Little Fingers Childcare Paperwork Advisory Notice

 
The following is a list of items required in order for your child/ren to be enrolled in Little Fingers Childcare.  Please note that if these items and the corresponding paperwork are not completed and returned to us by ________________, this will result in immediate termination of your childcare services, with no refund of deposit or previously paid funds. 
 
· Enrollment Fee 
· Executed Contract and Payment Agreement 
· Personal Information 
· Handbook Acknowledgement 
· Behavior Management Discipline Policy 
· Water and Photo Permission Form 
· Notice of Pets on Premises 
· Activities 
· Pick up Authorization 
· Consent for Emergency Treatment 
· Authorization of Non-Prescription Medicine 
· All About Me 
· Transportation Agreement 
· Copy of  Adult Photo ID 
· Insurance Card/ Medicaid Card 
· Immunization Records 
 
 
**Please note all legal documents will be kept confidential and used by Little Fingers Childcare for legal and financial purposes only. 


Little Fingers Childcare 2026 Handbook Acknowledgement 

I _______________________________, acknowledge that I have received and viewed a copy of the Little Fingers Childcare Handbook. I have read the handbook thoroughly and understand the policy, rules and procedures put in place to make my child’s experience safe and happy. I understand that if any of these rules are broken then my childcare services may be terminated at any time.  
 

Water Activities 

Sprinkler Play                     	______yes     	______no 
Splashing/wading pools		______yes     	______no 


Photo Release 
Please mark all that apply 

	□ I give permission   
		□ No Internet    
	□  I do not give permission  



to Little Fingers Childcare to take photographs or have photographs taken of the above named child should the occasion arise.  I understand that these photographs will not be sold or distributed without my written permission. 

Behavior Management Discipline Policy 
_____   I acknowledge Little Fingers Discipline Policy. 

Notice of Pets on Premises 
_____   I acknowledge Little Fingers has pets on premises. 



Parent’s Signature                                                                              		 Date 


Parent’s Signature                                                                               		Date 


Provider’s Signature                                                                           		Date 
  

Little Fingers Childcare Contract & Payment Agreement 
This is an agreement between ______________________________ and Little Fingers Childcare, to provide childcare for the child/ren listed below:
	
	

	
	

	
	



Childcare services will begin on ______________.  Little Fingers Childcare will provide childcare services and the parent will pay for such services according to the following schedule: 

	
	Sunday:
	Closed
	
	

	Monday:
	____:____   M
	to
	____:____   M

	Tuesday:
	____:____   M
	to
	____:____   M

	Wednesday:
	____:____   M
	to
	____:____   M

	Thursday:
	____:____   M
	to
	____:____   M

	Friday:
	____:____   M
	to
	____:____   M

	Saturday:
	Closed
	
	



	· Contracted part time is no more than 108 hours in a month.  Over 108 hours you will be billed full time rate for that month. 
· Contracted full time is no more than 193 hours in a month.  Over 193 hours you will be billed $5 an hour per child. 
· Drop In half day is 4 hours and full day is 10 hours. 

If your child or children are not picked up promptly by the scheduled times, Little Fingers Childcare will charge a late pick up fee of  $5.00 an hour per child.  No exceptions without communication! This fee will be added to your account and due at the time of your next payment.  Please note that late pick up fees will be based on the contracted hours not on my business hours.


		The total fee agreed upon will be:

$ _____________________ per _____________________

The fee breakdown will be as follows:

$ _____________ for _____________ per _____________
$ _____________ for _____________ per _____________
$ _____________ for _____________ per _____________
$ _____________ for _____________ per _____________

	Drop In:  

$____________ per day

	
	
Drop In 18 hours per week.  More than 18 hours would be part time rates. 
Part Time 108 hours per month.  More than 108 will bill full time rate. 
Full Time 193 hours per month.  More than 193 will bill $5hr per child. 
Any hours more than 9.5 a day will result in $5hr overtime.






Payments are due on the 1st of the month and will be late on the 15th of each month no later than 7:00 pm.  If you are an ICCP client, your ICCP portion is due upon receipt and your portion will be due in full by the seventh of each month. If payment is not received on time, Little Fingers Childcare will add a late fee of $30.00 per day up to five days per month after payment was due.  A fee of  $5 per hour per child will be charged for late pickup over 9.5 hours a day.  There will be no exception.  If your account remains unpaid after five days, then services will be terminated and court action may begin.  All court fees and late fees will then be added as well. 

Payments are to be made in cash or by money order only! Sorry for any inconvenience this may cause. Little Fingers Childcare will give you receipts for all payments made. This contract agreement is valid until either, you the parent or Little Fingers Childcare voids this agreement in writing and a two-week notice is given. The exception will be if services have been pulled due to your account being delinquent. If parents void this contract and do not give a two week notice, contacted fees will still be due for the remaining two weeks. 

Payment will still be expected in full on your child/ children’s last day otherwise late fees will then be added. By signing the contract, you agree to and have read the business policies and expectations of Little Fingers Childcare as outlined in our parent handbook. You also agree to the terms set forth above with respect to the start date for childcare services, the childcare rate, and the contracted hours for childcare services. 


Parent’s Signature                                                                               							Date 

Parent’s Signature                                                                               							Date 

Provider’s Signature                                                                               							Date 
Little Fingers Childcare Pickup Authorization
 
I, ___________________________ give permission for Little Fingers Childcare staff to release my child 

___________________________ to the following person(s) when I am unavailable to pick him(her) up: 
 

Please include yourself. 

	Name
	
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	 	 	 	 	 	        
  
I will give Little Fingers Childcare as much notice as possible when someone different will be picking up my child. I understand that I am responsible for keeping this form updated as changes occur. I have notified these people that they must show their ID when picking up my child or he/she will not be released. Please note photo ID of any person on this form will be copied and stored in your file. 
   









Parent’s Signature                                                                               							Date 

Parent’s Signature                                                                               							Date 

Provider’s Signature                                                                               							Date 
Little Fingers Childcare Personal Information 
 
PRIMARY PARENT FULL NAME _______________________________________   MAIDEN _______________________ 
Street __________________________________________________________________________________________ 
City _____________________________________________   State_____________   Zip Code ___________________ 
HOME PHONE ___________________   MESSAGE PHONE __________________   CELL PHONE __________________   
EMPLOYER ________________________   ADDRESS ___________________________   PHONE __________________


SECONDARY PARENT FULL NAME ____________________________________   MAIDEN _______________________ 
Street __________________________________________________________________________________________ 
City _____________________________________________   State_____________   Zip Code ___________________ 
HOME PHONE ___________________   MESSAGE PHONE __________________   CELL PHONE __________________   
EMPLOYER ________________________   ADDRESS ___________________________   PHONE __________________
 

CHILD #1 
FULL NAME _________________________________________________   NICKNAME _________________________
DATE OF BIRTH ___________________   AGE ________  
SCHOOL ____________________________________   TEACHER ______________________________   GRADE _____ 
 
CHILD #2 
FULL NAME _________________________________________________   NICKNAME _________________________
DATE OF BIRTH ___________________   AGE ________  
SCHOOL ____________________________________   TEACHER ______________________________   GRADE _____ 
 
CHILD #3 
FULL NAME _________________________________________________   NICKNAME _________________________
DATE OF BIRTH ___________________   AGE ________  
SCHOOL ____________________________________   TEACHER ______________________________   GRADE _____ 

CHILD #4 
FULL NAME _________________________________________________   NICKNAME _________________________
DATE OF BIRTH ___________________   AGE ________  
SCHOOL ____________________________________   TEACHER ______________________________   GRADE _____ 
 

ARE THERE ANY CUSTODY ARRANGEMENTS THAT WE SHOULD BE AWARE OF? 
Legal documentation must be provided.  
	

	

	

	




IS THERE ANYONE RESTRICTED FROM SEEING YOUR CHILD/ CHILDREN?  
	

	

	

	




ACCIDENTS, INJURIES, OR ILLNESSES THAT WE SHOULD BE AWARE OF? 
	

	

	

	


 

FAMILY DOCTOR/ PEDIATRICIAN NAME __________________________________________________________________ 
ADDRESS ___________________________________________________________   PHONE _______________________ 


**** IN CASE THE FACILITY IS UNABLE TO REACH YOU IN THE CASE OF AN EMERGENCY,
PLEASE LIST THREE PEOPLE IN THE ORDER THAT YOU WOULD LIKE TO BE CONTACTED.
 

NAME __________________________________________________________________   PHONE __________________
ADDRESS __________________________________________________________________________________________
NAME __________________________________________________________________   PHONE __________________
ADDRESS __________________________________________________________________________________________
NAME __________________________________________________________________   PHONE __________________
ADDRESS __________________________________________________________________________________________ 


IS YOUR CHILD/ CHILDREN CURRENTLY TAKING ANY MEDICATIONS? 
 
CHILDS NAME _______________________________   MEDICATION ___________________________________________ 
DOSAGE ________________________   REASON FOR MED. __________________________________________________ 
 
CHILDS NAME _______________________________   MEDICATION ___________________________________________ 
DOSAGE ________________________   REASON FOR MED. __________________________________________________ 
 
CHILDS NAME _______________________________   MEDICATION ___________________________________________ 
DOSAGE ________________________   REASON FOR MED. __________________________________________________ 
 
CHILDS NAME _______________________________   MEDICATION ___________________________________________ 
DOSAGE ________________________   REASON FOR MED. __________________________________________________ 
 
CHILDS NAME _______________________________   MEDICATION ___________________________________________ 
DOSAGE ________________________   REASON FOR MED. __________________________________________________ 
 

IS THERE ANT THING YOU FEEL THAT WE SHOULD KNOW ABOUT YOUR CHILD/ CHILDREN?        
	

	

	

	


 

IS THERE ANYTHING YOU WOULD LIKE US TO WORK ON WITH YOUR CHILD/ CHILDREN? 
	

	

	

	


 

MISC. NOTES  
	

	

	

	



Little Fingers Childcare All About Me 

Child Information / Daily Schedule

Parent or Guardian is to fill out this page and return it to Little Fingers Childcare on the first day of care. This form is an important tool used by us to give a better understanding of your child’s daily needs.  Please fill in the form below with information about your child’s personality and as an example of your child’s daily schedule while in your care.  Please make sure to do the time chart also. All the information provided on this form is requested so we can get to know your child and help the adjustment period go a little smoother.  All information provided will be kept confidential. 
 
Please be honest when answering these questions. There are no right or wrong answers. Remember this is used only to help us get to know your child. 

Child’s Name: ______________________________________________________________________________
Birth date: _________________________   My nickname is: _________________________________________

I have ________ brothers and ________ sisters. Their names and ages are: 
	

	

	


 

My favorite food is: _________________________________________________________________________ 
My least favorite food is: _____________________________________________________________________ 
Does your child eat unaided? __________________________________________________________________
Does he/she enjoy eating? ____________________________________________________________________
Does your child have a special diet? ____________________________________________________________

Due to your child’s tastes, allergies, reaction, and/or religious beliefs, are there any foods which should not be served to your child? __________ If yes, please list these food below:
	

	

	



My favorite person is: ________________________________________________________________________ 
My favorite toy is: ___________________________________________________________________________ 
I can do all these things by myself:______________________________________________________________ 
I am usually in this type of mood:  Please circle all the words that best describe your child:  

Calm   shy   excitable   happy   sensitive   cheerful   loud   quiet   easily angered   stubborn    curious   active   destructive   gives in easily   temper tantrums   jealous   shares well   hyperactive   bright   slow learner   busy   contented   other: _____________

What makes me mad or upset: ________________________________________________________________ 
Things I like to do are: _______________________________________________________________________ 
Things that I might be afraid of are: _____________________________________________________________ 
My breakfast usually consists of: _______________________________________________________________
I usually eat breakfast at: _____________________________________________________________________
I usually take my AM nap at: __________________________________________________________________
I usually wake up from my AM nap at: ___________________________________________________________
Do I usually have a comfort item for resting? _______ If yes what? ____________________________________
My routine for going to bed is: _________________________________________________________________
I prefer to sleep on my tummy or my back. (Please circle one)
I usually eat lunch at: ________________________________________________________________________
I usually take my PM nap at: __________________________________________________________________
I usually wake up from my PM nap at: ___________________________________________________________
How well does your child get along with other children? ____________________________________________
How many day cares has your child been in? _____________________________________________________
Reason for leaving last day care? _______________________________________________________________
Name and Telephone number of last day care provider or center attended _____________________________
__________________________________________________________________________________________
Are there any special concerns that you would like Little Fingers Childcare to be aware of?
	

	

	


Little Fingers Childcare Daily Chart 

Parents often tell their providers that their child is not really on a schedule.  That their child just eats and sleeps when they want.  Usually that is not really accurate.  Children are pretty consistent on when they are tired or hungry, even if we adults do not see the pattern. This might help you in informing me of your child’s daily routine. 

For a couple of days (like over a weekend) record what your child is doing during the times listed below.

	5:00 AM 
	 

	6:00 AM 
	 

	7:00 AM 
	 

	8:00 AM 
	 

	9:00 AM 
	 

	10:00 AM 
	 

	11:00 AM 
	 

	12:00 PM 
	 

	1:00 PM 
	 

	2:00 PM 
	 

	3:00 PM 
	 

	4:00 PM 
	 

	5:00 PM 
	 

	6:00 PM 
	 

	7:00 PM 
	 

	8:00 PM 
	 

	         PM 
	 

	         PM 
	 

	         PM 
	 

	         PM 
	 

	         PM 
	 

	 
	 

	 
	 

	 
	 


 
 


Little Fingers Childcare Consent for Emergency Treatment 

I hereby give permission for my child _________________________________ to be given emergency treatment (first aid and CPR) by a qualified staff member at Little Fingers Childcare. 
I also give my permission for my child to be transported by ambulance, aid car or staff car to an emergency center for treatment. 
In the event that I cannot be contacted, I further consent to the medical, surgical, and hospital care treatment and procedures to be performed for my child by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health. 
In case of emergency and if emergency transportation is needed, I _________________________________, agree to pay all costs of transportation. 
Child’s Physician: __________________________________________________________________________
Physician’s Address: ________________________________________________________________________
Preferred Hospital: _________________________________________________________________________
Hospital Address: __________________________________________________________________________
Clinic or Hospital phone number:     ____________________________________________________________
Medical insurance: _________________________________________________________________________
Insurance Numbers: ________________________________________________________________________
Date of last tetanus or DPT: __________________________________________________________________
Allergies: _________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Father’s Name: ____________________________________________________________________________
Mother’s Name: ___________________________________________________________________________

Father’s signature:     ____________________________________________ Date: ______________________ 
 
Mother’s signature:     ___________________________________________ Date:  ______________________
 Little Fingers Childcare Playground and Activity Authorization 

I hereby grant permission for my child, ____________________________________, to use all of the play equipment and participate in all of the activities at Little Fingers Childcare. 

The following restriction applies: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

I understand that ride on toys, swing set, teeter-totter, slide, large climber, chairs, wading pools, sprinklers, sandboxes, and other toys will be used on a regular basis. I also understand that helmets, knee and elbow pads will not be provided by Little Fingers Childcare but are encouraged to be provided by the parent for the safety of their children during activities such as bike riding, rollerblading, skateboarding, sledding, etc. 
I , ______________________, will not hold Little Fingers Childcare responsible for any injuries or medical costs incurred while using equipment at the childcare home, providing the children are supervised and the equipment is in good repair and working order. 
I understand that Little Fingers Childcare will not provide bikes, scooters, rollerblades, sleds or any other personal outdoor play items.  Parents may bring such items so their children may participate in a scheduled group activity. 
Comments or Concerns Noted 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 



Parent’s Signature                                                                               							Date 

Parent’s Signature                                                                               							Date 

Provider’s Signature                                                                               							Date 
Little Fingers Childcare Non-Prescription Medication Record

 
I, ________________________, hereby authorize Little Fingers Childcare to use the following products on my child according to manufacturer or physician's written instructions. I will not hold the above name Provider liable for any allergic reactions or other symptoms when the products are used in accordance with these terms. 
 
Child's Name: _________________________________________ 
 
Today’s Date: __________________________________ (To be reviewed annually) 

Please remember you will be responsible to supply the following products. However, as both a childcare provider and mother, I often have similar products on hand, which I might use periodically. 


 Please circle Yes or No and put specific brand name where needed 
 
Baby Wipes  
YES ~ NO 	Brand: _________________________ Comments: ______________________ 
 
Diaper Ointments  
YES ~ NO 	Brand: _________________________ Comments: ______________________ 
 
Baby Lotion/ Powders  
YES ~ NO 	Brand: _________________________ Comments: ______________________ 
 
First Aid Ointments  
YES ~ NO 	Brand: _________________________ Comments: ______________________ 
 
Vaseline  
YES ~ NO 	Brand: _________________________ Comments: ______________________ 
 
Insect Repellent  
YES ~ NO 	Brand: _________________________ Comments: ______________________ 
 
Sunscreen  
YES ~ NO 	Brand: _________________________ Comments: _______________________ 
 


Teething Gel 
YES – NO 	Brand: _________________________ Comments _______________________ 
 
Toothpaste 
YES – NO 	Brands: ________________________ Comments _______________________ 
 

The following medicines would only be used in extreme emergencies. Ongoing administration would require you to fill out a "Medication Release Form" for each incident. 
 
Benadryl  
YES ~ NO 	Brand: _________________________ Comments: ________________________ 

Acetaminophen  
YES ~ NO 	Brand: _________________________ Comments: ________________________ 

Ibuprofen  
YES ~ NO 	Brand: _________________________ Comments: _________________________
















Parent’s Signature                                                                               							Date 

Parent’s Signature                                                                               							Date 

Provider’s Signature                                                                               							Date 
Little Fingers Childcare References

 
	Idaho Stars Listing
	211

	Heather Owens
	(208) 440-9658

	Misti Howard
	(208) 703-7017

	Johannah Owens
	(208) 473-6870

	Jeanie Marshall
	(208) 570-1597

	David Cruson
	(360) 271-0128

	Lana Stephens
	(208) 713-6961

	Tori Deines
	(208) 371-2938

	Chris Shaefer
	(208) 353-6357

	Jennifer Snowden
	(208) 440-4566

	Bailey Drashner
	(208) 252-1042
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