
The Creative Campus
 Summer Preschool 

Registration Form 2024

Female Male

Email:_____________________________________________

Address:___________________________________________

Town/Zip:__________________________________________

Business Name:_____________________________________

Title/ Position:______________________________________

Office Use:
Allergy

Emergency Contact:_____________________________

Relationship:__________________________________

Cell Phone:____________________________________ 

Name and Phone Number (s) of person (s) other than parents authorized to pick up your child:
 (within 30 mintues of the school) 

Doctor’s Name:_________________________________

Doctor’s Address:_______________________________

Phone Number:________________________________

Child’s Name:_______________________________________

School District :________________________    Age:________

Birthdate: ___/_______/_______    

Any special instructions, such as custody or restraining orders must be attached to this application
and discussed personally with the camp director. All information will be kept confidential. 

How did you hear about us:___________________Referred by:_________________________________

Primary Guardian

Payer Only Primary Pick- Up

Cell Phone:_________________________________

Home Phone:_______________________________

Work Phone: _______________________________

Mother/ Guardian: Last Name: _______________________________First Name:__________________________

Email:_____________________________________________

Address:___________________________________________

Town/Zip:__________________________________________

Business Name:_____________________________________

Title/ Position:______________________________________ Primary Guardian

Payer Only Primary Pick- Up

Cell Phone:_________________________________

Home Phone:_______________________________

Work Phone: _______________________________

Father/ Guardian: Last Name: _______________________________First Name:__________________________

1.__________________________________Phone Number:______________________ Relationship:___________________

2.__________________________________Phone Number:_______________________Relationship:___________________

3. __________________________________Phone Number:_______________________Relationship:__________________

4.__________________________________Phone Number:________________________Relationship:__________________

(Last Name) (First Name) (Last Name) (First Name)

(Last Name) (First Name)

(Last Name) (First Name)

(Last Name) (First Name)

(Last Name) (First Name)

Check box if you wish to recieve emergancy text messages. 
Please provide your carrier____________________.

Start Date:____________

Check box if you wish to recieve emergancy text messages. 
Please provide your carrier____________________.
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Monthly Prices for Preschool- Approx: 2.5-3.5

Schedule 3 Days 4 Days 5 Days 

School Day
(8:30 AM- 3:30 PM) 

Sibling Discount

Sibling Discount

$725

$675

$925

$900 $950 $1,025

$1,025 $1,125

$750 $825

$825 $925

Full Day
(7:00 AM- 6:00 PM)

Schedule 

Monthly Prices for Pre-K- Approx: 3.5 to 5

4 Days 5 Days 

School Day
(8:30 AM- 3:30 PM) 

Sibling Discount

$950 $1,025

$1,025 $1,125

$750 $825

$825 $925

Sibling Discount

Full Day
(7:00 AM- 6:00 PM)

Schedule 

Monthly Prices for Before and After School

3 Days 2 Days 4 Days 5 Days 

Sibling Discount

Sibling Discount

Before School
7:00 AM- 8:30 AM

After School
3:30 PM-6:00 PM

$140 $150 $160

$150$140$130

$230 $240 $250

$215 $220 $230

Payment (Please make checks payable to “The Jointure”)

CCS Families- signed contract is MANDATORY before starting 

To secure a spot, a completed registration packet, $50.00 Registration Fee (Per Child), Material Fee (Per Child) of $150.00 
& The First Month’s Tuition are required.

Tuition for The Creative Campus 

Monthly Price for Preschool Wrap Around

5 DaysSchedule 

AM/PM 
Wrap Around

All Programs at The Creative Campus Before and After School Pricing 

$500

$165

$155

$260

$240
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School Day Preschool

School Day Pre-K

Full Day Preschool

Full Day Pre-K

3 Days 4 Days 5 Days

3 Days 4 Days 5 Days

M, T & W

T, W & TH

M, T, W, TH, F 

M, T, W, TH, F 

M, T, W, TH, F 
M T

TH

W

F

M T

TH

W

F

Please check the program and days to register for the following:

Preschool Only

Pre-K Only

Before and 
After School 

Program

Child’s Name:____________________________  Date of Birth:____/_____/_______

Before School

After School

M, T, W, TH, F 

M, T, W, TH, F 

M T

TH

W

F

M T

TH

W

F

M T

TH

W

F

M T

TH

W

F

M T

TH

W

F

I have read and fully understand the refund policy of The Jointure Creative Campus Programs and agree to abide by this policy. 

Parent / Guardian Print______________________________ Parent/ Guardian Signature______________________________

Date___________

AM Preschool Wrap

PM Preschool Wrap

Preschool Wrap
 Around Only

7:00 AM-8:30 AM

3:30 PM-6:30 PM

8:30 AM- 12:15 PM

11:55AM- 3:30 PM

8:30 AM-3:30 PM

7:00 AM- 6PM

8:30 AM-3:30 PM

7:00 AM- 6PM

2 Days 

M T

TH

W

F

W, TH & F
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C.A.N. Coupons
C.A.N. Coupons (Care as Needed Program)

AM C.A.N. Coupons PM C.A.N. Coupons

For families who require occasional before or after school care, “C.A.N.” (Care As Needed) Coupons 
can purchased in advance from The Jointure. In order to take advantage of this program, a full 
registration packet must be  completed with a $50.00 registration fee. C.A.N. Coupons are not 
transferable.  Coupons will expire (2) years from the date of purchase and may only be used by a 
family member.  

A registration packet must be completed each year prior to using any C.A.N. coupons. 
Once registered, you can purchase coupons for Before School and After School  by stopping at 
our office, calling with a credit card, or mailing a check with your request to:

The Jointure
580 Old York Road

Branchburg, NJ 08876 

After July 1, 2024, please send payments and forms to:
The Jointure

500 US HWY 22
Bridgewater NJ, 08807

C.A.N Coupons and Before or After School Coupons must be paid by the sheet. Please plan in 
advance to make sure you have a coupon on the day you need to use our C.A.N. service. Our staff 
has been instructed not to accept any payments at the site. You must notify The Jointure office at 
908-722-1563, your child’s teacher and school’s office when your child will be attending.

If you have any questions, please contact The Jointure office at 908-722-1563. 

$90.00 for 5 Coupons Per Sheet $145.00 for 5 Coupons Per Sheet 

Before and After School

4



WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of The Jointure for any 

purpose, including, but not limited to observation or use of facilities or equipment, or participation in any 

program affiliated with the Jointure, the undersigned, for himself or herself and any personal representatives, 

heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon 

entering or participating inspect and carefully consider such premises and facilities or the affiliated program. It is 

further warranted that such entry into the Jointure for observation or use of any facilities or equipment or 

participation in any program constitutes an acknowledgement that such premises and all facilities and 

equipment thereon and such affiliated program have been inspected and carefully considered and that the 

undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, 

use or participation. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE JOINTURE FOR ANY PURPOSE INCLUDING, 

BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY 

PROGRAM AFFILIATED WITH THE JOINTURE, 

THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the

Jointure, its directors, officers, employees, and agents (hereinafter referred to as "releases") from all

liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or

damages, and any claim or demands therefore on account of injury to the person or property or

resulting in death of the undersigned, whether caused by the negligence of the releases or otherwise

while the undersigned is in, upon, or about the premises or any facilities or equipment therein or

participating in any program affiliated with the Jointure.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases

and each of them from any loss, liability, damage or cost they may incur due to the presence of the

undersigned in, upon or about the Jointure premises or in any way observing or using any facilities or

equipment of the Jointure or participating in any program affiliated with the Jointure whether caused

by the negligence of the releases or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH

OR PROPERTY DAMAGE due to negligence of release or otherwise while in about or upon the

premises of the Jointure and/or while using the premises or any facilities or equipment thereon or

participating in any program affiliated with the Jointure.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT 

is intended to be as broad and inclusive as is permitted by the law of the State of New Jersey and that if any 

portion thereof is held invalid, it is agreed that the balance shall, notwithstanding continue in full legal force and 

effect. 

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND 

INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from 

the foregoing written agreement have been made. 

Name of Child: Name of School: 

Parent/Guardian Signature: Date: 
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TERMS AND CONDITIONS TO PARTICPIATE IN JOINTURE’S PROGRAMS 

Please initial that you understand and agree: 

1. The Jointure requires my child to meet certain standards of behavior and that if my child fails to  behave or
demonstrates repeated unsatisfactory conduct, The Jointure has the right to suspend  my child, or to dis-
miss my child from the program. A meeting with the parent/guardian will be  conducted prior to such dis-
missal.

2. The Creative Campus Program operates Monday to Friday from 7:00 a.m. to  6:00 p.m.

3. Due to the high priority of safety for all the children, it is imperative that you notify The Jointure  office
when your child will be absent from the program. Please note that after five absences   without notifica-
tion, your child will be terminated from the program for the remainder of the school year.

4. If the need should arise to change my child’s schedule, I will give written notification to The   Jointure  
office at least 48 hours in advance. I am aware there is a $25.00 fee for every schedule change.

5. It is my responsibility to inform The Jointure in writing or by calling The Jointure office if  someone other
than those listed is picking up my child and that anyone picking up my child must present photo  identifica-
tion and be at least 18 years old. I will notify The Jointure in  writing if a phone number or address should
change.

6. My  child is not permitted to bring toys, video games or electronic devices to the program and will follow
all of the rules of the Creative Campus Program. All cell phones are to remain in the child’s backpack.

7. Anyone picking up my child (including myself) will be asked to present photo identification before my child
is released.

8. ________A $25 late fee per child will be imposed for every 15-minute interval or part thereof.  (Ex. 6:00—6:15 =
 $25, 6:15 – 6:30 = $50, etc.) After 5 late pick-ups my child will be terminated from the program.  I under 
 stand that this policy will be strictly enforced. 

9. ________When there is a  Delayed Opening at The Creative Campus. I am aware there will be NO BEFORE CARE
 and The  Creative Campus will open at 10:30 AM. 

10. ________ If my child requires life-saving medication (Epi-Pens, Benadryl, inhaler, etc.), I will provide the
Action Plan provided by the child’s physician, the completed Medical  Permission Form signed  by  
child’s physician and parent/guardian and ALL medication  prior to the child starting the pro 
gram (2 Epi-Pens in the original box, Benadryl in the original box or inhaler in original box and labeled 
with child’s name). 

_________________ 
Name of Child    School/Site 

Parent/Guardian Signature     Date 
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Student Release of Information

Parent/Guardian Signature:_______________________________________________

Date:__________________

The Creative Campus 
500 US HWY 22 

Bridgewater, NJ 08807
908-722-1563

www.jointure.org 

Student’s Name: _________________________________ Birth Date:__________________

I hereby Authorize___________________________________________________

(District Teacher’s Name or District Employee) 

to share information contained in, mandated, and permitted Guidance, media, educational 

and social records to/from the Creative Campus, and the appropriate teacher. Such 

information will be for professional use only and if sent to organizations, agencies, and 

persons from outside the school, these records shall not be transferred to a third party 

without written consent of the parent/guardian or adult pupil. 
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www.jointure.org

Universal Health Care Record & Immunizations 
All children in the Creative Campus Preschool are required to provide a completed Universal 
Health Care Record (New Jersey Department of Health Form CH-14) and an Immunization 
record provided by the child’s physician prior to the child starting the program. All records 
must be updated and provided annually. All children enrolled must receive an annual flu shot 
by December 31st of that year. Any child who has not provided such documentation will be 
removed from the program until such documentation is provided.  Child that are exempt 
from physical examination, immunization or medical treatment must provide a detailed 
written statement, explaining how the examination, immunization, or medical treatment 
conflicts with the child’s exercise of bona-fide religious tenets or practices.  

Medical Home 
A medical home is an approach to providing comprehensive and high quality primary care. A 
medical home should be the following: 

 Accessible: Care is easy for the child and family to obtain, including geographic access
and insurance accommodation.

 Family-centered: The family is recognized and acknowledged as the primary caregiver
and support for the child, ensuring that all medical decisions are made in true
partnership with the family.

 Continuous: The same primary care clinician cares for the child from infancy through
young adulthood, providing assistance and support to transition to adult care.

 Comprehensive: Preventive, primary, and specialty care are provided to the child and
family.

 Coordinated: A care plan is created in partnership with the family and communicated
with all health care clinicians and necessary community agencies and organizations.

 Compassionate: Genuine concern for the well-being of a child and family are
emphasized and addressed.

 Culturally Effective: The family and child's culture, language, beliefs, and traditions are
recognized, valued, and respected

A medical home is not a building or place; it extends beyond the walls of a clinical practice. A 
medical home builds partnerships with clinical specialists, families, and community 
resources. The medical home recognizes the family as a constant in a child's life and 
emphasizes partnership between health care professionals and families. 

Over the last 40 years, multiple national, state, and local organizations have conducted and 
published research that shows evidence in support of the pediatric medical home approach 
to care. These studies show an association between access to and utilization of pediatric 
medical homes to improved health outcomes for the population, increased satisfaction for 
children and families, and decreased cost of care. For more information, please visit 
https://medicalhomeinfo.aap.org/overview/Pages/Evidence.aspx. 
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11

https://medicalhomeinfo.aap.org/overview/Pages/Evidence.aspx


      

      

Creative Campus Programs.
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Jointure Television and Computer Use Policy 

The Jointure provides an activity-focused early learning environment for students of all ages. We believe children 
learn best through active participation, hands-on experiences, interactive conversation, and exploration.  Utilizing 
technology in the classroom is a valuable resource and allows for various teaching methods when used appropri-
ately. The Jointure follows recommendations established by the American Academy of Pediatrics, which has 
found that too much television viewing has been linked to poor performance in school, overweight children, and 
the establishment of poor dietary habits. 

Children under the age of two will not have access to television viewing, which includes watching videos, or 
DVD’s, playing video games, and using the computer. 

Children age two and older who are in care four or more hours each day, television screen time is limited to 40 
minutes per week and no more than 20 minutes at a time. Computer use is limited to 15 minute increments per 
child, except for school-age children who are completing homework, school work, or supervised enrichment ac-
tivities. 

Children age two and older who are in care less than four hours per day, television screen time is limited to 30 
minutes per week. Computer use is limited to 15 minutes per child, except school-age children who are complet-
ing homework, school work, or supervised activities. 

I have read and understand The Jointure’s Television and Computer Policy . 

Parent/Guardian Signature Date 

Parent Receipt of InformaƟon 

o InformaƟon to Parents Document

o Policy on the Release of Children

o PosiƟve Guidance and Discipline Policy

o Policy on Methods of Parental NoƟficaƟon

o Policy on Communicable Disease Management

o Expulsion Policy

o Policy on the Use of Technology and Social Media

I have received and read a copy of the informaƟon/policies listed above. 

Child’s Name School/Program 

Parent/Guardian’s Name 

Parent/Guardian’s Signature Date 
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Department of Children and Families 
Office of Licensing 

INFORMATION TO PARENTS 

Under provision of the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52), every  licensed child 
care  center  in  New  Jersey  must  provide  to  parents  of  enrolled  children  wriƩen  informaƟon  on  parent             
visitaƟon rights, State licensing requirements, child abuse/neglect reporƟng requirements and other child care 
maƩers.  The  center  must  comply  with  this  requirement  by  reproducing  and  distribuƟng  to  parents             
this wriƩen  statement, prepared by  the Office of  Licensing, Child Care & Youth ResidenƟal  Licensing,  in  the   
Department of Children and Families.  In keeping with the requirement, the center must secure every parent 
signature aƩesƟng to his/her receipt of the informaƟon. 

Our center  is  required by the State Child Care Center Licensing  law to be  licensed by the Office of Licensing 
(OOL), Child Care & Youth ResidenƟal Licensing, in the Department of Children and   Families  (DCF).  A copy of 
our  current  license must  be  posted  in  a  prominent  locaƟon  at  our  center.  Look  for  it  when  you’re  in  the       
center.   

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official 
licensing  regulaƟons).  The  regulaƟons  cover  such  areas  as:  physical  environment/life‐safety;  staff              
qualificaƟons, supervision, and staff/child raƟos; program acƟviƟes and equipment; health, food and nutriƟon; 
rest  and  sleep  requirements;  parent/community  parƟcipaƟon;  administraƟon  and  record  keeping             
requirements; and others. 

Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and make 
it available to interested parents for review. If you would like to review our copy, just ask any staff member. 
Parents may view a copy of the Manual of Requirements on the DCF website at  
hƩp://www.state.nj.gov/dcf/providers/licensing/laws/CCmanual.pdf  or  obtain  a  copy  by  sending  a  check  or 
money order for $5 made payable to the “Treasurer, State of New Jersey”, and mailing it to : NJSCF, Office of 
Licensing, PublicaƟon Fees, PO Box 657, Trenton, NJ 08646‐0657. 

We encourage parents  to discuss with us  any quesƟons or  concerns  about  the policies  and program of  the   
center of the meaning, applicaƟon or alleged violaƟons of the Manual of Requirements for Child Care Centers. 
We will be happy to arrange a convenient opportunity fir you to review and discuss these maƩers with us. If 
you suspect our center may be in violaƟon of  licensing requirements, you are enƟtled to report them to the 
Office of Licensing toll free at 1 (877) 667‐9845. Of course, we would appreciate your brining these concerns 
to our aƩenƟon, too. 

Our Center must have a policy concerning the release of children to parents or people authorized by parents to 
be responsible for the child. Please discuss with us your plans for your child’s departure from the center. 

Our center must have a policy about administering medicine and health care procedures and the management 
of communicable diseases. Please talk to us about these policies so we can work together to keep our children 
healthy. 

Our  Center must  have  a  policy  concerning  the  expulsion  of  children  from  enrollment  at  the  center.  Please     
review this policy so we can work together to keep your child in our center. 

OOL/INFORMATION TO PARENTS/APRIL 2017 

Page 1 of 2 
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Parents  are  enƟtled  to  review  the  center’s  copy  of  the  OOL’s  InspecƟon/ViolaƟon  Reports  on  the  center,    
which  are  issued  aŌer  every  State  licensing  inspecƟon  of  our  center.  If  there  is  a  licensing  complaint             
invesƟgaƟon, you are also enƟtled to review the OOL’s Complaint InvesƟgaƟon Summary Report, as well as any 
leƩers  of  enforcement  or  other  acƟons  taken  against  the  center  during  the  current  licensing  period.  Let  us 
know if you wish to review them and we will make them available for your review or you can view them online 
at hƩps://data.nj.gov/childcare_explorer. 

Our  center  must  cooperate  with  all  DCF  inspecƟons/invesƟgaƟons.  DCF  staff  may  interview  both  staff         
members and children. 

Our center must post its wriƩen statement of philosophy on child discipline in a prominent locaƟon and make 
a  copy  of  it  available  to  parents  upon  request. We  encourage  you  to  review  it  and  to  discuss with  us  any     
quesƟons you may have about it. 

Our center must post a  lisƟng or diagram of  those  rooms and areas approved by  the OOL  for  the children’s 
use. Please talk to us if you have any quesƟons about the center’s space. 

Our center must offer parents of enrolled children ample opportunity  to assist  the center  in complying with 
licensing  requirements;  and  to  parƟcipate  in  and  observe  the  acƟviƟes  of  the  center.  Parents  wishing  to       
parƟcipate in the acƟviƟes or operaƟons of the center should discuss     their interest with the center director, 
who can advise them of what opportuniƟes are available. 

Parents of enrolled children may visit our center at any Ɵme without having to secure prior approval from the 
director or any staff member. Please  feel  free  to do so when you can. We welcome visits  from our parents.    
Our center must inform parents in advance of every field trip, ouƟng, or special event away from the center, 
and must obtain prior wriƩen consent from parents before taking a child on each such trip. 

Out center is required to provide reasonable accommodaƟons for children and/or parents with disabiliƟes and 
to comply with the New Jersey Law Against DiscriminaƟon (LAD), P.L. 1945, c.169 (N.J.S.A 10:5‐1 et seq.), and 
the Americans with DisabiliƟes Act  (ADA), P.L.  101‐336  (42 U.S.C.  12101 et  seq.).    Anyone who believes  the   
center  is  not  in  compliance  with  these  laws  may  contact  the  Division  on  Civil  Rights  in  the  New  Jersey             
Department of Law and Public Safety for informaƟon about filing and LAD claim at (609) 292‐4605 (TTY users 
may dial 771 to reach the New Jersey    Relay Operator and ask for (609) 292‐7701), or may contact the United 
States Department of       JusƟce for informaƟon about filing an ADA claim at (800) 514‐TTY). 

Our center  is  required, at  least annually,  to review the Consumer Product Safety Commission  (CPSC), unsafe 
children’s products list, ensure that items on the list are not at the center, and make a list accessible to staff 
and  parents  and/or  provide  parents with  the  CPSC website  at  hƩp://www.cpsc.gov/Recalls.  Internet  access 
may be   available at your local library. For more informaƟon call the CPSC at (800) 638‐2772. 

Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any form 
of hiƫng, corporal punishment, abusive language, ridicule, harsh, humiliaƟng or frightening treatment, or any 
other kind of child abuse, neglect, or exploitaƟon by any adult,             whether working at the center or not,  is    
required by State law to report the concern immediately to the State Central Registry Hotline, toll free at (877) 
NJ ABUSE/ (877) 652‐2873.  Such  reports may be made anonymously.  Parents may  secure  informaƟon about 
child abuse and neglect by contacƟng: DCF, Office of CommunicaƟon and LegislaƟon at (609) 292‐0422 or go   
to www.state.nj.us/dcf/. 

OOL/INFORMATION TO PARENTS/APRIL 2017 

Page 2 of 2 
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GUIDELINES FOR POSITIVE DISCIPLINE 

Positive discipline is a process of teaching children how to behave appropriately. Positive discipline respects the 
rights of the individual child, the group, and the adult. Methods of positive discipline shall be consistent with the 
age and developmental needs of the children, and lead to the ability to develop and maintain self-control. 
Positive discipline is different from punishment. Punishment tells children what they should not do; positive 
discipline tells children what they should do. Punishment teaches fear; positive discipline teaches self-esteem. 

You can use positive discipline by planning ahead: 

 Anticipate and eliminate potential problems.

 Have consistent, clear rules that are explained to the children and understood by adults.

 Have a well-planned daily schedule.

 Plan for ample elements for fun and humor.

 Include some group decision-making.

 Provide time and space for each child to be alone.

 Make it possible for each child to feel he/she has had some positive impact on the group.

 Provide the structure and support children need to resolve their differences.

 Share ownership and responsibility with the children. Talk about our room, our toys.

You can use positive discipline by intervening when necessary: 

 Re-direct to a new activity to change the focus of a child’s behavior.

 Provide individualized attention to help the child deal with a particular situation.

 Use time-out—by removing a child for a few minutes from the area or activity so that he/she may gain
self-control. (One minute for each year of the child’s age is a good rule of thumb.)

 Divert the child and remove from the area of conflict.

 Provide alternative activities and acceptable ways to release feelings.

 Point out natural or logical consequences of children’s’ behavior.

 Offer a choice only if there are two acceptable options.

 Criticize the behavior, not the child. Don’t say “bad boy” or “bad girl.” Instead you might say “That is not
allowed here.”

You can use positive discipline by showing love and encouragement: 

 Catch the child being good. Respond to and reinforce positive behavior; acknowledge or praise to let the
child know you approve of what he/she is doing.

 Provide positive reinforcement through rewards for good behavior.

 Use encouragement rather than competition, comparison or criticism.

 Overlook small annoyances, and deliberately ignore provocations.

 Give hugs and caring to every child every day.

 Appreciate the child’s point of view.

 Be loving, but don’t confuse loving with license.

Positive Discipline is NOT: 

 Discipline a child for failing to eat or sleep or for soiling themselves.

 Hitting, shaking, or any other form of corporal punishment.

 Using abusive language, ridicule, hard, humiliating or frightening treatment or any other form of
emotional punishment of children.

 Engaging in or inflicting any form of child abuse and/or neglect.

 Withholding food, emotional responses, stimulation, or opportunities for rest or sleep.

 Requiring a child to remain silent or inactive for an inappropriately long period of time.

Positive discipline takes time, patience, repetition and the willingness to change the way you deal with children. 
But it’s worth it, because positive discipline works. 
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The Jointure Discipline Policy 

1. Children shall not be deprived of food or water, isolated, subjected to corporal punishment, or

required to participate in abusive or excessive physical exercise as means of punishment by

staff.

2. The following describes the way we handle behavior deemed appropriate to all Jointure

Programs.

 The Site supervisor/teacher is responsible for the behavior of children at his/her site.

Should a problem arise, the Site Supervisor will be the one to handle it. His/her methods

will include patience, understanding and kindness.

 The Site Supervisor/teacher will try to redirect and interest the child in another activity

(i.e. if a child is running around and being disruptive, have him/her sit quietly at a

different table, work on a puzzle, collage or draw).

 If the child does not respond to the above mentioned methods and continues to be

disruptive, the child will be asked to be seated where the child will be able to see what

is happening at the site but will not be able to participate until he/she has regained

his/her self-control.

 As a last resort, and only if the child is so disruptive that the normal daily activities
cannot proceed, the parent/guardian may be called and asked to come and remove the
child from the program. At that point, the supervisor and the parent/guardian will have
a conference to exchange ideas on how to modify the child’s behavior. The supervisor
will contact the Director of Children’s Programs regarding behavioral issues. The child
may be suspended from the program at this point.

 If, after returning to the program, the child continues to be disruptive and all methods
of discipline have been exhausted, the child may be removed from the program
permanently.
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Policy on the Management of Communicable Diseases 

If a child exhibits any of the following symptoms, the child should not attend the 
program/center. If such symptoms occur at the center/program, the child will be removed from 
the group, parents will be called to take the child home. 

• Severe pain or discomfort
• Diarrhea
• Episodes of vomiting
• Elevated oral temperature of 101.5 degrees Fahrenheit or axillary temperature 

of 100.5 degrees
• Lethargy
• Severe coughing
• Yellow eyes or jaundiced skin
• Red eyes with discharge
• Infected, untreated skin patches
• Difficult or rapid breathing
• Skin rash in conjunction with fever or behavior changes
• Skin lesion that is weeping or bleeding
• Mouth sores with drooling
• Stiff neck

Once the child is symptom‐free without fever reducing medication, or has a health care 
provider’s note if out of school for 2 of more days, stating that the child no longer poses a 
serious health risk to himself/herself or others, the child may return unless contradicated 
by local health department or Department of Health. 

EXCLUDABLE COMMUINCABLE DISEASES 
A child or staff member who contracts an excludable communicable disease may not return 
to the center/program without a health care provider’s note stating that the child/staff 
member presents no risk to himself/herself or others. 
Note: If a child has chicken pox, a note from the parent stating that all the sores have dried 
and crusted is required. 
If a child is exposed to any excludable disease at the center, parents will be notified in 
writing. 

COMMUNICABLE DISEASE REPORTING GUIDELINES 
Some excludable communicable disease must be reported to the health department by the 
center/program. The Department of Health’s Reporting Requirements for Communicable 
Diseases and Work‐Related Conditions Quick Reference Guide, a complete list of the 
reportable excludable communicable diseases, can be found at: 

http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf. 
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Medication Administration in Child Care Policy and Procedures 

PURPOSE: This policy was written to encourage communication between the parent, the child’s health care provider and the 
child care provider to assure maximum safety in the giving of medication to the child who requires medication to be provided 
during the time the child is in our care. 
INTENT: To ensure the health and safety of all children in our center/program is a team effort by the Jointure, family and health 
care provider. This is particularly true when medication is necessary to the child’s participation in our programs. Therefore, an 
understanding of each of our responsibilities, policies and procedures concerning medication administration is critical to 
meeting that goal. 

GUIDING PRINICPALS AND PROCEDURES: 

1. Whenever possible, it is best that medication be given at home. Dosing of medication can frequently be done so that the
child receives medication prior to going to our center/program, and again when returning home and/or bedtime. The
parent/guardian is encouraged to discuss this possibility with the child’s health care provider.

2. The first dose of any medication should always be given at home with sufficient time before the child returns to child care
to observe the child’s response to the medication given. When a child is ill due to a communicable disease that requires
medication or treatment, the health care provider may require that the child be on a particular medication for 24 hours
before returning to the center or program. This is for the protection of the child who is ill as well as the other children in
the center or program.

3. Medication will only be given when ordered by the child’s health care provider and with written consent of the child’s
parent/legal guardian. A “Permission to Give Medication in Child Care” form is attached to the policy and will hereafter
be referred to as the Permission Form. All information on the Permission Form must be completed before the medication
can be given. Copies of this form can be duplicated or requested from the Jointure.

4. “As needed” medication may be given only when the child’s health care provider completes a Permission Form that lists
specific reason and times when such medication can be given.

5. Medications given in the Center/Program will be administered by a staff member designated by the Center Director and
have been informed of the child’s health needs related to the medication and will have had training in the safe
administration of medication.

6. Any prescription or over-the-counter medication brought to the center/program must be specific to the child who is to
receive the medication, in its original container, have a child-resistant safety cap, and  labeled with the appropriate
information as follows:

 Prescription medication must have the original pharmacists label that includes the pharmacists phone number,
the child’s full name, name of the health care provider prescribing the medication, name and expiration date of
the medication, the date it was prescribed or updated, and dosage, route, frequency, and any special
instructions for its administration or storage. It is suggested that the parent/legal guardian ask the pharmacist to
provide the medication in two containers, one for home and one for the Center/Program.

 Over-the-Counter (OTC) medication must have the child’s full name on the container, and manufacturer’s
original label with dosage, route, frequency, and any special instructions for administration and storage, and
expiration date must be clearly visible.

 Any OTC medication without instructions for administration specific to the age of the child receiving the
medication must have a completed Permission Form from the health care provider prior to being given in the
Center/Program.

7. Examples of over-the-counter medications that may be given include:

 Antihistamines

 Decongestants

 Non-aspirin fever reducers/pain relievers

 Cough suppressants

 Topical ointments, such as diaper cream or sunscreen

8. All medication will be stored:
20



 Inaccessible to children

 Separate from staff or household medications

 Under proper temperature control

9. For the children who receive a particular medication on a long-term daily basis, the staff will advise the parent/legal
guardian one week prior to the medication needing to be refilled so that needed doses of medication are not missed.

10. Unused or expired medication will be returned to the parent/guardian when it is no longer needed or able to be used by
the child.

11. Records of all medication given to a child are completed in ink and are signed by the staff designated to give the
medication. These records are maintained in the Center/Program.

12. Information exchange between the parent/guardian and the Jointure about medication that a child is receiving should be
shared when the child is brought to and picked up from the Center/Program. Parents/Guardians should share with the
staff any problems, observations, or suggestions that they may have in giving medication to their child at home, and
likewise with the staff from the center/program to the parent/guardian.

13. Confidentiality related to medications and their administration will be safeguarded by the Center Director and staff.
Parents/guardians may request to see/review their child’s medication records maintained at the Center/Program at any
time.

14. Parent/guardian will sign all necessary medication related forms that require their signature, and particularly in the care
of emergency contact form, will update the information as necessary to safeguard the health and safety of the child.

15. Parent/guardian will authorize the Director or Director Designee to contact the pharmacist or health care provider for
more information about the medication the child is receiving, and will also authorize the health care provider to speak
with the Director or Director’s Designee in the event that a situation arises that requires immediate attention the child’s
health and safety particularly when the parent/guardian cannot be reached.

16. Parent/Guardian will read and have an opportunity to discuss content of this policy with the Director or Director’s
Designee. The parent signature on this policy is an indication that the parent accepts the guidelines and procedures listed
in the policy, and will follow them to safeguard the health and safety of their child. Parent/Guardian will receive a copy of
the signed policy including single copies of the records in this policy.

17. The Medication Administration in Child Care Policy will be reviewed annually by the following:
 Jointure Director: Lisa Giranda
 Child Care Director: Darnell A. Scott
 Licensing Consultant

EFFECTIVE DATE 

OF THIS POLICY: 

12/1/2018 

PARENT SIGNATURE: DATE: 

PARENT SIGNATURE: DATE: 
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ASQ Assessment Policy 

ASQ is a screening tool The Creative Campus Preschool Program utilizes to screen and assess 

the developmental performance of children in the areas of communication, gross motor skills, 

fine motor skills, problem solving, and personal-social skills. It is used to identify children that 

would benefit from an in-depth evaluation for developmental delays. 

The ASQ Questionnaire will be conducted twice a year by both parent/guardian and your child’s 

teacher. Questionnaire results will be discussed at conferences or more frequent if necessary. 

For more information about ASQ, please check out their website at https://agesandstages.com/ 

ECERS Rating 

The Creative Campus participates is ECERS (Early Childhood Environmental Rating Scale) which 

is designed to assess process quality in an early childhood or school age care group. Process 

quality consists of the various interactions that go on in a classroom between staff and 

children, staff and parents and other adults, among the children themselves, and the 

interactions children have with the many materials and activities in the environment, as well as 

those features, such as space, schedule and materials that support these interactions. Process 

quality is assessed primarily through observation. Observations will be conducted annually. 

If you have any questions regarding the ASQ Questionnaire, Assessment, Policy or the ECERS 

Policy, please contact your child’s teacher. 
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HELP US GET TO KNOW YOUR CHILD!!

*Child’s Name:

*Child’s Date of Birth:

*Your Name:

*Date:

*Please List the names and ages of your child’s siblings:

1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
4. ________________________________________________________

*Does your child speak more than one language? If so, which one(s)?

*What are your child’s favorite things to do? Any special interests? Favorite Characters?

*What are some of your child’s favorite books or stories?

*Does your child have a favorite toy or other familiar/go to object that may help us to help
your child in a time he/she may need comforting? If so, will it be provided to us to use during
these times?

*If you answered yes to the above question, when does your child seem to need the item of
comfort the most? Any triggers we should be made aware of to be pro-active? How can we
help to comfort them?

*Has your child ever been in a school setting or day care? If so, where? What was it an overall
positive experience for him/her? *Does he/she have any friends that also come to our school?
Who?

Is there anything additional that you would like us to know about your child in order for our 
staff to provide a positive experience here with us? 

Does your child receive services in their district school or privately? If so, please describe 

Thank you so much! 
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Facebook Photograph, Facebook Video and Instagram  Release Form 

For the purpose of promoting The Jointure and  The Creative Campus, I understand that pictures and video's  

may be taken of my child. These photographs and video's promote The Creative Campus  Programs on The     

Jointure’s Facebook page, www.facebook.com/thejointure and  Instagram page. By  completing the form below, 

you are granting permission for your child to  participate in any photographs / Video used for Facebook and       

Instagram .  

Please Check the boxes that you give permission for: 

Facebook  Photograph  Facebook Video 

Instagram  Newspaper 

 Website  Class Tag 

I GIVE permission for my child,   to be 

photographed/ video  for The Jointure’s Facebook page and Instagram to promote The Creative 

Campus  Programs.  

I DO NOT GIVE permission for my child,   to be 

photographed/ Video  for The Jointure’s Facebook page and Instagram  to promote The Creative 

Campus  Programs.  

PARENT OR GUARDIAN NAME  DATE 

 SIGNATURE OF PARENT OR GUARDIAN 
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After July 1, 2024 Please send forms and payments to: 
The Jointure 
500 US HWY 22  
Bridgewater, NJ 08807 
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FOR PARENTS RECORDS



UNIVERSAL
CHILD HEALTH RECORD

Endorsed by: American Academy of Pediatrics, New Jersey Chapter
New Jersey Academy of Family Physicians
New Jersey Department of Health and Senior Services

SECTION I - TO BE COMPLETED BY PARENT(S)
Child’s Name (Last) (First) Gender

 Male      Female

Date of Birth

/ /

Does Child Have Health Insurance?

Yes          No

If Yes, Name of Child's Health Insurance Carrier

Parent/Guardian Name Home Telephone Number Work Telephone/Cell Phone Number

Parent/Guardian Name Home Telephone Number Work Telephone/Cell Phone Number

I give my consent for my child’s Health Care Provider and Child Care Provider/School Nurse to discuss the information on this form.
Signature/Date This form may be released to WIC.

Yes          No

SECTION II - TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Examination: Results of physical examination normal? Yes No

Weight (must be taken
within 30 days for WIC)
Height (must be taken
within 30 days for WIC)
Head Circumference
(if <2 Years)

Abnormalities Noted:

Blood Pressure
(if >3 Years)

IMMUNIZATIONS  Immunization Record Attached

 Date Next Immunization Due:

MEDICAL CONDITIONS
Chronic Medical Conditions/Related Surgeries

• List medical conditions/ongoing surgical
concerns:

 None

 Special Care Plan

Attached

Comments

Medications/Treatments

• List medications/treatments:

 None

 Special Care Plan

Attached

Comments

Limitations to Physical Activity

• List limitations/special considerations:

 None

 Special Care Plan

Attached

Comments

Special Equipment Needs

• List items necessary for daily activities

 None

 Special Care Plan

Attached

Comments

Allergies/Sensitivities

• List allergies:

 None

 Special Care Plan

Attached

Comments

Special Diet/Vitamin & Mineral Supplements

• List dietary specifications:

 None

 Special Care Plan

Attached

Comments

Behavioral Issues/Mental Health Diagnosis

• List behavioral/mental health issues/concerns:

 None

 Special Care Plan

Attached

Comments

Emergency Plans

• List emergency plan that might be needed and
the sign/symptoms to watch for:

 None

 Special Care Plan

Attached

Comments

PREVENTIVE HEALTH SCREENINGS
Type Screening Date Performed Record Value Type Screening Date Performed Note if Abnormal

Hgb/Hct Hearing

Lead:   Capillary  Venous Vision

TB  (mm of Induration) Dental

Other: Developmental

Other: Scoliosis

I have examined the above student and reviewed his/her health history.  It is my opinion that he/she is medically cleared to
participate fully in all child care/school activities, including physical education and competitive contact sports, unless noted above.

Name of Health Care Provider (Print)

Signature/Date

Health Care Provider Stamp:

CH-14     SEP 08 Distribution:  Original-Child Care Provider     Copy-Parent/Guardian     Copy-Health Care Provider
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