’s Program during the school year. I understand that I will be 
notified in advance of trips involving vehicle transportation, that adequate adult supervision will be assured at 
all times, and that the YCP Field Trip Policies and Procedures will be followed. 

 
I have read the YCP Field Trip Policies and Procedures and understand my responsibilities when serving 
as a field trip chaperone. 

 
 
 

   

Date Printed name of parent or guardian Signature



 
 

Permission for Display of Children’s Art 
 
Opportunities for self-expression are available daily at the YCP because of their importance in 
supporting all areas of development and learning. Art created by children in the program is featured on 
the YCP website anonymously. Occasionally YCP student art is solicited for exhibitions on campus 
and at professional conferences. Children’s names are usually displayed with their art in exhibition 
settings. 

 
I understand the above practices of the Young Children’s Program and grant permission for display of 
my child’s art. 

 
 

   

Date Printed name of parent or guardian Signature 
 
 

I prefer that my child’s name not be included in art displayed in exhibitions. 
 
 
 
 
 

Permission for Use of Photography on the College of Education and 
YCP Web Sites and Social Media 

 
The College of Education (including the YCP) web site provides thorough descriptions of all its 
programs and is used as a tool for communicating with families, students, the University community, 
and the public. An attempt is made to keep information and images as current as possible. With 
parental permission, pictures of children involved in activities sponsored by the Young Children’s 
Program are used without personal identification. 

 
I understand the above use of pictures taken at the Young Children’s Program. Pictures of my child may 
be included on the College of Education and YCP web sites and Social Media sites without use of his or 
her name. 

 
 
 

   

Date Printed name of parent or guardian Signature 
 
 

I prefer to view pictures individually before granting permission for web publication. 
 
 
 
 



 
 

YOUNG CHILDREN’S PROGRAM 

POLICY CONTRACT 
 

I have read THE FAMILY HANDBOOK and have had the opportunity to ask questions 
regarding the stated policies of the James Madison University Young Children’s Program.   

I agree to abide by these policies while my child is enrolled in the YCP. 
 

 

   
  Signature of adult family member 

   
  Date 

 

   
  Child’s full name (please print) 

 

This document must be signed and returned to the YCP office. 
 
 



 
 

YCP Before/After School Contract 
 
The purpose of the YCP Before and After School Program is to 
provide quality care for students attending the YCP preschool 
program (3- and 4-year-olds) who may need additional care outside 
of the regular school day.   
Families are required to pack their child’s breakfast for before care 
if their child will eat at school as well as an afternoon snack for 
those staying for after school care.  Supervision will consist mainly 
of our JMU Student staff with a ratio not to exceed 10:1.   
After school ends at 5:30 pm each day.  Families will be charged a 
$10 late fee for every 5 minutes until they are picked up. At 5:30 
pm, afterschool staff will begin calling listed emergency contacts.  
If no one can be reached Child Protective Services and/or the 
Harrisonburg Police Department will be notified. 
 
Please indicate your need for before or after school care below: 
 
My child will attend before school care Monday-Friday.  I will pay an 
additional $60 per month for this service. 
 
My child will attend after school care during the days circled below.  I will 
pay an additional fee of $_____ as indicated by the after-school fee chart. 
 
Monday   Tuesday     Wednesday   Thursday        Friday 
 
 
Child’s Name:____________________________ 
 
Parent’s Name: __________________________ 
 
Parent’s Signature: ________________________ 
 
 
 

 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 


