
SECTION G

EXTENDED DAY PROGRAM FORMS



EXTENDED DAY PROGRAM
Policies and Procedures Manual
Sign-Off Sheet

School Name:

School Year:

My signature below certifies that I have received a copy of the Calcasieu Parish School Board Extended

Day Program Policies and Procedures Manual and Procare manual and have reviewed the policies for the

current schoolyear. I understand that it is my responsibility to contact the Internal Auditing Department

for any questions or issues that may arise that are not addressed in the manual.

Employee Signature Date

Print Name
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EXTENDED DAY PROGRAM
/\-
:g/\narnI l, tl 1.3,w.f \tl,
@E@E

PhotoAideo Release Form

NAME OF STUDENT

lgive permission for my child to be photographed and/or recorded on video in

connection with Calcasieu Parish Extended Day Program activities. I understand that

all photos and videos will become the property of Calcasieu Parish Extended Day

Program. These recordings may be used in in-service presentations and displays,

informative brochures, and/or maintained for security purposes. I further agree that

any reproductions may also be published and distributed to the general public.

I understand and agree to the above stated conditions and give permission for my

child to participate.

ParenVLegal Guardian (Please Print)

Parent/Legal Guardian (Signature) Date

A3



EXTENDED DAY PROGRAM
Site Information Form

Checlone: SchoolYear Summ€r

EDP landlineTelephone Numb€r {includint
Enension)l

aoPcellPhone:

EDP Location(s) urithin School Eullding:

Slte Director tD Celland Home

Asst. Oire€-to.
SD Celland Home

Bookkeeper 5D Celland Home

AtrI EMPTOYEES

Name {Plcas€ lln Site Oire€tor flrst.) EDPPosltion Medlcetion Certifi€d CPn Certified

Plee .h&k the opptoptiote spee.

,t*"*"* t" *---t---

p@i.led !y to.d *tukes
D

AM'
t

sluo€rns wmr sPEcuu lttD6
O€sitdon ot sa.d.l lt..d specLl &.ornod.tlfit teqslred lt .ddltldDl 9ttnnt b rcqulr€d, l.di6te beld)

*II,|I*ATTACH COPY OF EMERGENCY PI.AN AND EMERGENCY PI.AN ACKNOWTEDGEMENT FORM**r.IT'

ke EDP Policv Monuol ADoen.lix A26 fot Emeraenc! Plon ond A24 fot Eme.oencv Plon A.knowledoenent fo.n



EXTENDED DAY PROGRAM
Notification of Holiday Opening

TO: INTERNAL AUDITING DEPARTMENT

FAX:2L7-4t9I

Name of Holiday:

We will be / will not be accepting children registered in other EDP Programs.

(Circle One)

Holiday Dates Open:

Holiday Hours Open:

Location within School Building:

E.D.P Contact Teleohone Number:

Site Director Date

Principal

rThis lorm must be received by the tntemol Auditing Irepaftment dt least one week in odvonce ol
school hol idoy openi ng.

Date

A5



EXTENDED DAY PROGRAM
Verification of Enrollment for EDP
Transfers

I veriry that (student) is currently enrolled in

(school) Extended Day Program

and is covered under the Calcasieu Parish School Board insurance policy.

Extended Day Program Site Director or Bookkeeper Date

Contact Number

Please attach copv of current rerbtration form with current emerrencv information.

PAREItITS:

Please initial the correct choice. For your child's safety, please provide whatever information will make

the registration form current.

I verify that the information on the registration form is current.

- oR-
I verify that the following changes will make the information current:

DateParent Signature

A6

Contact Number



Exrexoeo DaY Pnocmm
Flttrtrr-Y Recsrnnnor Fonn SHEET 1 oF 3

ParenUG uard ian lnformation

Mother/Guardian First Name:

Address:

M.t.

Registration Date:

Last Name:

Home Phone: (

Offce Phone: (

Cell Phone: ( )

Email (reguired):

-Pro,edBY:

Cell Phone Carier (required):

Drive/s License #:

Calcasieu Parish School Board employee? Yes

Marital Status: Maried []Single u Divorced U Separated []VMdowed []Other

I I Custodial Parent (lf married, mark both parents)

ls flother/Guardian autho]ized to pick-up child? Yeg No

'lf mother is not authoized to oick-up child due to custdv ananoement. leoal oaoeryork must be provided to Dircctor.

ather/Guardian First Name: Last Name:

Address:

Home Phone: (

Office Phone: (

Cell Phone: ( )

Email (required):

Employed By:

Work Hours:

Cell Phone Carrier (required)

Drive/s License #:

Calcasieu Parish School Board employee? Yes_ No

Marital Stiatus:l I Manied Single Divorced Separated Wdowed Othel

[ | Custodial Parent (lf manied, mark both parents)

ls Father/Guardian authorized to pick-up child? Yes No

'lf father is not authoized to oick-uo child due to custodv ananoement. leaal papeNvork must be provided to Dhector.

A7



FlmtYReesrmnor FoRn SHEET 2 oF 3

Child Information

I lst Child I First Name: M.l. Last Name:

Name child orefers to be called:

Child's Address:

Grade/Class:

Date of Birth:_ Gender: I I Male [ | Female

List any existing medical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician's Name: Phone: ( )

List authorized pick-up personvemergency contacts (other than parents/guardians):

Phone:

Phone:

Phone:

Grade/Class:

hnd Cont cuPlck Up I Name:

Relationship:

Relationship:

Frt contaanp[FG Name: Relationship:

lZnO CtriU I First Name: M.l. Last Name:
Name child prebrs to be called:

Child's Address:

Oate of Birth:_ Gender: I I Male [ ] Female

List any existing medical conditions, medicetion and/or special attention your child may require?

Allergies:

Pediatrician's Name: Phone: (

Are authorized pick-up persons the same as 1!( Child? Yes_ No _ (if no,

Phone:

list authorized pick-ups persons)

Relationship:

Relationship:

FE-C6ffircF[dName: Phone: 

-Relationship:

l3rd Child I First Name: M.l. Last Name:

Name child orefers to be called:

Child's Address:

Grade/Class:

Date of Birth:- Gender: I I Male I I Female

List any existing medical conditions, medicetion and/or special aftention your child may require?

Allergies:

Pediatrician's Name:

Are authorized pick-up persons the same as 1d Child? Yes

Name:

Name:

(if no, list authorzed pick-ups persons)

Relationship:

Relationship:

Phone: (

No-
Phone:

Phone:

Phone:

A7
EEEntaiFiiIGlName: Relationshio:



Flmtlv RecrsrR^rrpn Fonm SHEET 3 oF 3

l4th Child I First Name: M.l, Last Name:

Name child prefers to be called:

Child's Address:

GraddClass:

Date of Birth:_ Gender: I I Male [ ] Female

List any existing medical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician's Name: Phone: ( )

Are authorized pick-up persons the same as 131 Child? Yes_ No _ (if no, list authorized pick-ups persons)

tiEoncanprcr upl Name: Phone:

Phone:

Relationship:

Relationship:

Phone: _Relationship:
Name:

Name:Fd Contact/Pick Ud

Tuition / Payment Information:

I agree to pay the rates selected below. A Status Change Form must be requested from staff for changes
in tuition status and must be submitted in advance of tuition status change. No credits will be

lwould like to be billed (check one):

_ Monthly Fee

My child will attend (check one):

_ Morning (if offered)

Aftemoon

Morning and Afternoon (if offered)

Please outline below the person(s) responsible for payment of tuition and fees.

Additional Comments & Information:

ls there is any other information that that would be helpful to our EDP management and teaching staff?

Signature:

Ity signature betow cefttltes that I have receivad a copy of the Ertended Day Parcnt Handbook and have reviewed
tlie policies. I unde'€,f,,nd that failurc to follow the Prog/€/m's policies and prccedures may result in termination. I
also fully underctand the Program's policies with regard to tultlon and fees'

Parent's Signature:

A7

Date:



EXTENDED DAY PROGRAM
Insurance Verifi cation Form

TO: Health Insurance Department

FAXt .2174241

scHoor

SITE DIRECTOR

The following parent(s) has requGted exemption from purchasint imurance forthe student

registered in the Extended Day Program because of insurance coverate through the Calcasieu Parish

School Board.

CPSB Insured Employee Socialsecurltyf Student verification

tnsuronce coverage by CPSB hos been vefified d, the studenb initiated obve.

o

B

Signed: Heofth lnsurunce thpdrtment

A8
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EXTENDED DAY PROGRAM
Status Change Form

School:

To be completed by porent or guordian:

Child/Children:

Date Status Change to Take Effect:

I would like to change the above referenced child/children's extended day status to:

(circle one)

AM only (Billed Monthly)

PM only (Eilled Monthlyl

Full Time (AM & PM Billed Monthly)

Reason for status change:

AM Drop-ln (Eilled Daily)

PM Drop-ln (Eilled Daily)

o

B

Parent Signature: Date:

To be completed by Extended Doy Progrom Site Diredor/Bookkeeper

Site Director Approval: Date:

Received by Bookkeeper:

A11

Date:



EXTENDED DAY PROGRAM
Delinquent Account Notice

DELINQUENT ACCOUNT NOTICE

RE:

(child / children's names)

Dear

This letter is to inform you that your Extended Day child care fees for the above referenced

child/children for the period of

s_.
have not been oaid. You nowowe a total of

In accordance with Calcasieu Parish School Board Policy, child care services are to be terminated for

anyone with an Extended Day account that is not current.

To avoid further action and/or termination of child care services, please pay this balance in full by

lf you have any questions regarding your account please contact

Sincerely,

Principal

-JO\
CPSB

AL2



EXTENDED DAY PROGRAM
Notice of Delinquent Account

Attn: Greg Belfour

P.O. Box 1930

Lake Charles, La 70602-1930

(337) 439-831s

Fax (337) 436-5606

DATE:

Dear Mr. Belfour,

This letter is to notify you ofa delinquent Extended Day account balance for the
individual totalinS S_

has been notified of his/her outstanding

RE:

above referenced

balance and has

failed to remit payment. You will find attached copies of the Extended Day statements that have

been provided to on a monthly basis. A copy of the Delinquent

Account Notice that was sent via certified mail is included for your reference'

I am requesting that you take necessary action in order to collect payment for this delinquent

account. lf you have any questions, please contact

Thank you in advance for your assistance in this matter.

Sincerely,

A13

Principal



EXTENDED DAY PROGRAM
Late Sign Out Sheet

Extended
Late fees are charged

/\-
!ffi
/t lllt ! ItI lr\Kv.f uU
@

Day closes at 6:00 PM daily.
for each child not picked up by 6:00 p.m.

A late fee charge of S10.00will be assessed for every ten m inute interva I or portion thereof. The late fee is charg ed per child;
therefore, if a parent is picking up more than one child then the late fee will be assessed for each child.

Example: lf the child is signed out at 6:18 PM, the charge would be 520.00.
6:00 - 6:10 510.00
6:11- 6:18 510.00
lf the parent signed out two children at 6:18 PM, the charge would be 540.00

Student(s) Name(s!:

Date of Late Pick-up:

Time of Late Pick-up:

Parent Signature:

Date Paid: Amount Collected:

lndicate Receipt
Number or Payment by
Tuition Express

Received By:

Two employees are required to stay when children are left after 6:q) p,m. The employees that staved late will split the late fee.

Employees to split late fee Amount to be paid:

Employees will be poid the lote fee only il the lote lee is collected, deposited into the CPSB Extended Doy Progtum dccount ond rccotded in Procote. fhe Lote Sign-Out
Sheet must be ottoched to the employee's Supplemental Pavoll Foms when it is submitted to poyroll, A copy tuust be kept on file ot the school. The lotefeeto be paid
(notthe employee's hoully tute) must be included on the Supplementol Poyroll Fom in the Additionol Poy Columh,

Site Director Total Amount Collected

AI4
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EXTENDED DAY PROGRAM
Registration Requirements &
Conduct Pollcy and Discipline Procedures

Reristration RecuiremenB: Calcasieu Parish Public School elementary and middle school children are eligible for the
participation in the Extended Day Program ifthey meet all of the following criteria:

1. Attend a school where the program is offered
2. Are at least four years of age

3. Are potty trained and able to use the bathroom by oneself

Conduct Policy & Discipline Procedures:
It is the policy of this Extended Day Program to promote a safe, secure, and orderly environment which will serve to
enhance the goals of child care. Students will be required to be well-behaved at all times. under no circumstances will
violent, disruptive or abusive behavior be tolerated. Violent behavior will be defined as anyone hitting another person,

using vulgarities, throwing objects, or destroying property. In the event that a child would bring a weapon (i.e. gun, knife)

to Extended Day, the child will be expelled permanently from the Extended Day Program. Students will be expected to
act in an orderly and safe manner at all times.
Depending on the severity of the problem, there will be three (3) steps taken to alleviate unacceptable behavior:

1. On the first offense, the SupportTeacher will notifo the Site Director of the problem. The teacher will callor noti!
the parent(s) when he/she picks up the child and advise him/her of the situation. Written documentation of the
incident should be keot on file.

2. On the second offense, the Support Teacher will notify the Site Director of the problem. The teacher will again

notify the parent(s) of the situation. The possibility of suspension or expulsion will be discussed and a completed
Probation Notice should be given to the parent(s). The principal should be notified, and a copy of this document

should be keot on file.

3. On the third offense, the Support Teacher will notify the Site Director of the problem. The Site Director will call

the child's parent(s) to immediately pick up the child from school with the understanding that the child is

suspended or permanently terminated from the Program, depending on the severity of the infraction. No refunds

will be made. The parent(s) will be provided with a completed Notification of Suspension/Expulsion. One copy of
this document will be sent to the principal and one copy will be kept on file.

Any of the above procedures may be waived, depending upon the seriousness of the offense. The Site Director should keep

the principal informed of disciplinary concerns in the Extended Day Pro8ram. The Principal has the ultimate authority for
disciplinary action with input from the Site Director. Parents will be provided with a copy of each report.

parents are responsible for any damages done by their child to school property. Parents will be notified of the cost of any

such damages in writing and will be required to siSn a notice of disciplinary action.

These policies are established in order to assure a safe, secure, and orderly atmosphere and are established in the best

interest of all the children. Participants are required to observe conduct regulations at all times.

Student's Name

'/\'

f I,LKt\r.f \r.L
@

Parent's Signature

A16

Date



EXTENDED DAY PROGRAM
Probation Notice

School: Date:

Dear Parent/Guardian:

RE: (Child's Name)

Please be advised that your child has been placed on probation in the Extended Day Program for the following
reasons:

We ask for your cooperation in resolving this problem in order to avoid suspending/expelling your child from

the Extended Day Program. Please contact me to arrange for a conference to discuss this matter.

Sincerely,

Site Director's Signature Contact Number

Principals' Signature Contact Number

Please sign and rcturn one copy to the Sit€ Diredor. Thonk you.

Parent/Guardian's SignatureStudent's Signature

AL7

Date



EXTENDED DAY PROGRAM
Notification of Suspension or
Expulsion

./"i
I tt\ ta.v.f uD
@

Date:

Dear Parent:

RE: (Child's Name)

This is to notify that your child has been suspended / expelled from the Extended Day Program for the following reasons:

Your child may return in _ days. According to the conduct policy, no refunds will be given

or credited for this absence.

Your child has been expelled and may not return to EDP. According to the conduct policl, no

! refunds will be given.

Sincerely,

Site Director Principal

At8



EXTENDED DAY PROGRAM
Accident Procedures

'/\'
:ffi

CPSB

The following procedures must be completed for all accidents

that occur during Extended Day:

1. A STUDENT INCIDENT REPORT MUST BE COMPTETED.

o The original copy must be sent to the Risk Management Department.
. A copy must be sent to the Administrative Director.
o A copy must be kept on file at the school.

2. THE TOP PORTION OF THE CLAIM FORM MUST BE COMPLETED BY EDP

PERSONNEL.

o The claim form must be stapled to the Parent Insurance Letter and
must be given to the parent.

3. THE ACCIDENT CHECKLIST MUST BE COMPLETED.

o The Site Director must sign the EDP Accident Checklist verifying that the Student Incident
report was completed and the Claim Form and Parent Insurance Letter were given to the
oa rent,

. The parent/guardian must sign the EDP Accident Checklist verifying that they
received the Claim Form and Parent lnsurance Letter.

. The EDP Accident Checklist must be keDt on file at the school.

*T.SERIOUS INJURIES ARE TO 8E REPORTED IMMEDIATETY TO THE PRINCIPAT AND RISK

MANAGEMENT DEPARTMENT*

Risk Management Department | 277-4240 Ext.3006

This form must be posted where the Extended Doy Progrom is locoted so thot oll EDP employees know accident
procedures. Student lncident Reports, Cloim Forms, Porent lnsurance Lettes, dnd the EDP Accident Checklist must
be reodily ovoiloble to oll EDP personnel.



EXTENDED DAY PROGRAM
Accident Checklist

To be completed by EDP Site Director:

Child's Name:

Date of Accident:

Description of Accident:

1. A Student Incident Report was completed and sent to Risk Management, the Administrative
Director, and filed at the school.

2. The top portion of the Claim Form was completed and given to the parent along with the parent
Insurance Letter.

Site Directo/s Signature Date

To be completed by parent/guardian:

I have received an insurance claim form and a parent insurance letter.

Parent/Guardian Signature Date

A20



EXTENDED DAY PROGRAM
Termination Form

To be completed by parent/guardian:

Student Name(s):

My child/children's termination from the Extended Day Program will take effect:

Parent Signature

(date)

Date

fc1



EXTENDED DAY PROGRAM
Finger Scan Permission Form

Child/Children's Names:

I give permission for my child to be checked-in or checked-out of the Extended Day Program by having his/her finger
scanned at the Extended Day Check-ln Station.

Parent's Signature Date

Parent's Name (please print)

422



EXTENDED DAY
Parent Questionnaire

Child's Name:

PROGRAM

Parent/Guardian completing questionnaire:

In order to provide the best care for your child in the Extended Day Program, please take a moment to tell us a little bit
about your child. All information provided will be confidential. The Program operates under the Americans with
Disabilities Act and does not discriminate against individuals with disabilities. The information provided is not to exclude

your child from the program but to assist the Program in making any special accommodations necessary. The purpose of
this questionnaire is to ensure that all of your child's needs are adequately met.

THIS qUESTIONNAIRE IS OPTIONATAND IS NOT REQUIRED FOR REGISTRATION IN THE PROGRAM.

1. Does your child have any physical disabilities/disorders/developmental delays (diagnosed or suspected|?

lf so, olease describe:

2. Do you have any concerns about your child (anxiety, fears, behavior/social/anger issues)? lf so, please

describe:

3. Does your child have any allergies? lf so, please describe:

4. ls your child toilet trained? lf not, please describe assistance needed:

5. Are there any special family situations that the program should know about? lf so, please describe:

5. Please make comments about anything else that you think the Program needs to know about your child.

A23



EXTENDED DAY PROGRAM
Emergency Plan
Acknowledgment Form

School Name:

School Year:

EXTENDED DAY STAFF:

Mv sisnature below certifies the followins:
1. I have been trained on the Extended Day Emergency Plan, and the Site Director has reviewed the

Extended Day Program Emergency Plan with me at the beginning of this school year.
2. I fully understand my roles and responsibilities in the event of a fire, shelter-in-place, and lock-down

situation. I also understand the res for illness and iniuries.

SITE DIRECTOR:

Mv sienature below certifies the followins:
1. I have reviewed the Emergency Plan for accuracy and it has been updated with current information.
2. I have reviewed the Emergency Plan with all Extended Day staff at the beginning ofthe school year,

and all staff have been trained on their roles and responsibilities.
3. I have reviewed Section lll - fusignment of Responsibilities of the Emergency Plan and fully

understand my duties as Site Director.

Site Director SiBnature:

PRINCIPAL:

Mv sienature below certifies the followine:
1. I have reviewed and approve the Extended Day Program's Emergency Plan.

2. I have witnessed staff demonstrate the Emergency Plan and confirm that it is effective.
3. I have reviewed Section lll - Assignment of Responsibilities of the Emergency Plan and fully

understand my duties as Principal.

Principal Signature:

1^24

Date:



EXTENDED DAY PROGRAM
Drill Report

School Name:

Date and time of drill:

Drill Type (fire, shelter-in-place, lock-down):

Person in charge conducting the drill:

Number of students evacuated:

Were the elements of the Emergency Plan followed:

Total time of drill (from start until all children/staff were accounted for in meeting place)

Explain where the drill began and the simulated conditions:

Were there any deficiencies noted during the drill? lf yes, explain:

Signature of all employees present during drill:

Drill Report Completed by: Date:

Principal Signature:

A25

Date:
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Emergency Plan
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EXTENDED DAY PROGRAM
Emergency Plan

l. General lnformation
1. The purpose of the Emergency Plan is to describe the actions to be taken in an emergency to make sure

that the children and staff are kept safe from harm. The safety and well-being of children and staff shall
always take first priority.

2. A copy of this plan will be kept in the program's Emergenry Binder, which should remain accessible to
staff at all times.

3. The Children Currently Checked-ln Report shall be attached to the cover ofthe Emergency Binder each
day. (Students names must be highlighted on the Children Currently Checked In Report as they are
checked out so that the program always has an accurate list of students present at any given time. This
procedure is critical in order to account for all children in the event of an emergency.)

4. Quick response guides are attached to this plan as Tab A. They explain what to do in each type of
emergency.

5. Emergency contact numbers, staff contact numbers, and parent/guardian/authorized pick-up contact
numbers are attached as Tab B.

, Complete the Emergency Contact Numbers Form {see Tab B}.

v Include a list of all parent/guardian/authorized pick-up contact numbers.

6. The school's physical address is:

program utilizes the following locations of the school:

A floor plan of the school and maps reflecting where staff and students will proceed and meet in the
event of an emergency are included as Tab C.

v Include a floor plan ofthe school. Indicate locations ofthe school utilized bythe program.
v Include a map titled "Fire Evacuation", and detail where staff and children will proceed and meet.
v Include a map titled "Shelter-in-Place", and detail where staff and children will proceed and meet.
v Include a map titled "Lock-Down", and detail where staff and children will proceed and meet.

7. Procedures for injuries and illnesses are included as Tab D.

8. Include copies of the following forms as Tab E in the Emergency Binder:
v Emergency Plan Acknowledgment Forms
v Drill Reports
v Accident Checklists
v Student Incident Reports
v lnsurance Claim Forms
v Insurance Parent Letters

The



I1. CONCEPT OF OPERATIONS:

1. The person in charge that will be responsible for making emergency response decisions will be:

(Site Director).

2. In the event ofthe Site Director/s absence, the designated person responsible for making emergency

response decisions will be:

3. Depending on the type of emergency, the person in charge will enact the appropriate emergency operations
plan. He/she will work with First Responders to ensure the safety and security of all staff and children until
they can be reunited with their parent or guardian. In the following sections of this plan each type of disaster
that could affect the program will be listed and the plan for response will be provided. The plans include
procedures for fire, shelter-in-place, and lock-down. Procedures for illness/injury are also included.

A. Fire:
The person in charge will order an evocudtion. Account lor oll children ond stoff. Staff will notifu porents dnd
guordians to come get their children at the evocuation site. lt is important fot staff members to plan for and
train on the procedurcs and guidelines to reunite children with the proper parent or guordion following on
evocuotion.

B. Shelterin-Place:
Shelter-in-ploce meons thot the stoff ond children will remoin in the school's building(s). Sheltering con be
used in emergencies such os severe storms, tornodos, or hozordous chemicol conditions in the oreo. Any
children or stoff thot ore outside will be brought in, occounted for ond put in their assigned rooms. windows
and doors will be firmly closed and checked for soundness. Storm shutters, if ovailoble, will be closed. lf o
storm gets very strong, and windows are threotened, children ond staff will be moved to interior rooms and
hollwoys. ln the event of o tornddo worning, children ond staff will be moved to interior hollwoys. Sheltering
may olso be used in the event of o hazardous chemical incident. Windows and doors will be shut ond oll fons,
dir conditioners and ventilotors will be turned off. Cloths will be stuffed oround gaps at the bottom of doors.
The center will stoy in shelter until the outhorities give on oll cleor.

C. Lock-Down:
Lock-down meons thot the stdlf ond the children will remoin in the cente/s building(s) with oll doors ond
windows locked. Lock-downs con be used in emergency situotions such os escoped prisoners, criminols being

chased by police, threot mode by a parent or other unknown person or ony other event thot threotens the
solety of the stoff ond children. Any children or stolf that ore outside will be brcught in, accounted for and
put in their ossigned rooms. Windows ond doors will be firmly closed ond checked for soundness. Children and
stoff will be moved out of hallwoys ond ploced in rooms that can be locked ond secured. The center will remoin
in lock-down until the authorities give an oll clear. Each focility should review this plan carefully and ensure

that doors ore strong ond hove the obility to fend ofi someone thot is dttempting to goin occess to the focility.
lf possible, it is recommended that oll children and stalf to be secured behind ot leost two locked doors. (Moin

entrdnce door ond interior room door.)

Depending on the type of emergency, the staff will follow the steps listed in the attached Quick Response

Guides (Tab A). The emergency actions will be in three phases; Alert, Action, and Recovery.



III. ASSIGNMENT OF RESPONSIBILITIES:

1. The program's Site Director is responsible for everything that happens to the children during Extended
Day hours. He/she will see to it that there is always a person in charge when he/she is absent and that
this person knows the provisions ofthe Emergency Plan. The Site Director will see to it that the rest of
the staff are trained and able to carry out the provisions of the plan.

2. Staff members will be provided a copy of the plan and will be trained to follow it. Every staff member will
participate in an emergency.

3. The planshall be reviewed with all staff at the start ofthe school year. Documentation evidencing that
the plan has been reviewed with all staff shall include staff signatures and date reviewed on the
Emergency Plan Acknowledgment Form.

4. At minimum, the plan shall be reviewed annually by the Site Director for accuracy and updated as changes

occur. Documentation of review by the Site Director shall consist of the director's signature and date on
the Emergency Plan Acknowledgment Form.

5. The Site Director will hold one fire drill oer month and a minimum of two shelter in place and two lock-

down drills each school year (one in August and another in January). Documentation of drills shall consist

of a Drill Report signed by all staff present during the drill. lmmediately following the drill, Drill Reports

shall be submitted to the principal for review and signature. Copies of signed Drill Reports must be

maintained on file.

6. The Site Director is responsible for ensuring that children are always under the supervision of staff.
Children are not permitted to leave the extended day location to go to the restroom or anywhere else in

the school without the supervision of staff.

7. The Site Director is responsible for ensuring that there is at least one medication certified and one

CPR/First Aid/AED certified employee present at all times.

8. The Principal is responsible for the safety and security of the program. All programs must meet the
following safety/security requirements:

a. There must always be a locked door or gate that would prohibit an intruder from accessing the
children and staff. lf necessary, a doorbell or buzzer should be installed.

b. The school must be locked and secure during Extended Day hours.

c. The program must have access to safe lock-down and shelter-in-place locations within the school,

d. The program must have access to the school's Automated External Defibrillator (AED) during

Extended Day hours.

e. There must be sufficient lighting in areas of the school utilized by the program (drop-off/pick-up

locations, restroom areas, etc.)
f. The program must have a landline and pre-paid cell phone to allow immediate access to

employees.

9. The Principal must review and approve the Emergency Plan annually. The Principal shall require staff

to demonstrate the Emergency Plan to confirm that it is effective.

Site Directo/s Signature Date

DatePrincipal's Signature



TAB A: QUICK RESPONSE GUIDES



FIRE
ATERT PHASE

1. Do you hear smoke detectors?
lf yes, Evacuate immediately.

2. Do you see smoke?
lf yes, Evacuate immediately.

3. Do you see flames?
lf yes, Evacuate immediately. Assist handicapped people out of the building.

4. ls the main exit blocked?
lf yes, use your second exit. Always know two ways out.
lf unable to evacuate in a multi-story building, go to a safe location near a window. Hang something out the
window to alert firemen that you need help.

5. Should you call the fire department from the facility?
lf any of the above applies, then evacuate first, then call for help from a safe location.

ACTION PHASE

1. Account for all children and staff. Ensure everyone is out of the Fire Departments way.

2. Once everyone is outside, stay there. Remember "Get out and Stay out."

3. lf the fire is small, you may be able to put it out with a fire extinguisher. Only do so if you are trained to use it.
Remember to keep the exit door behind you and never let the fire get between you and the exit. Don't be a hero if
the fire is too big for one . Get out. the fire will be there soon.

4. Remember these safety tips:
a, Always crawl low to the floor in smoke.

b. Feel each door for heat before opening it.
c. lf your clothing catches fire: stop, drop to the floor, cover your face with your hands, and roll until the

fire is put out.

RECOVERY PHASE

1. Be Ready to answer the Fire Departments questions:

a. ls anyone still in the building?
b. ls anyone injured?
c. Where did the fire start?
d. ls there anything in the building that could be dangerous to firefighters such as: gasoline, chemicals,

propane, paint, etc.
e. How long has the fire been burning?

2. Do not go inside the building until the Fire Department says it is safe to do so.

3. Call the Principal, Risk Management Department, and Internal Audit Department to report the incident.



SHETTER IN PLACE
ALERT PHASE

What is the threat?

A. Severe weather or tornado: set information from the radio, w, or phone.

B. Hazardous materials release: set all children and staff inside, Close and seal all doors, windows and vents, Turn off
air conditioning/heating and fans. Turn off or extinguish any open flame device. Keep radio and tv on to get bulletins.

list Shelter in Place location(s):

ACTION PHASE

1. PRIMARY STAFF ACTIONS:

a. Call 911 andtell them thatyou areshelteringin place.

b. Move to the interior of the building. Locate an area that is safe and secure such as interior hallways,

bathrooms, or small rooms located in the center of the school.

c. Seal off the room where you are sheltering with tape, blankets, plastic bags, etc. (only if hazmat condition

exists.)

d. lf it is a tornado, have children and staff get next to the wall in the center of the building and tell them about

the tornado tuck oosition.

e. Make sure you have a radio, W, phone, water, tape, blankets, and a first aid kit in your shelter-in-place

location.

f. Do not leave the building until the authorities give an all-clear notice.

2. SECONDARY STAFF ACTIONS:

a. Remove and discard any clothing exposed to the hazardous material.

b. lf skin is exposed to hazardous material, wash with soap and water. Use a lot of water,

RECOVERY PHASE

1. Have you received an all clear from the authorities?
Return center to normal operations.

2. Call the Principal, Risk Management Department, and Internal Auditing Department to report the incident.



FACTLTW rOCK-DOWN

Lock-down location(s):

ATERT PHASE

1. Has there been a threat of criminal action against the facility, or any other type of criminal action in the area?

a. lf yes, call 911 immediately.
b. lf yes, account for all children and staff and move everyone inside the building.
c. lf yes, have staff look for any suspicious persons near the center.
d. Lock all exterior doors and windows. Cover windows, and if possible, have students get under desks in

tornado position so that faces are not shown.

e, Allow no one outside holding area until authorities have given an all-clear notice.

2. ls a criminal or mentally unstable person present in the facility, threatening some type of action?

a. lf yes, find out whether he or she is within reach of any children or has harmed anybody.

b. lf yes, try to get children and staff out of reach of the person. Place them behind a locked door.

c. lf yes, call 911.

ACNON PHASE

1. PRIMARY STAFF ACTIONS

a. lf a person is threatening or committing criminal acts, get children and staff away from the person.

Attempt to lock all exterior doors and call 911.

b. When oossible move children to one room where a second door can be locked. lf you cannot lock the door,
place object in front of the door so that it is hard to open.

c. lf the person has harmed anybody, 8et to the injured person and perform first aid.

2. Secondary staff actions:
a. Account for all children and staff.

b. Keep other people away from the facility if possible.

c. tf possible, have a staff member meet law enforcement responders outside the center and brief them on

the situation. Stay on the phone until responders arrive.

d. Stand by to assist responders to locate the person. Get a good description of the person.

RECOVERY PHASE

1. Make sure that authorities have issued an all clear and the person or danger has been removed or

otherwise rendered safe.

2. Return to normal activities as soon as possible.

3. Call the Principal, Risk Management Department, and lnternal AuditinB Department to report the incident.



TAB B: EMERGENCY CONTACT

NUMBERS



EMERGENCY CONTACT NUMBERS

In the event of an emergency: CA!U!.!!

The school's physical address is:

Contact Numbers:
Name Phone Number:

Principal

Assistant Principal

Calcasieu Parish Sheriffs Department
CPSB Risk Management Department
Internal Auditing Department
Department of Children and Family Services

Power Company
Water Company
Gas Company
Poison Control

EDP Staff:

v Attach Contact Numbers for all Parents/Emergency Contacts
(Be sure to update this informatlon when new students register.)

To print o list in V70 of oll students' emeroencv contoct numbers:

Setect Reports>Stdndard Reports>Fomily Doto>Account lnformotion>Child lnformotion Sheet>Run Report>Print Report

To print o list in V70 of one studen(s emeroencv contoct numberc lfor new students):

Setect the chitd s nome>Select the tnformotion ond Relotionships icon on the Child Toolbor> At the bottom of the Child

tnformotion ond Relotionships screen, select the drop-down orrow next to Report>Seled lnformdtion Sheet>Print



TAB C: MAPS
v Include a floor plan of the school. Indicate the program's locations on the floor plan.

v Include a map titled "Fire Evacuation", and detail where staff and children will proceed and meet.

v Include a map titled "Shelter in Place", and detail where staff and children will proceed and meet.

v Include a map titled "Lock-Down", and detail where staff and children will proceed and meet.



TAB D: INJURY OR ILLNESS

v Include copies of Accident Checklist Forms, Claim Forms, and Parent Letters.



TLNESS OR INJURY

First Aid Kit location(s):

AED location:

A. MtliloR
1. Treat with medical supplies on hand.

2. Consult family members.

3. Evaluate periodically to see iffurther medical attention is required.

4. Document treatments and evaluations in children's file.

5. Complete the Accident Checklist.

B. MAJOR

1. Employ first aid techniques as trained, if needed.

2. Contact 911, if immediate medical attention required.

3. Consult family members. (Arrange for transportation to the emergency room, per instructions of the
family member. lfthe parent wantsto meet at the hospital, the child must be transported by ambulance

and accompanied by an Extended Day employee.)

4. Contact the Principal, Risk Management Department, and Internal Audit Department'

5. lf an employee left in the ambulance, contact other staff to see if someone is available to come to work.

6. Complete the Accident Checklist.



TAB E: FORMS



TAB F: SPECIAL NEEDS EMERGENCY

ACCOMMODATIONS
(rF APPUCABTE)



Special Needs Students

A plan must be developed to ensure the safety of special needs students in the
event of an emergency.

Student's name:

Who will assist the child in the event of an emergency:

lf evacuation is required, list special items that must be brought (ie. medication):

Explain other special accommodations that will be needed to assist this child in the event of an emergency:

Student's name:

Who will assist the child in the event of an emergency:

lf evacuation is required, list special items that must be brought (ie. medication):

Explain other special accommodations that will be needed to assist this child in the event of an emergency:

Student's name:

Who will assist the child in the event of an emergency:

lf evacuation is required, list special items that must be brought (ie. medication):

Explain other special accommodations that will be needed to ensure child's safety in the event of an emergency:



TAB G: EMERGENCY SUPPLY PACK



Emergency Supply Pack

The Program must maintain an emergency supply pack with emergency supplies.
(le. flashlight, first aid kit, batteries, etc.)

List emergency supply pack contents:

Supply pack location:



TAB H: POSTING OF EMERGENCY

INFORMATION



Posting of Emergency Information

The program must make a list of emergency phone numbers such as fire, police,
hospitals, Louisiana Poison Control, electric company, gas company, water
company, insurance provider, and the physical address and phone number of the
Extended Day Program. This list must be posted in easily visible locations of all
areas of the school utilized by the program.

List locations of the school where the emerSency llst has been posted:



EXTENDED DAY PROGRAM
Notification of Summer Program
Opening

TO: INTERNAL AUDITING DEPARTMENT

FAX: 2L7-4L9L

This is to notify you that Extended Day

(Nome of school)

Program will be having a Summer Extended Day Program for the
(Yeor)

We will be / will not be accepting children registered in other EDP Programs.

(Circle One)

Summer Dates Open:

Summer Hours open:

Location within School Building:

E.o.P contact Telephone Number(s):

Site Director Date

Principal Date

.fhttlornmust,rrzeh',4Wtl'ctfrrrlp/&tffint ot'ftd,'rj''Wr,,,yr5dr'rsdlpf,lt'/'trfuillEhffir8attrxrerp'€'twrr.

summer.
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EXTENDED DAY PROGRAM:

Field Trip Reconciliation Form

School:

Field Trip Location:

Field Trip Date:

Gost Per Ghild:

Number of Children Anending Field Trip:

Collected Per Child: $

$

s

s

oial Field Trip ijloney Collected;

otal coEt of Flold Trip:

Reason tor Variance:

Fleld TriD Prcc.duFa:

1. A C.P,S,B. Field Trip Pormission Fom must bs on fih for 6ach child attgnding the f6ld lrip.
2 

A C.P.S.B. Ton"portation Field Trip Request Apploval must b€ .€caived BEFORE going on field trip. A copy of the of the Field trip Request Approval
must b€ attached to the Fleld Tdp Reconciliation Form.

- Pargnts should send an €nv€lope wilh the child's name on it THE DAY OF th€ field trip containing cash for the field trip. Parenls must send con€ct
ch6nge. (Oo not accepl field tdp mon€y €ariy. Mon€y should nev6r kept in thg school ovemight.)

4. A Field Trip R€conciletion Form must be completed for ANY feld trips in which money is collected.
5 A roc€ipt from thg figld trip location must be attiachod to thg Fi€ld Trip Reconciliation Fom confrming the number of childron that attondsd, the cost

p€r child, and tho total cost of the field trip.
6.

On tho Field Trip Roconcilation Fo.m, the "Total lloney Colloctod' should agr6€ wilh thg "Total Cost ot the Field Trip." lf the two amounls do not

agrg€, the varianc€ must b€ record€d and a r€ason for the varianco must be provided.

A Fi6ld Trip Roster should be completed for all f€ld trips. For Fiold Tdps in which mon€y is collect€d, the Field Trip Roster should be attachod to lhe
7. Field Trio Reconcilation Form.
8. You shoulcl find out j!3gyg!@ how mu.h the cost of the feld trip will b6 p€r child. Do not collect mor€ than the actual cost ot the field trip.

Completed by



EXTENDED DAY PROGRAM

Field Trip Roster

School:

Field Trip Location:

Field Trip Date:

Gost Per Child:

Paid ECHILD'S NAME

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

w



Paid ElCHILD'S NAME

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

84



Paid ECHILD'S NAME

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

84



Paid ECHILD'S NAME

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

9'1

92

93

94

95

96

97

98

99

100

84



C.P.S.B. Suuuen PRocRAM

Fautv Reesrnnnor FoRm SHEET 1 oF 3

ParenUGuardian Information

Mother/Guardian First Name:

Registration Date:

M.l._ Last Name:

Address:

Home Phone: (

Office Phone: (

Cell Phone: ( )

Email (required):

) Employed By:

) Work Hours:

Cell Phone Carrier (required):

Orivef s License #:

Calcasieu Parish School Board employee? Yes- No

Marital Status:l]Manied [!Single []Divorced Separated []Widowed IlOther
Custodial Parent (lf married, mark both parenls)

ls Mother/Guardian authorized to pick-up child? Yes 

- 

No

'tf mother is not authorized to pick-up child due to custodv afianaement. leaal paperwork must be Drovided to Director.

ather/Guardian First Name: M.l. Last Name:

Address:

Home Phone: ( )

Ofiice Phone: ( )

Employed By:

Work Hours:

Cell Phone: ( ) Cell Phone Canier (required)

Email (required):

orive/s License #:

Calcasieu Parish School Board employee? Yes- No

Marital Status:[ t Married Il Single I I Divorced [ ] Separat6d Il Widowed [] Other

[]Custodial Parent (lf manied, mark both parents)

ls Father/Guardian authorized to pick-up child? Yes 

- 

No

"lf father is not authorized to oick-up child dua to custodv affanoement. leaal paperwork must be Drovided to Director.

B5



FAilTLY REGtsrRAnoN FoRM SHEET 2 oF 3

Child lnformation

| 1"t Child I First Name: M.l._ Last Name:

Name child orefers to be called:

Child's Address:

Grade/Class:

Date of Birth:_ Gender: Male Female

List any existing msdical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician's Name: Phone: ( )

List authorized pick-up persons/emergency contacts (other than parents/guardians):

E:l?eqgqelellPl Name:

End Contrc{rPick Up I Name:

@Name:

Phone:

Phone:

Phone:

Relationship:

Relationship:

Relationship:

Znd Child I First Name: M.l. Last Nams:

Name child orefers to be called:

Child's Address:

Grade/Class:

Date of Birth:- Gender: [ ] Male I I Female

List any existing medical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician's Name:

Are authorized pick-up persons the same as 1d Child? Yes

lF-;ntacuPick un-l Name: 

-

bg!e!g4q!e!uPl Name:

Fii contacuFiiFEil Name:

l3rd Ghildl FirstNam€:

Name child Drefers to be called:

Phone: (

No

Phone:

(if no, list authorized pick-ups persons)

Relationship:

Relationship:

Relationship:

Phone:

Phone:

M.l. Last Name:

Grads/Class:

Child's Address:

Date of Birth: Gender: [ ] Male [] Female

List any existing medical conditions, medication and/or special attention your child may require?

Pediatrician's Name:

Are authorized pick-up perons the same as 1.' Child?

h't ContacuPick up I Name:

Name:

(if no, list authorized pick-ups persons)

Relalionship:

Relationship:

Phone: (

Yes_ No 

-
Phone:

Phone:

Phone:

B5
@Name: Relationship:



FAMILY REGISTMTIoN FoRM SHEET 3 OF 3

| 4th Child I First Name: M.l._ Last Name:

Name child prefers to be called:

Child's Address:

Grade/Class:

Date of Birth:_ cender: Male I I Female

List any existing medical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician's Name: Phone: ( )

Are authorized pick-up persons the same as 1,r Child? Yes_ No _ (if no, list authorized pick-ups persons)

hd Contact/Plck Up I Name:

Eirco"t diGfipl Name:

Phone:

Phone:

Phone:

Relationship:

Relationship:

@Name: Relationship:

Tuition / Payment Information: T-shirt Sizes:

Chib Name: Size:

Child Name:

Child Name:

Child Name:

Size:

Size:

Size:

lagree to pay tuition based on the selection below. A Status
Change Form must be requested from staff for changes in
tuition status and must be submitted in advance of tuition
status chanqe.

I would like to be billed (check one):

_ Monthly Fee

_ Daily DroFin Fee

Please outline below the person(s) responsible for payment of tuition and fees.

Additional Comments & lnformation:

ls there is any other information that that would be helpful to our EDP management and teaching staff?

Signature:
W slgnaturc batow cortnes that I have receivod a copy of the Extendad Day Percnt Hanatbook and have reviewed
the policies, I underctand that failure to tollow the Prog'a,m's policies and procodures may result in termina$on. I
atso fully unclers'€nd the Program's policies wlth regard to auuon and fees.

Parent's Signature:

B5

Date:



EXTENDED DAY PROGRAM

Summer 2023 Fee Schedule

o

Dates Open:
May 30 - July 28

FULI TIME

'Bi ed Monthly
(bi ed on 5/30 ond 7/1)

DROP IN

*Eilled Doily

First Child Rate 537o.oo S2s.oo

Additional Child Rate s220.00 520.00

'Poyment must be rcceived the doy seryice

'Poyment must bc rcceived W the 20th of the is provided to ovoid osstet'ment ol ldte
month to ovoid ossessment of lote poyment lee(s). poyment lee(s),

Some summer programs may choose to open prior to May 30th and/or remain open after July 28th, In such cases, monthly
students that attend on these extra davs will be billed at a dailv rate of S18 (first child) and S11 (additional child).

Fees:

REGISTRATION FEE S40 (includes S3o resistration fee and S10 secondary insurance)

I.ATE PICK UP FEE S10 (Der child for everv 10 minute interval or portion thereof)

I.ATE PAYMENT FEE . MONTHLY S20 oer child

LATE PAYMENT FEE - DROP IN 55 per child

RETURN CHECK FEE >2t

B6

See ottoched fuition ond Fee Policies.
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EXTENDED DAY PROGRAM
Employment Application

PART I: To be completed by Extended Day Site Director

Employee's Name:

Employee's SSN:

Em plovee's Current Add ress:

Employee's Cu rrent Phone Number:

Em ployee's E-mail Address:

Assignment Location:

Assignment Title: Site Director

Assistant Site Director

Boo kkee pe r

Support worker

Other

PART ll: To be completed by the Principal

The above named employee is recommended for employment beginning

rate

of $- per hour. lf thls employee also works for CPSB, please indicate other

po sitio n

Principal Signature Date

PART lll: To be completed by CPSB Personnel Department:

I certify that this employee has completed his/her drug screen and is clear to begin working in Extended Day.

Personnel Signature Date

Routing oJ opplication: upon completion of Ports I ond lt, Site Director should lox o copy of opplicotion to Poyroll. Upon Completion of Pott l ,

Perconnel should emoil a copy of opplicotion to P ncipol. lJpon receipt ol the signed opplicotion from perconnel, the principol should notily Site

Directorthot employee is cleorto work, Tha amployee may not stort vtor*lng orrv]lntng ln E &nded Ddy untll cledmnce is rccetved tom Pa6onnel.

c2



EXTENDED DAY PROGRAM

Employment Contract
In compliance with the Extended Day Program, lthe undersigned, do hereby agree

to the following terms and conditions:

1. I, will act in the capacity of

(part-time status) for

@ ::'ff :::t ff i:I# j;ffi:ffJ:Tl :::::
my job description and follow program guidelines as set forth in the program

manuat.

2. I agree that if staff reduction is necessary to keep the Extended Day Program

open, the ad ministrator(s) reserve(s) the right to act accordingly.

3. I understand that I am employed by the Extended Day Program and not the

school at which I work. The school principal makes the decision for hiring and

terminating personnel.

4. I have not been convicted of a felony nor had any other interaction with the

law.

5. I agree that while on duty I will be in direct supervision of Extended Day

children at all times during the daily program.

6. I will provide a healthy, safe and secure environment for all Child Care

students.

Principal

School

Em ployee

Date



EXTENDED DAY (CHII.O CARE) PROGRAM

Nurse's Contract
In compliance with the Extended Day Program, lthe undersigned, do hereby agree

to the following terms and conditions:

will act in the capacity of nurse (part-

time status) for the Extended Day Program in

School. I will be paid monthly, based at the rate designated by the Extended

Day Program Revenue Schedule. I will perform my duties as outlined in my

job description.

2. I understand that the hours I work in the program will be determined by

student need.

3. I understand that if staff reduction is necessary because nursing services are

no longer needed, the adm in istrator(s) reserve the right to act accordingly.

4. lacknowledge that my relationship to the Program is that of an independent
party to th is agreement.

5. I understand that I am employed by the Extended Day Program and not the

school at which lwork. The school principal makes the decision for hiring and

terminating personnel.

6. I have not been convicted of a felony or had any other interaction with the

law.

7. I agree that while on duty I will be in direct supervision of children in the

Extended Day Program at all times during the daily program.

8. I will provide a healthy, safe, and secure environment of the Extended Day

child ca re students assigned.

1. I,

School

Employee



JOB DESCRIPTION

EXTENDED DAY PROGRAM _ SITE DIRECTOR

SUPERVISOR: School Princioal

SUPERVISES: EDP Staff Members

DUTIES:

Students

The Program Site Director will:

1. Perform administrative duties

2. Guide staff and community development

3. Provide competent day care supervision that allows for the

intellectual, social, and emotional growth of the individual

student

4. Plan and imolement the curriculum

L. Administrative

a. Promote and adhere to the established Extended Dav and

school system policies

b. Attend one or more in-service training sessions each year

c. Maintain a file in an easily accessible location, containing

all student emergency, health, insurance, and attendance

records, as well as all pertinent employee records

d. Prepare and distribute a school level Parent Handbook

e. Participate in the hiring, tlaining, and evaluation of other

EDP staff members

f. Schedule, plan, and provide in-service training for staff

mem bers

g. Maintain a portfolio of in-service training opportunities in

which staff members participated (to include such items as

agendas, workshop information, sign-in sheet/list of

pa rticipants/certificates, overview of which employees are

trained in what areas)

h. Secure qualified substitutes when necessary

c5



JOB DESCRIPTION (Continued)

EXTENDED DAY PROGRAM _ SITE DIRECTOR

i. Prepare employment application form for all new

substitutes and support teachers

j. Keep a daily log of personal activities to be reviewed by the
program su pervisor(s)

k. Collect tuition and registration for each student

l. Apply and maintain records for student insurance and

coverage

m. Maintain accurate financial records and deoosit monies on

a daily basis

n. Disseminate finance reports as required

o. Review monthly EDP financial statements for accuracy

p. Assign duties to other staff members

q. Perform any other duties assigned by the program

supervisor(s)

2. Staff and Community Development

a. Foster an attitude of mutual respect and responsibility

between the administration and the staff

b. Act as a liaison between the Program personnel and the

school system personnel

c. Establish and maintain positive relations between the

Program and the community through parental conferences

and a continual informal assessment of community needs

d. Participate in professional meetings and workshops

3. Extended Day Supervision

a. Conduct constructive, competent supervision during

Extended Day hours in the morning until the duty teacher

arrives and from the end of the school day until 6:00 P.M. or

until all students are oicked uo

c5



JOB DESCRIPTION (Continued)

EXTENDED DAY PROGRAM _ SITE DIRECTOR

b. Monitor student arrival and deoarture

c. Have parents sign children out.on a daily basis

d. Hold accountable any student displaying disorderly,

disruptive, or abusive behavior to the extent of immediate,

permanent dismissal from the Program

e. Supervise appropriate action for sick and injured students

f. Establish and implement monthly emergency evacuation

oroceoures

g. Supervise clean up at the end of each morning and

afternoon sessio n

h. Report to school principal (immediate supervisor)

4. Curriculum

a. Plan and implement with the Support Teacher(s)

meaningful activities for students on a monthly basis taking

into account individual student interest and capability

b. Coordinate and supervise the implementation of the

program's activities in conjunction with the other staff

c. Design and publish monthly activities sheet that may be

distributed to oarents in advance

d. Supervise students during homework time

QUALIFICATIONS: In accordance with State Guidelines, an employee must be a

mature competent person, at least twenty-one (21) years of age and of good

reputation, who can combine the duties of ad m in istration/su pervisio n with the duties

of providing an environment conducive to the physical, emotional, and social growth

of children.

Reviewed and agreed to by:

Signature

c5

Date



JOB DESCRIPTION

EXTENDED DAY PROGRAM - ASSISTANT SITE DIRECTOR

SUPERVISOR: School Princioal, EDP Site Director

SUPERVISES: EDP Staff Members

Students

GOALS: The Program Assistant Site Director will:

1. Perform administrative duties as assigned

2. Assist in guiding staff and community development

3. Assist the Site Director in providing competent day care supervision

that allows for the intellectual, social, and emotional growth of the

ind ivid ua I stud e nt

4. Assist in planning and implementing the curriculum in accordance with

schoo I system policies

DUTIES: l.Administrative

a. Promote and adhere to the established Extended Day and school

system policies

b. Attend one or more in-service training sessions each year

c. Maintain a file in an easily accessible location, containing all student

emergency, health, insurance, and attendance records, as well as all

pertinent employee records

d. Prepare and distribute a school level Parent Handbook

e. Participate in the hiring, training, and evaluation of other EDP staff

mem bers

f. Schedule, plan, and provide in-service training for staff members

g. Maintain a portfolio of in-service training opportunities in which staff

members participated (to include such items as agendas, workshop

information, sign-in sheet/list of pa rticipa nts/certificates, overview of

which employees are trained in what areas)

h. Secure qualified substitutes when necessary

C6



JOB DESCRIPTION (Continued)

EXTENDED DAY PROGRAM - ASSISTANT SITE DIRECTOR

i. Prepare employment application form for all new substitutes and

er I nnn r+ faaahare

j. Keep a daily log of personal activities to be reviewed by the program

su pervisor(s)

k. Collect tuition and registration for each student

L Apply and maintain records for student insurance and coverage

m. Maintain accurate financial records and deposit monies on a daily basis

n. Disseminate finance reports as required

o. Assign duties to other staff members

p. Perform any other duties assigned by the program supervisor(s)

2. Staff and Community Development

a. Foster an attitude of mutual respect and responsibility between the

administration and the staff

b. Act as a liaison between the Program personnel and the school system

personnel

c. Establish and maintain positive relations between the Program and the

community through parental conferences and a continual informal

assessment of community needs

d. Participate in professional meetings and workshops

3. Extended Day Supervision

a. Conduct constructive, competent supervision during Extended Day

hours in the morning until the duty teacher arrives and from the end of

the school day until 6:00 P.M. or until all students are picked up

b. Monitor student arrival and deoarture

c. Have parents sign children out on a daily basis

d. Hold accountable any student displaying disorderly, disruptive, or

abusive behavior to the extent of immediate. Dermanent dismissal from

the Program

e. Supervise appropriate action for sick and injured students

c6



JOB DESCRIPTION (Gontinued)

EXTENDED DAY PROGRAM - ASSISTANT SITE DIRECTOR

f. Establish and implement monthly emergency evacuation procedures

g. Supervise clean up at the end of each morning and afternoon session

h. Report to schooi principal (immediate supervisor)

4. Curriculunr

a. Plan and implement with the Support Teacher(s) meaningful activities

for students on a monthly basis taking into account individual student

interest and capability

b. Coordinate and supervise the implementation of the program's

activities in conjunction with the other staff

c. Design and publish monthly activities sheet that may be distributed to
pa rents in advance

d. Supervise or conduct daily study sessions

5. Assumption of Site Director's Duties

a. Assume the duties of the Site Director during his/her absence. lf

necessary, temporarily shift duty assignments and secure a substitute

to fill the temporarily available duties of Extended Day.

b. Request any necessary assistance from the school Principal or

Administrator.

QUALIFICATIONS: In accordance with State Guidelines, an employee must be a mature

competent person, at least twenty-one (21) years of age and of good reputation, who can

combine the duties of ad m in istration/su pervision with the duties of providing an environment

conducive to the physical, emotional, and social growth of children.

Reviewed and agreed to by:

Signature Date

[Type text]
UO



JOB DESCRIPTION

EXTENDED DAY PROGRAM _ BOOKKEEPER

SUPERVISOR: School Princioal. EDP Site Director

GOAL: The Extended Day Bookkeeper will:

1. Prepare and maintain the Extended Day Program's financial records

and reoorts with accurate and reliable information.

DUTIES:

1. Promote and adhere to the established Extended Dav and school

system policies

2. Participate in inservice training opportunities

3. Maintain accurate personnel records and submit on a weekly basis to

the Site Director

a. Calculate total time worked by each week by each employee.

b. Complete the Payroll Report and secure authorization from Site

Director and Principal prior to submitting the form to Payroll by

the due-date.

4. Maintain accurate student records and submit on a weeklv basis to the

Site Director

a. Maintain and file Attendance Logs for students

b. Receipt all payments in ProCare for registration, insurance,

tu itio n, and late fees

c. Complete deposit tickets and make daily deposits of all money

collected

d. Collect all NSF fees and complete a separate receipt and

deposit slip for each

e. Submit copies of all deposits weekly to the Accounting

Department.

f. Maintain customer ledger card for each student/family

g. File all Tuition Status Change Forms.

C7



JOB DESCRIPTION (Continued)

EXTENDED DAY PROGRAM _ BOOKKEEPER

h. Print ProCare Deposit Report and attach to deposit slip, bank

receipt, Daily Receipt Record, and ProCare receipts and file by

month

i. Provide IRS Form W-10 along with a copy of the student's

payment schedule for the previous year to parents each January

5. Make purchase following. establis hed procedures as stated in the EDP

manual and maintain

a. Purchases may be made only after securing appropriate

oermission.

b. Complete requests for payment via a billhead or travel form (for

reimbursement to employees) and submit for payment

6. Report to the Site Director any personal absences due to illness or

emergency as soon as possible so that a substitute may be secured

7. Participate in professional meetings and workshops

8. Perform other duties as assigned

QUALIFICATIONS: In accordance with State Guidelines, an employee must be a mature

competent person, at least eighteen (18) years of age and able to

maintain accurate financial records with appropriate discretion.

Reviewed and agreed to by:

Signature Date

c7



GOALS:

JOB DESCRIPTION

EXTENDED DAY PROGRAM - SUPPORT STAFF

SUPERVISOR: School Principal, EDP Site Director

SUPERVISES: Students

DUTIES:

The Extended Day Support Person will:

1. Provide competent day care supervision that allows for the

intellectual, social, and emotional growth of the individual student

2. Plan and implement the curriculum as directed by the Site Director

in accordance with school system policies

3. Participate in staff and community development

4. Assume the duties of the Site Director in an emergency

L. Suoervision

a. Promote and adhere to the established Extended Dav and school

system policies

b. Conduct constructive, competent supervision during Extended Day

hours in the morning until the duty teacher arrives and from the end

of the school day until 6:00 P.M. or until all students are picked up

c. Assist the Site Director in monitoring student arrival and departure

d. Hold accountable any student displaying disorderly, disruptive, or

abusive behavior

e. Maintain accurate teacher and student attendance records and

submit to on a weekly basis to the Site Director

f. Assist the Site Director in establishing and implementing orderly

emergency evacuatio n procedu res

g. lmplement appropriate action for sick or iniured students

h. Supervise and assist students in cleaning the area at the end of

each morning and afternoon session

i. Report to the Site Director any personal absences due to illness or

emergency as soon as possible so that a substitute may be secured

j. Perform any other duties as assigned

c8



JOB DESCRIPTION (Continued)

EXTENDED DAY PROGRAM - SUPPORT STAFF

2. Curriculum

a. Assist the Site Director in planning and implementing the

meaningful activities for students on a monthly basis

considering individual student interest and

capability

b. Assist in coordinating and supervising the program's activities in

conjunction with the Site Director

c. Assist the Site Director in design, publication, and distribution of a

monthly activities calendar

3. Staff and Community Development

a. Foster an attitude of mutual respect and responsibility between the

administration and the staff

b. Assist the Site Director in establishing and maintaining good

community relations through parental conferences and a continual

informal assessment of community needs

c. Participate in professional meetings and workshops

4. Assumotion of Site Director's Duties

a. Assume the duties of the Site Director during his/her absence.

(See duties outlined in the administrative job description.) lf

necessary, secure a substitute for the duties of the Extended Day

Support Teacher

b. Request any necessary assistance from the school Principal or

Administrator.

QUALIFICATIONS: In accordance with State Guidelines, an employee must

be a mature competent person, at least eighteen (18)

years of age and of good reputation, who can combine

the duties of ad m inistratio n/su pervision with the duties of

providing an environment conducive to the physical,

emotional, and social growth of children.

Signature

Reviewed and agreed to by:

c8

Date



TITLE: LICENSED PRACTICAL NURSE

QUALIFICATIONS: 1. Completion of Certified Practical Nursing Program

2. License (active-cu rre nt)

3. Knowledge of developmental growth.

REPORTS TO: School Nurse and Extended Day Site Director

JOB GOAL: To provide for the student an optimal health environment

by remediation of health problems on an as needed basis

while attending Extended day care.

PERFORMANCE RESPONSIBILITIES:

1. Reports directly to the lead nurse (according to the assigned school)

regarding the implementation of the state/local mandated health programs.

2. Aids in the identification and referral of suspected medical problems.

3. Attends to minor injuries which may occur on school premises.

4. Counsels oarents relative to student health as needed.

5. Keep records of students who are in active seizure, charting the frequency

and severity of the seizure behavior.

6. Documentation on the administration of Rectal Diastat as ordered bv the

physician.

7. Keep records of students whose medical history reflects problems which

must be carefully supervised and who require reporting to the attending

physician.

8. Exhibits loyalty and maintains a positive attitude in the promotion of the

school/system's goals.

TERMS OF EMPLOYMENT: Extended Day hours will be on an as needed basis and

salary is to be $25.00 per hour.

EVALUATION: Performance of thls job will be evaluated in accordance with

provisions of the Board's policy on Evaluation of Personnel.

Reviewed and agreed to by:

c9

Date:
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scHooL
EXTENDED DAY DAILY RECEIPT RECORD

DATE:

Received by: ProCare Deposit Report #:

Amt. Counted: Verified by:

*Cash, Check, anct Honey Order amoun& must be ,econcilod b the ToAt Amount ior to deposit*

lf the amounts Wr the Daily Receipt Record, Prooare Deposit Repoft, and/or Deposit slip do not agree, an
exdanation for the vaiance must be provided. Tha explanation must be signed by the pincipal and attached to
the conesponding Deposit Repoft, Daily Receipt Record, deposit slip, and Procare receipts.

DI

STUDENT NAME AMOUNT
CHECK

({)
CHECK

NO.

iIONEY
OROER

(",i)
CASH

(Jl

TOTAL CASH $
Receipt book receipt #'s issued:

to

TOTAL CHECKS $
Date issued:

TOTAL MONEY ORDERS $

TOTAL DEP. AMOUNT
c



F.{\[{[Silt t{t; tI|[t[ t" $'V.(i'rlli:tvl
Billhead

Requestfor Payment

Please Pay To: Name:

Address:

City, State, Zip:

Plaase Type

Attach prcper receipts and/or documentation
Vendo r

Number:

Total

Originator:

Supervisor/Director:
(o-$1,oool

Asst./Assoc.
Superintendent:

Original Signature

@

$

Accounting & Budget Approval

D2

ReYised (E/07



Extended Day Tuition Transfer Form

Date:

Tr',nater Amount:

Studertb ,Vamefsr:

Originator:

Principal:

Dir. Intsrnel Auditing:

Pleaae Tnnsler Tuition From:

Please Tra,nsfer Tuition To:

School'! N€ne

School's N€m€

Name

@

@ Dato

Pteale at6ch cuabm€r d,/t€m€/'t tnd tpsctfrc ch{gdcrcdi a,tmmtry rdlecTing alt accouna acttvity.
Bgth Schook wltt be norifted o, frantfer whdr comdo,f,d wLh ctocumqttglion- u1$n08

h2



EXTENDED DAY PROGRAM
FI NANCIAL STATEMENT COVERSHEET

SCHOOL:

FOR THE MONTH/YEAR ENDING:

1.

2.

When e/r.ering amoun.s trdn the To.'t Summ.ry R.porl, ff the .mouna lE poaliyo qr the rcpo4 ants,r lhe tmgunt at a potidw numbar oo ha coveBlreet tf he

Balance Forward (from Total Summary - Primary Accounts Only)

Tuition Charges (from Total Summary - Primary Accounts Only)

(a) Total "Tuition Charges"

(b) Total "Other Charges"

(c) Total "Speclal Charges"

(d) Total"Credits"

(e) Total"SpecialCredits"

(0 Total Daycare Fees Charged

3. Daycare Collections (from Total Summary - Primary Accounts Only)

(a) Payments by Check

(b) Payments by Money Order

(c) Payments by Cash

(d) Payments by TE: CC Batch

(e) Paymenls by TE: CC POS

(f) Total Daycare Collections

4. ENDING ACCOUNTS RECEIVABLE BALANCE (from the Total Charge/Credit Summary)

0.00

Brcakdown ot Accounb Rgcalvable
(From Primary Account3 3r0 D.y Aging Ropott)

Fobl shot//d quzl line 1t Anounl

120 Davs

90 Davs

60 Davs

30 Davs

Current

TolalAmount Owed to EDP 0.0c

Not lncomg and % ot Expenditurca to Rovenue Calculation
Total Revenue (line 39)
Less: Monthly Payroll (from Supplemental Pay Form)

EDP supplies purchased this month (from Due-From EDP Report)

0.00

Net lncome for month $

o/o of Expenditures to Revenue
(Total Exp€nses divided by Total
Collections) #Dtv/01

'enlet as a Fosihve nunbel

'enEt as a @s,nve nunber

I have reviewed the information contained in thb report, a3 well as, tho attached summary report and aging report tor the current month l find them

to be accurate and complete to the best of my knowlodge

PrincipalCompleled By



EXTENDED DAY PROGRAM
FI NANCIAL STATEMENT CH ECKLIST

school:

9. Does coversheet reflect a percentage ofexpenditures to revenue greater than 60%? lfyes, complete below:

10. Does 30-Day Aging Report reflect any balances over S200? lfyes, complete below:

11. Does 30-Day Aging Report reflect any balances that are 120 days old and over 550? If ves, complete below:

YE5 NO

For the Month/Year Ending:

1 All of the following are included In the order listed below:
(6) Reconciliotion Repo^ tot Doe-From EDP Accotnr for the nonth (obtoin

(1) Finonciol stotenent coveBheet lwith rcvised doteoJt/2017) ltod schoot bookkeepe4

(2) Finonciol stoteqent checktist (7 ) Copy of weekly Schedule checklists tor the month

18)CopyoJ 4pp! lL Supptenentol Poytot Forns rcfecting principols

13) fotot Sunnory - PrinaryAccounts Onty tisnoturc lwite'copr'on ol poqes)

19)fineCord Detoilrepods signed by employees Jot eoch wek ofthe poy'
(4) Account Aqing - Ptimary Accounts @ 30 Doy Aging period

(5) funon E'prcts Repod Bonr account activtty ll0)Oee4i4e Cotcttot'or lotis llor opphcoble cnptatcc\)

2. All reportsareorintedforthecorrectdaterange.(firstdavofthemonththrouchthelastdavofthemonth) YE5 NO

3. Coversheet amounts 1-4 aeree with the Total Summarv Reoort. YES NO

4. Breakdown ofAc(ounts receivable totalasrees with line 4 ofthe coversheet. YE5 NO

5. Pavroll total on the coversheet asrees with the total per the supplemental pavroll summarv pase. YES t\lo

6. Suoolies amount on the coversheet asrees to the total 'di5b/iv' column oer the Due-From EDP Reconcilation Reoort. YES NO

7. Does TotalSummarv reoort reflect anv bad-debt write-offs? lfves. include coDv of orincioal's written aoDroval. YES NO

8. Have Salary Information Forms been submitted to lnternal Audit for all emolovees oaid on the supplemental payroll? YES NO

No.st.ff
(MorninS
Proaram)

Av8. Daily

{Morning
Pno86m'

Statt to Student
Ratio (Morning

ProSraml

l{o. Steff
(Aftcrnoon

Pro8ram)

Av8. Dally

att€ndance
(Aft rnoon
Program)

Staff lo Student Ratio
(Afte.noon P.o8rdm) Principal's Initlals

YES NO

NOYE5

Ealanc€

Date chlld lan
attended

Do.s child nill
ettend your

s.hool?

Oata that D€linqu.nt
l{otica \xas sent via

Cenifi,ed Mail Date s€nt to school Boa.d attornev for collectlons

Completed by

04(b)

Principal



'"- W'10
(Rev. oclob€r 2020)

D€paftmont of the Treasury
lmomal Fevonue Service

Please
Print

Dependent Gare Provlder's ldentlflcatlon and Gertlflcation
> Do NOT llle Form W-l0 wlth your tax rsturn. InsGad, k6ep it tor your recorda.

> Go lo www,hzgovltumffiO tor the latsst Iniormstion.

Providc/s taxpayer

lf the above number
numbsr, check h€r€ >

is a social security
or
TyP€

Cerdfrcallon and Shnature of Dopondont Care Provlder, Und6r ponalties of p€rjury, l, as tha dop€ndent care provider, certify that my
name, address, and taxpayer idontification number shown above are conect.

Plsaao
Sign
Hoi€

Nam9, street addr6ss, apt. no., , stat6, pgn}On r9qu6srng

General Instructions
S€ction references are to the Intemal Rovenue Cod€.
Purposo of torm. You must get the inlormation shown in Part I

from each person or organization that provide6 care for your child or
olher deoendent if:

l. You plan to claim a o€dit for child and dependent oare
exp€nsos on Form 1040 or 1040-SR. or

Z You receive b€nefits under your omployer's d€p€nd€nt car€
otan.

lf either 1 or 2 above applies, you musl show the conect name,
address, and taxpayer idgntificalion numb€r (flN) of gach care
provider on Form 2441, Child and Dep€ndent Care Expensgs.

You may use Form W-10 or any of the other sourcss list€d under
Due diligence below to get this information trom sach provider.

Penalty for faihrr to fumish TlN. TlNs ar€ need€d to carry out the
Int€mal Revenue laws of the United Stat€s. Section 6109(a)
requires a provider of d€pendent carg services to give to you a
valid TlN, even if the provider isn't rsquir€d to fil€ a r€tum. The IRS
uses ths TIN to id€ntily the provider and verity the accuracy of the
providor's r6tum as well as yours.

A care provider who do€sn't giva you a correct TIN is subrect to a
penalty tor sach tailur€ unless the lailure is due to r6asonabl€ caLls€
and nol willtul negl6ct. This penalty doesn't apply to an organization
describ€d in section 501(cX3). S€€ lax-axempt dependent carc
provider, later.
It incortect intormaton is roported, You won't be allow€d the tax
credit or th€ sxclusion tor employer-provided dependent care
benefits if:
. You report an incor€ct name, addlgss, or TIN of the providel on
your Form 2441 ; and
. You can't establish, to the IRS upon its r€quest, that you used
due diligence in trying to get the requir€d intormation.
Due dlllgonce, You can show due diligenc€ by getting and keeping
in your r€cords any one of the following.
. A Form W-10 proporly completed by th€ provid€r.
. A copy of ihe provider's social securlty card.
. A recently printed lottorhead or printed invoice that shows the
provider's name, address, and TlN.
. lf the p.ovider is your €mployer's dependent care pbn, a copy of
the statement provid€d by your employer under the plan.

. lf the provider is your household employ€€ and he or she gave
you a properly completed Form W-4, Employee's Wthholding
Certiticat€, to have income tax withheld, a copy of that Fom W-4.

lf your care provider doosn't comply with your request for on€ ol
lheso items, you must still r€port c€rtain inlormation on your Form
2441 , For details, see the Inslructions tor Form 2441-

Specific Instructions
Part I
The individual or organization providing the care completes this
oan.

Ent€r the provider's nam6, address, and TlN. For individuals and
sole proprietors, the TIN is a social security number (SSN). But if the
provider is a nonresident or r6sident alien who doesn'l have and
isn't eligibl€ to g€t an SSN, the TIN is an IRS individual taxpayer
identification number (lTlN). For other entitios, lt is the employer
identification number (ElN). It the provider is exompt from federal
income tax as an organization descdb€d in section 5O1(cX3), see
Tax-exempt depedent carc provi&r below.
How to got a TlN. Providers who don't have a TIN should apply for
one immediatsly. To apply for an SSN, get Form SS-5, Application
for a Social S€curity Card, trom your local Social S€curity
Administration office. To apply for an lTlN, get Form W-7,
Application for IRS Individual Taxpayer ldentification Number, from
the lRS. To apply tor an ElN, get Form SS4, Application tor
Employer ldentification Number, from th€ lRS.

Nota: An tTlN is tor tax use only, and may expire under certain
conditions. lt doesn't entitle ihe individuallo social security b€netits
or change his or her employm€nt or immigration status und€r U.S.
law. For details, see the Instructions for Folm W-7.
Tax-€xempt dependenl cars provider. A providor who is a tax-
exempt organization describod in ssction 501(cX3) and exempt
under section 501(a) isn't r€quired to supply its nN. Instead, the
provider must complete the name and address lines and wdte ,,tax-

exempt" in tho space for the TlN. Gen€rally, an exempt 501(cX3)
organization is one organized and opeEted exclusively for roligious,
chadtabl€, scientific, testing tor public safety, litsrary, or Educational
purposes, or for the prevention of cruelty to children or animals.

Part ll
Complete this part only it you are leaving the torm with th6
dgpend€nt care provider to r6tum to you later.


