Warrensburg Christian School

Dear Parents and Guardians, 7/\7[ [ @1\0/ T%

Hello and welcome to our Infant Room! We are very excited to have your little one in our care
and look forward to providing a safe, nurturing, and loving environment for them.

Our Infant Room is designed to care for children ranging from 6 weeks to one year of age. To
help ensure that each child’s belongings are easily identified, we ask that all personal items be
clearly labeled. This includes pacifiers, wipes, baby food, bottles, breast milk, formula, and any
other items you provide.

Please send at least one complete set of extra clothing for your child. These items should be
updated periodically to ensure they still fit. Each child is provided with two cubbies: one for
diapering supplies and another for clothing, toiletries, and pacifiers when they are not in use.

Each day, your child will be sent home with a daily sheet outlining what they ate and drank, nap
times, diaper changes, and any additional notes or items needed.

In addition to this letter, you will complete an “About Me" sheet. This form helps us better care
for your child by providing important details such as feeding schedules, food and sleep
preferences, and any personal tips or routines you would like us to follow.

We also implement a Safe Sleep Policy. This form explains our policy and allows you to note any preferred
alternative sleep practices for your child. Please review, sign, and return this form to us.

We strive to support each infant’s development by incorporating tummy time, playtime, sensory
activities, and gross and fine motor skill development—along with plenty of cuddle time!

We want both you and your child to have a wonderful experience here at WCS. Any additional
details, tips, or information you would like to share are always welcomed and appreciated.
Welcome to our family, and thank you for trusting us with your child.

Many Blessings,
The WCS Infant Room Team
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e Bottle(s) labeled with your child's name

e Formula or breast milk labeled with your child’'s name and number of ounces per serving
e Pacifier/soother (if used), labeled

e Diapers

e Wipes

e Extra clothing (at least one full change)

e Baby food or food fromm home (if applicable), labeled

e Any other items you feel are necessary for your child’'s comfort or care throughout the day
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e Completed About Me Form
e Signed Safe Sleep Form

Liz Fatka, School Director Jen Goubeaux, School Administrator Felisa Brown, Assistant Director

132 East Gay Street and 612 East Young Avenue, Warrensburg, MO. 64093

@Wcsworrensburg@yahoo.com 660-909-2278 www.wcswarrensburg.com



Warrensburg Christian School
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Student’s Full Legal Name: Date of Birth: Male/Female
Parent/Guardian Name: Phone Number:

Parent/Guardian Name: Phone Number:

| eat ounces of (] breastmilk (] formula  every hours.

| like my bottles (] warm (] room temperature (] cold

| eat G my own baby food C] food from the WCS menu  Please see the attached menu and highlight the
foods your child may eat if your child is eating_table

leat (] before (] after my bottle. foods.
| eat for breakfast.
| eat for lunch.

eep -

Itakea (] morningnap (] afternoonnap (] morning and afternoon nap

| like to be C] swaddled [:] rocked to sleep C] patted to sleep C] | fall asleep on my own

My child’s nap time routines you should know about are:

Please refer to the Infant & Toddler Safe Sleep Policy.
Safe Sleep Staff Notes:

WCS will use Desitin or Vaseline on your child, as needed, to treat or prevent diaper rash. If you prefer us to

use a different ointment, please indicate the product here:

My child is allergic/sensitive to:
*If your child has an allergy, please be sure to include that on the CHILD MEDICAL EXAMINATION REPORT (INFANT/TODDLER/PRE-SCHOOL) in the enrollment packet.

My child’s special soothers, comfort items, and any helpful tips or routines you should know about are:

Parent/Guardian Signature: Date:

Liz Fatka, School Director Jen Goubeaux, School Administrator Felisa Brown, Assistant Director

132 East Gay Street and 612 East Young Avenue, Warrensburg, MO. 64093

@vvcswarrensburg@yahoo.com 660-909-2278 www.wcswarrensburg.com
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Child’s Name: Birthday:

Parent/Guardian’s Name: Enrollment Date:

In an effort to provide infants in our facility with a safe environment in which to grow and learn, we are implementing
policies and procedures to ensure a safe sleep environment.

Following the recommendations of the American Academy of Pediatrics (AAP) to reduce the risk of Sudden Infant
Death Syndrome (SIDS), our policy is as follows:

« All child care staff working in the infant/toddler room will receive training on our Infant & Toddler Safe Sleep Policy.

» Allinfants under 12 months of age will be placed on their backs to sleep in safety-approved cribs or Pack 'n Plays
with a firm, tight-fitting mattress, unless there is a S|_%ned parent or medical sleep-position waiver on file. If a waiver
is provided, a notice will be posted on the infant’s crib.

» The American Academy of Pediatrics recommends placing babies on their backs to sleep. When infants are able to
roll independently from back to stomach and stomach to back, they may be allowed to assume the sleep position
of their choice. We will follow this recommendation.

» Steps will be taken to prevent infants from becoming overheated by regulating room temperature and ensuring
infants are not overdressed for sleep.

» Soft items such as pillows, quilts, comforters, stuffed toys, bumper pads, and loose blankets will not be placed in the
infant’s sleep environment.

» Blankets will not be used in cribs. For sleeping infants, a sleep sack may be used. Sleep sacks may be provided by
the center or by the parent/guardian.

« Pacifiers may be used during sleep. Pacifier clips or attachments are not permitted in the crib.

* Sleeping infants will be supervised at all times and checked on regularly.

* Only one infant will be placed in a crib at a time, except during emergency evacuations.

* Infants will not be allowed to sleep in rockers, swings, bouncers, high chairs, or similar equipment.

o Awritten copy of this Infant & Toddler Safe Sleep Policy will be provided to parents/guardians prior to enrollment.

| understand that the American Academy of Pediatrics recommends that infants be placed on their backs to sleep. |
agree to the alternative sleep practices listed below for my child, even though they are contrary to AAP
recommendations.

Child’'s Name: Requested Sleep Position:

Reason for Request:

Parent/Guardian Name:

Signature: Date:

Medical Provider Signature (if required): Date:

|_the undersigned parent/quardian, hereby acknowledge that | have received a copy of Warrensburg Christian School’s Infant and
Toddler Safe Sleep Policy from the Center’s Director. | have read, discussed, and fully understand the policy in its entirety.

Parent/Guardian Signature: Date:

Liz Fatka, School Director Jen Goubeaux, School Administrator Felisa Brown, Assistant Director

132 East Gay Street and 612 East Young Avenue, Warrensburg, MO. 64093

@ wceswarrensburg@yahoo.com 660-909-2278 www.wcswarrensburg.com
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	Warrensburg Christian School
	Infant and Toddler
	What   to Bring Checklist:
	Required Forms:
	Liz Fatka, School Director
	Jen Goubeaux, School Administrator
	Felisa Brown, Assistant Director


	Warrensburg Christian School
	Infant & Toddler About Me
	Student’s Full Legal Name: _________________________________________   Date of Birth: _____/_____/_____  Male/Female Parent/Guardian Name: ___________________________________________     Phone Number: ___________________________ Parent/Guardian Name: ___________________________________________     Phone Number: ___________________________
	Nutrition:
	I eat __________________ ounces of
	breastmilk
	formula
	every ___________ hours.
	I like my bottles
	warm
	room temperature
	cold
	I eat
	I eat
	food from the WCS menu
	my own baby food
	my bottle.
	after
	before
	I eat _________________________________________________ for breakfast.
	I eat _________________________________________________ for lunch.

	Sleep:
	I take a
	morning nap
	afternoon nap
	morning and afternoon nap
	I like to be
	swaddled
	rocked to sleep
	I fall asleep on my own
	patted to sleep
	My child’s nap time routines you should know about are: __________________________________________________________________________________________________________
	Please refer to the Infant & Toddler Safe Sleep Policy. Safe Sleep Staff Notes: ___________________________________________________________________________________

	Personal Care:
	WCS will use Desitin or Vaseline on your child, as needed, to treat or prevent diaper rash. If you prefer us to use a different ointment, please indicate the product here: _______________________________________________

	Important Information
	My child’s special soothers, comfort items, and any helpful tips or routines you should know about are: __________________________________________________________________________________________________________
	Liz Fatka, School Director
	Jen Goubeaux, School Administrator
	Felisa Brown, Assistant Director
	132 East Gay Street and 612 East Young Avenue, Warrensburg, MO. 64093
	wcswarrensburg@yahoo.com
	660-909-2278
	www.wcswarrensburg.com





	Warrensburg Christian School
	Infant & Toddler Safe Sleep Policy
	Child’s Name: _________________________________________________________            Birthday: _____________________________
	Parent/Guardian’s Name: _____________________________________________             Enrollment Date: _____________________
	In an effort to provide infants in our facility with a safe environment in which to grow and learn, we are implementing policies and procedures to ensure a safe sleep environment.
	Following the recommendations of the American Academy of Pediatrics (AAP) to reduce the risk of Sudden Infant Death Syndrome (SIDS), our policy is as follows:
	All child care staff working in the infant/toddler room will receive training on our Infant & Toddler Safe Sleep Policy.
	All infants under 12 months of age will be placed on their backs to sleep in safety-approved cribs or Pack ’n Plays with a firm, tight-fitting mattress, unless there is a signed parent or medical sleep-position waiver on file. If a waiver is provided, a notice will be posted on the infant’s crib.
	The American Academy of Pediatrics recommends placing babies on their backs to sleep. When infants are able to roll independently from back to stomach and stomach to back, they may be allowed to assume the sleep position of their choice. We will follow this recommendation.
	Steps will be taken to prevent infants from becoming overheated by regulating room temperature and ensuring infants are not overdressed for sleep.
	Soft items such as pillows, quilts, comforters, stuffed toys, bumper pads, and loose blankets will not be placed in the infant’s sleep environment.
	Blankets will not be used in cribs. For sleeping infants, a sleep sack may be used. Sleep sacks may be provided by the center or by the parent/guardian.
	Pacifiers may be used during sleep. Pacifier clips or attachments are not permitted in the crib.
	Sleeping infants will be supervised at all times and checked on regularly.
	Only one infant will be placed in a crib at a time, except during emergency evacuations.
	Infants will not be allowed to sleep in rockers, swings, bouncers, high chairs, or similar equipment.
	A written copy of this Infant & Toddler Safe Sleep Policy will be provided to parents/guardians prior to enrollment.
	Alternative Sleep Position Waiver
	I understand that the American Academy of Pediatrics recommends that infants be placed on their backs to sleep. I agree to the alternative sleep practices listed below for my child, even though they are contrary to AAP recommendations.
	Child’s Name: ______________________________________     Requested Sleep Position: _____________________________________ Reason for Request: __________________________________________________________________________________________________ Parent/Guardian Name: _____________________________________________________ Signature: ___________________________________________________________________               Date: ____________________________
	Medical Provider Signature (if required): ______________________________________              Date: ____________________________
	I, the undersigned parent/guardian, hereby acknowledge that I have received a copy of Warrensburg Christian School’s Infant and Toddler Safe Sleep Policy from the Center’s Director. I have read, discussed, and fully understand the policy in its entirety.
	Parent/Guardian Signature: ________________________________________________________      Date: ________________________
	Liz Fatka, School Director
	Jen Goubeaux, School Administrator
	Felisa Brown, Assistant Director






