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4682 N.W. 103rd Avenue
Sunrise, Fl 33351

Phone (954)748-4037

Fax (954)748-4073
www.oxfordacademysunrise.com

oxfordsunrise@hotmail.com



OXFORD ACADEMY SUPPLIES LIST
Parents are responsible for providing the following items.  Please bring the supplies appropriate to your child’s age group on or before the first day of attendance.  
ALL ITEMS MUST BE LABELED.  WE ARE NOT RESPONSIBLE FOR ANY UNLABELED ITEMS.

INFANTS***
Daily Formula in bottles with caps, both labeled (ALL BOTTLES MUST BE ACCOMPANIED WITH A CAP)
Daily Solid Foods (cereals, fruits, vegetables, etc.) Labeled

Extra Can of Formula (labeled)

Adequate Supply of Diapers and Wipes

3 Complete changes of clothing*. Blankets and crib sheet

1 Box of tissue 

1 Box of large Zip Lock Bags
TODDLER*** 

NO BOTTLES SIPPY CUPS ONLY
Adequate Supply of Diapers and Wipes

3 Complete changes of clothing*. Blankets and crib sheet (LABELED)
1 Box of tissue 

1 Box of large Zip Lock Bags
TWOS***
NO BOTTLES NO SIPPY CUPS 
Adequate Supply of Diapers and Wipes

3 Complete changes of clothing*. Blankets and crib sheet (LABELED)
1 Box of tissue 

1 Box of large Zip Lock Bags
PRE-SCHOOL***
3 Complete changes of clothing*, Blankets and crib sheet.(LABELED)
1 Box of tissue 

1 Box of large Zip Lock Bags
Summer, Winter and Spring CAMP PROGRAMS:  
Children should dress comfortable, imply and suitably for the weather.  Open toe shoes are prohibited. Socks should be worn with all shoes for maximum comfort.
*(If there is not a change of clothes when the need arises, the child will not be able to remain in the center)
***Must complete a medication permission form for all non-prescription and prescription medication.  DO NOT PUT MEDICINE IN YOUR CHILD’S LUNCH BOX

Oxford Academy at Sunrise

Enrollment Form
Enrollment Date________________                           Password__________________

Child’s Name_________________________________________________________
                                 (Last)                                  (First)                            (Middle)

Address_______________________________________________________________

City__________________________ State__________________ Zip_______________

Home Phone (       )___________________   Sex: F___ M___  DOB________________
Child Lives With:   (     ) Both Parents

                                  (     ) Mother             (        ) Father

                                  (     ) Guardian______________________________
Primary language spoken at home: _______________________________________

Mother/Guardian Name__________________________________________________
Address________________________________________________________________

Phone____________________________ Other Phone #’s_________________________

Employer_________________________________ Phone_________________________

Address_________________________________________________________________

Father/Guardian Name___________________________________________________
Address_________________________________________________________________

Phone____________________________ Other Phone #’s_________________________

Employer_________________________________ Phone_________________________

Address_________________________________________________________________

Parent Information ____ Married      ____ Single    _____ Divorced     _____ Separated
(Attach pertinent paperwork such as a court order if a parent is not permitted to pick up the child)
Child’s Physician________________________________  Phone___________________

Address____________________ City_______________ST__________ Zip_________

Child’s Dentist______________________________  Phone_______________________


                                      ________________________

Parent/Guardian Signature/Date                                                                  
_________________________
Director Signature /Date
EMERGENCY CONTACT AND RELEASE PERSONS
Please notify the school if an Emergency Release Person will pick up your child on a given day. For the safety of your child, we will request all authorized release persons to provide Government-issued photo identification at the time of pick-up. All persons below must be 18 or older, unless he/she is the parent of the child.
Name______________________ Phone________________ Relationship_____________
Address_______________________ City__________________ ST______ Zip________

Gov. Issue Photo ID:_______________________________________________________

Name______________________ Phone________________ Relationship_____________

Address_______________________ City__________________ ST______ Zip________
Gov. Issue Photo ID:_______________________________________________________
Name______________________ Phone________________ Relationship_____________

Address_______________________ City__________________ ST______ Zip________

Gov. Issue Photo ID:_______________________________________________________

Name______________________ Phone________________ Relationship_____________

Address_______________________ City__________________ ST______ Zip________

Gov. Issue Photo ID:_______________________________________________________

The persons designated in this section will be contacted and are authorized to pick up my child if there is a medical or other emergency and I cannot be reached.
• School staff will release your child only to you or to those persons you have listed above. Emergencies may prevent you from picking up your child; therefore, include those individuals whom you would authorize in such events. If you want a person who is not identified above to pick up your child, you must notify school staff in advance, in writing. Your child will not be released without prior authorization. In the event you call a pick-up authorization into the school because you are unable to submit your authorization in writing, we will use your personal information to verify your identity. 

• For all children’s safety, it is critical to use your secured access to enter the building and sign in your child in and out according to state child care licensing regulations. To ensure the safety of our school’s staff and children, please do not share your secured access with anyone else. 

• Please notify emergency contacts that they must bring government-issued identification when they pick up your child. 

• If you must pick up your child after closing time, you will be charged a late fee ($1 per minute).  If by 7:30 PM (6:30 PM Infant Room) we have had no contact with the parent(s), we are required by law to notify the proper governmental authorities of your abandonment. Your child will then be placed in the hands of the proper local governmental agency. 

MY CHILD SHOULD NOT BE RELEASE TO_______________________________

Parent/Guardian Signature/Date ______________________________                                                   
Director Signature /Date_____________________________________
                                 SIBLINGS:

             Name                                               Age

_________________                     __________________

_________________                     __________________

_________________                     __________________

_________________                     __________________
Previous School or childcare experience: ______________________________________
SPECIAL INSTRUCTIONS regarding eating habits, toilet training, allergies or other area of concern:

Primary hours of care___________________, from_____________ to _______________

Days to attend: ______ Mon   ______Tues   ______Wed   ______ Thurs   ______ Fri

How did you hear about our school (please circle one)

Brochure/Flyer

Phonebook
        Website/Internet
                 Sign

Online childcare directory:(name)__________________________________
Referral(Name):________________________________________________

Other:________________________________________________________
SCHOOL-AGE INFORMATION 

Does your child attend school? ❏ Yes ❏ No 

Elementary School Name:_________________________________________

Grade in School:_______________ 

School Address:_________________________________________________

School Phone:___________________________________________________ 

School Start Time:__________________ School End Time:________________

School Transportation provided by: ❏ Elementary School ❏ Parent/Guardian 

❏Oxford Academy at Sunrise ❏ Other________________________________ 

Circle Days to Attend: (AM)   MON          TUES         WED        THU           FRI 

Arrival Time:______________ Departure Time:_______________ 

Circle Days to Attend   (PM)   MON          TUES         WED          THU         FRI 

Arrival Time:______________ 

Departure Time:_______________ 

Meals While in Care: A.M. Snack ______ Lunch ______ P.M. Snack ______

__________________________                                          ______________________

Parent/Guardian Signature                                                     Date

__________________________                                          ______________________

Director Signature                                                                   Date
Oxford Academy Enrollment Agreement
I consent to the enrollment of my child__________________________ at Oxford Academy.

I agree to pay an annual non-refundable registration fee of_______________.

I agree to pay the weekly fee of __________________ for preschool/child care services, with no discounts for absentees, illness, holidays or withdrawals.
I understand and agree that all tuition fees must be paid in advance of services rendered and that failure to comply could result in my child being dropped from enrollment.
I understand and agree to pay a $30.00 late fee per week for tuition fees not paid by Tuesday, 6:00PM, unless prior arrangements have been made with the Director.

CHARGES AND PROCEDURE FOR LATE PICK-UP: My school is open from 6:30am to 7:00pm, Monday through Friday all year, except for holidays. I understand that if I fail to pick up my child by the scheduled closing time, I will be charged a late fee

ABSENCES/VACATIONS: I agree to inform the school immediately if my child will be absent on any day. I understand that no allowances, credits, refunds, or make up days shall be made for occasional absences (i.e. sickness). I understand and agree that I am entitled to one (1) week vacation each year after six (6) months attendance.  I understand and agree that I must give two (2) weeks prior written notice.

INCLEMENT WEATHER OR OTHER DISASTERS: I understand that it is the school’s intention to be open and provide child care service every weekday of the year, excluding holidays, but that inclement weather, natural/national disaster or major building issue may disrupt service from time to time. I will contact the school to ensure that it is open during inclement weather/natural disaster. I agree that in the event that the school is closed for an extended period of time, I will continue to be responsible for my tuition payments for up to three business days.
I understand and agree to pay a $35.00 return check fee for any check returned and further understand and agree that this may result in future payments being made in cash or by money order.

I give my consent for my child to take part in field trips or excursions under proper supervision.
I give my consent for emergency medical care and/or transportation in the case of an accident or injury in the event that I cannot be reached immediately.

I acknowledge that I have read and understand the Oxford Academy Parent Handbook.  I agree to comply with all the written policies and procedures of Oxford Academy and will fulfill my responsibilities as a parent/guardian.  I understand that failure to comply may result in the dismissal of my child.
Parent/Guardian Signature/Date:______________________________    

Director Signature/Date______________________________________

Deposit Payment Agreement

I will pay Oxford Academy a deposit for my child’s/children’s school tuition.  I understand that making partial payments does not release me from my commitment to pay the deposit in full.

I am aware that the tuition deposit is held by Oxford Academy for the purposes of paying my child’s/children’s final week of tuition.  If I intend to withdraw my child/children from Oxford Academy, I know that I must submit, in writing, a notice of intent to withdraw.  I also am aware that the notice of intent must be received at least two weeks prior to my declared date of withdrawal.
At the time I submit the notice for withdrawal, I will sign a withdrawal form in the presence of the director, which states my reasons for withdrawing and the date of withdrawal.
I further understand that Oxford Academy will conclude that my child/children is/are still reenrolled in Oxford Academy if no withdrawal form is signed and submitted.  If my child/children are absent from the school for more than one week without oral or written contact, the Oxford Academy will automatically withdraw the child/children from the school.

I understand that I will be obligated to pay all tuition fees accrued up to the time when Oxford Academy withdrawals my child.  I also understand that my tuition deposit will not be returned and that the deposit will be used to pay any part of the tuition fees in the instance that Oxford Academy involuntarily withdrawals my child/children for extended absenteeism of failure to pay tuition in a manner that coincides with the enrollment agreement.
Oxford Academy may also withdraw my child/children if it feels that my child/children is/are in danger to the other children in the school.  Oxford Academy will not refund my tuition deposit in the circumstance; I will still be responsible for tuition fees accrued until the time of the involuntary withdrawal.
I have read this deposit agreement.  The administration has answered any questions that I may have regarding this agreement.

_________________________                                            _________________________
Parent/Guardian                                                                     Print Name/Date

(Responsible for paying tuition)                                                

______________________                                                __________________________                                                                          
Director






Date
BROWARD COUNTY
SUPPLEMENTAL ENROLLMENT

Child’s Name________________________________________

ARTICLE XIII,A,8,a Broward County rules requires that parents must receive a copy of the Child Care Facility Brochure, “KNOW YOUR CHILDCARE CENTER”.  I have received a copy of the Child Care Facility Brochure.

ARTICLE XIII,A,8,a, Broward County rules require that parents be notified in writing of the disciplinary practice used by the child care facility.

AUTHORIZATION FOR EMERGENCY MEDICAL CARE in event of serious illness or accident and if parents cannot be reached.

This authorizes for the facility to apply any non-medicated physical barrier such as diaper cream or sunscreen as supplied by the parent.

ALTERNATIVE NUTRITION PLAN AGREEMENT:

Indicate special dietary requirements:
________________________________________________________________________

I understand and approve the use of the Alternative Nutrition Plan.  I agree to provide the following meals and/or snacks to meet my child’s nutritional dietary needs:

(Mark ‘P’ for parent, or ‘C’ for center)

_______    ________      _______     _______     ________     ________     _______

Breakfast       AM snack          Lunch            PM Snack         Dinner          Evening Snack    Formula

I agree to provide the parent with a suggested meal pattern and to discuss any problems that might develop in the use of the Alternate Nutrition Plan.

________________________________                                      _____________________

Signature of Owner/Director                                                         Date

________________________________                                      _____________________

Signature of Parent or Guardian                                                    Date

Oxford Academy at Sunrise

DISCIPLINE POLICY
Teachers strive to create an atmosphere of acceptance for and to enhance the self esteem of each child. Discipline will use positive guidance, redirection, and limit setting. We will prohibit the use of humiliating and frightening punishment.

Teachers model the desired behavior by treating each child with gentle kindness and respect.                                                  

The instructors/staff encourages the children to display kind-like behavior and attitudes. Occasionally a child may need to take time away from an activity until he/she regains composer. 
Children must develop control and self discipline.

We believe that:

1. All children need limits which are consistently enforced.

2. Children need opportunities to learn to accept responsibility for the consequences of their actions.

3. Positive behavior should be reinforced in order to redirect inappropriate behavior.

At no time will there be any disciplinary action taken to enforce toilet training, eating or napping.
Behavior that is chronic in nature will be brought to the attention of the parents so that the school and the parent can work together in creating a behavior modification program that can be used in school as well as home. Sometimes changes in the home or in routine can affect your child’s behavior. If there are circumstances that you are aware of that may effect your child, please share this information with the director or teacher so that they can be sensitive to the needs of your child. 

Oxford Academy does not believe in or support the use of corporal punishment nor will 
it tolerate sarcasm, raised voices or derogatory remarks or comments to the children. 
Any Oxford Academy teacher observed deviating from Oxford Academy’s Discipline 
Policy will be counseled and may be subject to dismissal. 


If a child's behavior harms himself, other children, property or staff, parents may be asked to participate in a conference at the center to discuss possible options to change behavior. Please remember that termination of service may be an option if correction and a solution prove not to be possible. This action will be the last resort when all other attempts to correct this behavior have been attempted. This process will be preceded by verbal and written communication to the parent and whenever possible one week’s notice of termination will be given.

Disruptive behavior may include, but not limited to: biting, aggression, hitting, kicking, bad language, throwing toys, destroying property, fighting, and disrespect of authority.
Children may not denied active play as consequence of misbehavior.
CENTER INFORMATION

Oxford Academy is licensed for 116 children.  The academy is open Monday thru Friday from 6:30 AM-7:00 PM with the exception of the Infant Room.  The Infant Room is open Monday thru Friday from 7:00 AM-6:00 PM.  Our school is open 12 months with the exception of the holidays outlined in this handbook.  We accept children ages 6 weeks - 12 years. We are licensed for the care of infants, toddlers, preschoolers, and school age children. 

Oxford Academy provides full-time, part-time and drop-in services.  For school age children we offer after school program with extra curriculum sport activities as well as winter, spring and summer camp. 

Oxford Academy does not discriminate upon the basis of race, color, religion, sex, or national origin.
HOLIDAYS AND VACATIONS

All full time students will be awarded one-week vacation per year; after six months of enrollment has been accrued.  ONLY one week a year.  Your child may not attend the center during his/her vacation week.  Vacations cannot be carried over to the next year.  Vacation week cannot be broken down into days.  Please notify the director two weeks prior to your “FREE VACATION WEEK” 

Oxford Academy will be closed in observance of the following holidays: 
Memorial Day 
Independence Day 
Labor Day 
Thanksgiving Day and the Friday after Thanksgiving
Christmas Eve 
Christmas Day

New Year’s Eve at 2:00 PM

New Year’s Day

1 Teacher’s Planning Day (Friday in August prior to Back-to-School)

If a holiday lands on a Saturday Oxford Academy will be closed the previous Friday.  If a holiday lands on a Sunday, Oxford Academy will be closed the following Monday.  

PARENT ORIENTATION
Most children need loving support during the transition from home to school. Starting school is an exciting experience for a child, but it can also be a difficult transition. This is probably not the first time your child has been separated from his or her family; however, it is probably the longest amount of time combined with an unfamiliar environment. To make this transition as easy as possible, separation should be accomplished gradually. 

The following may assist you and your child in making this separation a happy experience: 

Parent(S) and child must visit the school before the child’s first day. This will help to alleviate some of your anxiety, feeling of guilt and fear of leaving your child for the first time. During this visit, you and your child will have a Pre-enrollment Conference; this conference will give you and your child the opportunity to meet his/her teacher(s) and classmates. You will both have the opportunity to tour the entire school. The director will be able to explain your child’s schedule, answer all of your questions, show you where to find the parent’s information board, instruct you on Oxford Academy’s electronic sign-in and sign-out procedures and other important information..

WEBSITE/EMAIL

Center website is updated monthly; please feel free to check our page for upcoming events and information www.oxfordacademysunrise.com
Administration and teachers are available to answer questions, clarify policies,
explain procedures, schedule conferences by emailing oxfordsunrise@hotmail.com
No smoking policy

This is a non-smoking facility.  No smoking is permitted inside the building at any time.  

THE HEALTH OF YOUR CHILD 
As part of your child’s enrollment at Oxford Academy, you are required to submit a current physical (yellow form) completed by a physician and a current record of all state required immunizations (blue form).

When a child becomes ill, he/she will be isolated from the other children, and the parent will be notified to pick up the child within an hour. If the parent cannot be reached, we will contact the person indicated by you on your child’s emergency care form.

A parent will be contacted to pick up a sick child when the child exhibits any

of the following symptoms at the Center:

· Fever of 100.0 degrees F. or higher

· Diarrhea 3 loose stools in one day, or 2 in one hour

· Vomiting 2 episodes in one day

· Rash that is unexplained, except for diaper rash

· Conjunctivitis (pink eye) white or yellow eye discharge.

· Head lice

ILLNESS 

Please notify Oxford Academy by 9:00 a.m. if your child will be absent due to illness. For the health and well being of your child and that of others, under no circumstances can we accept a child who is ill. Please observe your child each morning before bringing them to the center. Please do not bring your child to school if he/she: 
• Has a fever or has had a fever during the previous 24 hours. 
• Is in the first 24 hours of an antibiotic treatment. 
• Has a persistent cough. 
• Has a nasal discharge that is not clear. 
• Has a symptom of a possible communicable disease. (sore throat, fever, rash, runny nose, irritated and reddened eyes, abdominal pain, headache and/or pain in the ears). 
• Children who arrive with the above stated symptoms and/or conditions will be sent home. 
Should you suspect and/or, confirm that your child has a communicable disease, please notify the center’s director. Parents/guardians will be notified in writing and/or on the Parent’s Information Board if a communicable disease has been exhibited within your child’s classroom. 
Oxford Academy staff has been trained to recognize the signs and symptoms of illness and communicable diseases. State required hand washing and disinfecting procedures are taught, strictly followed and frequently monitored. Children and their behavior are observed throughout the day for signs of illness.

Symptoms of Communicable Diseases 

Diarrhea 

Severe coughing (a whooping sound) 
Difficult or rapid breathing 

Yellowish skin or eyes 
Conjunctivitis (pink eye)

Untreated infected skin patches 
Temperature 100 degrees Fahrenheit or higher

Unusually dark urine or gray or white stool 
Head lice 
Stiff neck 

Vomiting

Any contagious diseases listed on the “Communicable Disease Chart” by the health department. (measles, chicken pox, mumps, strep throat, scarlet fever, scabies, impetigo, ringworm)
A mildly ill child (minor cold, not exhibiting any of the listed symptoms) will be permitted to stay in the class and will be closely observed for any communicable disease symptoms to develop. 
Your child will be readmitted to Oxford Academy after the signs and/or symptoms of any communicable disease are no longer present for a period of at least twenty-four hours. A physician’ written approval may be requested. 
All Oxford Academy staff personnel are also monitored for signs of illness. Any staff person exhibiting any signs or symptoms of communicable disease will be released of job responsibilities and will not be permitted to return until they are free of the symptoms. All staff persons are required to have a signed physician’s statement of good health on file. 
MEDICATION 

If your child requires medication, food supplements or a modified diet, the Request for the Administration of Medication form must be completed and signed by the parent/guardian and/or physician and approved by the center director. The form will be valid only for the duration of time indicated by the physician. The following guidelines shall apply: 
Prescription medications must be in the original prescription container, with a clearly legible label containing the child’s name, date, the exact dosage to be given, and the time of administration of each dosage.
All medications must be hand delivered by the parent/guardian to the director or staff person responsible for medication. 
All medication will be stored in a locked box at the front office. We reserve the right to send the child home if he/she shows any physical reactions to the medication such as vomiting or diarrhea.

DO NOT PUT MEDICINE IN YOUR CHILD’S LUNCH BOX

AUTHORIZATION FOR MEDICAL TREATMENT and Emergency Transportation 
OF A MINOR

In the event of an emergency requiring a physician’s care, would you like us to call your family physician? 

Yes _____ No_____ If yes, please provide the following information: 

Physician’s Name:_________________________________________________________________Phone Number:___________________________ 

Address:___________________________________________City:___________________________________ State:_________ Zip:_____________ 

I (we) _______________________________ and __________________________, do hereby state that I am (we are) parent(s)/legal guardian(s) of _________________________________, a minor child age ______, born on _______________________, who resides with me (us) at ______ _________________________________________. 
I (we),________________________authorize, for emergency purposes only, a school-designated employee to transport the above minor by ambulance and consent to any necessary examination, anesthetic, medical diag​nosis, surgery or treatment, and/or hospital care to be rendered to the minor under the general supervision of any physician or surgeon licensed to practice medicine in the State of Florida.
Last Tetanus/Diphtheria Booster:_________________________________________________
Allergies to drugs, foods or other:_________________________________________________

____________________________________________________________________________

List any special medications or pertinent information:_________________________________________________________________ 
Height:______ Weight:_______ Hair Color:__________ Eye Color:_________ 
Distinguishing Marks:___________

I will take full responsibility for payment of all medical services rendered due to an emergency situation.

Insurance company covering child: _________________________________

Policy #: _________________________________________ 

Expiration Date:_________________

Print name:_____________________________________

Parent/Guardian signature: 
Date:__________________________
Appeared before me and produced (Photo I.D): _____________________________________ 
as identification. 
Director Name/Signature:______________________________________________________ 
Date:__________________________
AUTHORIZATION FOR TRANSPORTATION, FIELD TRIP OR EMERGENCY

We may plan special field trips for the children away from the school. These trips are carefully arranged and shall be supervised by an adequate number of adults. This includes children taking walks. You will always receive advanced notice of ALL field trips. We have your permission to take your child, _________________________________________ , on these field trips. 

For emergency purposes, we have permission to evacuate the premises. Our emergency evacuation site is posted in each school. 
Parent/Guardian Name:______________________________________________
Parent/Guardian Signature:___________________________________________ Date:_____________________ 

Director:__________________________________________________________

Date:_____________________
PARENTS/GUARDIANS OF CHILDREN AGES 4 YEARS OLD AND OLDER ONLY:
After School Program ONLY
I(We) give permission to pick up my(our) child, _______________________________, on a daily basis from _________________________________ school and take him/her to your Center (Oxford Academy at Sunrise).
Transportation off-school grounds is only provided for children at least 4 years old and 40 pounds or more. By signing this, you are certifying that your child is at least 4 years old and 40 pounds or more. 
Parent/Guardian Signature:______________________________________________________ Date:_____________________ Director:_____________________________________________________________________ Date:_____________________
Lights, Camera, Action Consent and Release
Occasionally, Oxford Academy, its affiliate company, and/or other local news media will take photographs of children participating in various programs at Oxford Academy.  These photos and/or videotapes may be used from time to time in various forms of advertising media (brochures, magazines, orientation, training, public television, newspapers or school website)

I give permission for Oxford Academy and /or its agents to use any photographs and/or videotapes including my child for any lawful media purpose without compensation.

PERMISSION GRANTED____________           PERMISSION DENIED _________
_________________________________                         __________________________

Mother/Guardian                                                              Date

__________________________________                        __________________________

Father/Guardian                                                                Date

_________________________________                           _________________________

Director                                                                                Date

OXFORD ACADEMY 

RECEIPT AND ACKNOWLEDGEMENT

Please sign and return:

I have received a copy of the Oxford Academy Parent Handbook.  I have read and understand the policies and procedures.  I understand that failure to abide by these policies may result in my child’s dismissal.

Date: ________________________

Parent/Guardian Signature: _____________________________________

I have received a copy of the Florida Department of Children and Families “Know your Child Care Center”, “Child Abuse and Neglect in Florida.” and “Influenza”

Date: ______________________

Parent/Guardian Signature: _____________________________________

I have received a written copy of the Oxford Academy Discipline Policy.

Date: ______________________

Parent/Guardian Signature: _____________________________________
Director’s Signature _______________
Parent Updates____________________________ 


 (Initial)                      (Date) 


Parent Updates____________________________ 


 (Initial)                      (Date) 


Parent Updates____________________________


 (Initial)                      (Date) 
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