


CACFP Meal Benefit Income Eligibility (Child Care) 
Complete one application per household. Please use a pen (not a pencil). 

Definition of Household 

Member: "Anyone who is 
living with you and shares 
income and expenses, 
even if not related." 
Children in Foster 
care and children who 
meet the definition of 
Homeless, Migrant or 
Runaway are eligible for 
free meals. 

Child's First Name Ml Child's Last Name 
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IF NO> Go to STEP 3 IF YES> Write case number here and proceed to STEP 4 (do not complete STEP 3) 

A. Child Income 

Sometimes children in the household earn or receive income. Please include 
the TOTAL income received by alt Household Member; listed in STEP 1 here. 

B. All Adult Household Members (Including yourselO 

APPLY ONLINE: 

Insert URL Here 
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How often? 
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Wrilc only one case number in this space. 

Are you unsure what 
income to Include here? 
Flip the page and review 
the charts titted "Sources 
of Income· for more 

Information. 

List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) 
for each source in whole dollars (no cents) only. If they do not receive income from any source. write 'O'. If you enter ·o· or leave any lie Ids blank, you are certifying (promising) that there is no income to report. 

The ·sources of Income 

for Children" chart wilt 
help you with the Child 
Income seclion. 

The "Sources of Income 

for Adults" char! will 
help you with All Adult 
Household Members 
section. 

Name of Adult Household Members (First and last) 
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Last Four Digils of Social Security Number (SSN) of 
L .. Primary Wage Eameror other Adult Household Member 

Welfare/Child How often? 
Supporl/Alimony .. Weekly \11.wce�Moathly 12.<
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Check if no SSN 0 

"I certify (promise) that all information on this applicatiln is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that CACFP officials 
may verify (check) the infonnalion. I am aware that if I purposely give false information. the participant/center may lose meal benefits, and I may be prosecuted under applicable State and Federal laws." 
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Print Name of Adult Signing the Form Signature of Adult Today's Date 

___ Jl. J 
Address Cily State Zip Phone/Email 





ATTACHMENT 6 

CIDLD PICK-UP AUTHORIZATION 

I, __________ authorize Mt. Washington Children's Center to release 
my child(ren) to the person(s) designated. This is consonance with the Mt.Washington 
Children's Center Emergency Operations Plan. 

Child's Name Designated Custodian Name and Relationship 

Your Signature 

Print Name 

Address 

(Home Phone) 

Relationship Date 

{Work) (Cell) 

NOTE: Parents and guardians should designate themselves as designated custodians. 
Friends, neighbors and other relatives may also be designated. 

PLEASE PRINT CLEARLY. 
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Childcare Information Service (CCIS) 

These policies and regulations are written by CCIS. The center must adhere 
to these policies, as we have a signed contract with CCIS. We are required to adhere 
to the below stated regulations and appreciate your cooperation with contract 
compliance. Any deviation will jeopardize not only your child's enrollment, but all 
the children enrolled through CCIS. 

There is a deposit or one week's tuition due upon entry, along with one 
week's tuition. (E.g. if your tuition is $20.00 per week, you will need $40.00 to enroll 
your child.) The $20.00 deposit will be used as your last week's payment, or 
refunded to you when you leave the program. This deposit is not credited toward 
tuition until your last week of service. 

All tuition payments are due each MONDAY by 6:00 p.m. You may count the 
Mondays in the month and pay for the entire month if you so desire. However, you 
cannot be late with a payment and must always pay in advance. 

FAILURE TO PAY ON TIME WILL RESULT IN: 

1. The center reporting to CCIS that the payment has not been
received.

2. CCIS issuing a termination notice even if your payment is
received the next day, and the notice will be recorded. After four
notices, your child will not be permitted to return to the program.

Any child absent for FIVE consecutive days (for whatever reason-illness, 
vacation, etc.) must be reported to CCIS. After those five days, CCIS will issue a 
termination notice. Children enrolled in the CCIS program are only permitted to 
miss 25 days per year. 

CCIS will review certain circumstances on an as needed basis. 

■1111 ■111111111 C■ll1111'1 111111
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Mt. Washington Children's Center 
200 Southern A venue 
Pittsburgh, PA 15211 

Overall Developmental (Cognitive, Motor, and Language) 
We use the Speed DIAL 4 (a Shorter version of the Developmental Indicators for the 
Assessment of Learning-Third Addition) and/or the ESI-R (Early Screening Inventory, 
Revised) for our developmental screening. These screenings give information about 
developmental skills such as how your child uses his/her body (motor skills), knowledge 
of basic concepts like colors (conceptual skills), and use of her language. The skills 
listed above have proved important in predicting a child's success in a classroom. These 
screening tools can help identify if your child's skills are appropriate for his/her age or if 
further testing may be appropriate. 

Speech & Language 

We have two contracted agencies to provide the speech/language screenings to Head 
Start Children in accordance to the Head Start Performance Standards. Rehabilitation 
Specialists, Inc. will be providing these screenings at the following sites: Overbrook, 
Hazelwood, Loreto, Rochelle St, and all ECE sites. River Speech and Educational 
Services will be providing these screenings at the Dorseyville site. 

Social-Emotional Development 
For our social-emotional screening we use the Preschool and Kindergarten Behavior 
Scale, Second Edition, also known as the PKBS-2. This screening tool looks at social 
skills, such as how he/she gets along with the teachers, other children, and how 
independent he/she is, and problem behaviors, such as acting out behaviors (kicking, 
hitting, biting, etc.) and/or internal behaviors (excessive shyness, separation anxiety, 
etc.). This is a checklist that is completed by your child's teachers based on their 
observations of your child in the classroom. The results allow the teachers to plan 
activities according to each child's strengths and weaknesses, as well as determine 
whether or not extra assistance may be needed in the classroom. 

Hearing Screenings 

A hearing screening has two parts. Tympanometry is a measure of your child's middle 
ear that can indicate fluid build-up, ear infection, and/or ear wax. Pure tone screening is 

a measure of how your child bears sounds of different frequencies. 

If your child has allergies, tubes in his/her ear, or a cold, it can cause him/her to fail the hearing 
screening. A failed hearing screening can also mean that your child has an ear infection or 
possible hearing loss. If your child pulls on his/her ear, runs a fever, complains of ear pain, or 
doesn't seem to hear you on a frequent basis, please call your doctor. 

Rehabilitation Specialists, Inc. will be providing the hearing screenings for all sites. 

Revised 1/15 
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PARENT HANDBOOK CONFIRMATION FORM 

I, the undersigned, understand what I have read and agree to the policies and 
procedures as written in the Mt. Washington Children's Center Parent Handbook to 
ensure the health and wellbeing of my child(ren), other children in care, and those 
responsible for their childcare. 

Signature of Parent Date 

Signature of Parent Date 

THIS FORM MUST BE SIGNED IN ORDER TO ENTER THE PROGRAM. 

MOUNT WASIINGTON CHllUEN'S CENTER 

200 Southern Avenue 

Pittsburgh, PA 15211 

Ph. 412-381-1515 











Mother /Legal guardian employment status: (please check all that apply) 

_Full Time (30 hrs/week and over) _Part time (fewer than 30 hrs/week) 

_More than one part time _Seasonal _Full time Student _Part time Student 

_Unemployed 

Father/Legal Gaurdian's First, Middle, and Last Name __________ _ 
Date of Birth: ________ _ 

Relationship to child: __ Biological __ Adoptive _Foster_Stepparent_Other_ 
Does mother /legal guardian have custody of the child? Y N (please circle) 

Does child live with mother/legal guardian? Y N Part of the time 

Mother /legal guardian street address: ________________ _ 

City: __________ State: ________ Zip Code: ____ _ 

County: ___________ School District: __________ _ 

Phone Number: ________ Email Address: __________ _ 

Father/legal guardian's highest level of education: 
_Up to 8th

. Grade _9th-11th grade _High School Diploma/GED/Vocation Tech 
Program after high school _Some College _Associates Degree _Bachelors 
Degree _Graduate/Professional degree 

Father /Legal guardian employment status: (please check all that apply) 

_Full Time (30 hrs/week and over) _Part time (fewer than 30 hrs/week) 

_More than one part time _Seasonal _Full time Student _Part time Student 

_Unemployed 

Which of the following outreach activities has any member of the household 
received in the last year? Please check all that apply 

_Emergency /Crisis Intervention _Housing Assistance ( subsidies, utilities, etc) 

_Transportation Assistance _Mental Health Services _English as a Second 

Language __Job Training __ Substance Abuse Prevention or Treatment 



_Domestic Violence Services _Health Education _Marriage Education 

_Child Abuse and Neglect __ Parenting Education _Assistance to Families of 

Incarcerated Individuals _Assistance in obtaining health insurance _Assistance 

In identifying health care providers _Unknown _None _Child Support 



Child and Adult Care Food Program 

Child Enrollment Form (Sample) 

Sponsor: ______________ _ 

Center: _______________ _ 

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE (SAMPLE) 

This document does not have to be completed for children in Emergency Shelters, Outside School Hours, and/or At-Risk programs. It is recommended to have new 

CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period. Review completed enrollment form and enter the 
effective date in lower right hand section. 
PARENTS: This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious meals for your 
child(ren). Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child(ren) and again every 
year thereafter. This information will help ensure all children receive appropriate meals during their care. 

• •---- --•••r•--- -•• -• --- -- •••-•--- -·o••••·o -•·- --- --v --•··-· 

TIMES CHILD NORMALLY AmNDS DURING WEEK 

FULL NAME OF ENROLLED CHILD DAYS OF WEEK IN TIME-IN TIMEOUT TIME CHILD ATTENDS 

{lndude Birth Oate/�e ATTENDANCE SCHOOL MEALS RECEIVED 
AM PM TIME AM PM TIME LEAVES RET\JRNS 

CENTER TO CENTER 
FIRST CHILD 

NAME D Yes ONo I work multiple shifts and chlldfren mav be in care different dauclhours D BREAKFAST 

Other, D A.M. SNACK 
BIRTH DATE D LUNCH 

D P.M.SNACK 
AGE □ SUPPER 

Enrollment Date: Withdrawal Date: □ EVENING SNACK 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 
TIME�N TIMEOUT TIME CHILD ATTENDS 

FUU NAME OF ENROLLED CHILD DAYS OF WEEK IN SCHOOL 
MEALS RECEIVED 

{lndude Birth Date/Age ATTENDANCE 0 Some Times as Above 
AM PM TIME AM PM TIME LEAVES RETURNS 

CENTER TO CENTER 
SECOND CHILO D Same os Abow □ Some Meals os Above 

NAME D Yes □ No I work muttiole shifts and childlrenl mav be In car� different d:w-"/houn D 8kEAKFAST 

Other: □ A.M.SNACK 
BIRTH DATE □ LUNCH 

□ P.M. SNACK 
AGE □ SUPPER 

Enrollment Date: Withdrawal Date: □ EVENING SNACK 

TIMES CHILD NORMALLY AmNOS DUl!ING WEEK 
TIM£.lN TIME OUT TIME CHILD ATTENDS 

FULL NAME OF ENROLLED CHILD DAYS OF WEEK IN SCHOOL 
MEALS RECEIVED (In dude Birth Date/ Ace AmNOANCE D Some nmes as Above 

AM PM TIME AM PM TIME LEAVES RET\JRNS 
CENTER TO CENTER 

THIRD CHILO D Some as Above LI Same Meals as Above 

NAME 0 Yes □ No I work muh:iole shifis and chUd(ren) mav be inc.are differen t davs/hours □ BREAKFAST 

Other: D A.M. SNACK 
BIRTH DATE □ LUNCH 

□ P.M. SNACK 
AGE D SUPPER 

Enrollment Date: Withdrawal Date: □ EVENING SNACK 

TIMES CHILD NORMALLY AmNDS OVRING WEEK 
TIME-IN TIMEOUT TIME CHILD AmNDS 

FULL NAME OF ENROUED CHILD DAYS OF WEEK IN SCHOOL 
MEALS RECEIVED {lndude Birth Oate/"'e ATTENOANCE □ Sa� T11ne.s as Abo� 

AM PM TIME AM PM TIME LEAVES RETURNS 
CENTER TO CENTER 

FOURTH CHILO □ Some os Above LJ Some Meals os Above 

NAME 0 Yes □ No I work muttfole shifts and chlld(ren) may be In care different days/hours D BREAKFAST 
D WEDNESDAY Other: □ A.M. SNACK 

BIRTH DATE D LUNCH 
D P.M.SNACK 

AGE D SUPPER 

Enrollment Date: Withdrawal Date: □ EVENING SNACK 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 
TIME-IN TIMEOUT TIME CHILD ATTENDS 

FULL NAME OF ENROLLED CHILD DAYS OF WEEK IN SCHOOL 
(lndude Birth Dote/Al• ATTENDANCE 0 Some Times as Abo� 

MEALS RECEIVED 

AM PM TIME AM PM TIME LEAVES RET\JRNS 
CENTER TO CENTER 

FIFTH CHILO D Some as Above □ Some Meals as Above 

NAME D TUESDAY lJ Yes J No I work mult1ole shifts and chlldlren mav be in care different davs/hours □ BREAKFAST 
D WEDNESDAY Other: □ A.M. SNACI( 

BIRTH DATE D THURSDAY D LUNCH 
D FRIOAY □ P.M. SNACK 

AGE 0 SATURDAY D SUPPER 
D SUNDAY Enrollment Date: Withdrawal Date: □ EVENING SNACK 

Signature 

Signature of Parent or Guardian Date Telephone Number of Parent ar Guardian 

CHILD CARE REPRESENTATIVE USE ONLY: 
No� of Repre�ntatiw/Signoture Dcte 

The effective date can be made retroactive bade to the first day the chlld participates in the CACFP as long as it occurs In the same month this form Is received. 

D MONDAY 

D TUESDAY 
D MONDAY 

D THURSDAY 
D FRIOAY 
0 SATURDAY 
D SUNDAY 

D WEDNESDAY 
D TUESDAY 
D MONDAY 

D THURSDAY 
D FRIOAY 
0 SATURDAY 
D SUNDAY 

D WEDNESDAY 
D TUESDAY 
D MONDAY 

D THURSDAY 
D FRIOAY 
0 SATURDAY 
D SUNDAY 

D Same os Abow 

D WEDNESDAY 
D TUESDAY 
D MONDAY 

D THURSDAY 
D FRIOAY 
0 SATURDAY 
D SUNDAY 

D Same os Abow 

D WEDNESDAY 
D TUESDAY 
D MONDAY 

D THURSDAY 
D FRIOAY 
0 SATURDAY 
D SUNDAY 



Mt. Washington Children's Center 
200 Southern Avenue 

Pittsburgh, PA 15211 Application 

Child's Name: _________________ _ 
First Middle Last Nickname 

Birth date: ___ /_/ __ Sex: __ Male __Female 

Horne Address: ____________ Zip: ___ Phone: ____ _ 

Mother's Name: _______________ _ 

Horne Address: ___________ Zip: ____ Phone( ) ____ _ 

Work Address: ___________ Zi: ___ Phone: ______ _ 

Occupation: _____________ Marital Status: __ M __ S 

Father's Name: ________________ _ 

Horne Address: ___________ Zip: ____ Phone( ) ____ _ 

WorkAddress: ___________ Zi: ___ Phone: ______ _ 

Occupation: _____________ Marital Status: __ M __ S 
PERSONS TO BE CALLED IN CASE OF EMERGENCY: 

NAME: _____________ RELATIONSHIP TO CHILD: __ _ 

ADDRESS: ___________ ZIP: ____ PHONE: _____ _ 

NAME: _____________ RELATIONSHIP TO CHILD: __ _ 

ADDRESS: ___________ ZIP: ____ PHONE: _____ _ 

CHILD'S PHYSICIAN: DR. ___________ PHONE: _____ _ 

HEALTH INSURANCE COVERAGE: ______ POLICY /ID NO. ___ _ 

Please list any allergies, medications, handicaps or other notes that staff should be 
made aware of: ______________________ _ 

Application Date:_/_/_ Enrollment Date:_/_/_ Withdrawal Date:_/_/_ 

Parent's Signature: ______________ _ ( over please) 



Mt. Washington Children's Center 
200 Southern Avenue 

Pittsburgh, PA 15211 

PARENT PERMISSION 

Application 

I Hereby grant permission for my child, ______________ to use 
all the play equipment and participate in all of the activities of the school. I hereby 
grant permission for my child to leave the school premises under the supervision of 
a staff member for neighborhood walks, or for field trips in an authorized vehicle. 

Does your child require any special care while being transported (i.e. seizures, 
motion sickness)? Please give instructions for special care: 

I hereby grant permission for the Director, or Acting Director to take whatever steps 
are necessary to obtain emergency medical care if warranted. 

Signed: ___________ � Mother Date:_/ __ / __ 

Signed: ___________ � Father Date: __ / __ / __ 

The Mt. Washington Children's Center admits students of any race, color, national 
and ethic origin to all the rights, privileges, programs 





Are there cultural or religious holidays that your family observes that you would like to share 
with the program? 

Any other information you would like to share about your child, you, or your family? 
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CHILD HEAL TH REPORT 
(55 PA CODE §§3270.131, 3280.131 AND 3290.131) 

CHILD'S NAME: (LAST) (FIRST) PARENT/GUARDIAN: 

DATE OF BIRTH: HOME PHONE: ADDRESS: 

CHILD CARE FACILITY NAME: 

FACILITY PHONE: COUNTY: WORK PHONE: 

D I authorize the child care staff and my child's health professional to communicate directly if needed to clarify information on this form about my child. 

PARENT'S SIGNATURE: 

DO NOT OMIT ANY INFORMATION 
This form may be updated by a health professional. Initial and date any new data. The child care facility ne,eds a copy of the form. 

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROlJTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY): 
D NONE 

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION AND SPECIAL DIET. ALL MEDICATIONS A 
CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONAL SHEETS IF NECESSARY. 
D NONE 

CHILD'S ALLERGIES (DESCRIBE, IF ANY): 
D NONE 

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES. ATTACH ADDITIONAL SHEETS IF NECESSARY TO 
DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR TI-IE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF, 
EQUIPMENT AND PROVISION FOR EMERGENCIES. 
D NONE 

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR 
COMMUNICABLE DISEASES? 
D YES D NO IF NO, PLEASE EXPLAIN YOUR ANSWER: 

HAS THE CHILD RECEIVED AU. AGE APPROPRIATE NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL IF 
SCREENINGS LISTED IN THE ROlJTINE PREVENTIVE THE SCREENING WM ABNORMAL,, PROVIDE THE DATE THE SCREENING WM COMPLETED AND 
HEALTH CARE SERVICES CURRENTLY RECOMMENDED INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE otILD 
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE CARE FACILITY. 
SCHEDULE AT WWW AAP.ORG) 

VISION (subjective until age 3) 

D YES D NO 
HEARING (subjective until age 4) 

LEAD 

RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORD 

IMMUNIZATIONS DATE DATE DATE DATE DATE COMMENTS 

HEP-B 

ROTAVIRUS 

OTAP/OTP/TO 

HIB 

PNEUMOCOCCAL 

POLIO 

INFLUENZA 

MMR 

VARICELLA 

HEP-A 

MENINGOCOCCAL 

OTHER 

MEDICAL CARE PROVIDER: SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN'S ASSISTANT 

ADDRESS: 
TITLE: 

PHONE: UCENSE NUMBER: DATE FORM SIGNED: 

CD51 09/08 
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