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PARENT HANDBOOK POLICY ACKNOWLEDGMENT & SIGN-OFF PAGE   

   

By initialing each section below, I confirm that I have received, read, reviewed, and understand the corresponding policies in the STEM Academy Parent 
Handbook. I understand that these policies are intended to protect the health, safety, and well-being of all children, families, and staff. 

 

   
  SICK / ILLNESS POLICY            Initial: _________ 

I understand that my child may be excluded or sent home for symptoms including fever of 100.4°F or higher, acute diarrhea, repeated 
 vomiting, significant coughing or breathing difficulty, certain rashes, red eyes with discharge, lethargy, mouth sores with drooling, or other 
 illness that prevents comfortable participation. My child must be symptom-free for 24 hours without medication before returning. STEM 
 may require a doctor's note. 
 

  COMMUNICABLE DISEASE POLICY           Initial: ___________ 
I understand that communicable diseases identified in the handbook may require exclusion until a doctor's note states that my child is no 

  longer contagious or does not pose a risk to others. STEM may also exclude a child who cannot comfortably participate or requires more  
  care than staff can provide safely 

 

  POLICY ON THE RELEASE OF CHILDREN           Initial: ___________ 
I understand that my child may only be released to a parent/guardian or an authorized person listed in the child's records. I will notify the  
office when another authorized person is picking up and understand that the person must present valid photo ID which will be photocopied  
and kept on file. STEM will follow applicable court orders and will not release a child to an impaired individual when doing so would place the child at risk. 

 

 

PARENTAL NOTIFICATION & COMMUNICATION          Initial: ___________ 
I understand that I must keep my phone numbers, email, address, and emergency contacts current. I understand that STEM will use these 

  contacts for important communications, including closures, delays, inclement weather, illness, and injuries. Parents are contacted first for 
  illness/injury, followed by  emergency contacts when necessary, with email follow-up. 

 

 

TECHNOLOGY, PHOTO/VIDEO & SOCIAL MEDIA          Initial: ___________ 
I understand that technology is used as an educational tool and is subject to age-appropriate limits. I understand that parents and children are  
not authorized to take photographs or record video on personal devices at the center. Photo/video use by STEM is governed by the family's 

   photo consent form 
 

POSITIVE DISCIPLINE & BEHAVIOR           Initial: ___________ 
I understand that STEM uses positive guidance, redirection, encouragement, and developmentally appropriate strategies.  
Physical punishment, hitting, shaking,  inappropriate or abusive language, humiliation, threats, and other prohibited forms of punishment are  
not permitted. Parents will be notified regarding significant behavior concerns 

 

  SUSPENSION / EXPULSION POLICY           Initial: ___________ 
  I understand that suspension or expulsion may be necessary in circumstances involving a child or parent/guardian, including certain  
  payment or paperwork issues, verbal abuse or threats, ongoing physical aggression, uncontrollable behavior, or other circumstances that  
  prevent the program from safely meeting  the needs of the child and/or others. STEM will make reasonable efforts to work with the family and 
  may use documentation, conferences, resources, and professional recommendations before action is taken 
 

  ABSENCE & MEDICATION POLICIES           Initial: ___________ 
I understand that I must report my child's absence to STEM. I also understand that medication may not be left in a backpack, diaper bag, or  
cubby and must be provided to the office/teacher according to STEM's medication procedures and required authorization forms. 
 

  ALLERGY / ASTHMA POLICY            Initial: ___________ 
All children with severe allergies and/or asthma require the appropriate action plan and medications authorized by a physician. 
Plans and medications must be updated yearly and will be kept in the child’s designated classroom and/ or area at all times. STEM must be  
notified of any changes to your child’s allergy or medication status. 

 

  DCFS: Information to Parents (Signed)           Initial: __________ 

 

   

  PHOTO CONSENT (Signed)            Initial: __________ 

 

   

  DIAPER CHANGING AND POTTY TRAINING POLICIES          Initial: __________

             

 

  PARENTS HANDOOK (Acknowledgement of Receipt)          Initial: __________ 

 

   

UNIVERSAL HEALTH RECORD (Acknowledgement of Receipt)         Initial: __________ 

 

   

TUITION FORM  (Acknowledgement of Receipt)          Initial: __________ 

 

 

  SECURITY DEPOSIT & ENROLLMENT CONTRACT                                 Initial: ___________ 

Upon enrollment, you agree to an initial contract of 3 months of enrollment. This allows your child a proper introduction to the STEM Academy 

 curriculum. This includes a one month security deposit, plus a $150 registration fee (non-refundable). This secures enrollment.                      
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TUITION                           Initial: ___________ 

  When completing an online application, the $500 deposit will go towards your 1st month’s tuition. When completing a manual application, 

   a $500 deposit is required to complete your registration. The deposit can be made by completing a tuition express form. Please refer to our tuition 

  schedule for all age groups and the timing of care needed. 

 

For Preschool & Pre-K will be from September to June. Security deposit will be applied to cover the last 30 days of tuition. This date will vary depending on    the 

township public school’s last day. May tuition will be prorated and charged based on the last day of the school session year in June. Security deposit will be 

applied to the remaining days of May through June. See example given below: 

 

Example: If public school’s last day is June 20th. Security deposit will cover 30 days (May 21st-June 20th) From May 1st-May 20th tuition will be prorated and charged 

at the end of April. 

 

           All deposits are non-refundable if you withdraw your child prior to 90 days of enrollment and month of June for Preschool and Pre-K. Monthly fees will not be 

prorated if start date begins within first 2 weeks of that month. Infants and toddlers remain monthly because it is a year-round program and tuition remains the 

same. Tuition is due on the 25th of each month. Tuition is accepted through the authorized bank account or credit card submitted on the tuition express form. 

There is a 3.5 % surcharge when paying with a credit card. A late fee of $100 is assessed if payment is not received by the 25th and care will be suspended if 

not received by the 30th of each month. There are no refunds for days off, vacation time, sick days and/or emergency/snow days. Tuition is subject to change 

without notice or when revised. Refer to the school calendar. 

 

SIBLING DISCOUNTS                        Initial: ___________ 

Families with more than one child enrolled at the same time will receive a sibling discount of 10% off the least expensive tuition. Tuition discount  

offers may not be combined and may not be applicable to all programs.                   

 

BREAKFAST/SNACKS                          Initial: ___________ 

Snacks are served at 8:30am, 3pm, and 5pm. STEM offers dry cereal for breakfast. In the afternoon and early evening, STEM offers fresh fruit and/or  

dry snacks. Although we are a peanut/tree nut free facility, parents of children with food allergies are expected to contact the office in order to  

agree upon the child’s snack.                                                      

 

LUNCH                          Initial: ___________ 

Lunch may be purchased for an additional cost. You may pick and choose the days you would like to order. Lunch includes a main entrée,  

a side & milk or water. If you do not purchase lunch, you must provide your child with a peanut/tree nut free lunch. If lunch is not provided, lunch  

will be purchased at a cost to you.  

 

WITHDRAWAL POLICY                                Initial: ___________ 

To withdraw enrollment after your minimum of 90 days, you are required to give 45 days of advance written notice. In such case, your security  

deposit will not be returned; instead, it will be used to charge the tuition fee. All deposits are non-refundable if you withdraw your child/ren prior to  

90 days of enrollment. Verbal notice will not be accepted; withdrawal notices must be emailed to the emails listed below per location.  

All outstanding balances must be paid prior to submitting your withdrawal notice. 

 

  BACK TO SCHOOL NIGHT/PARENT/TEACHER CONFERENCE                    Initial: _____________ 

Families with children 3 years and older will have the opportunity to attend our Back to School Night. During the school year, STEM Academy  

will offer 2 formal parent/teacher conferences. Signup sheets will be made available 2 weeks prior. If at any time the family or the teacher  

would like to request a meeting, please feel free to contact the teacher/family. 

 

SUMMER CAMP/HOLIDAY BREAKS                        Initial: ___________ 

STEM Academy will offer summer camp from the first Monday after the last scheduled school day until the last week in August. During most  

public school closings, STEM remains open and offers “School’s Out” programs.  Summer camp & School’s Out programs are a separate enrollment 

 with an additional cost.                      

 

OUTSIDE TIME                             Initial: ___________ 

Children who attend school at STEM Academy are expected to be able to fully participate in the daily schedule which includes outside time  

and are expected to play outside according to state childcare regulations. Any child who has requested to not participate in outside activity due  

to weather or illness should remain home until they are able to fully participate.      

 

 LEAVE OF ABSENCE:              Initial: ___________ 

Parents who leave for 2 full weeks or longer can pay a “Leave of Absence” fee. This fee is 50% of the 1 month’s tuition fee. Students returning after  

a minimum of 1 month vacation must attend STEM a minimum of 30 days before they can submit a   withdrawal notice. Students returning after a 

 minimum of 2 months of vacation must attend STEM a minimum of 60 days before they can submit any withdrawal notice. Students will not receive  

the 50% adjustment should they decide to leave within 6 months. Please note that our withdrawal notice requires to give 45 days of advance written  

notice. This fee is non-refundable. This fee holds your child’s spot in the classroom while they are away with the understanding they will return to school. 

 

PARENT/GUARDIAN ACKNOWLEDGMENT: I acknowledge that I have received, read, and understand the STEM Academy Parent Handbook and the policies 
acknowledged above. I understand that it is my responsibility to follow these policies and to ask the administration for clarification if I have questions. I understand that 
policies may be updated when necessary to maintain compliance and protect the health and safety of the children and staff. 
 
Child’s name:_______________________________________________   Classroom:_____________________     Child's Start Date:   ____________ 
 
 
Printed Name: _________________________________________________ 
 
 
Parent/Guardian Signature: ____________________________________________           Date: __________________            
 
 
Second Parent/Guardian Signature (if applicable): ______________________________    Date: __________________ 
 
 
STEM Academy Representative: ______________________________________________               Date Received:  ______________ 
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